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Note: Chapter H 24 as it existed on Januaryl®B8 was repealed and a new ehap (4) “General hospital" means a hospital providiritgpatient

ter HSS 124 was created@dtive February 1, 1988. Chapter HSS 124 was renu ; ; f i :
beredchapter HFS 124 under s. 13.93 (2m) (b) 1., Statsc@melctions made undern?.nedlcaland sugical care for acute illness, injury or obstetrics.

5-13-9§ (2r3) ('?) 7.,SéﬁéﬁigifterdAugusi,algg%N(% 4880hagtevHFS 124 was (5) “Health physicist” means a person holding a masters

renumbered chapter under s. . .(IBtats., and corrections made i 1 3 inli i i

unders. 13.92 (4) (b) 7., StatRegister January 2009 No. 637 degreeor doctorate in an appropriatéscipline of radiologic
physicsor who has equivalent education and experience.

Subchapter | — General (6) (&) “Hospital” means any building, structure, institution
or place that does all of the following:
DHS 124.01 Authority , purpose and applicability . 1. Offers inpatient, overnightare on a 24-hour-a-day basis,

This chapter establishes standards for the construction, mairfRe0n an as-needdshsis in the case of a critical access hospital.
nanceand operation of hospitalsThe chapter is promulgated 2. Devotestself primarily to the maintenance and operation
underthe authority of s50.36 (1) Stats., to ensure that hospitabf facilities for the diagnosis and treatment of, and medical er sur
patientsreceive safe and adequate care and treatment and thagtbal care for 3 or morenonrelated individuals, designated
healthand safety of patients and hospital employees are protectgétients”in this chaptersufering from illness, disease, injury or
The provisions of thischapter apply to all facilities meeting thedisability, whether physical or mental, or who are pregnant.
definition of hospital in s50.33 (2) Stats., that are not specifically 3. Regularly makes availabt least clinical laboratory ser
exemptunder s.50.39 Stats.,except for those provisions thatyjces, diagnosticx-ray services and treatment facilities for-sur
apply only to particular types of hospitals. gery, obstetrical care or other definitive medical treatment, except

Note: Among facilities that are specifically exempt undes®&39 Stats., from i i it i i i
beingtreated as hospitals for purposes of regulation undgé £2to 50.39and this asotherwise prowded for critical access hospltals in this chapter

chapterare physicians’ clinics andfafes, nursing homeshe Milwaukee County (b) “Hospital” may include, but is not limited to, related facili
MentalHealth Center andorrectional institutions operated by thés@énsin depait  ties such as outpatient facilities, nurses’, interns’ and residents’

mentof corrections. -~ o . A
History: Cr. Register January1988, No. 385ef. 2-1-88. quartersfraining facilitiesand central service facilities operated
in connection with the hospital.

DHS 124.02 Definitions. In this chapter: (c) “Hospital” includes a special hospital.

(1) “Allied health personnel” means persons who are net phy (7) “House staf” means graduates of recognized schools of
sicians,podiatrists or dentists but who are admitted to practice ihedicineand osteopathy who are licensed in accordance with ch.
the hospital through the medical dtafedentialing process or are448, Stats., and are enrolled in post-graduate training programs
hospitalemployees who function under the supervision of physh which the hospital participates.
cians, podiatrists or dentists astated in the appropriate job (8) “Legally authorized person” means a parent of a miaor

descriptions. courtappointed guardian or a person authorized by the patient in
(Im) “Critical access hospital” means a hospital that is desigccordancevith law to act on the patiestbehalf.
natedby the department as meeting the requiremem &fSC (9) “Licensedpractical nurse” means a person licensed as a

1395i-4 (c) (2) (B) and is federally certified as meeting thérainedpractical nurse under ch41, Stats.

require“rnent:sf"42 USC 1395i—4e). . _ (10) “Medical staf” means the hospita’ oganized compo
(2) “Dentist” means a person licensed to practice dentistientof physicians, podiatrists and dentists appointed by the gov

underch.447, Stats. erning body of the hospital and granted specific medical privi
(3) “Department’means the l8consindepartment of health legesfor the purpose of providing adequate medical, podiatric and
services. dentalcare for the patients of the hospital.
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(10m) "Medicare” means the health insurance program-opeelse.When there is. change in the ownership of the hospital, the
atedby the U.S. department of health dngman services under new owner shall submit a new application to the department.

42 USC 13930 1395ccc and 42 CFR ch. |\subch. B. (6) If at any time the department determines that there has
(11) “Physician” means a person licenseml practice medi beena failure to comply with a requirement of this chaptenay
cine or osteopathy under ch48 Stats. withhold, suspend or revokifie certificate of approval consistent

(12) “Physicianassistant” means a person certified urater With s.50.35 Stats.
448 Stats., to perform patient services under the supervision and7) Every12 monthspn a schedule determined by the depart

directionof a licensed physician. ment,a hospital shall submit to the department an annual report
(13) “Podiatrist” means a person licensed to practice podiathy the form and containing the information that the department
or podiatric medicine and syery under ch448, Stats. requiresjncluding payment of the fee required undé&Gs135 (2)

(a), Stats. If a complete annual report is tiotely filed, the
departmenshall issue a warning to the holder of the certificdite
icapproval. If a hospital that has not filed a timely report fails to-sub
mit a complete report to the department within 60 days after the

(15) "Qualified occupationatherapist’ means a person WhQyae estaplished under the schedule determined byiépart
meetsthe standards for registration as an occupational thecﬁplsﬂ]em,the department may revoke the approval of the hospital.

the American occupational therapy association. History: Cr. Register January 1988, No. 385eff. 2-1-88; cr (7), Register,
(16) “Qualified physical therapist” means a person licertseed August,2000, No. 53geff. 9-1-00.
practicephysical therapy under ch48, Stats.
(17) “Qualified respiratory therapist’ means a person who DHS 124.04 Waivers and variances. (1) DEFINITIONS.
meetsthe standards for registration as a respiratory therapist of tAghis section:

(14) “Practitioner” means a physiciamentist, podiatrist or

national board for respiratory therapyc., or whameets the train (a) “Variance” means an alternative requirement in place of a
ing and experience requirements necessary for registration angeuiremenbf this chapter
eligible to take the registry examination. (b) “Waiver” means an exceptidrom a requirement of this

(18) “Qualified speech pathologist” means a person whehapter.
meetsthe standards for a certificate of clinical competence (2y ReqUIREMENTSFORWAIVERS AND VARIANCES. A hospital
grantedoy the American speech and hearing association or Whsy ask the department to grant a waiver or variance. The depart
meetsthe educational requirements for certification &nith the  yent may grant the waiver or variance if the department finds that
procesf acquiring the supervised experience required for-cetfhe waiveror variance will not adverselyfatt the health, safety

fication. _ o or welfare of any patient and that:
(19) “Registeredhurse” means a person who is licensed as a (5) Strict enforcement of gequirement would result in unrea
registered nurse under i1, Stats. sonablehardship on the hospital or on a patient; or

(20) “Respiratorytherapy technician” means a person who (hy an alternative to a rule, which may involve a new concept,
meetsthe standards for certification as a respiratory theteqly method,procedure or technique, neguipment, new personnel

nician of the national board for respiratory therajpg., or who g aificationsor the conduct of a pilot project, iis the interests
meetsthe training and experience requirements necessacgror of petter care or management.

tification and is eligible to take the certification examination.

(21) “Special hospital” means a hospital that providéima
ited type of medical or sgical care, such as an orthopedic hosp

L%lsgit%\rlucl)?i:rrﬁar;grsnﬁ&ahoigirtgf al access hospital, a psychiatric a. The rule from which the waiver or variance is requested,;

(22) “Tissue” meansa substance consisting of cells and inter __P- tTQ.e time periodior which the waiver or variance is
cellular material that is removed from a patigniody during a "€duested; _ _ B _
surgicalprocedure. c. If the request is for a variance, the specific alternative

History: Cr. Register January1988, No. 385ef. 2-1-88; correction in (3) made actionwhich the facility proposes;

unders.13.93 (2m) (b) 6., StatdRkegister August, 1996, No. 48&meg. cr (1m), .
am.(6), (12 and (19), and recr(21), ef. 9-12-98: cr(1m) and (10m), am. (6), (12) d. The reasons for the request; and

and(19) and rand recr(21),Registey January1999, No. 517eff. 2-1-99;corree e. Justification that suli2) would be satisfied.
tion in (3) made under s. 13.92 (4) (b) 6., St&egister January 2009 No. 637 . . .
2. Requests for a waiver or variance may be made at any time.

(3) ProceEDURES. (a) Applications. 1. All applications for the
rantof a waiver or variance shall be made in writing to the depart
ent,specifying the following:

DHS 124.03 Approval by the department. (1) No 3. The department may require additional information from
hospitalmay operate in Wconsin unless it is approved by thethe hospital prior to acting on the request.
department. (b) Grants and denials1. The department shall grant or deny

(2) To be approved by the department, a hospital sbatiply ~eachrequest for waiver or variance in writing. Notimiea denial
with this chapter and with all other applicable state laws and log&ill contain the reasons for denial.
ordinancesincluding all state laws and local ordinances relating 2. The terms of a requested variance may be modified upon
to fire protection and safetyeporting of communicable diseaseagreement between the department and the hospital.
cancerreportlng.and post-mortem examination, and professm_nal 3. The department may impose whatever conditions on the
staf of the hospital shall be licensed or registered, as approprigyeantingof a waiver or variance it considers necessary
in accordance with applicable laws. . ) .

L . 4. The department mdjmit the duration of any waiver or
(3) An application for approval shall be submittedtb® 5riance.

departmenbn a form prescribed by the department. . . ,
Note: For a copy of the hospital approval application form, write Division of-Qual (C) Hearmgs' 1.' A hOS_pIté}l may Cont.eSt the de_partrment
ity Assurance, B. Box 2969, Madison, itonsin 53701-2969. actionon the hospita$ application fora waiver or variance by

(4) Thedepartment shall revieand make a determination onrequestinga hearing as provided by @27, Stats.
acomplete application for approvaithin 90 working days after 2. Thehospital shall sustain the burden of proving that the
receivingthe application. denialof a waiver or variance is unreasonable.

(5) Approval by the department applies only to the owner of (d) Revocation.The department may revoke a waiver or-vari
a hospital who may not transfer or assign the approval to anyaree,subject to the hearing requirement in. gay; if:
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1. The department determines that the waiver or varisnceconferencecommittee or other appropriate mechanismfos
adversely decting the health, safety or welfare of the patientsjows:

2. The hospital has failed to comply with the variance as 1. A directand efective method of communication with the
grantedor with a condition of the waiver or variance; medicalstaf shall be established on a formal, regular basis, and

3. The persowho has received the certificate of approvaghallbe documented in written minutes or reports which are dis
notifiesthe department in writing that the hospital wishes to-eliffibutedto designated members of the governing body and the
quishthe waiver or variance and be subject to thepra@iously —activemedical stefunder sDHS 124.12 (3) (g)and

waivedor varied; or 2. Liaison shall be a responsibility of the joint conference
4. The revocation is required by a change in state law ~ committee, the executive committee or designated menatbers
History: Cr. Register January1988, No. 385eff. 2-1-88. the governing body
(e) Medical staff appointmentsThe governing body shall
Subchapter || — Management appointmembers of the medical staf accordance with £0.36
(3), Stats., as follows:
DHS 124.05 Governing body . (1) GENERAL REQUIRE 1. Aformal procedure shall be established, governedrity

MENT. The hospital shaliave an déctive governing body or a {€nrules covering applicatiofor medical stéfmembership and

designategperson who functions as the governing body which [§& method of processing applications;

legally responsible fothe operation and maintenance of the-hos 2. The procedure related to the submissiod processing of

pital. applicationsshall involve the administratathe credentials com
(2) ResPONSIBILITIES. () By—laws. The governing body shall mittee of the medical stéfor its counterpart, and the governing

adopt by—-laws. The by-laws shall be in writing and shall be-avaiedy: ) o ) o
ableto all members of the governing bodyhe by-laws shall: 3. The selection of physicians, dentiatsd podiatrists and

1. Stipulate the basis upevhich members are selected, theifl€finition of their medical, dental or podiatric privileges, bfuth
termsof office and their duties and requirements: ' new appointments and reappointments, shall be based on written

2. Specify to whom responsibilities foperation and mainte criteria;
nanceof the hospital, including evaluation of hospital practices, 5‘ 'f‘ctt'?” tak_ent by tthe %0\|/Iebrn|ng b(_)tqy on applications for
may be delegated, and the methods establislyettie governing Medicaistal appointments shall be in writing, .
body for holding these individuals responsible; 5. Wtitten notification of applicants shall be made by either
3. Provide for the designation ofictrs, if any their terms (€ governing body or its designated representative;

of office and their duties, and for theganization of the governing . 6. Applicants selected for medical stappointment shall
bodyinto committees; signan agreement to abide by the medicaf taflaws and rules;

4. Specify the frequency with which meetings shall be helg,nOI
5. Provide for the appointmenf members of the medical and hearing byhegoverning body or a committee designated by

staff, and . . the governing body if the applicant or the medicaf stéshesto
6. Provide mechanisms for the formal approveaheforga-  contestthe decision on an application for medical fséafpoint

7. The governing body shall establish a procedure for appeal

nization,by-laws and rules of the medical $taf ment.
_ (b) Meetings. 1. The governing body shall meet at regular (f) Appointment of chief executive offic@he governing body
intervalsas stated in its by-laws. shallappoint a chief executivefafer for the hospital. The gev

2. Meetings shall be hefdequently enough for the governingerningbody shall annually review the performance of the chief
body to carry on necessary planning for hospital groaid executiveofficer.

developmentand to evaluate the performanckthe hospital,  (g) Patient cae. The governing body shall establish a policy
includingthe care and utilizatioof physical and financial assetswhich requires that every patient be under the care of a physician,
andthe procurement and direction of personnel. dentistor podiatrist. The policy shall provide that:

3. Minutesof meetings shall reflect pertinent business-con 1. A person may be admitted to a hospital only on the recom

ducted,and shall be distributed to members of the governing. bogiyendationof a physician, dentist or podiatrist, with a physician
(c) Committees.1. The governing body shall appoint commitdesignatedo be responsible for the medical aspects of care; and
tees.There shall be an executive committee and others as needed2. A member of théouse stdfor another physician shall be

2. The number and types of committees shall be consist@ntduty or on call at all times.
with the size and scope of activities of the hospital. (h) Physicalplant requirements.1. The governing body shall

3. The executive committee or the governing body as a whdleresponsible for providing a physical plant equippedstafid
shallestablish policies for the activities and general policies of tk@maintain the needed facilities and services for patients.
varioushospital services armbmmittees established by the gov 2. The governing body shall receive periodic written reports
erningbody from appropriate inside and outside sources about the adequacy

4. Written minutes or reports which reflect business-co®f the physical plant and equipment and the personnel operating
ductedby the executive committee shall iaintained for review the physical plant and equipmeagwell as about any deficien
by the governing body cies.

5. Other committees, including the finance, joint conference, (i) Finances.The governing body shall arrange financing for
andplant and safety management committees, shall function ih& physical plant and for stiaig and operating the hospital, and
mannerconsistent withtheir duties as assigned by the governinghalladopt an annual budget for the institution.
body and shall maintain written minutes r@ports which reflect (j) Dischargeplanning. 1. The governing body shall ensure
the performance of these dutieHf.the governing body does notthatthe hospital maintains anfe€tive, ongoing program cookdi
appointa committee for a particular aream@mber or members natedwith community resources to facilitathe provision of
of the governing body shall assume the duties normally assigrielow—up care to patients who are disoied.
to a committee for that area. 2. Thegoverning body shall ensure that the hospital has cur

(d) Medical staff liaison.The governing body shall establishrentinformation on community resources available for continuing
aformal means of liaison with tireedical stdfby means of a joint careof patients following their dischge.
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3. The dischage planning program shall: of patient complaints, including the address where complaints
a. Be reviewed periodically for timely initiation of discgar May be filed with the department; and

planningon an individual patient basis; p. Every patient may designgtersons who are permitted to
b. Provide that every patient receive relevariormation Visit the patient during the patiesithospital stay

f A H i i Note: In reference to subd. 1. c. and d, 5%.81to 146.83 Stats., permit the
concerningcontinuing health needs and is approprlately Invowe[%tiemand certain other persons to have accefisetpatiens health care records.

in his or her own dischge planning; Access to the records of a patient receiving treatment for mental illness, a develop
c. Be reviewed at least once a year and rofien if necessary mental disabilityalcohol abuse or drug abuse is governed B 80 (4) Stats.

H ; P . . Note: In reference to subd. 1. 0., complaints may be sent to the Division of Quality
to ensure the appropriate disposition of patients; and AssurancePO. Box 2969, Madison, W1 53701-2969.

_ d. Allow for the timely and ééctive transmittabf all appre 2. A patientwho receives treatment for mental illness, a
priatemedical, social, and economic information concerning thgsvelopmentatiisability, alcohol abuse or drug abuse shall be rec
dischargedatient to persons or facilities responsible for the SUBgnizedas having, in addition, theghts listed under $1.61,
sequentare of the patient. Stats.,and chDHS 94

(3) PoLicies. (a) Patient rights andesponsibilities.1. Every 3. Hospital stdf assigned to direct patient care shall be
hospitalshall have written policies established by the governingformed of and demonstrate their understanding of the policies
boardon patient rights and responsibilities which shall providgn patient rights and responsibilities through orientation and
that: appropriateinservice training activities.

a. A patient may not be denied appropriate hospitak (b) Movement of visitors Every hospital shall have written
becausef the patiens race, creed, colomational origin, ances policiesestablished by the governing board to control the move
try, religion, sex, sexual orientation, marital status, agaborn mentof visitors. The hospital shatontrol trafic and access to
status,handicap or source of payment; eachpatient care unit to ensure patient privacy and infection con

b. Patients shall be treated with consideration, resedt trol.
recognitionof their individuality and personal needs, including (c) Use of volunteersEvery hospital shall have written poli

theneed for privacy in treatment; cies established by the governing boandhe use of volunteers,

c. The patiens medical record, including all computerizedvhich:
medicalinformation, shall be kept confidential; 1. Delineate the scope of volunteer activities;

d. The patient or any person authorized by law shall have 2. Provide thawvolunteers may assist with patient care only
accesgo the patiens medical record; underthe direct supervision of appropridtespital personnel and

e. Every patient shall be entitled to know who has overadfterappropriate inservice training which is documenteoluiv
responsibilityfor the patiens care; teersmay not assist with patient care if this involves functions that

f. Every patient, the patiestlegally authorizedepresenta require performance by licensed practical or registered nurses;
tive or any person authorized in writing by the patient shaind

receive from the appropriate person within the facjlitforma 3. Provide that no volunteer under 16 years of age may give
tion about the patierg’iliness, course of treatment and prognos@rempaﬂem care.
for recovery in terms the patient can understand; (d) Identification of employees and patient&very hospital

g. Every patient shall have the opportunity to participate &hall have writterpolicies established by the governing board on
thefullestextent possible in planning for his or her care and-tred@entificationof employees and patients.
ment; (e) Maintenance of personnetecordsand patient files.Every

h. Every patient or his or her designated representative sH¥spitalshall have written policies established by the governing
begiven, at the time of admissioncapy of the hospitat policies boardon maintenance of personnel records and patient files.
on patient rights and responsibilities; (f) Post—-mortem examinationsl. Every hospital shall have

i. Except in emeyencies, the consent of the patient or th@ritten policies established by the governing baargrotect hos

patient's legally authorized representative shall be obtaingtital and mortuary personnel in the performance of necropsy or
beforetreatment is administered:; other postmortem procedures on individualho have been

j. Any patient may refuse treatment to the extent permitted Eh?ate_dwnth radioactive materialer are known to have had an
law and shall be informed of the medical consequencekeof Niectionor communicable disease at the time of death, or in those
refusal: casesn whichan unrecognized postmortem infection is found at

