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On 05/27/2026, Surveyor conducted two
verification visits and complaint investigation at
Charter Senior Living of Hasmer Lake, a
Residential Care Apartment Complex (RCAC) in
Jackson, WI.
No deficiencies were identified. Complaint
unsubstantiated. All previous deficiencies were
corrected from Statement of Deficiency (SOD)
3E4C11, dated 12/16/2025 and SOD 562W14,
dated 09/17/2025.
Under statutory provisions of Wis. Stat. Ch. 50, a
$200 revisit fee is being assessed.
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