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Initial Comments

On 09/28/2023, Surveyor conducted a verification
visit at Rosman House.

No deficiencies were identified; the violation for
Statement of Deficiency (SOD) X0E212, dated
06/20/2023 was substantially corrected.

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

Census: 8

83.32(3)(h) Rights of Residents: Receive
medication

In addition to the rights under s. 50.09, Stats.,
each resident shall have all of the following rights:
Receive medication. Receive all prescribed
medications in the dosage and at intervals
prescribed by a practitioner. The resident has the
right to refuse medication unless the medication
is court ordered.

This Rule is not met as evidenced by:
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