. - . thetime of the postmortem examination.
k. Thepatient or the patierst’legally authorized representa

. ; - . o 2. Delay in releasing a dead human body to a furniérattor
tive shall give prior informed consent ftite patiens participa 4 .
tion in any form of research; or other person authorized to make the removal, pending an

L. Exceptin em@encies, the patient may not be transferre%umpsy'Shalll be as provided in BHS 135.04 (3)

. o ; . : : Tagging of bodies.If a dead human body to be removed
to another facility without being given a fugkplanation for the osﬁ)a ho%%itaﬂ was treated for or is suspected o);‘ having a commu
&iﬂg&r;zggogn@:\gsfﬁebrglcngvmadiﬁsﬁijggmmumg care anﬁicableor infectious disease or contains radioactive materials, the

P ) y .g i . body shall be tagged by sfaif the hospital to indicate the possi

_m. Every patient shall be permitted to examine his or her hagjity of the presence of the communicable or infectious disease
pital bill and receive an explanation of the bill, regardless @ radioactive materialsif the body is in a containea tag shall
sourceof payment, and every patient shall receive, ugopiest, ajso e applied to the outside of the container
informationrelating to financial assistance available through the (h) Cancer eporting. Every hospital shall report to tdepart

hospital; . ) . ... ment all malignant neoplasms the hospital diagnoses and all
n. Everypatient shall be informed of his or her responsibilityyalignantneoplasms diagnosed elsewhere if the individsial
to complywith hospital rules, cooperate in the patieotvn treat  sybsequentlyadmitted to the hospital. The hospital shall report
ment, provide a complete and accurateedical history be eachmalignant neoplasron a form the department prescribes or
respectful of other patients, stafand property and provide approvesand shall submit the report to the department within 6
requiredinformation concerning payment of ches; months after the diagnosis is made or witBimonths after the
0. Every patient shall be informeéa writing about the hospi  individual’s first admission to the hospital if the neoplasrdiasy
tal’s policiesand procedures for initiation, review and resolutionosedelsewhere, as appropriate. In this paragraph, “malignant
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neoplasm” means an in situ or invasive tumor of the human boepd direct contact wittpatients. The assessment shall be-com
butdoes not include a squamous cell carcinoma or basal cell captetedand the results known prior to the assumption of duties by
nomaarising in the skin or an in sitarcinoma of the cervix uteri. personswvho will have direct contact with patients. The assess

Note: Copies of the Departmestreporting form, Neoplasm Record/Reportmentshall consist of, at minimum:
(F-45500),may be obtained without clgg fromthe Center for Health Statistics,

P.0.Box 309, Madison W 53701 (608-266-8926). (@) A health historyincluding a history of communicable dis
(i) Anatomical gifts. Every hospital shall comply with the €asesand Immunizations; . . _
AnatomicalGift Act under s157.06 Stats. (b) A physical examinatioby a physician, physiciasmassist

(i) Use of automated external defibrillatorBeforeproviding ~ antor registered nurse; and
emergencyservices in dospital, medical and nursing personnel (c) A Mantoux tuberculin skitest consisting of 5 tuberculin
shallhave proficiency in the use of an automated external defibritnits (TU) of purified protein derivative (PPD) and, if necessary
lator as defined in s256.15(1) (cr) Stats., achieved througha chest roentgenogram to determine whether disease is present,
instructionprovided byan individual, aganization, or institution unlessmedically contraindicated. Persons with positive findings
of higher education that is approved undeits03(38), Stats., to shallbe referred to a physician for evaluation.

provide such instruction. (3) HEALTH HISTORY FOR VOLUNTEERS. The hospitals
History: Cr. Registey January1988, No. 385eff. 2-1-88; cr (3) (i), Register, i i

November1993, No. 455eff. 12-1-93; correction'in (3) (f) 2. made under s. 13'936mp||’?ye|?h]el’|?ltth rpr?gr?:]nmShni?” Igflugie’ for VOlur:geiﬁ:ﬁ% tzieztatliklﬂg

(2m) (b) 7., Stats., August, 2000, No. 536; correction in (3) (f) 2. made under s. 13%a ea Storyi co unicable diseases a unizations

(2m) (b) 7., Stats.Register July 2001 N&47 CR 03-033am. (3) (h)Register before they may assume duties which involve direct patient care.
Decembe003 No. 576eff. 1-1-04; corrections in (3) (a) 2. and (f) 2. made under .
5.13.92 (4) (b) 7., StatRegister January 2009 No. 6&R 09-089r. and recr(3) (4) PROTECTIONAGAINST RUBELLA. The hospitab employee

(i), cr. (3) () Register March 2010 No. 65&ff. 4-1-10. healthprogram shall include vaccinatian confirmed immunity
againstrubella foreveryone who has direct contact with rubella
DHS 124.06 Chief executive officer . (1) ApPOINT  patientspediatric patients or female patients of childbearing age.
MENT. Thehospital shall be directed by a chief executiicef.  No individual without documented vaccination against or immu
The chief executive dicer shallbe appointed by the governingnity to rubella may be placed in a position in which he or she has
body, shall act as thexecutive dicer of the governing bogghall  direct contact with rubella patients, pediatdatients or female
beresponsible for the management of the hospital and shall ppatientsof childbearing age, except thiadividuals placed in
vide liaison among the governing bodgedical stdf the nursing thesepositions before February 1, 1988 shall hane year after

serviceand other services of the hospital. Februaryl, 1988 to comply with this requirement, and that-indi
(2) QuaLiFicaTions. The chief executive Biter shall meet at viduals newly placed in these positions on or after February 1,
leastone of the following requirements: 1988shall have 30 days after they begin working in these posi
(a) Have a high schoaliploma and 4 years of experience ifionsto comply with this requirement.
anadministrative capacity in a health care facility; (5) PERIODIC HEALTH ASSESSMENT. The hospitab employee
(b) Be a college or university graduate in an administratii€@lthprogram shall include a periochealth assessment consist
field with 2 years of experience in a health care facility; ing of at least the procedures listed under ¢2for all hospital

(c) Possess a college or university graduate degree in hos

or health care admlr_ustratlon, or interval and extenof health assessments shall be determined by
(d) Have been hired before February 1, 1988. the employees previous health status, exposure to occupational
(3) ResponsiBiLITIES. The chief executive BEer shall: diseaserisk factors and whether the employee has recently
(a) Keep the governing body fully informed about the qualitteturnedto work following serious illness or injuryThe fre

of patient care, the management and financial status of the hogpiencyof repeatuberculin skin test screening for negative reac

tal, survey results and the adequacy of physical plant, equipmtgis shall depend on the risk of an employee becoming infected.

andpersonnel; Tuberculinconverters and contacad other high risk reactors
(b) Omganize the day—-to—day functions of the hospital throu%‘uho are unable to take preventive treatment shall be instructed to

appropriatedepartmentalization and delegation of duties; romptly report the presence of symptomRoutine, repeated

(c) Establish formal means of dtafvaluation and accountabil roentgenogramare not recommended. )
ity on the part of subordinates to whom dutiase been assigned; (6) RECORDS OF HEALTH ASSESSMENTs. The hospitas

; . employee health programshall include maintenance of an
(d) Provide for the maintenanaé an accurate, current and
completepersonnel record for each hospital employee; updatedrecord of each employeehealth assessments.

oo . X History: Cr. Registey January1988, No. 385eff. 2-1-88.
(e) Ensure that there is $igfent communication among the

governingbody medical stdf nursing services and other ser b5 12408  Infection control. (1) PRocrAM. The hos
vices, hold interdepartmental and departmental meetings, whg shall provide a sanitary environment to avoid sources and
appropriateattend or be represented at the meetings on a regifiaismissionof infections and communicable diseases. There
basis,and report to the services and the governing body quethe gy, he an active program for the prevention, control and inves

tinentactivi.ties of t,he hosp.ital; and. tigation of infections and communicable diseases.
(f) Provide any information required by the department te doc (2) CommiTTEE. (a) Purpose. The governing body or medical

3{32?égggqnpgagcrix:fgrctﬁoaStfgtrstﬁ?:r?t tg'zxca?rﬁmg?ggo%g arStaff shall establish an infection control committee to carry out
P rveillanceand investigation of infectioria the hospital and to

gatherthe information. ; : ; :
History: Cr. Register January1988, No. 385ef. 2-1-88. |mplementmeasures designed to reduce these infections to the
extentpossible.

{Bfloyeesand persons providing contractual services to the hos
Fﬁ I who have frequent and direct contact with patients. The

DHS 124.07 Employee health. (1) EMPLOYEE HEALTH (b) Composition. The infection control committee shall be a
PROGRAM. The hospital shall have an employee hepitigram hospitalor medical stdfcommittee which shall includemembers
underthe direction of a physician. from the medical andursing stds, the laboratory service and the

(2) PREEMPLOYMENT HEALTH ASSESSMENT. The hospitab hospital sadmln.ls.tr_a_ttlve Staf_ . )
emp|0yeehea|th program shall include a preempk)yment health (C) ResponSIbllltleS.The InfeCtIOI’l Contl’Ol committee Sha“:
assessmerfor all prospective employeasd for all persons who 1. Establish techniques and systems for discovering and iso
providecontractual services to the hospital who will htreguent lating infections occurring in the hospital;
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2. Establish written infection control policies and procedurdsxtbooks, journals, andnonprint media pertinent to services
which govern the use of aseptic technique and procedures inadferedin the hospital.
areasof the hospital; History: Cr. Register January1988, No. 385ef. 2-1-88.

3. Establish a method of control used in relation to the steril
ization and disinfection of instruments, medications, and other
itemsrequiring sterility and disinfection. There shall be a writte

poli_C)érequiE_n%iden_tlific;ation Or]sfgle items and zpecified tim andevaluating the quality of patient care and the ancillary services
periodsin w I.C ste_ng |tems§ ? € reproc¢§se o in the hospitabn an ongoing basis. The program shall promote
4. Establish policies specifying when individuals with Specc;Te most efective and dicient use of available health facilities

fied infections or contagious conditions, including carriers Qfnqgservices consistent with patient needs and professionally rec
infectiousorganisms, shall be relieved from or reassigdeties. ognizedstandards of health care.

Theseindividuals shall remain relieved or reassigned until there
is evidence that the disease or conditiorionger poses a signifi THE CHIEF OF THE MEDICAL STAFF. As part of the qualitassurance

cantrisk to others; apd ) ) " program thechief executive dicer and chief of the medical staf
5. Annually review infection control policies, proceduresghallensure that:
systemsand techniques. . ) o (a) The hospitad quality assurance program is implemented
(3) EpucaTion. The hospital shall provide training to alland efective for all patient care related services;
appropriate hospital personnel on the epidemiol@giplogy (b) The findings of the program are incorporated into a well
transmissionprevention and elimination of infection, ®dlows:  jafined method of assessing staferformancein relation to
(a) Aseptic techniqueAll appropriatepersonneshall be edu  patientcare; and
catedin the practice of aseptic techniques such as hanqlwashinqc) The findings, actions am@sults of the hospital'quality
and scrubbing practices, personal hygiene, maskiligssing, assurancerogram are reported to the governing body as neces
gloving and other personal protective equipment, technigli®s, sary.
infectingand sterilizing techniques and thandling and storage (3) EVALUATION OF CARE TO BE PROBLEN-FOCUSED. Monitor-

of patlent. care_equmgnt an_d supplies. _ing and evaluation of the quality of care given patients $balis

(b) Orientationand inservice.New employees shall receiveon identifying patient care problemand opportunities for
appropriateorientation and on-the-job trainingnd all employ  improving patient care.
eesshall participate in a continuing inservice program. This par (4) EVALUATION OF CARE TO USEVARIETY OF RESOURCES. The
ticipation shall be documented. ~ quality of caregiven patients shall be evaluated using a variety of

4) GENERAL INFECTION CONTROL PROVISIONS. (@ Inspection  datasources, includingnedical records, hospital information sys
and cleaning. There shall be regular inspection and cleaning eéms, peerreview oganization data and, when available, third
air intake sources, screens and filters, with special attegitten  party payer information.
to high risk areas of the hospital as determined byirtfeetion (5) AcTiviTEs. For each of the monitoring and evaluation
control committee. activities,a hospital shall document how it has used daitsittate

(b) Sanitary envionment. A sanitary environment shall be changeghat improve quality of care and promote meffeient
maintainedto avoid sources and transmission of infection. useof facilities and services. Quality assurance activities shall:

(c) Disposal of wastesProper facilities shall bmaintained (a) Emphasize identification and analysis of patterns of patient
andtechniques used for incineration or sterilizatioinééctious careand suggest possible changes for maintaining consistently
wastesand sanitary disposal of all other wastes. high quality patient care andfe€tive and dfcient use of ser

(d) Handwashing facilities.1. Handwashing facilities shall VICeS; . .
be provided in patient care areas for the use of hospital personnel(b) ldentify and analyze factors related to the patient care ren

2. Handwashing facilities in patient care areas used by-phyafredin the facilityand, where indicated, make recommendations
ciansand hospital stéghall be equipped with special valves thal® tg_e g?ov?rfnlnghbodychlif exec%tlve fc_lilk;elr and chief osi‘tﬂgg
do not requiredirect hand contact. Provision of wrist-actuate e_|_|ca stz hor changes that aée eneficial to patientsf,
spade-typéhandles or foot pedals shall be considered minimi!lity and the community; an . o
compliancewith this rule. (c) Document the monitoring and evaluation activities per

. i ; : i : formedand indicate how the results of these activities have been

shéﬁ)bes fvrg'"z;g?eagdaﬁ 'Emfeicnng servicesterilizing services usedto institutechanges to improve the quality and appropriate
o A . nessof the care provided.
(f) Soiled linen.1. Soiled linen may not be sorted in anysec (6) EVALUATION OFTHE PROGRAM. The chief executive fiter

tion of the.nurs.lng unit or common hfalllway_ ) . shall ensure that the fefctiveness of thguality assurance pro
2. Soiled linen shall be placed immediately in a containgramis evaluated by clinical and administrative fstat least once

availablefor this purpose and sent to the laundry promptly 3 year and that the results are communicatethe governing
(5) RePORTINGDISEASE. Hospitals shall report cases and-susody.

pectedcases of reportable communicable disease to local publigtistory: Cr. Register January1988, No. 385eff. 2-1-88. _

healthofficers and to the department pursuant toHS 145 Note: See the table of Appellate Court Citations fas&tnsin appellate cases-cit

History: Cr. Registey January1988, No. 385ef. 2-1-88; correction in (5) made "9 S 15> 124.10-
unders. 13.93 (2m) (b) 7., Stat®egistey January1999, No. 517CR 04-040am. . . . .
2) () 3., (3) (a), (4) (c), andl) 2. Register November 2004 No. 58. 12-1-04; DHS 124.11 Utilization review . (1) P.aN. (a) Require-

correctionin (5) made under s. 13.92 (4) (b) 7., St&sgister January 2009 No. 637 ment. Every hospital shall have in operation a written utilization
review plan designed to ensure that quality patient care is pro
DHS 124.09 Staff library . (1) Purpose. The hospital videdin the most appropriate, costfesftive manner The utiliza
shallmaintain a health sciences library to meetrieds of hospi  tion review program shall address potential over—utilization and
tal staf. under-utilizationfor all categories of patients, regardlesfs
(2) ConTenTs. The materials in the health sciences librar§ourceof payment.
shallbe oganized, easily accessible, and available at all ttmes (b) Description of plan. The written utilization review plan
the medicaland hospital staf The library shall contain current shallinclude at least the following:

DHS 124.10 Quality assurance. (1) RESPONSIBILITYOF
E GOVERNING BODY. The governing body shall ensure that the
ospitalhas a writterguality assurance program for monitoring

(2) RESPONSIBILITIES OF THE CHIEF EXECUTIVE OFFICER AND
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1. A delineation of the responsibilities and authoritypef  patientsin the area in which the person has expertigerasult of
sonsinvolvedin the performance of utilization review activities,educationraining and experience.
including members of thenedical stdf any utilization review  (2) GENERAL REQUIREMENTS. (a) Organization and accounta
committee non—physician healtbare professionals, administra pjlity. The hospital shall have a medical fstefianized under by-
tive personnel and, when applicable, any qualified outsiga-or |aws approved by the governing bodyhe medicastaf shall be
nization Contractlng to perform review activities Speleled n th?esponsimao the governing)ody of the hospita| for the qua“ty
plan; of all medical care provided patients in the hospitalfanthe eth
2. A conflict of interest policystating that reviews may not ical and professional practices of its members.
be conducted byny person who has a proprietary interest in any (h) Responsibility of memberddembers of the medical staf
hospital or by any person whweas professionally involved in the shall' comply with medical sthéindhospital policies. The medi

careof the patient whose case is being reviewed; cal staf by-laws shall prescribe disciplinary procedufies
3. A confidentiality policy applicable to all utilizatiameview infraction of hospital and medical sfafolicies by members of the
activities,including any findings and recommendations; medicalstaf. There shall be evidence that the disciplinary proce

4. A description of the procesy which the hospital identi duresare applied where appropriate.
fies and resolves utilization—related problems, such as examining(3) MemBeRsHIP. (a) Active staff. Regardless of angther
the appropriateness and medical necessity of admissions, contiategoriesf medical stdfhaving privileges in thlospital, a hos
uedstays and supportive services, as well as delays in the prgital shall have an active sfafhich performs all therganiza-
sion of supportive services. The following activities shadl tional duties pertaining to the medical $taf\ctive staf member
incorporatednto the process: ship shall be limited to individuals who are currently licensed to
a. An analysis of profiles and patterns of care; practicemedicine, podiatric medicine or dentistyhese individ
b. Feedback to the medical staf the results of profile analy U&/Smay begranted membership in accordance with the medical
staff by—laws andules, and in accordance with the by-laws of the
%ﬁ;pital. A majority of the members of the active §ttiall be
sicians.

sis;
c. Documentation of specific actions taken to correct aberr

practicepatterns or other utilization review problems; and . .
. . . . (b) Other staff. The medical stfmay include one or more
d. Evaluation of the &fctlvenegs of ac.t|.on talfen, . categoriegiefined in the medical sfafy—laws in addition tdahe
5. The procedures for conducting revjemcluding the time  gctive staf.
period within which the review is to be performed following (4) APPOINTMENT. (a) Governing body esponsibilities. 1.

admissiorand in a§S|gn|ng contlnugd_ stay reylew dates; gnd Medical staf appointmentshall be made by the governing bpdy
6. A mechanism for the provision of discharplanning takinginto account recommendations made by the activé staf

requiredunder SDHS 124.05(2) () 2. The governing body shall ensure at least biennially that
(c) Responsibility for performance.The plan shallbe empersf the medical stéfre qualified legally and profession

approvedby the medical stef administration and governing ally for the positions to which they are appointed.

