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[Name - Cortifiod Operator / Licensed Conter
Cheryl's Palace

Addross - Facility (Stroet, G tate, Zip Gode)
/sssa N42Nd St Mitwaukee wi 532093010

TR T oy e e S U
Rule/Statute Number e
Noncom, pliance Statement =
202.08(2)(c)

Description: Items marked keep out of reach of children were
accessible in the bathroom. A Power strip had several uncovered
outlets.

3 | 202.08(4m)(a)1.
| An Operator Shall Have A Written Plan For Taking Appropriate
Action In The Event Of An Emergency Including A Fire; A
Tornado; A Flood; Extreme Outdoor Heat Or Cold; A Loss Of
Building Service, Including No Heat, Water, Electricity Or
Telephone; Human-Caused Events, Such As Threats To The
Building Or its Occupants; Allergic Reactions; Lost Or Missing
Children; Vehicle Accidents; A Provider's Family Situation, Such
As Medical Emergency Or lliness; Or Other Circumstances
Requiring immediate Attention.

Description: The emergency care plan did not include information for
fire, flood, extreme outdoor heat or cold, loss of building services,
human caused events, allergic reactions, lost or missing children, and

the provider(is family situation or other circumstances requiring
immediate action.

DCF-F-CFS0294-E (R 06/2011)

~ Provider Number Facility ID Number
1000566201 / 002

Telephone Number Date - Regulation Visit

414-322.8880 6/18/2025

Correction Plan Expected Verification
L Complmbnbmik _ Date

\;JCL?\_‘ VI
Up Fha a| 30-
trems weeout bt

T put them [nfle

locled closeT:

T put covers inHhe )4 l2028T
2@:}1 dutlet on He

fension v cord.

u[m{-lozrﬂ

The licensor sfdd

ad. @mnerzent

w?-ﬂ i+ (0(§:§lf pv\uf_
mrﬁi’mﬁmpam?ﬁ‘\
listed s So, L il do

ondther one:

2
:
’L




Provider Numbar Facility ID Numbar

1000566201 / 002

tate, Zip Code) T 7 i Tolephone Number I Date - Regulation visit

/6653 N 42N st Mitwaukee Wi 532093010 414-322.8880 | 6/18/2025

/ “‘f B e ute Number FEoTs Correction Pan I Expected | Verification
(L_l_\iogst!@ﬂ!wy Statement : il ; | Completion Date Dato

NAME - Agency Worker
Deborah Kersting

Date Issued
6/18/2025






