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On 08/05/2025, Surveyor completed a verification 
visit an abbreviated survey. As a result, the 
previous deficiency was corrected and 1 new 
deficiency identified.

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

Census:  3

 

 M 550 88.10(3)(b) Privacy

Privacy.  To have physical and  
emotional privacy in treatment, living  
arrangements and in caring for  
personal needs, including toileting,  
bathing and dressing.  The resident,  
the resident's room, any other area in  
which the resident has reasonable  
expectation of privacy, and the  
personal belongings of a resident  
shall not be searched without the  
resident's permission or permission of  
the resident's guardian except when  
there is reasonable cause to believe  
that the resident possesses  
contraband.  The resident shall be  
present for the search.

This Rule  is not met as evidenced by:

 M 550

Based on observation and interview, the provider 
did not ensure 3 of 3 residents had privacy in their 
own home. There was a camera in the foyer of 
the home.

Findings include:

On 07/30/2025, at 12:35 PM, Surveyor toured the 
facility. Surveyor observed a camera in the foyer 
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next to the staircase. 

On 07/31/2025, at 11:50 AM, Licensee A sent 
Surveyor an email with a picture of the view of the 
camera. In the picture, Surveyor was able to see 
the front entrance, the foyer, the entrance to the 
living room, a portion of the entrance to the dining 
room and the banister of the stairs.

On 08/05/2025, at 12:10 PM, Surveyor 
interviewed Licensee A. Licensee A reported the 
camera had been place there years ago in order 
to see staff coming and leaving the facility. 
Licensee A reported it was not there to monitor 
residents. Surveyor expressed the concerns of 
the view of the camera and the ability to see the 
entrances to other area of the home. Licensee A 
reported s/he would talk with the "camera people" 
to see about tightening up the view to ensure only 
the door could be seen.
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