body. The medical stéhall be responsible for performanufe 3. The hospital, through its medical $tahall require appli

utilization review The chief executive fiter and hospital tsf dical staf bershio t ide. mddition to oth
administrativestaf shall ensure that the plasiefectively imple ~ C&NtSfor medical staimembership to provide, Bddition to other
medicalstaf requirements, a complete list of all hospiteddical

mented. . L staff memberships held within the 5 years prior to application.
(2) ConpucToFREviEw. (a) Witten measurable criteria that 4. Hospital medical sthipplications shall require reportin
havebeen approved by the medical &&#fall be used in reviews. ' pralr . pplicau 4 porting
b) Non-phvsician health fessional e of any malpractice action, any previously successful or currently
_(b) Non-physician health care professionals rpasticipate o gingchallenge to licensure in this or another statel, any loss
in the development of review criteria for their professidiells . yonding action #écting medical stéfmembership or privi
andin the conglucF of reviews of servnces.prowded by their PeefSgesat another hospital. The applicatisimall permit use of the
(c) Determinations regarding the medical necessity and -appiigformationonly for purposes of determining eligibility for medi
priatenes®f careprovided shall be based upon information docttal staf membership, and shall release the hospital from civil
mentedin the medical record. liability resulting from this use of the informationPending
(d) The attending physician shall be notified whenever it &ctionsmay not be used as the sole criterion to daeynbership
determinedhat anadmission or continued stay is not medicallyr privileges.
necessaryand shall be &brded the opportunity to present his or  (b) Medical staff esponsibilities.1. T select its members and
herviews before a final determination is made.leftst 2 physi  delineatetheir privilegesthe hospital medical staghall have a
cianreviewers shall concur on the determinatidren the atterd  system based on definite workable standarfds, evaluation of
ing physician disagrees. each applicant by a credentials commitidech makes recom
(e) Written notice of any decision that an admission or centimendationgo the medical stafnd to the governing body
uedstay is not medically necessary shall be given tafipeopri 2. The medical sthinay include one or more categories of
atehospital department, the attending physician and the patientfgdical stdfdefined inthe medical stéaby-laws in addition to
laterthan 2 days after the determination. theactive stdf but this in no way modifies the duties and respon
(3) RecorpsanD REPORTING. Records shall be kept bbspital — sibilities of the active stéf
utilization review aC_t|V|t|e$.nd_ flndlngs. Regul.ar reports shall be (C) Criteria for appointment_ll Criteria for appointment shall
madeto the executive committee of the medicalfstail to the include individual charactercompetence, training, experience
governingbody Recommendations relevant to hospital operandjudgment.

tionsand administration shall be reported to administration. . : ;
History: Cr Register January1988, No. 385ef. 2—1-88. 2. All qualified candidates shall be considered by the creden

Note: See the table of Appellate Court Citations fas#nsin appellate cases-cit tials committee.

ings. HSS 1241 3. Reappointments shall be made at least biennially and
) recordedn the minutes or files ahe governing bodyReappoint
Subchapter 111 — Medical Staff mentpolicies shall provide for a periodic appraisal of emem:

ber of the staff, including consideration at the time of reappeoint
DHS 124.12 Medical staff. (1) DeriniTioN. In this see  mentof information concerning thiedividual's current licensure,
tion, “privileges’means the right to provide care to hospitdiealth status, professional performance, judgment and clinical
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andtechnical skills. Recommendations for reappointments shaificant findings identified through the quality assuramre-

benoted in the minutes of the meetings of the appropriate cemngjtam.

tee. (d) Minutes. Adequate minutes of all meetings shall be kept
4. Temporary stdfprivileges may be granted for a limitedthat are suficient to document for those members who dat

periodif the individual is otherwise propertyualified for mem  attendthe meeting the general nature of the businesslucted,

bership on the medical staf the decisions reached, and the findings and recommendations of
5. A copy of the scope of privileges to be accorded the indhe medical stéf
vidual shall be distributetb appropriate hospital stafThe privi (8) CommITTEES. (a) Establishment.The medical staghall

legesof eachstaf member shall be specifically stated or the medestablishcommittees of the medical staind is responsible for
cal staf shall define alassification system. If a system involvingtheir performance.

classificationis used, the scope die categories shall be well- ;) Eyacytive committeeThe medical stafshall have an
dﬁflngd,alnd tlhe staréd]?rds WE'Ch must be met byapelicant o octivecommittee to coordinate the activities and general poli
shallbe clearly stated for each category _ ciesof the various departments, act for thefsiafa whole under
6. If categories of hospital stahembership arestablished |imitations that may be imposed by tistaf, and receive and act
for allied health personnel not employed by the hospital, the negonthe reports of all other medical stabmmittees.
essaryqualifications, privileges and rights shall be delineated (9) ADMINISTRATIVE STRUCTURE. (a) Services.Hospitals may

accordancavith the medicql staby—laws. createservices to fulfill medical sthfresponsibilities. Each
adésp{e%_iﬁvgsmég)cgdsﬁgggg gggrguégobse%glgzwznswhs” l?oed autonomousservice shall be ganized and function as a unit.

y ' : vea by te governing body (b) Chief of service Each service shall have a chief appointed
to govern and enable the medical Stafcarry out its responsibili in accordance with the medical $taj—laws. The chief of service

ties. The by-laws of the medical stahall be grecise and clear : o o)
statemenbf the policies under which the medical Stagulates Shallbe a member of the service and be gualified by training and
itself experienceo serve as chief of service. The chief of service shall
(b-) Content. Medical staffby—laws and rules shall include: be responsible for:
. y ’ 1. The administration of the service;

1. A descriptive outline of medical stafrganization; 2. The quality of patient care;

2. A statement of the necessary qualifications which each . : . - .
membemnust possess to be privilegedatork in the hospital, and ___3- Making recommendations tbe hospitab administrative

of the duties and privileges of each category of medicd| staf staff and %O\éerning_ bqard concerning the qualifications of the
3. A procedure for granting and withdrawing privileges tcr)nemberso _t € service, . . . .
eachmember: 4. Making recommendations tbe hospitab administrative

ffregarding the planningf hospital facilities, equipment, rou
staff membership and privileges: e procedures and any other matters concerning patient care;

5. A definiteand specific statement forbidding the practice of _ > A"@nging and implementing inpatient and outpatient pro
the division of fees between medical $tafembers: grams, whichincludeorganizing, engaging in educational activi

. . . tiesand supervising and evaluating the clinical work;
6. Provision for regular meetings of the medicalfstaf

. . . 6. Enforcing the medical staby—laws and rules within the
7. Provision for keeping timelyaccurate and complete gapyice:
records; - . L . 7. Cooperating with the hospitsladministrative stbbn pur
8. Provision for routine examination of all patients upogy,,

. . . . - A seof supplies and equipment;
admissionandrecording of the preoperative diagnosis prior to . . - .
8. Formulating special rules and policies for the service;

4. A mechanism for appeal of decisions regarding medi

surgery; mulat : . .
9. A stipulation that a sgical operation is permittednly 9. Maintaining the quality of the medical records; and

with the consent of the patient or the patiefggally authorized 10. Representing theervicein a medical advisory capacity

representative except in ergencies; to the hospitab administrative stdfind governing body

10. Statements concerning the request for and performancllistory: Cr Registey January1988, No. 385efl. 2-1-88.
of consultations, and instances in which consultations are

required;and Subchapter IV — Services
11. A statementspecifying categories of personnel duly
authorizedto accept and implement medical Stafders. All DHS 124.13 Nursing services. (1) NURSING SERVICE.

ordersshall be recorded and authenticated. All verbaltaled (a) Requirement.The hospital shall have a nursing service.
phoneorders shalbe authenticated by the prescribing member of () Administration. 1. Thenursing service shall be directed
the medical stdfin writing within 24 hours of receipt. by a registered nurse with appropriate educadintiexperience
(6) GoverNANCE. (a) General. The medical sthEhall have to direct the service. A registered nurse wattiministrative
the numbers and kindsf officers necessary for the governance cduthorityshall be designated to act in the absesfdbe director
the staf. of the nursing serviceAppropriate administrative sfafg of the
(b) Officers. Officers shall be members of the activefsamd nhursingservice shall be provided on all shifts.
shallbe elected by the active dtafnless this is precluded by hos 2. There shall be a written plan showing the flovadiinis
pital by—laws. trative authority throughout the nursing service, with delineation
(7) MeeTinGs. (a) Number and fquency. The number and of the responsibilities and duties of each category of nursirfg staf
frequencyof medical stdfmeetings shall beletermined by the 3. The delineation of responsibilitiesd duties for each cate
activestaf and clearly stated in the by-laws of the medstaf.  gory of nursing stdfshall be in the form of a written job deserip
(b) Attendance.Attendance records shall be kept of medicaion for each category
staff meetings. Attendance requirements for eautividual (c) Staffing. 1. An adequate number of registered nurses shall
membershall be clearly stated in the by-laws of the medicdl stabe on duty at all times to meet the nursing caeeds of the
(c) Purpose. Full medical stdfmeetingsshall be held to cen patients. There shall be qualified supervisory personnel for each
ductthe general business of the medicaf stafl to review the sig serviceor unit to ensure adequate patient care management.
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2. The number of nursing persontiiet all patient care ser (6) DOCUMENTATION, STAFF MEETINGS AND EVALUATION. (&)
vicesof the hospital shall be consistent with nursing care needs\adrsing care policies and procedures thefiect optimal stan
the hospitals patients. dardsof nursing practice shall be in writing and shall be reviewed
3. The stdiing pattern shall ensure the availability of regisandrevised as necessary keep pace with current knowledge.
terednursedo assess, plan, implement and direct the nursing caMitten nursing care policies and procedures shall be available on
for all patients on a 24-hour basis. eachnursing unit.

(2) PaTIENT CARE. (@) Care planning.1. All nursing care shall ~ (b) There shall be a written nursiagre plan for each patient
beplanned and directed by registered nurgesegistered nurse which shallinclude the elements of assessment, planning;inter
shall be immediatelyavailable to give direct patient care wherventionand evaluation.
needed. (c) Documentation of nursing care shall be pertinent and con

2. A registered nurse who is not occupied in diperating ciseandshall describe patient needs, problems, capabilities and
room, delivery room or emegency room shall be available at alllimitations. Nursing interventions and patient responses shall be
times to render direct care. noted.

(b) Care determinantsl. Aregistered nurse shall assign the (d) Meetings of the registered nursing s&hiall be held at least
nursingcare of each patient taher nursing personnel in accord bimonthly to discuss patient care, nursing service problems and
ancewith thepatients needs and the preparation and competenadministrativepolicies. Minutes of all meetings shall be kept and
of the available nursing sfaf shallbe available to all sttinembers.

2. a. The ratio of registered nursepttients and the ratio of  (e) The nursing service director shall ensure that there is ongo
registerednurses to other allied health care personnel shall gy review and evaluation of the nursing care provided for patients
determinedby the seriousness of patient illness or injuhe andshall ensure that nursing care standards and objectives are
patientcensus, and theomplexity of care that must be providedestablishedind met.
andshall be adequate to provide proper care and supervision off) \when the nursing department is decentralized into clinical
staff performance. departmentakervices or clinical programs are established, the

b. A registerechurse shall plan, supervise and evaluate thspitalshall have one administratr whom the nursing direc
care of all patients, including the care assigned to other nursiggs shall be accountable and who has the responsibility for-main
personnel. tenanceof one standard of nursing practieéhin the oganiza-

c. There shall be other nursing personnel ifigeht num  tion.

bersto provide nursing care not requiring the services of a-regis (7) AbbpITIONAL PATIENT CARE REQUIREMENTS. (@) Definition.
terednurse. In this subsection, “circulating nurse” means a registered nurse
(3) StaFFQuALIFicATIONS. (a) Qualifications. 1. Individuals who is present during an operation or infant delivery to provide
selectedor the nursing stéshall be qualifiedy education, expe emotionalsupport to the patient, assist with the anesthesia-induc
rience,and demonstrated ability for the positionsvtach they are tion and, throughout the sgical procedure or deliverio coordi
appointed. natethe activities of the room, monitor the frain the roomand
2. The educational and experiential qualificationstted Mmaintainan accurate account of urine and blood lossveial,
directorof nursing, the director of nursing assistants and nursihgforethe sugical procedure or deliveris completed, informs
supervisorshallbe commensurate with the scope and complexitie recovery room of special needs and ensures thapitrege,
of the services of the hospital. needleand instrument counts have been done according to-hospi
3. Thefunctions and qualifications of nursing personnel shd! Policy.
be clearly defined in relation to the duties and responsibilities del (b) Obstetrical. Every patient admitted in labor shall be

egatedo them. assessedhitially by a registered nurse. There sttla circulating
4. Personnel records, including application forms eenifi-  nurseat every infant delivery
cationsof credentials, shall be on file. (c) Surgical. 1. A registerediurse shall supervise the operat

5. Nursingmanagement shall make decisions about the-selétd rooms.

tion and promotiorof nursing personnel based on their qualifica 2. A qualified registered nurse shall function as the cireulat

tions and capabilitiesand shall recommend termination ofing nurse in the sgical and obstetricaloom whenever general

employmentwhen necessary anesthesi#s used and on all local cases involving a high degree
(b) Approval. There shall be procedure to ensure that hospitapf patient risk. Individual sgical technologists and licensed

nursing personnel for whom registration, a license ather practicalnurses may function as assistants utitedirect super

approvalis required by law have valid and curreegistration, Vision of a qualified registered nurse.

licensureor other approval. (d) Temporary nursing personnel. When temporary nursing
(4) ORIENTATION AND INSERVICE. (a) Orientation. There shall personnefrom outside registries or agencies are used by the hos

bea comprehensive and thorough job orientation program for pital, the nursing service shall havengans for evaluating the ere

nursingservice personnel. The facilighall provide orientation dentialsandcompetence of these personnetmporary nursing

to nursing service personnel before they provide care to patiemsrsonnel shall function under the direction and supervision of a
(b) Training. There shall be appropriate, ongoing training praiualified registered nurse from the hospital nursingfstathe

gramsavailable to all nursingervice personnel to augment thejfémporarynursing personnel shall have at least a minimur, for

knowledgeof pertinent new developments in patient care and 2l orientation to the facility

maintain current competence. 2. If private duty nursing personnel are employed by the
(5) HosPITAL RELATIONSHIPS. (a) General. The nursing ser patientsthe nursing department shall have a means for evaluating

vice shall havewell-established working relationships with thethe credentials and competence of these personnel. The hospital

medicalstaf and with other hospital stafthat provide and cen shallhave policies regarding use of these personnel in the facility

tribute to patient care. (e) Medications. Medications may not be prepared by nursing
(b) Policies. Hospital policies décting the nursing service personnebn one shift for administration during succeedihiits.

shall be developed and reviewed with the participation of the (f) Reporting. The hospital shall havefettive policies and

directorof nursingor designee. The nursing service shall be reproceduregor reportingtransfusion reactions, adverse drug reac

resentecbn hospital committees thatfeft patient care policies tions, accidents and medication errors.

andpractices. History: Cr. Register January1988, No. 385eff. 2-1-88.
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DHS 124.14 Medical record services. (1) MeDicAL 3. The indices shall list the specific diseases for which the
RECORD. A medicalrecord shall be maintained for every patienpatientwas treated during the hospitalization and the operations
admittedfor care in the hospital. The record shall be kept eontitndprocedures which were performed duringttspitalization.
dentialand released only in accordance withtds3Q 146.81to (3) RespoNsIBILITIES. (@) Medical record contents.The medi
146.83 or 252.15 Stats., and clDHS 92 as appropriate. cal record stéfshall ensure that each patienthedical record cen

(2) SErvicE. (a) General equirement.The hospital shall have tains:
amedical records service with administrative responsibilityallor 1. Accurate patient identification data;

medicalrecords maintained by the hospital. 2. A concise statementf complaints, including the chief
(b) Confidentiality. 1. Witten consent of the patient or thecomplaintwhich led the patient to seek medical care and the date

patient'slegally authorized representative shall be presented gisonset and duration of each;

authorityfor release of medical information persons not other 3. A health historycontaining a description of present illness,

wise authorized to receive this information. pasthistory of illness and pertinent family and social history;

2. Original medical records may not be removed from the 4 A statement about the results of the physical examination,
hospitalexcept by authorized persons who are acting in a€cofflc|yding all positive and negative findings resulting from an
ancewith a court ordera subpoena issued unde®88.03 (6m) inventoryof systems:

Stats.or in accordance with contracted services, and where mea 5 Th o | di .
suresare taken to protect the record from loss, defacement, tam - € prowspna lagnosis; .
pering and unauthorized access. 6. All diagnostic and therapeutic orders;

(c) Preservation. There shall be a written policy for the pres 7 All clinical laboratory x-ray reports and other diagnostic
ervationof medical records, either the original record or in théPOrts;
form of microfiche. The retention period shall be determined by 8. Consultation reports containing a written opinion by the
eachhospital based on historical research, legal, teaching, arnsultanthat reflects, when appropriate, an actual examination
patientcare needs but medical records shall be maintained foo&the patient and the patiesithedical record,
least 5 years. 9. Except inan emagency an appropriate history and physi

(d) Personnel. 1. Adequate numbers of personnel vene cal work—up recorded in the medical record of every patient
qualified to supervise and operate the service shall be providdeeforesugery;

2. a. Aregistered medical records administrator or an accred 10. An operative report describing techniques and findings
ited records technician shdiead the service, except that if suchwritten or dictated immediately following syery and signed by
a professionally qualified person is not in ajparof medical thesugeon;
records,a consultant who is a registered records administrator or 11. Tissue reports, including a report of microscopic findings
anaccredited records technician shatianize the service, train if hospital regulationsequire that microscopic examination be
the medical records personraaid make periodic visits to the hos done. If only macroscopiexamination is warranted, a statement
pital to evaluate the records and the operation of the service. thatthe tissue has been received and a macroscopic description of
b. In this subdivision, “registered medical recoadsninistra  thefindings provided by the laboratory shall be filed in the medi
tor” means a person who has graduated fremyaar college or cal record;
universityor from a one-yegpost—graduate certificate program  12. Physician notes and non-physiciaotes providing a
in medical records administration and who meets the starfdardschronologicalpicture of the patiert’progress which amificient
registrationas a medical records administrator of the Americao delineate the course and the results of treatment;
medicalrecord association, arfdccredited records technician” 13. A definitive final diagnosis expressed in the terminology
means a person who is a graduate of an independent study Bf@ recognized system of disease nomenclature;
gramor anassociate degree program in medical records technol 4 - A"gischage summary including the final diagnosis, the
ogy and meets the standards &ocreditation as a medical recordge o5 orfor hospitalization, the significant findings, theocedures
technicianof the American medical record association. performed the condition of the patient on disclgarand any spe

(e) Availability. 1. The system foidentifying and filing cific instructions given the patieat family or both the patient and
recordsshall permit prompt location of each patienthedical  the family;

records. o ) ) 15. Autopsy findings when an autopsy is performed; and
2. A master patient index shaficlude at least the patiest’ 15 Apatomical gift information obtained under BHS
full name, sex, birthdate and medical record number 124.05(3) (i). Documentation shall include the name and title of
3. Filing equipment and space shall be adequate to maintgie person who requests the anatomical gift, the name of the
therecords and facilitate retrieval. patient’sagent as defined in $57.06 (2) (a)Stats., the response

4. The inpatient, ambulatory care and egeecy records of to therequest for an anatomical gift and, if a determination is made
a patient shall be kept in such a way that all information can Heata request should not be matte basis for that determination.
assembledoutinely when the patient is admitted to the hospital his information shall be recorded promptly in the medieabrd
when the patient appearfsr a pre—scheduled ambulatory carevhereit shall be prominently set out.
visit, or as needed for engancy services. (b) Authentication.Only members of the medical $taf other

5. Pertinent medical record informatiobtained from other professionalpersonnel authorized by the medical fststfall
providersshall be available to facilitate continuity of the patient’recordand authenticate entries in the medical record. In hospitals

care. with housestaf, dopumentation of _medical stafarticipation in
6. The original or a legallgeproduced copy of all documentsth® care of the patient shall be evidenced by at least: ’

containingclinical information pertainingo a patient stay shall 1. The attending physiciamtountersignature on the patient

befiled in the medical record. healthhistory and results of his or her physical examination;

(f) Coding andindexing. 1. Records shall be coded and 2. Periodic progress notes or countersignatures as defined by
indexedaccording to disease, operation and physician. Indexitftg medical stfrules;

shall be kept up-to—date. 3. The sugeons signature on the operative report; and
2. Any recognized system may be used for coding diseases 4. The attending physiciansignature on thiace sheet and
andoperations. dischage summary
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(c) Completion. 1. Current records and those on disgbdr (b) “Pharmacist” means a person licensed isddhsinunder
patientsshall be completed promptly ch.450 Stats., as a pharmacist.

