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Initial Comments

On 11/06/2025, Surveyors conducted 3 complaint
investigations at Oak Park Place of Burlington. As
a result, one deficiency was identified. One
complaint was substantiated. Two complaints
were unsubstantiated.

Census: 86

50.09(1)(f) Privacy

(1) RESIDENTS' RIGHTS. Every resident
in a nursing home or community based
residential facility shall, except as
provided in sub. (5), have the right

to:

(f) Physical and emotional privacy in
treatment, living arrangements and in
caring for personal needs, including,
but not limited to:

This Rule is not met as evidenced by:

Based on observation and interview, the provider
did not ensure resident confidentiality was
maintained. Surveyor observed recording devices
in the facility's lobby and common area This
deficient practice has the ability to affect 86 of 86
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residents residing at the facility.
Findings include:

On 10/21/2025, the department received a
complaint alleging there were cameras in the
facility.

On 11/06/2025 at 9:30 AM, Surveyor observed
the facility's lobby which includes a common area
for residents and visitors to gather. Surveyor
noted cameras to be present in the facility's lobby
and common area.

On 11/06/2025 at 12:00 PM, Surveyor interviewed
Director of Housing A. Director of Housing A
showed Surveyors the facility's security camera
footage. Director of Housing A confirmed there
were video cameras in the lobby and the lobby
contains a common area for residents and
visitors. Surveyor noted a live recording feed of
the facility's lobby and common area. Surveyor
discussed the requirement to maintain resident
privacy at the facility.
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