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{U 000} INITIAL COMMENTS {U 000}

On 06/23/2026, Surveyor conducted an 
abbreviated survey, verification visit and 
complaint investigation. As a result, the previous 
deficiency was recited, and no new deficiencies 
were identified. The complaint was 
unsubstantiated.

Under statutory provisions of Wis. Stat. Ch. 50, a 
$200 revisit fee will be assessed.  

Census:  27

 

{U 253} 89.34(2) TENANT RIGHTS

Rights of tenants.  A tenant of a  
residential care apartment complex  
shall have all the rights listed in  
this section.  These rights in no way  
limit or restrict any other rights of  
the individual under the U.S.  
Constitution, civil rights legislation  
or any other applicable statute, rule  
or regulation.  Tenant rights are all  
of the following:

(2) PRIVACY.  To have privacy in his  
or her independent apartment and when  
receiving supportive, personal or  
nursing services.
This Rule  is not met as evidenced by:

{U 253}

Based on observations and interview, the 
provider did not ensure each tenants' right to 
privacy was protected.  The provider had video 
cameras on the outdoor deck and 4-season 
room. This had the potential to affect 27 or 27 
tenants. 

This is a repeat deficiency. See Statement of 
Deficiency T4EY11, dated 07/21/2021.
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Findings include:

On 06/23/2026 at 1:00 PM, Surveyor reviewed 
the camera views on Manager B's computer and 
observed the following:

- A view of the 1st floor outdoor deck. Surveyor 
was able to observe a type of wicker chair in the 
camera view.

- A view of the 1st floor 4-season room. Surveyor 
was able to observe 7 patio type chairs in the 
camera view.

Surveyor toured the facility with Manager B. The 
deck was located on the north end of the facility. 
Surveyor observed a camera on the southeast 
wall of the deck. 

On 06/23/2026, Surveyor interviewed Manager B. 
Manager B reported they had moved the camera 
views from the previous survey. Manager B 
acknowledged the camera views for the deck and 
4 season room had the potential to show tenants 
in a social aspect. Manager B reported the 
4-season room was going to be removed as they 
were going to be building in the area. Manager B 
reported they would ensure the camera view on 
the deck was moved to only show the doorways 
and not any area a tenant would be visible in a 
social setting.
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