2. If a patient is readmitted within 30 days for the same or a (c) “Pharmacy’means any place in which prescription drugs,
relatedcondition, there shall be a reference to the previous histaetydefined in s450.01 (20) Stats., are compounded or dispensed,
with an interval note, and any pertinent changes in physical firshdwhich is licensed under 450.06 Stats.
ings shall be recorded. _ (2) Service. The hospital shall have a pharmacy directed by

~ 3. All records of dischged patients shall be completeda pharmacist or a drug room under competent supervisitwe.
within a reasonable period of time specified in the medicdl st@harmacyor drugroom shall be administered in accordance with
by-laws,but not to exceed 30 days. acceptedorofessional practices.
~ (4) MATERNITY PATIENT AND NEWBORNRECORDS. (&) Prenatal (3) AbmINISTRATION. (a) Pharmacist accountability The
findings. Except in an emgency before anaternity patient may pharmacisshall be responsible to the chief executivicef for
be admitted to a hospital, the patiengttending physician shall developing, supervisingnd coordinating all the activities of the
submit a legible copy of the prenatal history to the hosgitalpharmacy.
obstetricalstaf. The prenatal history shall note complications, Rﬁ (b) Licensed pharmacyin a hospital with a pharmaagxcept
determinatiorand other matters essential to adequate care. o emegency orders, a pharmacist shall review the practit®ner

(b) Maternal medicalecord. Each obstetric patient shall haveprder a direct copy of the order or another type of verifiable order

acomplete hospital record which shall include: before the initial dose afmedication is dispensed. When a phar
1. Prenatal history and findings; macistis not onthe premises, the medication order shall be
2. The labor and delivery record, including anesthesia; reviewedby the pharmacist by the end of the next day
3. The physicia®’ progress record; (c) Drug room. If the hospital has only a drug room, prescrip
4. The physicias order sheet; tion medications shall be dispensed by a qualified pharmacist
5. A medicine and treatment sheet, including nurses’ notéiSewhereand only storing and distributing shall be done in the

' " Ospital.In this case:
6. Any laboratory and x-ray reports; . . L . .
7. Any medical consultartnotes: and 1. An on-site review of thenedication administration system _
' shallbe conducted at least monthly by a consultant pharmacist;

8. An estimate O.f blood loss. . 2. A consulting pharmacist shall assist in the development of
(c) Newborn medicalecord. Each newborn infant shall havehe correct procedures and rules for storage and distribution of

acomplete hospital record which shall include: drugs,and shall visit the hospitah a regularly scheduled basis;
1. Arecord of pertinent maternal datigpe of labor and deliv  and

ery,and the condition of the infant at birth; 3. A consulting pharmacist shall participate in reviewing at
2. Arecord of physical examinations; leasta sample of current medication orders on a periodic basis.
3. A progress sheet recording medicines and treatments,d) Availability. All hospitals shall have a pharmacist on call

weights,feedings and temperatures; and andavailable for consultation at all times.
4. The notes of any medical consultant. (4) FaciLiTES. (a) Storage and equipmenDrugs shalbe

(d) Fetal death. In the case of a fetal death, the weight angtored under proper conditions sdnitation, temperature, light,
lengthof the fetus shall be recorded on the delivery record. moisture,ventilation, segregation and securitin a pharmagy

(5) AUTHENTICATION OF ALL ENTRIES. (a) Documentation.1. currentreferencematerials and equipment shall be provided for
All entries in medical records by medical stafotherhospital the compounding and dispensing of drugs. Hospitals utilizing
staff shall be legible, permanently recordddted and authenti automatedlispensing systems must meet the requirements under
catedwith the name and title of the person making the entry s.Phar 7.09

2. A rubber stamp reproduction oparsons signature may  (b) Control. 1. Drugs shall be issued to floor units in aceord

be used instead of a handwritten signature, if: ancewith approved policies and procedures.
a. The stamps used only by the person whose signature the 2. Drug stocks and all medication areas shall be routinely
stampreplicates; and reviewedby the pharmacist. All floor stocks shia# properly con

b. The facility possesses a statement, signed by the perdsgiled.
certifying that only that person is authorized to possess and use the3. Special locked storage space shall be provided to meet the
stamp. legal requirementgor storage of alcohol and prescription drugs,
(b) Symbols and abbwiations. Symbols and abbreviationsincluding controlled substances.
may be used in medical records if approved by a written facility (5) PErsonNEL. (a) Staff. The pharmacist shall be assisted by
policy which defines the symbols and abbreviations and contrads suficient number of pharmacists and nonpharmacisss
their use. requiredby thescope of the operations. All work performed by

History: Cr.RegisterJanuary1988, No. 385ef. 2-1-88; am. (3) (a) 14. and 15, - i i i
cr. (3) (a) 16.Register November 1993, No. 455eff. 12-1-93; correction in (1) nog- reglsttergqgharmﬁcy per_sq[nnel shak directed, superwsed
madeunder s. 13.93 (2m) (b) Bfats.Register August, 1995, No. 47&orrection aNdINSpected by a pharmacist.

in (1) made under s. 13.93 (2m) (b) 7., St&sgisterJuly 2001 No. 547correction ies. i i
in (1) made under s. 13.92 (4) (b) 3tats.,Register January 2009 No. 637R (b) (];:%tegone?- The %h?irtgnac}det?e?hdmgjpomhe ?Ize and
10-091 am. (3) (a) 16Register December 2010 No. 6@, 1-1-11. scopeof its operations, shall be &d by the necessacategories

of personnel. Categories of personnel nraude director of
DHS 124.15 Pharmaceutical services. (1) Derni-  pharmacypne or moressistant directors, staharmacists, clini
TIONS. In this section: cal pharmacy specialistpharmacy trainees and supportive-per
(a) “Automated dispensing system” means a mechanical sp§nnel.
tem that performsperationor activities, other than compound  (c) Emegency servicesProvision shall be made for pharma
ing or administration, relative to storage, packaging, dispensinguticalservices to be available in the event of egaacies.
or distribution of medications, and which collects, controls, and (d) Consulting pharmacistlf the hospital does not have a ktaf
maintainsall transaction information. pharmacista consulting pharmacist shall have overall responsi
(am) “Drug room” means the room in a hospital that does nbtlity for control and distribution of drugs, and a designated
havea pharmacyin which prescriptiomrugs are stored and fromlicensednurseor practitioner shall have responsibility for day—to—
which they are distributed. day operation of the drug room.
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(6) Recorps. (a) General. Records shall be kept of the trans 2. Licensed or certified as a dietitian in another state.
actionsof the pharmacy or drug room and correlated with other (3) StarriNG AND FUNCTIONS. (a) The dietargervice shall be
hospitalrecords where indicated. These records shall be-magiirectedby a full-time dietetic service supervisor and shall be
tainedas required by law staffedby at least one dietitian who is full-time, part-time or serv

(b) Accounting. Themanaging or consulting pharmacist shaling as a consultant, and by administrative and technical personnel
establishand maintain, in cooperation with the businedis@fa who are competertb perform their duties. There shall be written
satisfactorysystem of records anabokkeeping, in accordancejob descriptions for all dietary employees.

with the policies of the hospital, for: (b) 1. The dietetic service supervisor shall be responsible for
1. Maintaining adequate control over the requisitioning arttle daily management of the service.
dispensing of all drugs and pharmaceutical supplies; and 2. The dietetic servicsupervisor shall attend and participate

2. Chaging patients for drugs and pharmaceutical suppliei meetings of heads diospital services and shall function as a
(c) Contolled substances. Dispensing, distribution and key member of the hospital staf
administrationof controlled substances shb# documented by 3. Thedietetic service supervisor shall have regularly sched
the pharmacist, licensed nurse or practitioner so that the dispagied conferences with the chief executivdiadr or designee to
tion of any particular item may be readily traced. These recorpvideinformation, seek counsel and present program plans for
shallbe prepared and maintaineddacordance with ctPhar 8 mutualconsideration and solution.

andother state and federal laws that may apply 4. The dietetic service supervisor shall ensure that confer
(d) Formulary. A current copy of the drug formulary devel encesare held regularly within the service at all levels of responsi
opedunder sub(8) (b) shall be maintained in the hospital. bility to disseminate information, interpret polisplve problems

(7) PoLicies. (a) Responsibility.All hospitals shall have writ anddevelop procedures and program plans.
tenpolicies relating to the selectionfrahospital distribution and  (c) 1. The dietitian shall develop written policies and proce
handling,and safe administration afrugs. The medical sfaf dures for food storage, preparation and service.
shalldevelop and monitor the administratiortleése policies and 2. The dietitian shall be available for consultation on a daily
proceduresn cooperation with the pharmacist and with represepasis.
tativesof other disciplines in the hospital. 3. The dietitian shall participate in the nutritional aspects of

(b) Automatic medication ders. The medical stafshall patientcare by means that include assessiegnutritional status
establisha written policy for the automatic cancellation of allof patients, instructingatients, recording diet histories, partici
medicationorders when a patient undees sugery. Automatic patingappropriately in ward rounds and conferences, recoiding
drug orders shall otherwise be determined by the medichbstaf medicalrecords and sharing specialized knowledge with others
statedin medical stéfrules. on the medical team.

(8) SpeciFicaTiONs. (a) Responsibility for specificationg he (d) Adequate numbers of stafietitians shall be employed to
pharmacistn chage of the pharmagyvith the advice of the medi meetthe needs of the hospital.

cal staf, shall be responsible for the qualigpantity and sources (e) Adequate numbers of supervisors, who may be dietitians

of supply of all medications. or other qualified personnel, shall be assigned to supervise dietary
(b) Formulary. The medical stifwith the cooperation of the operations.
staff or consulting pharmacist and the hospitakiministrative f) 1. The number of personnel working in the dietary service

staff, shall develop a drug formulary faise in the hospital and ghajibe adequate tofettively perform all defined functions.
shallreview and update the formulary at regular intervals. 2. Dietary personnel shall have available a manual of regi

(c) Medication stock.The pharmacy or drug room shall bemensfor therapeutic diets, approved jointly by the dietitian and
adequatelysupplied withmedications approved in the formulary medicalstaf. Diets servedo patients shall be in compliance with

History: Cr. Register January1988, No. 385eff. 2-1-88; corrections in (k) i ; ;
madeunder s. 13.93 (2m) (b) 7., StaRegister August, 2000, No. 53€R 04-040 theseestablished diet regimens.

renum. (1) (a) to be (1) (am), €t) (a), am. (4) (@Register November 2004 No. 587 3. There shalbe an inservice training program for dietary
eff. 12-1-04. employeeswvhich shall include instruction in proper storage, prep

arationand serving of food, saf ropriate personal hygiene
DHS 124.16 Dietary services. (1) DIETARY SERVICE. gndinfection contrgol. cwpprop P Yd

The hospital shall have a dietary service to provide meals an (g) A hospital that contracts for its dietary sensball be in

othernutritionalservices for its patients. The dietary service sh [) ; . : L .
) ; : y ~ mpliancewith this section ifthe contracted service meets all
be integrated withother services of the hospital. If a 24-hou gplicablerules of this section.

dietaryservice is not provided, dietary facilities or another mea

shall be available forobtaining nourishments for patients as (4) FACILTIES. (a) Adequate facilities shall be provided to
needed. meetthe general dietary needs of the patients. These include facil

ities for the preparation of special diets.

s . o . (b) Sanitary conditions shall be maintained in the storage,
(a) “Dietetic service supervisor” means a person who: preparatiorand distribution of food.

1. Is a dietitian; (c) All dietary areas shall be appropriately located, adequate

2. Is a graduate of a dietetic technician or dietasisistant iy size, well-lighted, ventilated and maintained in a clean and
training program, corresponding or classroom, approved by tBejerly condition.

Americandietetic association; _ (d) Equipment and work areas shall be clean and orderly
3. Is a graduate of a state—approved course that providedgbctive procedures for cleaning arsanitizing all equipment
or more hours of classroom instructiorfaod service supervision andwork areas shall be consistently followed in order to-safe
andhas experience as a supervisor in a health care institution wjtfardthe health of the patients.
consultatiorfrom a.dl.etltlan, or . ) ) . (e) Lavatories specificallfor handwashing shall include hot
4. Has had training and experience in food service supergidcold running watersoap and approved disposable towels, and
sion and managemeim military service which is equivalent to shallbe conveniently located throughout the service area for use

(2) DeriniTioNs. In this section:

the preparation under sub#. or 3. by food handlers.
(b) “Dietitian” means a person who is any of the following: () The dietary service, wheénspected and approved by state
1. Certified under $448.78 Stats. or local health agencies as a food handling establishrsleai,
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havewritten reports of thénspection on file at the hospital with  DHS 124.17 Laboratory services. (1) LABORATORIES.

notationmade by the hospital of action taken to comply with re€a) Requirement.The hospital shall have a well-ganized and

ommendations. adequatelysupervised clinical laboratory with the necessary
(g) Dry or staple food items shall be stored at least 12 inchifgacefacilities and equipment to perfortine laboratory services

off the floor in a ventilated room which is naitbject to sewage neededy the hospitag patients.

or wastewater back-flowr contamination by condensation, leak (b) Services and facilitiesl. The extent and complexity of

age,rodents or vermin. laboratoryservices shall be commensurate vifig size, scope,
(h) All perishable foods shall be refrigerated at the appropric@@dnature of the hospital and the needs ofttleglical steff except
temperatureand in an orderly and sanitary manner thatbasic laboratory services necesdaryroutine examinations

(i) Foods being displayed or transporthll be protected Shallbe available regardless of the size, scope and nature of the
from contamination and held ptoper temperatures in clean eonhospital.

tainers,cabinets or serving carts. 2. All equipment shall be in good working ordesutinely
(i) Dishwashing procedures and techniques shall be well-d&eckedand precisely calibrated.
velopedand understood by the responsiblefstafth periodic 3. Provision shall benade to carry out adequate clinical labo
monitoring of: ratory examinations, including blood chemistryicrobiology
1. The operation of the degrent dispenser; hematology, serology. clinical microscppy and anatomical
2. Washing, rinsing, and sanitizing temperatures and ti@thology.and to provide blootlank services. Any of these ser
cleanlinesf machine and jets; and vices may be providedunder arrangements with a laboratory

: approvedunderd2 CFR 493CLIA) to provide these services. In
3. Thermostatic controls. the case of work performed by an outside laboratitry original

(k) All garbage and kitchen refuse not disposed of throughyortor 4 legally reproduced copy thie report from that labora
garbage disposal unit shall be kept in watertight metal or pla: y shall be contained in the medical record.
e

ec‘cr)]gt:ér;igsxtgglﬁrs]gr—flttlng covers and disposed of dally in a sa (c) Availability. 1. Laboratory services shall be available at
(L) Food and non—food supplies stored in the same room st‘%lallltimes'
PP 2. Adequate provision shall be made for ensuring the availa

be clearly labeled and shall be stored in separate areas. ility of emegency laboratory services, either in the hospital or
(5) REcorps. (a) A systematic record shall be maintained nderarrangements with another Iabo’ratory ung2rCFR493

all diets. : ;
CLIA). These services shall be available 24 hours a7dagys
(b) Therapeutic diets shall be prescribed by the physiniangwee?(, including h(;Iidays. vl ursa

written orders in the medical record.

(c) Nutritional needs shall beet in accordance with current
recognizedlietary standards and in accordance with physicia
orders.

(d) The stdfperson who instructs the patient in home diet shadlf
documenthe instruction in the medical record.

(6) SaniTaTION. (&) Kitchen sanitation.1. Equipment and
work areas shall be clean and order8urfaces with which food
or beverages come into contact shalldiesmooth, impervious
material free of open seams, not readdgrrodible and easily
accessibldor cleaning.

2. Utensils shall be stored ircean, dry place protected from
contamination.

3. The walls, ceilings and floors of all roonmswhich food
gggg?gplsirstored, prepared or served shall be kept cleaman eroutine laboratory examinations required on all admissions.

(b) Washing and sanitizingf kitchenwae. 1. All reusable . (f) Records.1. Authenticated laboratory reports shall be filed
tablewareand kitchenware shall be cleaned in accordance Wl[fhthe patient medical record. Duplicate records shall be main
acceptedprocedures, which shall include separate steppréor  t@inedby the laboratory for at least 2 years.

3. A hospital that has contracted for laboratory services is in
compliancewith this paragraph if the contracted services raket
"Rpplicablerules of this section.

(d) Personnel.1. A laboratonshall have a sfi€ient number
personnel to supervise the provision of laboratory services and
to promptly and proficiently perform laboratory examinations.

2. Services shall be under the direction of a pathologist or an
otherwise qualified physician, or a laboratory specialist qualified
by a doctoral degree from @tcredited institution with a chemi
cal, physical or biological science as the major area of study and
with experience in clinical laboratory services.

3. The laboratory may not perform procedures and tests that
areoutside the scope of training of laboratory personnel.

q (e) Routine examinationsThe medical stéfshalldetermine
h

washing,washing, rinsing and sanitizing. 2. Thelaboratory director shall be responsible for laboratory
2. Dishwashing procedures and techniques shall be well-d&POtS. ' ' o
veloped,understood by dishwashing $tahd carried out in com 3. A mechanism by which the clinical laboratory resbyll

pliancewith state and local government health protection rulée authenticatedby the technologist shall be delineated in the lab

andordinances. @ make sure thaterviceware is sanitized and tooratory services policies and procedures.

preventrecontamination, corre¢émperature maintenance shall 4. The laboratory shall have a procedurediosuring that all

be monitored during cleaning cycles. requestdor tests are ordered in writing by a physician, dentist or
(c) Food souces. 1. All food shall be procured from sourcetherindividual authorized by the medical staf

thatproc_ess the food under regulated quality and sanitation con (2) AnATOMICAL PATHOLOGY. (a) Pathologist. 1. Anatomical

trols. This does not preclude the use of local produce. pathology services shall be under the direct supervision of a
2. The hospital may not use home-canned foods. pathologiston a full-time, part-timer consultative basis. Ifitis
(d) Cooksand food handlersCooks and food handlers shallon a consultative basis, the hospital shall providegfominimum,

wear clean outer garments and hair nets or caps, and shall keggthly consultative visits by the pathologist.

their hands clean at all times when engaged in handling food, 2. Thepathologist shall participate in stadepartmental and

drink, utensils or equipment. clinicopathologicconferences.
(e) Refrigeration. All refrigerators shalhave a temperature 3. Thepathologist shall be responsible for the qualifications
maintainedat or below 40° H4° C.). of staf.
History: Cr.RegisterJanuary1988, No. 385ef.. 2-1-88;CR 04-040r. and recr :
(2) (b) Register November 2004 No. 5&f#. 12-1-04,CR 10-091am. (5) (cReg- 4. An athpsy may be performed only by a pathO|OgISt oran
ister December 2010 No. 666ff. 1-1-11. otherwisequalified physician.
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(b) Tissue examinationl. The medical stéénd a pathologist in those specialties for which the laboratorfes services, as
shall determine which tissue specimens require macroscopgigecifiedin 42 CFR 493 CLIA).

examinationand which require botimacroscopic and micfo  History: Cr.Register January1988, No. 385eff. 2-1-88; corrections in (1) (b),
scopicexaminations F\(I:), (52%7(b) and (4) made under s. 13.93 (2m)7Ab)Stats.Register January1999,
' 0. A

2. The hospital shall maintain an ongoing file of tissue slidesNote: See the table of Appellate Court Citations fds#nsin appellate cases-cit
andblocks. Nothing in this section shall be interpreted as prohipd s- HSS 124.17.
iting the use of outside laboratory facilities for storage and mainte . . .

g Y g DHS 124.18 Radiological services. (1) DIAGNOSTIC

nanceof records, slides and blocks. : . :
3. If the hospital d th tholoaist therwilaRAY SERVICES. (a) Requirement.The hospital shall make diag
. 1T the nospital does not have a patnologist or otherwisgticx—ray services available. These services shall meet profes
qualified physician, there shall be an established plan for send

: L& > St '§\3nally approved standards for safety and the qualifications of
g!![éllssues requiring examination to a pathologisside the hes  orsonneln addition to the requirements set outhis subsection.

