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 U 000 INITIAL COMMENTS  U 000

On 10/26/2023, Surveyor conducted a standard 
survey and two complaint investigations at 
Meadowbrook at Bloomer.

Two of 2 complaints were unsubstantiated.

One deficiency was identified.

Census: 7

 

 U 251 89.33 TENANT RIGHTS

Explanation of tenant rights.
A residential care apartment complex  
shall explain and provide copies of  
the tenant rights under this  
subchapter and of any related facility  
policies and procedures to the tenant  
and to his or her disignated  
representative before the service  
agreement or any other written  
agreement between the tenant and the  
facility is signed.  A copy of the  
rights and related policies shall be  
posted in a public place in the  
facility where they will be visible to  
tenants, visitors and staff.
This Rule  is not met as evidenced by:

 U 251

Based on observation and interview, the provider 
did not ensure a copy of rights and related 
policies were posted in a public place in the 
facility where they would be visible to tenants, 
visitors, and staff. 

Findings include:

On 10/26/2023, Surveyor toured the facility and 
observed no posting related to rights and related 
polices in a public place visible to tenants, 
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visitors, and staff.  

At approximately 2:30 PM, Surveyor interviewed 
Administrator A and Social Services Director 
(SSD) B.  Administrator A was not sure why 
postings related to rights and related policies 
were not posted. Following Surveyor's inquiry, 
SSD B stated s/he posted the rights and related 
policies in a place visible to tenants, visitors, and 
staff.
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