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Initial Comments

On 08/21/2025, with information obtained through
09/02/2025, the Bureau of Assisted Living,
Southern Regional Office, conducted two
complaint investigations and a verification visit at
Talamore Senior Living Sun Prairie, a
community-based residential facility (CBRF)
located in Sun Prairie, WI.

As a result of the survey, 1 deficiency was
identified.

Both complaints were unsubstantiated.

Under statutory provisions of Wis. Stat. Chapter
50, a $200 revisit fee is being assessed.

Census: 26

83.12(5)(b) Notification: abuse and neglect
allegations.

The CBRF shall immediately notify the resident '
s legal representative when there is an allegation
of physical, sexual or mental abuse, or neglect of
aresident. The CBRF shall notify the resident's
legal representative within 72 hours when there is
an allegation of misappropriation of property.

This Rule is not met as evidenced by:

Based on record review and interview, the
provider did not ensure that Resident 3's legal
representative was notified when there was an
allegation that s/he was being physically abused
by Caregiver O.

Findings include:

On 08/21/2025, Surveyor reviewed records from
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Continued From page 1

the provider detailing an allegation of caregiver
misconduct. The records indicated that the
allegation was made on 06/12/2025 and that it
specifically involved Person O having "proof of
[Caregiver O] hitting [Resident 3]..."

On 08/21/2025, Surveyor reviewed Resident 3's
record. Resident 3 was admitted to the provider
on 12/05/2022 with diagnoses including
Alzheimer's disease and vascular dementia.
Resident 3 was documented as having an
activated power of attorney (POA) for healthcare.

In reviewing the provider's records regarding the
allegation again, Surveyor did not find any
evidence that Resident 3's POA was notified of
the allegation that Resident 3 was physically
abused by Caregiver O.

On 09/02/2025, at approximately 1:30 p.m.,
Surveyor interviewed Director of Nursing K and
Administrator Q. Director of Nursing K reported
that Resident 3's POA was not notified of the
allegation. In reviewing the notification regulation
with Director of Nursing K and Administrator Q,
Director of Nursing K reported s/he had just been
going off of guidance from the provider's human
resources staff and only thought residents’ legal
representatives had to be notified if allegations
against residents were substantiated.
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