. . . .. (b) Location. The hospitashall have diagnostic x-ray faeili
4. Alog of all tissues sent outside the hospital for examinatigis ayajlable in the hospital buildingroper or in an adjacent
shallbe maintained. Arrangements for tissue examinations dofiic or medical facility that is readily accessible to tiospitals
outsidethe hospital shall be made with a laboratory approveflicnis physicians and staf
underapproved undef2 CFR 493 CLIA). !

. . . c) Safety. 1. The radiological service shall be free of hazards
(c) Records.1. All reports of macroscopic and mleOSCOpIq:or( ) ¥ 9

tissueexaminations shall be authenticated by the pathologist patients and personnel.
otherwisequalified physician. 2. Propersafety precautions shall be maintained against fire

. . ) andexplosion hazards, electrical hazards and radiation hazards.
2. Provisions shall be made fitre prompt filing of examina

tion results in thepatients medical record and for notification of radigti oi%%@é?éi)s(t_ g?)é;aglgte'izsgaglnf fﬁ}:ﬁgﬁ%égﬁ:&g
the physician or dentist who reques.teql the examination. ‘ onceevery 2 years for compliance with dHS 157 Hazards

_ 3. The autopsy report shall be distributed to the attending pfiyentified by inspections shall be properand promptly cor
sicianand shall be made a part of the patgergcord. rected.

4. Duplicate recordsf the examination reports shall be kept 4. Radiation workers shall be monitored in accordance with

in thelaboratory and maintained in a manner which permits reagf. pHS 157

identificationand accessibility - 5. Attentionshall be paid to modern safety design and proper
(3) BLOODBANK SERVICES. (a) Access. Facilities for procure  gperatingprocedures under $8HS 157.750 157.76for theuse

ment, safekeeping and transfusion of blood and blood produgsfluoroscopes. Records shall be maintained of the output of all

shallbe provided or made readily available, as follows: fluoroscopes.

1. The hospital shall maintaproper blood and blood product 6. Policies based on medical §tafcommendations shaike
storagefacilities under adequate control and supervision of th&tablishedor administration othe application and removal of
pathologistor other authorized physician; radiumelement, its disintegration products and other radioactive

2. For emegency situationghe hospital shall maintain at isotopes.
leasta minimum blood supply in the hospital at all times and have (d) Personnel.1. A suficient number of personnel capable
awritten plan for acquiring blood quicklgs needed, from an eut of supervising angarrying out the radiological services shall be
sidesource; provided.

3. Where the hospital depends on an outside blood bank, there2. The interpretation of radiological examinations shall be
shallbe an agreemebetween the hospital and the outside blooshadeby physicians qualified in the field.
bankto govern the procurement, transfer and availability of blood 3. The hospital shall have a board—certified radiologist, full-
and blood products. That agreement shall be reviewed afighe part-time or on a consulting basis, who is qualifieditect
approvecby the medical sthfchief executiveofficer and govern  the service and to interpret films thegquire specialized know
ing body; and N _ edgefor accurate reading.

4. There shallbe provision for prompt blood typing and 4. A technologist shall be on duty or on call at all times.
cross-matchingeither by the hospital or by arrangement with 5 5y personnel designated as qualified by the radiologist
otherson a continuing basis, and undee supervision of a physi o v an appropriately constituted committee of the medicdl staf
cian. . L _may use the x-ray apparatus, and only similarly designaeed

(b) Safety pecautions. 1. Blood storage facilities in the hospi sonnelmay apply and remove the radium element, its disintegra
tal shall have an adequate refrigeration alarm system, which sligh products and radioactive isotopes. Fluoroscopic equipment

beregularly inspected. may be operated only by properly trained persons authorized by
2. Blood and blood products not used by their expiration datite medical director of the radiological service.
shallbe disposed of promptly (e) Records. 1. Authenticated radiological reports shall be

(c) Records.A record shall be kept on file in the laboratory anfiled in the patiens medical record.
in the patiens medical record to indicate the receipt and disposi 2. A written orderfor an x—ray examination by the attending
tion of all blood and blood products provided to the patient in thgysicianor another individual authorized by the medicafftaf
hospital. orderan x—ray examination shall contain a concise statement of

(d) Review committeel. A committee of the medical staf thereason for the examination.
shall review all transfusions of blood or blood derivatives and 3. Interpretations of x-rays shall be written or dictated and
makerecommendations to the medisshf concerning policies shall be signed by a qualified physician or another individual
to govern practice. authorizedby the medical stéfo interpret x-rays.

2. The review committee shall investigate all transfusion 4. Copies of reports, printouts, films, scans and other image
reactionsoccurring in the hospital and shall make recommendeecords shall be retained for at least 5 years.
tionsto the medical sthfor improvements in transfusion prece (2) THERAPEUTIC X-RAY SERVICES. If therapeutic x-ray ser
dures. vicesare provided, they shall meet professionally appread

(4) ProrFICIENCYTESTING. The hospital laboratory shaléartic  dardsfor safety and for qualifications of personnel. The physician
ipatein proficiency testing programs that aréeoéd or approved in chage shall bappropriately qualified. Only a physician quali
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fied by training and experience may prescribe radiotherapy treig to the steffng and functions of each service in ordeptotect
ments. the health and safety of the patients.

History: Cr. Registey January1988, No. 365eff. 2-1-88; corrections in (k) 1 H i
3.to 5. made under s. 13.93 (2m) (b) 7., St&sgister September 2003 N&¥.3 (2) SURGERY. (a) Policies. 1. SUQlcal pr|V|Ieges shall be

correctionsin (1) (c) 3. to 5. made under s. 13.92 (4) (b) 7., SRegister January delineatedor each member of the medical $taérforming sur

2009No. 637 geryin accordance with the individualcompetencies and shall
o ‘ be on file with the operating room supervisor
DHS 12419 Nuclear ~ medicine services. 2. Thesumical service shall have a written policy to ensure

(1) NUCLEAR MEDICINE SERVICE. (@) Requirement.If a hospital {hat the patient will be safe if a member of thegical team
providesnuclear medicine services, the services shall iineet becomesncapacitated.

needsof the hospitab patients in accordance with acceptable 3. The sugical service shall have the ability to retrieve infor

standard®f professional practice. ; ; ’ ‘ | o
P P mationneeded for infection surveillance, identification of person

(b) Organization and staffing.1. The oganization ofthe o) \yho assisted at operative procedures and the compiling of
nuclearmedicine service shall be appropriate for the scope e dedstatistics.

complexity of the services féred.

2. There shall be a physician director who is qualified 4. There shall be adequate provisions for immediate postop

e . ey erativecare. A patient may be directly disoped from post—
nuclearmedicine tabe responsible for the nuclear medicine Se'émesthetidecovery status only bgn anesthesiologist, another

Vice. gualified physician or a registered nurse anesthetist.

3. a. The qualifications, education, training, functions and 5. Allinfections of clean sgical cases shall be recordaud

legalresponsibilities of nuclear medicine personnel shall be sp - . . . :

ified by the director of the service and approved by the medi(?%l’o”ed to the hors]pltal ahdrlrrlnlstratwe baafd t?e infection con h

staffand chief executive beer. committee. There shall be a procedure for investigating the
causesf infection.

the g}eggrlgtiré)enrsc.)c;rlz;gr;;]o;%jag}éJggal?;) spital may participate 6. Rules and policies relating to the operating rooms bhkall
. . availableand posted imppropriate locations inside and outside
c. All persons who administeradioisotopes shall be o operating rooms.

ztp;%r.oveoby the medical sthind by the hospita’administrative (b) Supervision. The operating rooms shall be supervised by

aregistered nurse who is qualified by training and experience to
&Bpervise the operating rooms.

(c) Environment.1. The following equipmerghall be avail

leto the operating suites: a call-spstem, resuscitatadefibril-

lator, aspiratorthoracotomy set and tracheotomy set.

4. The number and types of personnel assigned to nucl
medicineshall be adequate to provide the needed services.

(c) Location. Nuclear medicine services shall be provided igb
anarea of the hospital that is adequately shielded.

(d) Radioactive materialsRadioactive materials shall be pre . . :
pared, labeled, used, transported, stored and disposed of i 2. If explosive gases are used, thegial service shall have

accordancevith applicable regulationsf the U.S. nuclear regula aﬁ'proprlatqaollues, n wrlt.ln.g, for safe use of thgse gases.
tory commission and ctDHS 157 (3) ANEsTHESIA. (a) Policies. 1. The anesthesia service shall

(e) Equipment and supplied. Equipment and supplies Sha”haveeffective policies and proceduré&s protect the health and

be appropriate for the types of nuclear medicine senoaffesed safetyof patients. ) ) ) o

andshall be maintained for safe andi@ént performance. 2. The anesthesia service shall have written policies for anes
2. All equipment shall be maintained in safe operating eondf€tizingobstetrical patients. . .

tion and shall be inspected, tested and calibrated at least annually3. The chief of the anesthesia service shall enforce the poli

by a radiation or health physicist. cies and procedures of the service.

() Records. 1. Authenticated and dated reports of nuclear 4. If explosive gases angsed, the anesthesia service shall
medicineinterpretations, consultations and therapgll be made haveappropriate policies, in writing, for safe use of these gases.
part of thepatients medical record and copies shall be retained by 5. The anesthesia service shall provide consultation to other
the service. servicesrelating to respiratortherapy emegency cardiopulmo

2. Records shall note the amount of radiopharmaceuticaigry resuscitation and special problems in pain relief.
administered, thédentity of the recipient, the supplier and lot () Anesthesia useequirements.1. Every sugical patient
numberand the date of therapy shall have a preanesthetic evaluation by a person qualified to

3. The hospital shall provide for monitoring the 8@expe  administer anesthesia, with findings recorded within 48 hours
sureto radiation. The cumulative radiation exposure for each sthkforesuigery, a preanesthetic visit by the person administering
member shall be recorded in the sergeetords at least monthly the anesthesia, and an anesthetic record and post-anesthetic

4. Recordf the receipt and disposition of radiopharmaceufollow—up examination, with findings recorded within 48 hours
icals shall be maintained. Documentation of instrument perfoaftersugery by the individual who administers the anesthesia.
manceand records of inspection shall be retained in the service. 2. In hospitals where there is n@anized anesthesia service,

(2) MOBILE NUCLEAR MEDICINE SERVICES. The use of mobile thesugical service shalissume the responsibility for establish
nuclearmedicine services by a facility to meet the diagnostieg general policies and supervising t@ministration of anes
needsof its patients shall be subject to approval of the medictietics.

staffand the chief executivefafer. The services &éred by the 3. If anesthetics are not administeredabyualified anesthesi
mobile nuclear medicine unit shall comply with all applicablelogist, they shall be administered by a physician anesthetist, den
rulesof this section. tal anesthetist, podiatrist or a registered nurse anesthatisy

History: Cr. Register January1988, No. 385ef. 2-1-88; correctionin (1) (d) supervisionas defined by medical stafolicy. The hospital, on
madeunder s. 13.93 (2m) (b) 7., StaRegister September 2003 No. 5€8rrection . . ’ . !
in (1) (d) made under s. 13.92 (4) (b) 7., StRegister January 2009 No. 637 'ecommendatiorof the medical stéf shall designate persons

qualifie_dto ad_minister anesthetics and shall determine what each
DHS 124.20 Clinical services. (1) Service poLicies Personis qualified to do.
AND PROCEDURES. Hospitalswhich have s@rery, anesthesia, den 4. The services provided by podiatrist, dentist or nurse-anes
tal or maternity services shall havdegfive policies and proee thetistsshall be documented, as well as the supervision that each
dures,in addition to those set forth undeBsdS 124.12 (9)relat  receives.
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5. If ageneral anesthetic is used and a physician is not a mefa for admission or exclusion and the care of both maternity and
berof the operating team,ghysician shall be immediately avail non—-maternitypatients, and shall comply with the following:

ablein the hospital oan adjacent clinic to assist in emency a. Only non-infectious patients may occupy maternity beds
situations. used for non—maternity patients;
(4) DENTAL SERVICE. (a) Organization. Hospital dental ser b. Newborn infants and labor and delivery suites shall be seg

vicesmay be aganized as a separate service or as part of anothgfatedrom areas used for non—-maternity patients; and

appropriates.ervice. . ) c. In small units, one room shall be designated exclusively for
(b) Services. All dental services shall meet the followingmaternitypatients.

requirements: _ _ _ (d) Newborn admissiorequirements.The hospital shall have

1. Dentists performing sgical procedures at the hospitahyritten policies for admission afiewborn infants to the nursery
shallbe members of the medical $taffhe scope and extent of and criteria foridentifying conditions for which infants may be
surgicalprocedures a medical stafentist may perform shall be directly admitted or readmitted to the newborn nurseryifcher
definedfor each dentist; treatmentand follow-up care. Conditions for admissioalude:

2. Sugical procedures performed by dentists shall be under 1. For an infant delivered enroute to a hospisamission
the overall supervision of the chief of gary; may be madalirectly to the newborn nursery if an admission his

3. Policies for the provision of dental services shall be set daty and physical assessment does not reveal the likelihood of
in the medical staby-laws; communicablalisease or infection;

4. Patients admitted tine hospital by dentists for dental care 2. For an infant returned or transferred from a perinatal care
shallreceive the same basic medical appraisal as patients admig@igter,admission may be made if the following requiremenés
for other services. This shall include having a physician whomet:
eithera member of the medical dtaf is approved by the medical ~ a. The physician responsible for care of the infarthe peFi
staff to perform an appropriatedmission history physical natalcare center recommenttansfer and the accepting physi
examinatiorand evaluation of overathedical risk and record the cian agrees to assume management of the isfaare;
findingsin the patiens medical record. A physician memiér b. Nursingstaf and facilities are adequate to provide the level
the medical stf shall be responsible for the medical care off care needed:
patientsadmitted by dentists; and

5. Patients admitted for dental care shall have a dental histegy:

recordecby the dentist. L . . d. The infant is free from all obvious signs of infection prior
(5) MaterniTY. (a) Definitions. In this subsection: to transfer; and

_ 1. “High-risk maternity service” means a service that com e The hospital infection control committee assumes respon
bines specialized facilities and stefor the intensive care and sjpijlity for monitoring admission of returned transferred infants
managemenbf high—risk maternal and fetal patients before ang conjunction with the obstetrical and pediatric fstdfthe unit;
during birth, and to high-risk maternal patients following birth.gng

2. “Neonatal” means pertaining to the first 28 days following 3. For an infant proposed for readmission to a newborn nurs

c. Parents of infants are informed of the recommended-trans

birth. ery after dischage to homeadmission may be made if the follow
3. “Perinatal” means pertaining to the mottietus or infant, ing conditions are met:

in anticipation of and during pregnanayd in the first year fel a. The nursery shall be approved by thedical stdf hospital

lowing birth. administrativestaf and nursing service as the hospital unit most

4. “Perinatal care center” means aganized hospital-based qualified to care for the particular infant and the infargbndi
healthcare service which includes a high-risk maternity servid®n;

anda neonatal intensive care unit capable of providing wase b. The hospital infection control committeedesignee moni
agemenfor the most serious types of maternal, fetal and neonai@ls the re—admission of the infant to the nursery;
ilinessand abnormalities. c. The hospital has written policies for all aspects of the re—ad

(b) Reporting numbers dfeds and bassinetIhe number of mission;and
bedsand bassinets for maternity patients and newborn infants, 4 The level of medical care and nursefgtgfis adequate to
term andctj pkr]en&ature, shall l)rghdesignatﬁd by lt)he ?%s%ital %ﬂgetthe needs of all the infants in the nursery
reportedto the department. Arghange in the number of beds an ; L . .
sessnetsnal o be repored o he deparmert. ' €) High 1S i, Eachmatery senice shal e e
(c) Maternity admissionequirements.The hospital shall have cqreof high-risk infants, including premature infants, or a plan for

written policies for maternity and non-maternity patients wh@ansferof these infants to a recognized intensive infant care or
may be admitted tdhe maternity unit. Regardless of pa“emﬁerinatalcare center

admitted: , ) . L. . (H Institutional transfer of patientsl. Wtitten policies and
1. A maternity patient shall megospital admission criteria proceduregor inter-hospital transfer gierinatal and neonatal
for the maternity unit; patientsshall be established by hospitals which are involved in the
2. The reason for admission shall be the treatment of-a disansferand transport of these patients.
easecondition or a normal physiologic process which occurs dur - 2 - A perinatal care center or high-risk maternity service and
ing the maternity cycle; the sending hospital shall jointly develop policies and procedures
3. A maternity patient delivered enroute to the maternity urfior the transport of high—risk maternity patients.
shallbe admitted without isolation precautions provided that the 3. policies, personnel and equipment for the transfer of
patient'shistory and assessment prior to admission doe®wedl  infantsfrom one hospital to another shiadi available to each hos

the presence of a communicable disease or infection; pital's maternity service. The proper execution of transfer is a
4. The hospital shall have policies and proceduresidor  joint responsibility of the sending and receiving hospitals.
dling maternity patients who have infectious diseases; and (g) Personnel.1. The labgrdelivery postpartum and nursery

5. Hospitals which admit adults othillan maternity patients areasof maternityunits shall have available the continuous ser
to the maternity unit shall have written policies that include-crit¢icesand supervision of a registered nursevitiom there shall
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be documentation of qualifications to care for women and infargapabilityshall exist to provide appropriate egemcy care to the
duringlabor, delivery and in the postpartum period. motherand infant.

2. When a maternity unit requires additional nursing staf 6. Any person delivering amfant shall be responsible for
an emegency basis, the needed personnel mayrémesferred careof the babys eyes in compliance with 853.1] Stats., and
from another service they meet the infection control criteria ofs. DHS 145.06 (4)
the maternity unit a_mdhthe transferriq person_shhmte_:ome |nrt]o 7. An accepted method of infant identification shall be used.
ggsgir%t?]nstr?:i:é’s%lje”%? %tséerl]rt?e?llwsr;r:g?nidsasmte ir??etcl:?irc])tr?sw 0 8. a. Only a physician or a nurse-midwife licensed under s.

