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STATE OF WISCONSIN )
) ss
BOARD OF HEALTH )

TO ALL TO WHOM THESE PRESENTS SHALL COME, GREETINGS:

I, E. H, Jorris, M.D., Executive Secretary of the Wisconsin State
Board of Health and custodian of the official records of said Board,
do hereby certify that the annexed rules relating to Hospital
Obstetric and Newborn Infant Units--Administration and Patient Care,
were duly approved and adopted by this Board on February L, 1966.

I further certify that said copy has been compared by me with the
original on file in this department, and that the same is a true copy
thereof, and of the whole of such original.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed the official seal
of the department at the
State 0ffice Building,

1 West Wilson Street,
Madison, this lith day of
February, 1966.

TE2\3§2‘Qké;tFCQQ;:VV{T§$ L
Execu{fj?>feoretary

Seal



ORDER OF THE STATE BOARD OF HEALTH

REPEALING AND RECREATING RULES

Pursuant to authority vested in the State Board of Health
by Sections 11j0.05 (3) and 140.36 (2), Wisconsin Statutes, the State
Board of Health hereby repeals and recreates rules as follows:

Sections H 26.011, H 26.021, H 26.022, H 26.023, H 26.031,
H 26.032, H 26.041, H 26.042 and H 26.063 (1) and (2) of the
WISCONSIN ADMINISTRATIVE CODE-are repealed and recreated to read as

follows:
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Chapter H 26

MDD WEWBORN INFANT UNUTES--
N AND P T CARE

Sections H 26.01t, # 26,021, H 26.022, ¥ 26.023, W 26,031, H 26.032,

26.061, H 26,047 and H 26.063 (1) and {2y of the WISCONSIN ADMINISTRATIVE

CDE ere repealed and recreated to vread:

25,011 Maternity Hospital.,

i

)

Ve
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DEFINITION, Y. . . a place in which any vperson, firm, assoclation or

corporation receives, treats oy cares for more than one woman within

a period of 6 months because of pregnancy or in childbirth or within

2 weeks aiter childbirth, but not counting in case of an individual,

women related to such person or his or her spouse by consanguinlty

within the sixth degree of kindred computcd accordingly to the civil

law." Section 140.35, Wis. Stats.

OBSTETRIC AKD NEWBORN UNITS

{a) fhe numbeyr of beds and bassinets for obstetric patients® and
newborn infants, term and premature, shall be designated in the

annual License.

“Mater
above.

Ly (obstetric) patient defined by law - see H 26,011 (1)

(by It is recommended that individual hospitals vreduce their obstetric
unit bed capacity and continue to wainmrain a strictly segregated
obstet .o vnllt rather than adwit non-onstetric patients to the
obstetric unit,

{c) Hospitals teking other than obstetric patients shall segregate

newborn fnfants and labor and delivery sultes.
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(d) Hospitals which admit to the obstetric unit adult female patients
other than obstetric patients shall comply with the following:
1. Shall have written policies and procedures incorporating ;he

criteria for admission or exclusion and care of patiénts

(both obstetric and non-obstetric, as well as newborn infants)

and its proposed methods of control, supervision, means of

implementation and evaluation, and shall submit same to the

State Board of Health prior to admitting non-obstetric

patients to the obstetric unit.

2, Shall maintain a department or committee of obstetrics under
the supervision of a physician who shall be responsible for
carrying out the above plan.

3. Shall designate the rooms to which clean non~obstetric
patients may be admitted to the obstetric unit,

a. These rooms shall be remote from the nurseries and away
from traffic areas utilized in taking infants to mothers
for feeding and mothers’ rooms.

b. Separate bathroom facilities shall be maintained for
obstetric patients.

c. It is recommended that the obstetric facilities be in one
section of the unit and other facilities in a separate
wing or end of corridor.

d. Non-obstetric patients shall not be placed in the same
room with obstetric patients,

e, Obstetric patients shall always take priority for facil-
ities in the obstetric unit and a sufficient number of

unoccupied beds shall always be available in the unit to
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accommodate peak obstetric loads and emergency admissions.
4, Surgery on non-obstetric patients shall not be performed in

the delivery suite.

