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Initial Comments

On 01/16/2025, Surveyors conducted a complaint
investigation at Oak Park Place Autumn Lane Il, a
CBREF in Madison.

One deficiency was identified.
The complaint was substantiated.

Census: 47

83.12(2)(a) Caregiver: Investigating abuse &
neglect

Investigating and reporting abuse, neglect, or
misappropriation of property. Caregiver. 1. When
a CBREF receives a report of an allegation of
abuse or neglect of a resident, or
misappropriation of property, the CBRF shall take
immediate steps to ensure the safety of all
residents. 2. The CBRF shall investigate and
document any allegation of abuse or neglect of a
resident, or misappropriation of property by a
caregiver. If the CBRF ' s investigation concludes
that the alleged abuse, or neglect of a resident or
misappropriation of property meets the definition
of abuse or neglect of a resident, or of
misappropriation of property, the CBRF shall
report the incident to the department on a form
provided by the department, within 7 calendar
days from the date the CBRF knew or should
have known about the abuse, neglect, or
misappropriation of property. The CBRF shall
maintain documentation of any investigation.

This Rule is not met as evidenced by:

Based on record review and interview, the facility
did not complete an investigation after learning of
allegations of theft and did not take immediate
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steps to ensure the safety of all residents after an
allegation of theft on 01/06/2025.

Findings include:

The facility is licensed to serve up to 67 residents
in the client groups of irreversible
dementia/Alzheimer's and advanced aged.

On 01/16/2025 at approximately 1:00 p.m.,
Surveyor interviewed Director of Housing A
regarding theft allegations. Director of Housing A
said, "A report had been made last week, by
Resident 1, but that it was involving identity theft."
Housing Director A stated s/he reported the
incident to the police department on behalf of
Resident 1.

On 01/16/2025 at approximately 1:20 p.m.,
Surveyor interviewed Resident 1, who voiced a
concern that theft occurred at the facility.
Resident 1 stated s/he reviewed his/her checking
account approximately 10 days ago and noticed a
check had been cashed that s/he hadn't written.
Resident 1 stated the account showed a check
was written out and cashed by an individual s/he
didn't know for approximately $7000 in December
2024. Resident 1 stated s/he did not write the
check and that his/her name had been forged on
the check. Resident 1 stated his/her checkbook
was kept in his/her room at the facility so s/he
believed the check had been stolen from there.
Resident 1 stated s/he had reported the concerns
to Administrator A and was working with the bank
in hopes of resolving the issue.

On 01/16/2025, at approximately 1:45 p.m.,
Surveyor asked the facility to provide
documentation of this investigation. Director of
Housing A provided Surveyor with a copy of a
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police report. Director of Housing A stated that the
facility did not start an investigation.

On 01/16/2025, at approximately 2:30 p.m.,
Surveyor interviewed Director of Housing A.
Surveyor asked Director of Housing A what
immediate steps the facility took upon hearing of
this theft. Director of Housing A stated that s/he
thought it was a stolen identity issue and reported
that to the police department on 01/08/2025.
Director of Housing A stated that s/he did not
recognize the name on the check and believed it
was someone outside the facility that stole the
check.

On 01/16/2025, at 2:45 p.m., Surveyor
interviewed Executive Director B. Executive
Director B acknowledged there was no
investigation completed and no interventions that
safeguarded Resident 1 while his/her allegation
remained under investigation.

Upon receiving a report of an allegation of abuse,
the provider did not complete an investigation
after learning of allegations of theft and did not
take immediate steps to ensure the safety of all
residents.
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