. P - y e 441.15 Stats., and chN 4 may order the administration of a

3. Nursing personnel assigned to care for maternity anel neahor-inducingagent.
born patients may not have other duties which could lead to-infec b L . L :

" h . ; . Only a physician or Bcensed nurse-midwife or a regis
tion being transmlttgd to those patlgnts. . _terednurse whdhas adequate training and experience may admin

4. Personneassigned to maternity units may be temporarilisier a labor-inducing agent.
reassignedo the care of non-infectious patients on other fits c. Aregistered nurse shall be present when administration

the hospital gnd rewrn to the matgrnlty unit on the same Shlft‘alabor—inducing agent is initiated and shall remain immediately
5. Hospitals shall develop their own protocols for the appargajlableto monitor maternal and fetal well-being. A physician’
worn by staf members who work in the maternity unit. or licensed nurse-midwife’standing ordershall exist allowing
6. The service shall have written policies that state whigheregistered nurse to discontinue the labor—induaient if cir
emergencyprocedures may be initiated by the registered riarsecumstancesvarrant discontinuation.

the maternity service. d. Appropriately trained hospital staghall closely monitor
(h) Infection contol. 1. The maintenance of the infection-surand document theadministration of any labor-inducing agent.

veillanceand control program in the maternity service shall b@onitoring shall include monitoring of the fetus and monitoring

integratedwith that of the entire hospital and its infection contrabf uterine contraction during administration of a labor-inducing

committee. agent. The physician or licensed nurse-midwife who prescribed
2. Sugery on non—-maternitgatients may not be performedthe labor-inducing agentor another capable physician or
in the delivery room. licensed nurse-midwife, shall be readily available during its

3. Thereshall be written policies and procedures for hand af@iministrationso that, if needed, he or she will arrive at the
forearmwashingwhich shall apply throughout the maternity-serPatientsbedside within 30 minutes after being notified.
vice and which shall be followed by staind visitors to the ser ~ (j) Postpartum cae. 1. Maternity patientshall be adequately
vice. observedafter delivery
4. The hospital shall haweritten policies and procedures and 2. The hospital shall have written policies and procedures for
the physical and stfihg capabilities for isolating newborn nursingassessments of the postpartum patient during the entire
infants. Hospitals unable tofefctively isolate and care farfants  postpartumcourse.
shallhave an approved plan for transferring the infants to hospi (k) Newborn nursery and the @of newborns1. Ordinarily
tals where the necessary isolation and care can be provided. only personnel assigned to the nursery may enter the nursery
() Labor and delivery 1. The hospital shall have written poli 2. Persons entering the nursery shall comply with hospital
ciesand procedures that specify wisoresponsible for and the policieson apparel to be worn in the nursery
contents of the documentation of the nursing assessment of theg Oxygen, medical air and suction shall be realigir
patientin labor and deliverymonitoring of vital signs, observa 4pjet0 every nursery
tion of fetal heart, performancef obstetrical examinations, S . . .
observatiorof uterine contractions and support of the patient, per P: ©Xygen monitoring equipmerificluding oxygen analyz
formanceof newborn assessment and egeecy measures that €'s, shall be available and shall be checked for proper function
may be initiated by the registered nurse. prior to use and daily during use.
2. The hospital shaiave written policies regarding wearing ~ © ©Xygen concentrations shall be documented.
appareffor all in attendance during labor and delivery d. Thereshall be a written policy which states how frequently
3. Equipment that is needed for normal delivery and the mafY9enhumidifiers are to be cleaned.
agemenbf complications and engencies occurring witkither 4. a. Infant sleeping units shak of a type that permit ease
the mother or infant shall be provideshd maintained in the labor of cleaning and shall beadily accessible to stdbr the purpose
anddelivery unit. The items needed shall be determined by thkcare and examination of the infant.
medicalstaf and the nursing staf b. Infantincubators shall be adaptable to protective isolation
4. Delivery rooms shall be separate froperating rooms and proceduresind shalbe designed to provide a controlled tempera
shallbe usednly for deliveries and operative procedures relatgdre, controlled humidity and a filtered atmosphere.
to deliveries. c. External heating units shall be provided as needed for ade
5. a. Hospitals desiring to establish an alternative birth rooiniateinfant care.
shallhave policies governing the use of the room, a plan for con d. The frequency of incubator filter changes shall follow
trol of infectionand a detailed plan for stafoverage, and shall manufacturers'criteria. High density filters shall beegularly
indicatein these policies what the involvement of the medicaheckedfor accuracy and adequacy
staff, nursing servicesjospital administrative stand infection 5. Hospitals that may require special formula preparation
control committee is to be in this program. shall develop appropriate policies and procedures.
___b. The alternative birth room shall be within or in close prox g 5 Hospitals that permit siblings to visit the materaitit
imity to the labor and delivery unit. _ ~ shallhave a written policy and procedure detailing this practice.
c. There shall be a written visitor polidgr the alternative The policy shall be developed jointly by the chief of maternity ser

birth room. vice, the chief of pediatrics service, the hospitédfection control
d. Thealternative birth room shall contain a single bed antommittee the nursing service and the chief executiveef.
shallmeet the applicable criteria of a labor room. b. The policy at a minimum shall indicatese patients eligi

e. An alternative birth room shall meet the applicable-stable for the program, the hours the program ferefd, the length
dardsof s.DHS 124.354) for a labor and delivery area and theof visiting time, personnel responsible for monitoring the- pro
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gram,program monitoring requirements for infection control andpprovedby the medical st&f The policies and procedures shall
the physical location of the visit. addressat minimum:

c. Siblings are not allowed in the nursery (a) Assembly and operation of mechanical aids to ventilation;
7. When circumcisions are performed according to religious (b) Management of adverse reactions to respiratory care ser
rites,a separate room apart from tievborn nursery shall be pro vices;
vided.A physician, physicias’assistant or registered nurse shall (c) Administration of medications in accordance with physi
be present during the performance of the religious rite. Aseptfans’ orders;
techniquesshall be used when an infant is circumcised. (d) The personnel who magerform specific procedures,
(L) Dischamge of infants.1. An infant may be dischged only underwhat circumstances and under what degree of supervision;
toa parent WhO haS |anU| Custody Of the infant orto an individual (e) Infection control and Safety measures; and

whois legally authorized teeceive the infant. If the infant is dis ; gliwpensi
chargedto a legally authorized individual, that individual shalhc gésF;;ocurement, handiing, storage ensing of therapeu

provideidentification and, if applicable, the identification of the (3) PeRsONNEL. Only qualifiedrespiratory therapists, respira

agency the individual represents. tory therapy technicians and other hospital personnel designated

2. The hospital shall record the identity of the legally auth ; : e ; ;
rizedindividual who receives the infant. (Ej)ﬁ I:[Qselmedlcal stdfin writing may provide respiratory care prece

History: Cr. Register January1988, No. 385eff. 2-1-88; correction in (5) (i) . .
6. under's. 13.93 (2m) (b) 7., StaRegister August, 1995, No. 476. (5) (a) 3., (4) PHysiciaN's ORDERS. Respiratory care services shall be

renum.(5) (a) 4. and 5. to be (5) (a) 3. and 4and recr(5) (i) 8.,Register August, _providedin accordance with therders of a physician. Oral orders

é?gf'go' 488 ef. 9 1-98 corection in (3) () 6. made under s. 13.92 (4) (%) Tgiven by a physician shall be transcribed into the medical record
ats. Rregister Janual 0. .
9 Y by the staff person authorized to take the orders.

DHS 124.21 Rehabilitation services. (1) ORGANIZA- (5) RESPIRATORY SERVICESRECORD. A record shall be main

TioN. (a) A hospital may have either a single rehabilitation servikinedfor each patient who receives respiratory services. This

or separate servicdsr physical therapyoccupational therapy "€cordshall be part of the patiestmedical record.
speechherapy and audiology History: Cr. Register January1988, No. 385eff. 2-1-88.

(b) The Sfervice oseryices shall have vyritten policies and-pro  pys 124.23 Outpatient services. (1) DIRECTION. If
ceduregelating to oganization and functions. outpatientservices are &red by the hospital, the service shall be
(c) The service chief shall have the necessary knowledggderthe direction of a qualified member of the medicalfstaf

experienceand capabilities to propergupervise and administer 2y \WriTTen PoLICIES AND PROCEDURES. The hospital shall

theservice. A rehabilitation service chief shall be a physiatrist gayewritten policies and procedures relating tofsstgfand fune
other physician qualifietb head the service. If separate service§ons of the service and medical records.

are maintained for physical, occupational, speech thesssy

vicesand audiology services, the service chief shall tyesdified (3) ADMINISTRATION. (3) The outpatient service shall bgaor

> . ) . . nizedinto sections or clinics, the number of which shall depend
physicalor occupational therapist speech pathologist or audiol ;e sjze and the degree of departmentalization afthdical
ogistor a qualified physician. . staff, the availabldacilities and the needs of the patients for whom
~ (2) PersonnEL. (a) Physical therapy If physical therapy ser the service accepts responsibility
vicesare ofered, the services shall be givgnor under the super )y The outpatient service shalhve cooperative arrange
vision of a qua!med physical theraplsF. ) mentswith appropriate community agencies in regard to services
(b) Occupational therapyif occupational therapy services areprovidedby the outpatient service and the needs of the patients.
offered,the services shall be given by or under the supervigion  (¢) Qutpatient clinics shall be integrated with corresponding
a qualified occupational therapist. inpatientservices.
(c) Speech therapyif speech therapy services arteatd, the (d) On their initial visitto the service, patients shall receive an
servicesshall be given by or under the supervision gtialified appropriatenealth assessment with follow—up as indicated.
speectpathologist. (4) PERSONNEL. (a) The outpatient service shadlve the pro

(d) Audiology serviceslf audiology services arefefed, the fessionaland nonprofessional personnel neededdequately
servicesshall be given by or under the supervision gtialified meetthe needs of the outpatient population.

audiologist. . ) ) (b) Aregistered nurse shall be responsible for the nursing care

(3) Facumies. Facilities and equipment for physical, occupaof the service.
tional, speech therapy and audiology services shall be adequate iy Fucy 7ies. (a) Facilities shall be provided to ensure that
meetthe needs of the service or services and shall be in goed e o tpatient service is operatediciently andto protect the
dition. _ _ healthand safety of the patients.

(4) OroERSs. Physical therapyoccupational therapgpeech () The number of examination and treatmems shall be
therapyand audiology services shall be given in accordance wifjequaten relation to the volume and nature of work performed.
orde_rsofa physmlan, a podlatrl_st or any allied healtHst_m‘mber (6) OuTPATIENT RECORD. A record shallbe maintained for
who is authorized by the medical dtéd order the service. The hpatient wh : toatient servi The record shall b
ordersshall be incorporated into the patisnthedical record. eachpatient who receives outpatient services. the recort snafl be

A maintainedand correlated with inpatient and egemcymedical

(5) ReHaBILITATION RECORD. A record shall be maintained for records.
eachpatient who receivesehabilitation services. This record Hisory: Cr. Register January1988, No. 385ef.. 2-1-88.
shallbe part of the patierst’'medical record.

History: Cr. Register January1988, No. 385eff. 2-1-88. DHS 124.24 Emergency services. (1) EMERGENCY
CARE. The hospital shall have written policies for caring for emer

DHS 124.22 Respiratory care services. (1) DIREC- gencycases, including policies for transferringpatient to an
TIoN. If respiratory care services ardesed by the hospital, the appropriatefacility when the patiers’ medical status indicates the
serviceshall be under the direction of a qualified physician. needfor emegency care which the hospital cannot provide.

(2) PoLicIESAND PROCEDURES. Respiratorycare services shall  (2) EMERGENCY SERVICE. (&) Administration. If the hospital
be provided in accordanogith written policies and procedureshas an emeency service:
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1. The emagency service shall be directed by personnel wHaredsexualassault and who, as a result of the sexual assautt, pres
arequalified by training and experiencedect the emgency entsas a patient at a hospital that provides gerery services.
serviceand shall béntegrated with other services of the hospital. (b) The department may directly assess a forfeiture for each

2. The policies and procedures governing medical care pidolation of a requirement under 50.375 (2)or (3), Stats., for
vided in the emegencyserviceshall be established by and are @areof a victim by a hospital that provides egenmcy services.
continuingresponsibility of the medical staf The department may assess the forfeitures as follows:

3. Emegency services shall be supervised by a member of the 1. $2,500 for a first violation of a requirememtder s50.375
medlpalstaf, andnursing functions shall be the responsibility 0(2) or (3), Stats.
aregistered nurse. _ . 2. $5,000 for a subsequent violation of a requirement under

_ 4. The hospitas emegency serviceshall be coordinated s, 50.375 (2)or (3), Stats.
with the communitys disaster plan, if there is one. “Note: Section50.375 (2) Stats., requires a hospital that provides gerery ser
(b) Physicalenvionment. 1. The emegency service shall be Heec &t 0 aiaception an s e and
pI’OVIdedWIth the fa(?'“tles’e_qumem’ druQs' supplles and Spacg;icacy;Z) orally inform the victim of her option to receive egercy contraception
neededor prompt diagnosis and engency treatment. atthe hospital, her option to report the sexual assaultae @nforcement agency

iliti P dany available options for her to receivess@amination to gather evidence regard
2. Facilities for the emgency service shall be separate an% the sexual assault; and 3) except as specifiebim 375 (4) Stats., immediately

independent of the operating room. provide to the victim upon her request egercycontraceptionin accordance with
3. The location ofthe emegency service shall be in closeinstructions approved by the federal food and drug administration. If the medication
proximity to an exterior entrance of the hospital is taken in more than one dosatiee hospital shall provide all subsequent dosages

. . . tothe victim for later self administration.
(c) Personnel.1. There shall be sfifient medical and nursing  Note: Section50.375 (3) Stats., requires a hospital that provides gemery care

personnelavailable for the emgency servicat all times. All toensure that each hospital employee who provides care to a victim has available

medical and nursingpersonnel assigned to emency services medically and factually accurate and unbiased informatibout emegency con
.traception.

shall be It(rained in cardiopulmonary resuscitation before begin (©) If the department determines that a forfeiture should be
ning work. . et

9 . " assessedor a particular violation, the department shall sand

2. The medical stashall ensure that qualified members of thy yiice o assessment to the hospital. The notice shall sptbeify
gqeer\(jilggl:;[tahfe?rgnr?j%ﬂgrrlgr?\égllllaglr? da:"iiggesizsgfggfggrggsgmiamount of the forfeiture assessed, the violation and the statute or

' - . ' . ule alleged to have been violated, and shall inform the hospital
ble for all patients whavrrive for treatment in the engemncy ser of the right to shearing under pafd) pursuant to s50.377 (3) P
vice. '
tats.

. L . S

cianhall provide specfc Imirucions to the egeey sidfon . () PUISant 18.50.377 (4) Stats, al fofeiures sl be paid
duty if emegency measureare necessaryThese instructions (© the department within 10 days after receipt of a notice of assess
may take the form of protocols approved by the medicaf staf MENtOr if the forfeiture iscontested under pge), within 10 days
standingorders. afterreceipt of the final decision aftexhaustion of administra

4. A suficient number of nurses qualified by training an ive review unless the final decision is appealed and the order is
experience to work in emggncyservices shall be available to tayed by court order _
dealwith the number and severity of emency service cases. (e) Pursuant to £0.377 (3) Stats., a hospital may contest an

(d) Medicalrecords. 1. Adequate medical records to permi{assessmermf a forfeiture by the department under. {8 by

continuity of care after provision of engeincy services shall be Scding.within 10 days after receipt of notice under.fe), a
maintain)édon all patien?s The engancy rgom patient record written request foa hearing under 227.44 Stats., to the division
shall contain: ' of hearings and appeals. The administratahefdivision may

Patient identification: designatea hearing examiner to preside overc¢hse and recom

a. Patient identification; menda decision to the administrator unde227.46 Stats. The

b. History of disease or injury; decisionof the administratoof the division shall be the final

c. Physical findings; administrativedecision. The division shall commence the hearing
d. Laboratory and x-ray reports, if any; within 30 days after receipt of the request fovearing and shall

e. Diagnosis: issuea final decision within 15 days after the close of the hearing.
f.

g

h

. History: Cr. Register January1988, No. 385eff. 2-1-88;CR 09-089cr. (3)
Record of treatment; RegisterMarch 2010 No. 65%eff. 4-1-10.

. Disposition of the case;

. Authentication as required byB3HS 124.14 (3) (h)and DHS 124.25 Social work services. (1) ORGANIZED
i. Appropriate time notations, including time of the patient'SERVICE. If the hospital has amganized social work service, that
arrival, time of physician notification, time of treatments, ineludService shall have written policies and procedures. If the hospital

ing administration of medications, and time of patient diggar d0€snot have an ganized social workervice, the services of a
or transfer from the service. consultanthaving the qualifications set out in s() (a) shall be

securecbn a contractual basis. The services performed and rec
Pmmendationsmade by the consultant shall be documented in
writing.

(e) Emegency services committeéin emegency services (2) PERSONNEL. (q) Direction. The so.(:|al work service shall
committeecomposed ophysicians, registered nurses and othét€ directed by a social worker who has:
appropriatehospital stéff shall review emegency services and 1. A mastets degree in social work from a graduate school
medicalrecords for appropriateness of patient care on at leagfsocial work accredited by the council on social work education,
quarterlybasis. The committee shall make appropriatem andone year of social work experience in a heedtte setting; or
mendationgo the medical sthiind hospital administrative staf 2. A bachelots degree in social work, sociology or psyehol
basedon its findings. ogy, meets the national association of social workers standards of

(3) FORFEITUREASSESSMENT. (a) In this subsection, “victim” membershipand has one year of social woekperience in a
meansa female who alleges or for whom it is alleged that she stiealthcare setting.

2. Where appropriate, medical records of the gemry ser
vice shall be integratedith those of the inpatient and outpatien
services.
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(b) Staff. The social work service stain addition to the direc (c) The psychiatric evaluation, includiregmedical history
tor, may include social workers, case workers and social workntaininga record of mental status and noting the onsiéihes,
assistantsit various levels of social work training and experiencéhe circumstances leading to admission, attitudes, behaaior

(c) Numbers of staff.There shall be a didient number of estimateof intellectual functions, memory functioningrienta
socialwork service stéfo carry out the purposend functions of tion and aninventory of the patierd’personality assets recorded
the service. in descriptive fashion;

(3) INTEGRATIONOFTHESERVICE. The social work service shall ~ (d) Social service records, including reports of interviews with
beintegrated with other services of the hospital, as follows: patientsfamily members and others and providing an assessment
(a) Staf shall participate, as appropriate, in ward rounds,—meef home plans, family attlt.udes andmmunity resource contacts

ical staf seminars, nursing stafonferences and in conferenceSWell as a social history; _
with individual physiciangnd nurses concerned with the care of (€) A comprehensive treatment plan based on an inventory of
aparticular patient and the patientamily; the patients strengths and disabilities, which shall include:
(b) Staf shallinform appropriate administrative and profes 1. A substantiated diagnosis;
sionalpersonnel of the hospital about community programs and 2. Short-term and long-range goals;
developmentsvhich may afect the hospitak social work pre 3. The specific treatment modalities used; and

gram;and . _ _ o ) 4. The responsibilities of eachember of the treatment team;
(c) Staf shall participate irmppropriate continuing education  (f) The documentation of all active therapeutifor$ and

anc_i orientation _programéor nurses, medma! students, internsinterventions;

residentsphysiciansand hospital administrative stads well as (g) Progress notes recorded at least weekly by the physician,

inservicetraining programs for sthéf the service. nurse, social worker and stéfom otherappropriatedisciplines

(4) FuncTions.  (a) Social work service activities shallinyolved in active treatment modalities, asdicated by the
addresghe social service needs of patients, their families and ofatient'scondition; and

ersdesignated by the patient as these relate thehkh care and (h) Dischage information, including:

healthof the patlents_. . . . 1. Recommendations fromppropriate services concerning
(b) Whenappropriate, planning for patient care shall |ncludﬁ)”0\,\,_up care: and

assessmerily the social work stabf the need to provide services ) o .

to patientstheir families and others designated by the patient in 2. The final psychiairic diagnosis.

orderto help them adjust to illness and to plan for neguiet— (3) ADDITIONAL TREATMENT PLAN AND STAFFING REQUIRE

hospitalcare. MENTS. (a) The hospital shall have enoughfstafh appropriate
(5) Recoros. (a) Social work stéshall record their notes on qualificationsto carry out an active prograof psychiatric treat

intervention on behalf of a patient, the patiefgmily and others mentfor individuals who are furnished services in the facility
designatedby the patient in the patieatpermanent medical __ (?) Staf shall planjmplement and revise, as indicated, a-writ
record. ten, individualized treatment program for each patient based on:

(b) More detailed records of the interventions shall be kept by 1- The degree of psychological impairment and appropriate
the service to meet the needs of students, training of $taf easureso be taken to relieve treatable distress and to compen

researctpurposes, and to permit review by supervisors or consgptefor nonreversible impairments;

tants. 2. The patien$ capacity for social interaction;

(6) ENVIRONMENT. The facilities for social work stashall 3. Environmental anghysical limitations required to safe
provide privacy for interviewswith patients, their family mem guardthe individual$ health and safety with an appropriate plan
bersand other persons designated by the patients. of care; and

History: Cr. Register January1988, No. 385eff. 2-1-88. 4. The individuab potential for dischge.