(3) MEDICAL SUPERVISION OF PATIENTS, Obstetric patilents and newborn
infants, full«term and premature, shall be under the cave of a
physiclan licensed in Wisconsin,

(4) MEDICAL STAFF AND STAYF MEETINGS--RECOMMENDATION. It is recommendeds
{(a) That the medical staff be organized in accordance with the recom-

mendations of the Joint Commission on Acereditation of Hospitals
or its successor.

(b)Y That, when such personnel 1is available, the staff organization
include:

1. A qualiified specialist in obstetrics as chief of the obstet-
vical service.

2., A qualified speclalist in pediatrics assigned to general
supervision of the newborn service,

{c) That departmental or general staff wmeetings be held at regular
intervals to review obstetric practices, maternal, infant and
fetal moruvidity and wmortality and cases of infection,

PERSONNEL

5

26,021 Staff and scaff supervision.

(1) ADEQUATE PERSONNEL. :
(a) Sufficient professional and auxiliary personnel ghall be employed
to provide necegsary services for patients and adequate instruc-

tion and supervision of staff.



wliyer
{2y NURSING STAFF,

{a) A professional nurse currently regilstered in Wisconsin, shall be on

} 0y s . 2 o s e
duty at all times snd responsible for nursing

)

folon and number of patiecnts end deiinltion

of nursing a:z

ned by Wisconsin Statutes 149,10) Definitions,

11 determine whether her presence ig necded within

subegection (1) wi

e

the unit at all times.)

1. When a hospital's plan for admitting non-obstetric patlents to
the obstetric uait has been approved, the registered professional
nurse responsible for nursing care of obstetric patients and
newborn infants may also be regponsible for the care of all
patients in the unlt.

{(b) Persons giving direct care to newborn infants shall not give care
to non-obstetyic patilcents,

(c} An adequate number of nursiag sexvice personnel to meet the weeds
of the sltuation shall be vequired at éll times,

£

(d) The dutles and practices of nurslng personnel (registerved pro-
fessional or licensed practical or ascistants) shall be defined
in writing and there ghall be adequate supervision by a pro-
fessionol nurse currently registered in Wisconsin.

{e) Special duty nurses shall be under the supervision of the pro-
fessional nuvrse in charge of the obstetric or newborn service and
shall be required to follow established technilcs.-

(f) It is recoummended that the registered professional nurse in charge
of the clLstetric unit¢ have specilal troining in obstetric nursing.

(é) It is recommended that the reglstered professional nurse in charge
of the newborn service have speclal training in newborn nuvcing.

(3) DIETITIAN--RECO.L{ENDATICN., 1t is rvecommended that a dietitian meeting

the qualifications of the American Dietetic Associlation for
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hospital dietitians be employed full time, or part-time each week,

to plan and supervise the diets of patients and to assist with nutri-

tional problems.

H 26,022 Staff training.

There shall be a written plan in operation for training staff of the

obstetric and newborn infant units, food handlers, laundry workers and

housekeeping personnel; this plan shall provide for orientation in basic

hospital procedures and for instruction as needed.,

H 26,023 Employe health.

(1) PHYSICAL EXAMINATION,

(a)

(b)

(c)

Prior to employment and annually thereafter, a physical exam-
ination including chest x~ray shall be required of staff in the
obstetric and newborn units and food handlers, laundry workers
and housekeeping personnel serving these units,

Cultures or other specific procedures shall be required as
indicated.

A dated record of latest examination, on an acceptable form,

shall be kept on file,

(2) EXCLUSION FROM DUTY.

(a)

(b)

Employes with gastrointestinal, upper respiratory or other
infectious or contagious disease shall be relieved from duty
until there is evidence that they are free from infection.
Carriers of infectious organisms such as salmonella, staphylo-
coccus, ett., having close contact with mothers or infants shall
be relieved from duty until shown to be recovered from the

carrler state by appropriate laboratory tests.
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JISSTIONS AND VYSITORS

H 26.031 Admissions.

