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 N 000 Initial Comments  N 000

On 07/09/2026, Surveyor conducted a monitoring 

visit at Waunakee Valley Senior Living, a CBRF 

located in Waunakee, WI.

As a result, 1 violation of Chapter DHS 83 was 

issued.

 

 Y3100 50.09(1)(f) Resident's Rights In Certain Facilities

(f) Physical and emotional privacy in treatment, 

living arrangements and in caring for personal 

needs, including, but not limited to:

1. Privacy for visits by spouse or domestic 

partner. If both spouses or both domestic 

partners under ch. 770 are residents of the same 

facility, the spouses or domestic partners shall be 

permitted to share a room unless medically 

contraindicated as documented by the resident ' s 

physician, physician assistant, or advanced 

practice nurse prescriber in the resident ' s 

medical record.

2. Privacy concerning health care. Case 

discussion, consultation, examination and 

treatment are confidential and shall be conducted 

discreetly. Persons not directly involved in the 

resident ' s care shall require the resident ' s 

permission to authorize their presence.

3. Confidentiality of health and personal records, 

and the right to approve or refuse their release to 

any individual outside the facility, except in the 

case of the resident ' s transfer to another facility 

or as required by law or 3rd-party payment 

contracts and except as provided in s. 146.82 (2) 

and (3).
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This Rule  is not met as evidenced by:

Based on observation and interview, the provider 

did not ensure that residents were not free from 

being recorded, filmed without written consent by 

the resident or residents' legal representatives.  

There were cameras installed in the common 

hallway that residents use to go to/from their 

respective apartments.

Findings include:  

On 07/09/2026 at 11:30 AM, Surveyor toured the 

physical environment.  Surveyor observed 

security cameras installed in common hallways 

and cameras that had view of common areas that 

residents would use.

On 07/09/2026 at 12:00 PM, Surveyor 

interviewed Administrator A.  Administrator A 

acknowledged that there were cameras installed 

that were functional and had views of hallways 

and common areas that residents use.  

Administrator A stated that the previous 

Administrator had the cameras installed and 

thought that it was ok to have them.  Surveyor 

asked Administrator A if there was written 

documented consent from all residents to be 

filmed.  Administrator A stated, "I have not seen 

any documentation like that.  It would be in the 

residents' records, and I have never seen 

anything like that in any resident record."  
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 Y3100Continued From page 2 Y3100

Surveyor and Administrator A discussed the use 

of cameras and appropriate placement.  

Administrator A acknowledged that the cameras 

were not in an appropriate area and that the 

cameras would be removed as soon as possible.
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