(c) 1. The treatment of psychiatric inpatients shall be under the
DHS 124.255 Referral to aging and disability supervisionof a qualified physician who shall provide for an
resource center required. If the secretary of théepartment intensivetreatment program.
hascertified that a resource centes defined in sDHS 10.13 2. If nonpsychiatric medical and gjical diagnostic and treat
(42), is available for the hospital unde¥1S 10.71, the hospital mentservices are not available within the facjligualified con
shall refer patients to the agirand disability resource center assultantsor attending physicians shall be immediately availible
requiredunder ss. 50.36 (2) (c) and 50.38, Stats., aidHS a patient should need this attention, or an adecgmagagement

10.72 shallbe in place for immediate transfer of the patient to a general
Note: Sections 50.36 (2) (c) and 50.38, Statere repealed k3007 Ws. Act 20 hospital.
History: Cr. Register October 2000, No. 538eff. 11-1-00; corrections made

unders.13.92 (4) (b) 7.Stats. Register January 2009 No. 637 (d) 1. Nursing services shall be under the direct supervision
of a registered nurse qualified to caregsychiatric patients and,
DHS 124.26 Additional requirements for psychiat - by demonstrated competence, to participate in interdisciplinary

ric hospitals. (1) DerINITION. In this section, “psychiatric hos formulationof individual treatment plans, to give skilled nursing
pital” means a special hospital that primarily provides psychiatgare and therapwandto direct, supervise and educate others who
careto inpatients and outpatients. It does not includpecial assistin implementing the nursing component of each patient’
hospitalthat primarily ofers treatment for alcohol abuse and drugeatmentplan.
abusepatients. 2. Registered nurses anther nursing personnel shall partici
(2) ADDITIONAL MEDICAL RECORDREQUIREMENTS. The medi  pate in interdisciplinary meetings fafcting the planning and
cal records maintained by psychiatric hospital shall documentmplementatiorof nursing care plans for patients, including diag
the degree anghtensity of the treatment provided to individualghostic conferences, treatment planning sessions and meetings
who are furnished services in the facilitA patients medical heldto consider alternative facilities and community resources.
recordshall contain: (e) Psychological services shall be under the supervisian of
(a) Identification data, including the patienkgal status;  psychologisticensed under ci55 Stats. There shall be enough
(b) Thereason for treatment or chief complaint in the word@Sychologistsconsultants and support personnel qualified to:
of the patient as well asbservations or concerns expressed by 1. Assistin essential diagnostic formulations;
others; 2. Participate in program development and evaluation; and
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3. Participate in therapeutic interventions andhterdisci  careand management of patients in a crisis or potential crisis state.
plinary conferences and meetings held to establish diagnos&pecial care units” include coronargare, sugical intensive
goalsand treatment programs. care,medical intensive care and burn units, but do not include

(f) 1. The number aocial work stdfqualified to carry out Post-obstetricabr post-sugical recovery units or neonatal inten
their duties shall be adequate for thespital to meet the specific SIve care units.
needsof individual patients and their families and develop eom (3) ApprovAaLs. The hospital shall keep documentation of
munity resources and for consultation to othef staflcommu  approvalson file in the hospital following all inspections by state
nity agencies. andlocal authorities.

; . History: Cr. RegisterJanuary1988, No. 385eff. 2-1-88; emay. cr. (5m), ef.
2. The S,OCIal work Smﬁiha”' . . 1-1-94; emag. am. (4) (b), éf 7-1-94;cr. (5m),Registey August, 1994, No. 464
a. Provide psychosocial data for diagnosis and treatmesfft 9-1-94; am. (4) (bRegister January1995, No469 eff. 2-1-95; emag. renum.
planning; (4), (5), (6) to (10) to be DHS 124.28 to 124.3¢5m), ef. 7-1-96; renum. (4), (5),
T i i i (6) to (10) to be DHS 124.28, 124.2924.32 to 124.36, (5m),Register December
b. Provide direct therapeutic services; and 1996,No. 492 eff. 1-1-97.

c. Participaten interdisciplinary conferences and meetings DHS 124.28 Fire protection. (1) BASIC RESPONSIBILITY.
on formulation of a diagnosis artteatment planning, including ¢ pospita shal provide fire protection adequaé b ensue the
identificationand use of alternative forms of care and treatmelg‘tafety0f patients gaff and others o the hospital's premises

(9) 1. The number of qualified therapists and therapist assiglecessarysafeguarg sich a extinguishers sprinkling and
antsshall be sufcient to provide needed therapeutic activitiesgetectiondevices fire and smoke karriers and ventilation con-
including, when appropriate, occupational, recreational angh| parriers al be installed to ensue rapid and efective fire
physicaltherapyto ensure that each patient receives appropriagdgdsmoke wntrol.
treatment. o _ . (2) LiFesaFeTycopE. Facilities shall meet the applicalpie-

2. The total number of rehabilitation personnel, includingisions of the 2000 edition of the Life Safety Code (LSC).
consultantsshall besuficient to permit appropriate representa  (3) EquivaLeENT comPLIANCE. An existingfacility that does
tion and participation in interdisciplinary conferences av@et ot meet all requirements of the applicable Life Safety Code may
ings, including diagnostic conferences, whicfeat the planning e considered in compliance with it if it achieves a passing score
andimplementation of activity and rehabilitation programs. 5, the Fire Safety Evaluation System (FSES) developethéy

History: Cr. Registey January1988, No. 385efl. 2-1-88. U.S. department of commerce, national bureau of standards, to
establishsafety equivalencies under the Life Safety Code.

SUbChapter V— PhySl cal Environment History: Emeg. renum. from DHS 124.27 (4),fef-1-96; renum. fronDHS
124.27(4), Registey Decembgrl996, No. 492ef. 1-1-97,CR 04-040r. and recr
DHS 124.27 General requirements and definitions. (2), r. (3), renum. (4) to be (Fregister November 2004 No. 58f. 12-1-04;

e ; intedto restore d d ister December 2004 No. 588
(1) GeNerAL. The buildings of the hospital shall be constructePrtedte restore dropped coijegister December °

andmaintained so that they are functional for diagnosis and treat DHS 124.29 Plans for new construction  or remodel -
mentandfor the delivery of hospital services appropriate to thég. The hospital shaiubmit its plans and specifications for any
needsof the community and witkue regard for protecting the new construction or remodeling to the department accortting
healthand safety of the patientS'he provisions of this section the following schedules:
apply to all new remodeled and existing construction unless (1) Onecopy of preliminary or schematic plans shall be-sub
otherwisenoted. _ mitted to the department for review and approval;
(2) DeriniTIONs. In this subchapter: (2) Onecopy of final plans and specifications which are used
(a) “Existing construction” means a building which iiace for bidding purposes shall be submitted to the department for
or is being constructed with plans approved by the departmeeviewand approval before construction is started,;
prior to the efective date of this chapter (3) If on-site construction above the foundation is not started
(b) “Full-term nursery” means an area in the hospital desigithin 12 months aftethe date of approval of the final plans and
natedfor thecare of infants who are born following a full-termspecificationsthe approval under sufl) shall be void and the
pregnancyand without complications, until disclgad to a parent plansand specificationshall be resubmitted for reconsideration
or other legally authorized person. of approval; and
(c) “Intermediate nursery” means an area in the hospital-desig (4) Any changesin the approved final plansfatting the
natedfor the care of infants immediately following birth whoapplicationof the requirements dhis subchapter shall be shown
require observation dud¢o complications, and for the care ofonthe approvedinal plans and shall be submitted to the depart
infantswho require observation following placement in ¢higi- mentfor approval before construction is undertaken. The depart
cal care nurseryuntil dischaged to a parent or other legally authomentshall notify the hospital in writingf any conflict with this

rized person. subchaptefound in its review of modified plans and specifica
(d) “Life Safety Code” means the National Fire ProtectioHON”f- o | by the department of safety and professional services is al
f At ’ ote: an approval by the department of sartety and proressional services Is also
Association S(NFFA) Standard 101. requiredfor any new construction or remodeling of plumbing or private sewage sys

(e) “New construction” means construction for the first timems,elevators or storage tanks.

of any building or addition to an existirmilding, the plans for Note: Copies of the 1967, 1973 and 1981 Life Safety Codes and related codes can
y 9 iy 9 P be obtained from the National Firerotection Association, Battery March Park,

which are approyed after February 1, 1988. . ~ Quincy,MA 02269.Copies are kept on file in thefioks of the Division of Quality

() “Remodeling” means make over or rebuild any portion AslflurancTeﬁncli3 the Leglslagve Refer«;nceG Bydrelau. or C . 4 Eaui

ildi i i ote: e Department draws on tl e “Guidelines for Construction an quipment

of a bu”.dmg or structure an.d thereby modify It.S .Strucl[ur%# Hospitals and Medical Facilities”, 1983/84 edition, published by the U.S. Bepart
strength fire hazard characteexits, heating and ventilating Sys mentof Health and Human Services, for guidance in determining the adequacy of
tems, electrical system or internal circulation, gseviously specificdesigns.
approveddy the department. Where extenealls are in place but __History: Emeg. renum. from DHS 124.27 (5) fe7~1-96; renum. fronDHS
interior walls are not in place at the time of @ftective date of 12427(5). RedisteyDecember196, No. 462efl. 1-1-97.
this chapte,r‘(‘:onstructi.on”of interior walls shall be considered DHS 124.30 Review for compliance with this chap -
remodeling. “Remodeling” does not include repairs necessary f@sr and the state building code. (1) The department shall
the maintenance of a building or structure. review hospital construction and remodeling plans for €om

(g9) “Special care unit” means arganized health care servicepliancewith this chapter and for compliance with the state-com
which combines specialized facilities and &faf the intensive mercialbuilding code, chsSPS 3610 365, with the exception of
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6. Structural component plans, such as plans for flooraofd

ment of safety and professionakrvices, those rules shall betrussesprecast concrete, laminated wood, metal buildings, solari

deemedor purposes of review under this chapterefer to the
departmenbf health services.

(2) Beforethe start of any construction or remodeling project

umsand other similar parts of the building.

TABLE 124.31
Fee Part Based on Total Gross Floor Area

for a hospital, the plans for the construction or remodeling sh
be submitted to the department, pursuant tBI8S 124.29 for
review and approval by the department.

(3) Thedepartment shall have 45 workidgys from receipt
of an application for plan review and a#iquired forms, fees,
plans and documents to complete the review and appro
approvewith conditions or deny approval for the plan.

History: Emeg. cr. eff. 7-1-96; cr Register December1996, No. 492eff.
1-1-97corrections in (1) made under s. 13.93 (2m) (b) 7., SRegister January
1999,No. 517 corrections in (1) made under13.93 (2m) (b) 6. and 7. StaRegis-

ter September 2003 No. 578orrection in (1) made under s. 13.92 (4) (b) 6., Stat
RegisterJanuary 2009 No. 63¢orrection in (1) made under s. 13.92 (4) (b) 6., 7.
Stats. Register January 2012 No. 673

DHS 124.31 Fees for plan reviews. (1) GENERAL. The
feesestablished in this section shall be paid to the department
providing plan review services under3dS 124.30 Thedepart
mentmay withhold providing services from parti®#ho have past
dueaccounts with the department for plan review services.
fee for review ofplansshall be based in part on the dollar valu
of the project, according to the schedule under(@)band inpart
onthe total gross floor area in the plans, as found in(8)bThe
total fee for plan review is determined under s(h). Fees for

FEE
Area(Sq. Feet) Bldg. & Bldg. Area HVAC Area
HVAC Only Only
Up to 2,500 $320 $ 270 $190
2,501 - 5,000 430 320 240
5,001 - 10,000 580 480 270
10,001 - 20,000 900 630 370
20,001 - 30,000 1,280 900 480
30,001 - 40,000 1,690 1,220 690
40,001 - 50,000 2,280 1,590 900
50,001 - 75,000 3,080 2,120 1,220
75,001 - 100,000 3,880 2,600 1,690
100,001 - 200,00 5,940 4,240 2,120
200,001 - 300,00 12,200 7,430 4,770
300,001 - 400,00 17,190 11,140 6,900
400,001 - 500,00 21,220 13,790 9,020
Over 500,000 22,810 14,850 10,080

(d) Building alteration. 1. The examination fee for review of

review of partial plans, for revision of plans, for extension of plaplansfor alteration of existing buildings and structures ugder
approvaland for handling and copying, and provisions for thimg remodeling or revievef tenant space layouts shall be deter

collectionand refund of fees, are found in s(f).

(2) FEEPARTBASEDONPROJECTDOLLAR VALUE. The part of the
feebased on project dollar value shall be as follows:

(@) For projects with an estimated dollar value of ldemn
$5,000,$100;

(b) For projects with an estimated dollar valofeat least
$5,000but less than $25,000, $300;

(c) For projects withan estimated dollar value of at Ieas;Or

$25,000but less than $100,000, $500;

(d) For projects with an estimated dollar valofeat least
$100,000but less than $500,000, $750;

(e) For projects withan estimated dollar value of at leas
$500,000but less than $1 million, $1,500;

() For projects with an estimated dollar value of at least
million but less than $5 million, $2,500; and

(g) For projects with an estimated dollar value of $5 millio
or more, $5,000.

(3) FEEPARTBASEDON TOTAL GROSSFLOORAREA. (a) General.

The part of the fee based on total gross floor area shall be -as pro

videdin Table 124.31 subject the conditions set out in this sub
section.

(b) Building, heating and ventilatioriThe fees in dble 124.31

applyto the submittal of all building and heating, ventilation an

air conditioning (HVAC) plans. A fee foreview of plans shall be

ke

minedin accordance withable 124.31 on the basis of the gross
floor area undgyoing remodeling.

2. Thefee specified in subd.. shall be based on the actual
grosssquare footage of the area being remodeled. When remodel
ing of an individual building componentfatts building code
compliancefor a lagerarea, the fee shall be computed on the basis
of the total square footage of thdeated area.

(4) ToTAL FEEFORREVIEWOFPLANS. To determine the total fee
review of plans, the department shall:
(a) Add the fee parts from sul§) and(3); and
(b) Multiply the sum obtained in pgg) by 0.95.
(5) OTHER FEE PROVISIONSRELATED TO REVIEW OF PLANS. (&)
efor miscellaneous plansMiscellaneous plans are plans that
veno building or heating, ventilation and air conditioning plan
bmissionsand for which there may not lam associated area.
Thefee for a miscellaneous plan shall be $284s fee is for plan
Review and inspection. Miscellaneous plans include:
1. Footing and foundation plans submitted prior to the sub
missionof the building plans;
2. Plans for industrial exhaust systems for dust, furasrs
andgases, for government—owned buildings only;
3. Spray booth plans, for government-owned buildings only;

4. Stadium, grandstand and bleacher plans, and interior
achemlans submitted as independent projects;

gle

computedon the basis of the total gross floor area of each build 5. Structural plans submitted as independent projects, such as

ing.
(c) Scope of feeThe fees indicated inable 124.31, relating

docks, piers, antennae, outdoor movie screens @gkrvation
towers;and

to building and heating, ventilation and air conditioning plans 6. Plans for any building component, other than building and

include the plan review and inspection fé@ all components,
whethersubmitted with the original submittal or at a latiate.
Componentsovered by that fee are:

1. Building plans;

2. Heating, ventilation and air conditioning plans;
3. Bleacher plans for interior bleachers only;

4. Fire escape plans;

5. Footing and foundation plans; and

heating, ventilation and air conditionirgybmitted following the
final inspection by the department.

(b) Fee for permission to start constructioiihe fee foper
missionto start construction shall be $80. Thee shall apply
only to applicants proposing to start constructioior to approval
of their plans by the department.

(c) Fee for plan evision. The fee for revision of previously
approvedplans shall b&100. This paragraph applies when plans
are revised for reasons other than those that were requested by the
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department. The department may not chara fee for revisions  (a) Storage for records, manuals and administrative supplies;
requestedby the department as a condition of origimpddn and

approval. (b) An area for charting when the charts of patients are not
(d) Fee for extension of plan afgpral. The examination fee maintainedat patient rooms.

for a plan previouslypproved by the department for which an  (2) Srarr ToiLET ROOM. In new construction, a sfafoilet

approvalextension beyond the time limit specifiecthis chapter room and washbasin shall be provided on each nursing unit.

shallbe $75 per plan. (3) UTiLITY AREAS. (a) A utility roomfor clean linen and other

(e) Collection of fees.Fees shall be remitted at the time th@|eanarticles shall beeadily accessible to each nursing unit. The
plansare submitted. No plan examinations, approvals or inspggom shall contain at least:

tions shall be made until fees are received.

() Handi q inq feed. The depart t shall o 1. Storage facilities for supplies;

andling and copying feed. The department shall char : -
ahandling fee of $50 per plaa the submitting party for any plan 2. A handwashing sink; and
thatis submitted to the department, entered into the deparsnent 3: V\br!<. counters. . .
systemand subsequently requested by the submitting party to be(b) A utility room for soiled linen and other soiled articles shall
returnedprior to departmental review bereadily accessible to each nursing uifibe room shall include

2. The department mashage a photocopying fee of 25 centsat least: o _ _ o
perpage to anyone who requests copies of construction or femod 1. A clinical sink or equivalent flush rim fixture;
eling plans, except thatfae of $5 per plan sheet shall be gear 2. A handwashing sink;
for 'reproductlon of plan sheetsggir than legal size. 3. A work counter;

History: Emeg. cr eff. 7-1-96; cr Register December1996, No. 492eff.

1-1-97. 4. A waste receptacle; and
5. Alinen receptacle.
DHS 124.32 Patient rooms — general. (1) BEDcApac- (4) SHOWERORBATH. A shower shall be provided for ever§)
iv. Each hospita$’ bed capacity may not exceed t@pacity maternity patients and a bath or shower for every 15 patients other
approvedby the department under sys). thanmaternity patients.

(2) Privacy. Visual privacy shall be provided for each patient (5) EquipmenT AND SUPPLIESSTORAGE. There shall be sfif

in multi-bed patient rooms. In new or remodeled constructiogientspace in the patient care area for storage of equipment and
cubiclecurtains shall be provided. supplies.