(e)

(@)

1 RN N Al s ey g . - R -
Infectlious disease or suspeach cases,.

1, Obgtetyric patients with acute infectious disease--polio,
typhoid, chronic active tuberculosis, etc., shall not be

adwicted to the obstetric unle and patients developlug such

solon shall be transferred from the unit,

i

isolation

a, Obstetric patients reported oy thelr physiclan to nave

w

atory, skin or other communicable

[N
=

pes

gastrointestinal, respi

disease, or those reported to have had or been im contact

»

such a disease within one week preceding adnission,

nosed or questlonable cases such as those with

elevated temperatures, vach, or dlavrhea, until the

physician has diagnosed the condition as non-contagious.
Delivery without preparation, When delivery occurs without
inivlal preparation, whether at home, enroute, or in the hospital,

id baby shall be segregated fow at least 48 hours. An

mothey

alternate can be voomling-in for the duration of the hospital stay.

Non-admisgion of sick infants., Sick infants or children admitted

to the hospital shall not te placed in any room in the obstetric or

newborn infant units,

Admission data--obstetric patients.

1. The biood pressure, temperature, pulse, respiration and fetal
heart rate shall be recorded for every obétetric patient on
admlssion,

2. It ils rvecommended that admission weight also be recovded,
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NON-OBETETRIC,

Vhen
with

(a)

(b)

(c)

(@)

(e}

other than obsteti .o are placed in vhe obstetyic undt compliance
the following chall be veqguirved:

The physician in charge of obstetrics or his desgignee shall be

cerning adulssion or twransfer of patieats shall be cleaved with hinm.
All adwmissions of non-obstetvic patients shall be cleared through
the physiclan in charge of obstetrics or the di vector of gursing
service or her desiguece before admisslon to the obstetvic unit,
Records shall be reviewed st least once daily and a plan ghall be

made by which patlents showing evidence of infection can be trans

ferred at

viedme during the day or night..

patlents that may be admitted:

I3

Typeé of

1, Adult female patients with elective or dilagnostic conditions
congiderved to be free of infectlon, malignancy or debilitating
com5L ions who have been examined by the physiclan within the
last 48 hours prior to admlission to the obsterric uait,

2, Ap adult patient is one 16 years of age or over.

atlentes that shall not be admitited if known on admission or

&
el
[0
«©
o]
[203]
o

shall be trasnsferred from the unic should any one of these conditions

o d § o . C ow
1. Pavlent with tempevature {oral) of 100.4° F. ox over.

(Febeile morbidicy is a temperature of 100, A (3806 )] Yccur-
ring on any two successive days of the first 10 days postpartum,
exclusive of the first 24 hours., The temperature 1lg to be taken
by wmouth by a standard technique at leasgt four times daily, --
Definltion adopted by American Commlttee on Maternal Welfare--
ACCE Manual of Standards, 2nd ed, April 1965.)

[

2, Patieunts with known or queseionable infectionss
a. OUbserved gsymptoms or laborztory erxamination findings of

o Py

infection,
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b. Unexpected pus or malignancy discovered in surgery. (This
does not include non-invasive, intraepithelial carcinoma--
cancer-in-situ,)

¢, Cases requiring intraperitoneal drainage.

d. Postoperative wound infections.

e. Other infections unrelated to the diagnosed condition,

such as skin, upper respiratory, or genito-urinary infections.

H 26,032 Visitors.

(1

(2)

(3)

(4)

(5)

POSTING OF REGULATIONS. The hospital's regulations regarding visitors
shall be prominently posted.
EXCLUSION AS VISITORS.
(a) Children under 16 years of age shall not be admitted as visitors
to th; obstetric or newborn infant units,
(b) It is recommended that no visitor be admitted:
1. Who has a cold, pustular skin disease, or other infecticus
disease.
2, Who has recently recovered from or had contact with a com-
municable disease.
VISITORS TO NON-OBSTETRIC PATIENTS. Individuals visiting non~obstetric
patients in the obstetric unit shall observe the regulations estab-
lished for visitors to obstetric patients.
LIMITATION OF VISITORS.
(a) It is recommended that patients be allowed no more than 2 visitors
at one time,
(b) When the rooming-in plan is used, 2 persons named by the mother
shall be the only visitors admitted during the hospital stay.
SEATING AND WRAPS~~RECOMMENDATION. It is recommended that visitors not

be allowed to sit on the beds or to place their wraps on the beds.



MEDICAL CRDERS, PATIENT RECORDS, AN

{a) Shall be in writing and signed and dated by the physician on the
patient’s chart,

(b) Telephone or emergency verbal orders shall be rvecorded on the

and countersigned and dated by the physician as

2

{2y  Shall be in wrlting and signed and dated by the physicilam,
(b) Shall be on file in the office of the administrator and a copy
provided for the nursing unit,

{¢) Shall be ve-evaluated at least annually,

(3) PRENATAL DATA PRIOR TO ALMISSION

{a}) The attending physician shall, prior to adwmlssion of patient,
submit & written prematal history stressing complications, blocd
grouping and other pevtinent information essentlal to adequate carxe,

(b) The Prenztal Facts form avaelilable through the Wisconsin State Medical

(2]
C
(e}
fts
v
las

ety ls recommended,

{a) A record of each delivery shall be kept im the delivery sulie record
boolk,

(b) FEach obstetric patient shall have a complete hosgpital recowd,
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Recommended for iunclusion arves

15 P
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enat
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hiztory and findinge,

2. Labor and delivery record iacluding anesthesia,

3. Doctor's progress record,

4L, Doctor's order sheet,

5. Medicine and treatmeﬁt sheet dncluding nurseg notes.
6., Labovatory and x-ray reports.

70 Mgdical consultant®s notes when such service is glven.

8, Estimate of blood loss.

(23 WEWBORN INFANT'S RECORD,

(a)

Each mewborn infant chall have a complete hospital record.

{b) Recommended for inclusion are:

1. Recoxd of pertinent maternal data, type of labor and delivery,
and condicion of infant at birth.

2. VPhysical examinations.

3. Progrese sheet (medicine, treatments, weights, feedings and

temperatures).

4, Medical coansultant's notes when such sevvice is glven.

5. Duplicate of official birth recowd vy eguivalent information.

{3) NON-OBSTETRIC RECORD.

(a)

(b)

Hospitals admitting non-cbstetric patients to the obgtetric ﬁnit
shall wmaintain a log book listing nawme, hospital number, date of
admission, date of discharge or tramsfer (state veason), which
ghall be availablg for review at all times.

Each non-obstetric patient shall have a complete hospltal recovd.
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025,063 Pavient oo

M. Yt ig veco that there be cone

() Cesarean section or other major operative delivery such ag high or.

e

mid-forceps, version, decomposgition of a breech, a mutilating pro-

k)

cedure, or cerxvical incisloas,

(b) Contemplated delivery from below of a patient previously delivered

by cesarvean section. |
(2) OIYTOCICS., Wurses oy other non-medical personnel shall not adminlster
ox;tocics Lo antepertum patients over 20 weeks gestation unless a physician

18 pregent

(a) This wmeans oxytocics administered by any wmeans--buccal, nasal, orval,
lneranuecslar, or intravenous,

(b) Medication should be discontinued 1¢ the physician (or his "adequate
medical substltute')® 1s not iumediately availlable {within the unit
or hospital).

)

‘7
(¢) Only nurses who shall have been properly instructed” should stay with

patients who are being medically induced in labor,

“Hadequote medical substitute® means a physician well enough versed
in cobstetrics to properly handle medical emergencles commonly
resulting from adversge weaction to adninistered oxytocics.

1y dnstructed” indicates a course of imstruction, demon-

stration, and superv131on meeting the criterla established jointly
by medical and nursing groups, covering the adminigtravion of drugs
or biologlcals (intramusculayr, fntradermal; etec.), untoward reactions

contra-indications fc use of dvugs or blologicals, precasuvitions
and follow-up. The qualiflcation for such instruction would be

(a) desilgnation of a gpeclfic person as instructoyr who is
qualified to teach the above mentioned techniques
(LY course be wriititen and approved by the executive
comaittee and the medical and nursing staff
{c¢y a recowd be made and signed that the individual
nurse has been properly instvucted,

[
{‘J

{Subsections (3) through (9) remaln urchanged.)

L85 F66




The rules contained herein shall take effect on April 1, 1966 as
provided in Section 227.026 (1), Wisconsin Statutes, subject to approval

under the provisions of Section 1}.225, Wisconsin Statutes.

STATE BOARD OF HEALTH

DR Mo W

Exe%fffji Secretary

Dated February L, 1966

Seal