(3) ToiLETROOM. (a) In new construction, each patient room (6) CORRIDORS AND PASSAGEWAYS. Corridors and passage
shallhaveaccess to one toilet without entering the general-Corj;aysin patient care areas shall be free of obstacles.

dor area. One toilet room shall serve no more than 4 beds and no

- : : - (7) HousekeePINGCLOSET. A housekeepingloset shall be
e et oo o gt et BFoidedon the nursing uner sufient leaning Supplies and
. ’ _eq[wpmentshall be readily accessible to the nursing unit.
(b) In new and remodeled construction, the door to the patien (8) PaTIENT cALL sYsTEM. A reliable call mechanism shall be

\t/(\?g?;srﬂglrlnbsehglrlo?/\i/ggg into the patient room, or two-way Iqardprovided in locations where patients may be left unattended,
o ' . . , including patient rooms, toilet and bathiageas and designated
36$ﬁ2:h1:;e($nin;umr;1fg?cr)]re vv\c%tgntgt rtl:ftigigeg tiﬁlcl:%te r50?8n£ zh;':])bﬁigh risk treattment areas from which individuals may need to
- : : summonassistance.

for remodeled construction. History: Emeg. renum. from DHS 124.27 (8),fe7-1-96; renum. fronDHS

(4) MINIMUM FLOOR AREA. Theminimum floor area per bed 124.27(8), Register December1996, No. 492eff. 1-1-97.
shallbe 80 square feet in multiple patient rooms and 100 square N ) )
feetin single patient roomsThe distance between patient beds in DHS 124.35 Additional requirements for  particular
multi-patientrooms shall be at least 3 feet. patient care areas. (1) SPecIAL CARE UNITS. (&) In new con

(5) MINIMUM FURNISHINGS. (@) A hospital-type bed with a Struction,viewing panels shall be provided in doarsd walls of

suitablemattress, pillow and the necessary coverings shall be ppgecialcare units for nursing stabbservation of patients. Gur
vided for each patient. tainsor other means shall be provided to cover the viewing panels

. . whenprivacy is desired.
b) There shall be a bedside table or stand and chair for eac
(b) )"Zb) In new construction a sink equipped for handwashimg

patient. ) ; . 1 ; .
. . atoilet shall be provided in each private patient room on special
() There shall be adequate storagace for the clothing, toilet .o e nits In multi-bed rooms at least one sink and one toilet for

articlesand other personal belongings of patients. : - - - L
History: Eme. renum. from DHS 124.27 (6) feT1-96: renum. fronDHS each6 beds shall be provided. Individual wall-hung toilet facili

124.27(6), Register December1996, No. 492eff. 1-1-97. tieswith privacycurtains or another means of safeguarding pri
vacy may be substituted for a toilet room.

DHS 124.33 Isolation. Rooms shall berovided for the (c) 1. In new construction all special care unit beds shall be
isolationof patients whose condition requires isolation for physirrangedo permit visuabbservation of the patient by the nursing
cal health reasons. These rooms shall have appropriate faciligéaff from the nursing station.
for handwashing and for carrying out adequate isoldtah 2. In existing facilities, if visual observation of special care
niques. unit beds is not possible from thersing station, stfifig or televi

History: Emey. renum. from DHS 124.27 (7),fef-1-96; renum. fronDHS  sjon monitoring shall permit continuous visual observation of the
124.27(7), Registey December1996, No. 492eff. 1-1-97. patient

DHS 124.34 Patient care areas. (1) NURSING STATION (d) Innewconstruction the dimensions and clearances in spe

OR ADMINISTRATIVE CENTER. Each nursing station or administra cial care.umt patient rooms shall be as' ff)”OWS' ) )

tive center in patient care areas of the hospital may be located tol. Single bed rooms shall have minimum dimensions of 10
servemore than one nursing unityt at least one of these servicdeetby 12 feet;

areasshall be provided on each nursing flodhe station or center 2. Multi-bed rooms shall have a minimum side clearance
shall contain: betweerbeds of at least 7 feet; and
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3. In all rooms the clearance at each side of eéadhshall be (a) In new construction, a connecting workroom with a work
notless than 3 feet 6 inches and the clearance at the foot of ezminter refrigeratoy sink equipped for handwashing astdrage
bed shall be not less than 5 feet. area;

(2) PsycHIATRIC UNITS. The requirements for patient rooms (b) In new construction, a nursing station or administrative
unders.DHS 124.34apply to patient roomis psychiatric nursing centerlocated within or adjacent to the nursery;
unitsand psychiatric hospitals except as follows: (c) Size specifications for the nurseag follows:

(a) In new construction and remodeling afstafiegency call 1. For a full-term nurserp4 square feet per bassinet;
SyStemShall be |nC|Uded Call cords from Wa”_mount.ed .St.ations 2. For an intermediate nurse@@ Square feet per bassinet;
of individual patient rooms may be removed when justified by 3 EFqr an isolation nurseng0 square feet per bassinet; and

psychiatricprogram requirements. 4. For all nurseriess minimum of 2 feet between bassinets,

(b) Doors to patientooms and patient toilet room doors maysyceptthat in new construction the minimum distance between
not be lockable from the inside. bassinetshall be 3 feet:

(c) Patients’ clothing and personal items may be stored in a(q) The following equipment:

separatalesignated area which is locked. 1. An infant sleeping unit for each infant;
(d) Moveable hospital beds are not requireddonbulatory 2. A clock: and

patients. 3 A . . . .
- - . At least one approved isolation-type sleeping unit;
th e(gag?égf ;CuAitLeA;? aﬁﬁﬁgl\(]%ReY_FAC'L'T'ES' (a) Facilities within (e) Space for necessary housekeeping equipment in or near the
: nursery;and

1. At least one room equipped for gary and used exclu (f) An examination area and work space for each nursery

sively for that purpose. ) : ; i

2. A scrub room or scrub area adjacent to the room used r(6) ISOLATION NURSERY. (@) If an isolation nursery is provided
surgéry f'new construction:

X - 1. The isolation nursery shall be within the general nursery

3. Aclean-up or utility room. areaand may not open directly to another nursery; and

4. Storage space for sterile supplies. _ 2. Access to the isolation nursery shall be throughree

5. In each operating room, means for calling for assistancergbmwhich shall have at least a siauipped for handwashing,
anemegency. gowningfacilities, an enclosed storage space for clean linen and

6. Housekeeping facilitieadequate to maintain the operatingquipmenta charting area, a closed hamper for disposal of refuse
roomor rooms. anda work counter

7. A flash sterilizerunless sterilization facilities are accessi  (b) A private patient room with handwashing facilities may be
ble from the sugery area. usedas an isolation nursery

(b) The sugical suite and necessary facilities shall be located (7) PosTPARTUMLOUNGE AREA. The lounge and dining room
andarranged to discourage unrelatedfitahrough the suite.  whenprovided for maternity patients shall separate from other

(c) The room or rooms for postanesthesia recovery gfcalr arﬁz& . o DHS 12427 (9) fe7-1-06 orDHS
ﬁgggg\};ﬁﬂﬁ:' at minimum contain enedications storage areaal24.'27%>§: Register Decembariogs, No. et Ty, 0 renum. fro

g facilities and digfent storage space for neede

suppliesand equipment. DHS 124.36 Other physical environment. (1) RaiseD
(d) Oxygen and suctioning equipmestiall be available in the THRESHOLDS. Raised thresholds shall be easily crossed by equip
surgicalsuite and recovery rooms. menton wheels.

(4) LABOR AND DELIVERY UNITS. (@) The labor and delivery  (2) EMERGENCY FUEL AND WATER. The hospital shall make
unit shall be located and arranged to discourage unrelatid ~ provisionfor obtaining emeyency fuel and water supplies.
throughthe unit. (3) EMERGENCY LIGHTING SYSTEM. The emeagency lighting

(b) Facilities within the labor and delivery unit shall includeSystemand equipment shall be tested at least monthly

1. At least one room equipped as a delivery room and used(4) DIAGNO_STIC AND THERAPEUTIC FACILITIES, SUPPLIESAND
exclusivelyfor obstetrical procedures; EQUIPMENT. Diagnostic and therapeutic facilities, supplies and

2. A labor room adjacent to or near the delivery room;  €quipmenshall besuficient to permit medical and nursing $gaf

3. A scrub-up room adjacent to the delivery room; to provide an acceptable Ievel_of patient care. .

4. A clean-up or utility room with a flush—rim clinicaink; (5) WALLS AND CEILINGS. Patient rooms and patient care areas
and . * shallhave walls and ceilings with smooth, washable surfaces. The

- ) . wallsand ceilings shall be kept in good repaipose, cracked or

5. A separate janitds closet with room for housekeepingpeelingwallpaper and paint on walls and ceilings shall be replaced

suppliesfor the unit. or repaired. \&shable ceilings shall be provided ingry rooms,
(c) A means of calling for assistance in an egeacy shall be deliveryrooms, the nurserintensive care units, recovery rooms,
locatedin the labor and delivery unit. kitchens dishwashing rooms, janitor closets and utility rooms.
(d) Oxygen and suctioning equipmeshiall be available inthe  (6) FLoors. All floor materialsshall be easy to clean and have
laborand delivery unit. wearand moisture resistance appropriate for the location. Floors

(e) In new construction, in addition lahting for general in areas used for food preparation or food assembly shall be
room illumination, adjustable examination and treatment lightwater—resistanand grease—proof and shall be kept clean and in
shallbe provided for each labor bed. goodrepair

() In new construction, if there is a recovery room, the room (7) Corbs. Electrical cords shall be maintained in good repair
shall contain at leas® beds with a minimum clear area of 80 (8) CARPETING. (a) Carpeting may not be installed in rooms
squarefeet per bed. There shall be a minimum of 4 fe#étveen usedprimarily for food preparation and storage, dish and utensil
bedsor stretchers and between a bed and wall except at the headhing,cleaning of linen and utensils, storage of janitor-sup
of the bed. plies, laundry processing, hydrotherapgileting and bathing,

(5) NURSERYUNITS. If the hospital has a maternity service, desidentisolation or patient examination.
separatenursery or nurseries for newborn infants shall be pro (b) Carpetingjncluding the underlying padding, if arshall
vided which shall have: havea flamespread rating of 75 or less when tested in accordance
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with standard 255 of the National Fire Protection Association’ (c) Located mor¢han a 35—-mile drive from another hospital
National Fire Codes, 1981 edition, or a critical radiant flux obr certified bythe department under suB) as a necessary pro
morethan 0.45 watts per square centimeter when tested in accatider of health care services to residents in the area.

ancewith standard 253 of the Nationfaire Protection Associa  (d) A hospital that has a provider agreement to participate in
tion’s National Fire Codes, 1978 edition. Certified prooth® medicare in accordance witl2 CFR 485.612

manufacturenof this test for the specific product shalldsilable (e) A hospital that has not been designated by the fedemal

in the facility Certification by the installethat the material iorsfor medicare and medicaid servigsan urban hospital for
installedis the product referred to in the test shall be obtained t%Mrposesof medicare reimbursement.

the facility. Carpeting may not in any case be applied to walls (2) APPLICATION FORCERTIFICATIONAS A NECESSARYPROVIDER
exceptwherethe flamespread rating can be shown to be 25 or Ie','f,gR AN AREA. () 1. A hospital meeting the criteria under 1.

. (9) AcousTicAL TILE.  Acoustical tile shall be noncombus (5) (b), (d) and(e) may applyto the department for certification
tible. asa necessary provider of health care services to residents in its

(10) WasTeBAskeTs. Wastebaskets shall be made of noncomareaif it cannot meet the criterion under sifl) (c) that it be
bustiblematerials. locatedmore than a 35—-mile drive from another hospital.

(11) Fre reporT. All incidentsof fire in a hospital shall be 2. Aruralhospital meeting the criteria under s(. (a), (d)
reportedto the department within 72 hours. and(e) may apply to the department for certification as a reces

History: Emep. renum. from DHS 124.27 (1®ff. 7-1-96; renum. from DHS = saryprovider of health care servicsresidents in its area if the
124.27(10), Registey December1996, No. 492ef. 1-1-97. rural hospital cannot meet the criteria under $ab(b) and(c).

3. Application under subd.. or 2. shall be made in accord

ance with a format provided by the department.

Note: To obtain the format for the application, write or phone: Division of Quality

DHS 124.37 Applicability.  This subchapter applies to theAssuranceRO. Box 2.969, Madison, WI 53701—29_69; (.608) 266-7297. .
departmentnd to all hospitals designated by the department as(b) Uponreceipt of a completed application from a hospital for

Subchapter VI — Critical Access Hospitals

critical access hospitals. certification as a necessary provider of health care services-to resi
History: Emeg. cr, ef. 9-12-98; cr Register January 1999, No. 517ef.  dentsin the area, the department shall review the application and
2-1-99. shallapprove or disapprove it within 60 days of receipt.
_ . (3) APPLICATION FORCRITICAL ACCESSHOSPITALSTATUS. () A
DHS 124.38 Definitions.  In this subchapter: hospitaleligible under sul{1) or (2) (a)for designation as eiti-

(1) “Clinical nurse specialist” means a registered nurse wital access hospital may apply to the department for designation.
is currently certified as a clinical nurse specialist by a national cépplication shall bemade in accordance with a format provided
tifying body that is recognized by the state board of nursing. by the department.

u ital” —ti i Note: To obtain the format for the application, write or phone: DivisioQuli
(2) “Network hospital” means a full-time, general hospita), (2 0080 " 080 ™ 2 dison Wi 53701-2969: (608) 266-7297 v
thathas an agreement with a critical acchespital to provide (b) Uponreceipt of a completed application from a hospital for
ongoingacute caraervices and other services for patients tranaesi naﬁonas a I?:ritical acc%ss hog pital the de artmeﬁt shall
ferredor referred from the critical access hospital. !9 > pral, u p
o . . . . reviewthe application and shall determingh& applicant meets
(3) "Nurse practitioner” means a registered nurse who is CUe federal conditions of participation imedicare for critical
rently cerplfled as a nurse practitioner by a nathnal Ce”'fy'ngccesmospitals unde#2 CFR 485.6010 485.645 and, if apphi
body that is recognized by the state board of nursing. cable42 CFR 412.10@)(1). Ifthe applicant hospital meets those
(4) "Rural health plan” means a plan approved by the federalderal regulations and all requirements unde®id§ 124.40and
centersfor medicare and medicaid services thegcribes how the 124.41 the department shall, within 90 days after receipt of a
departmentwill implement and administer parts of the federatompletedapplication, recommenckrtification of the hospital as
medicarerural hospital flexibilityprogram — critical access hos a critical access hospital to the federal centers for medicare and
pitals— under42 USC 1395i-4 medicaidservices.

(5) “Rural hospital” means a hospital that was initially Note: The federal Centers for Medicare and Medicaid Services will notify the
approvedas a hospital prior tdanuary 1 2003 and is located irPepartmenand the applicant hospital of the certification decision.
acounty that has at leaspartion of a rural census tract of a Metro (c) Following notification by the federal centers for medicare

politan Statistical Area (MSA) as determined under the mogf'dmedicaid services that it has accepted the deparsreemtifi
recentversion ofthe Goldsmith Modification as provided 42 ~cationrecommendatiorthe department shall issue a certificate of
CFR412.103a)(1). approvalthat establishes the applicantritical access hospital

Note: The most recent version of the Goldsmith Modifica@ésndetermined by Statusm the state. .
the Office of Rural Health Policy (ORHP) of the Healfesources and Services _ History: Emep. cr eff. 9-12-98; cr Register January 1999, No. 517 eff.
Administrationis available via the ORHP websitehdilp://www.raconline.org/top- 2-1-99emeg. am. (1) (intro.) and (e), (2) (a) and (3, 8-21-03CR 03-042am.
ics/what-is-rural/fags/#goldsmitbr from the U.S. Departmendf Health and (1) (intro.), (a), (b), (e), (2(a) and (3)Register September 2003 No. 5&.
HumanServices, Health Resources and Services AdministratiditeQff Rural —1=Us.
Health Policy 5600 Fishers Lane, Room 9A-55, Rockville, MD 208587 .CFR
412.1030f the federal regulations addresses hospitals located in urban areas thatwarDHS 124.40 Requirements for a critical access hos -
to apply for reclassification as rural hospitals. ; it 3
History: Emeg. cr eff. 9-12-98; cr Registey January 1999, No. 517 eff. pll,:a:l' 1) ?PER’?;I—'O'T AS A _H(_)SPITAI%HA Cﬁtlcal access hospital
2-1-99:emeg. cr (5), ef. 3-21-03CR 03-042am. (4), cr(5) Register September Shall comply with all provisions othis chapterexcept as pro

2003No. 573 eff. 10-1-03. videdin this section.
. . . . (2) BED coMPLEMENT. (a) A critical access hospital shall
DHS 124.39 Designation as a critical access hospi -  maintainno more than a total of 25 beds to be used exclusively for

ta_l. _(l) EuciBILITY. Except as p_r_ovided under SIQB) (a) to be ‘acuteinpatient care.
eligible for designation as a critical access hospital, a hospital () |f the critical access hospital has an agreement established

shallbe all of the following: under42 USC 1395tgoverning thehospitals maintenance of
(a) A hospital approved bihe department under this chapteswing beds, the critical access hospital may maintain not more
to operate as a hospital. than 25 inpatient beds to be used interchangeably for acute care

(b) Located in an area outside of a metropolitan statistieal Or swing-bed services.
asdefined ind2 USC1395ww(d), or located in a rural area of an  (c) A critical access hospital may have up to 4 additional per
urbancounty manently—place@4-hour observation beds.
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Published under 85.93 Wis. Stats., by the Legislative Reference Bureau.

DHS 124.40 WISCONSINADMINISTRATIVE CODE 134

(3) LimMITS ONACUTE INPATIENT STAYS. A critical access hospi  be provided by a physician assistant, nurse practitioner or clinical
tal shall provide inpatient care for periods not to exceed an annmafsespecialist subject to the oversight of a physician who need
averageof 96 hours per patient. The hospital shall record eaobt be present in the facility
patient’sstay and any longer inpatiestay because transfer to a (c) Special servicesA critical access hospitatay make avail
network or other hospital is precluded due to inclement weattaleany services provided by dtahder ssDHS 124.15124.16
or other emagency conditions. 124.17124.18124.19124.2Q0124.21,124.22124.230r124.25

(4) EMERGENCYCARESERVICES. (a) A critical access hospital On a part-time, df-site basis under arrangements as specified in
shall make emagency services available or2d—-hour-a—day— 42 USC 1395¢e).
basisand in accordance with the rural health plan. (6) REFERRAL AGREEMENT. A critical access hospitaihall

(b) Emepgency services shall be provided by a practitiondlave @ written agreement with one or more network hospitals
with training or experience iemegency care who is on call andWhich shall address all of the following:
immediatelyavailable by telephone or radio contact, and avail (&) Transfer and referral of patients from the critical access
ableon-site within 30 minutes on a 24-hour-a-day basishis hospital.
paragraph’practitioner” means a physician, a nugactitioner (b) Development and use of communication systems.
or a physician assistant. (c) Provisionof emegency and non-emgency transporta

(5) StarFiNG. (a) General. A critical access hospital shalltion.
comply with the provisions of subchBl andIV only when the (d) Credentialing of professional staind quality assurance.
facility hasone or more patients receiving care in the facility History: Emeg. cr efl. 9-12-98; cr Registey January 1999, No. 517 ef.
Whenthe facility does not have any inpatients, the facility ne@;_1;391’{%?f’g;’g‘ff‘&o(g?n@gg”(‘g?égg&?{g;i‘ig;ﬁggfgggi”;gggzﬁg?s’ggf”
not comply with thefederal conditions of participation of a hospi 12-1-04.
tal under medicare relating the number of hours during a day . .
or days during a weelg which the facility must be open, and with . DHS 124.41 Rural health plan. = Beforeimplementation
the provisions of subchsll andIV relating to stding require  ©f the state medicare rural hospital flexibility program pursuant to
ments,except that the facility is required naake available emer 42 USC1395i—4for the establishment of critical access hospitals,
gencycare services pursuant to s(#.and shall have registered the department shall develop a rural health plan. The department

nursesavailable on a 24-hour basis as required BHS 124.13 Shallsubmit the rural health plan to the federal centers for-medi
1) (). care and medicaid services for approval.
. . . History: Emeg. cr ef. 9-12-98; cr Register January 1999, No. 517 eff.
(b) Inpatient cae services.Inpatient care under suf®) may 2-1-99,CR 03-042am.Register September 2003 No. 5&8. 10-1-03.

Published under s. 35.93, Stats. Updated on the first day of each month. Entire code is always current. The Register date on each page
RegisterFebruary 2014 No. 698 is the date the chapter was last published. Report errors (608) 266—-3151.
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