
STATE OF WISCONSIN ) 
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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 4, 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. 

Seal 

IN TESTIMONY WHEREOF, I have 
hereunto set my hand and 
affixed the official seal 
of the department at the 
State Office Building, 
1 West Wilson Street, 
Madison, this 4th day of 
February, 1966. 



ORDER OF THE STATE BOARD OF HEALTH 

REPEALING AND RECREATING RULES 

Pursuant to authority vested in the State Board of Health 

by Sections 140.05 (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WISCONSIN ADMINISTRATIVE CODK.are repealed and recreated to read as 

follows: 



Chapter H 26 

HOSPI.TAL OBSTETRIC NeD NEHBm.N INFANT UNYTS-~ 

Sections H 26.01!, H 26.021, H 26.022, H 26.023, H 26.031, H 26.032, 

CODE are repeale~ and recreated to read: 

~T :h. 011 Haternity Hospital. 

:~ ~) DEFINITIOl\L Ii.. . a place in ~'lhich any person, firm, association or 

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

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

2 weeks after childbirth, but not counting in case of an inJividu21, 

00men relat~d to such person or his or her spouse by consanguinity 

vIi thin the sh~th degree of kindred computed accordingly to the civil 

lax·7." Section 140.35, VIis. Stats. 

;, OBSTETRIC AND NEt-mORN UNITS 

(a) The number of beds and bassinets for obstetric patients'.;- and 

newborn i.nfants, term and prenw.ture. shall be designated in the 

am.1.uaJ 1 ::'C0 il.:;;e • 

1:Nai:e:c_:.ty (obstetric) patient defined by law - see H 26.0L (1) 
above" 

(b) It is recontmended that individual hospitals reduce their obscetric; 

unit bed capacity and continue to main:ain a strictly segregated 

obstel,· .. ·.:; belt rather than admit non-o,;stetric patients to the 

obstetric U1,ix. 

(c) Hospitals taking other than obstetric patients shall segregate 

newbor~ infanta and labor and delivery suites. 
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(d) Hospitals which admit to the obstetric unit adult female patients 

other than obstetric patients shall comply "d.th the following: 

1. Shall have written policies and procedures incorporating the 

criteria for admission or exclusion and care of patients 

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

and its proposed methods of controls 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 patiente 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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accomrnodate peak obstetric loads and emergency admissions. 

~.. Surgery on non-obstetric patients shall not bepeiformed in 

the delivery suite. 

(3) HEDICAL SUPEllVISIOi:~ OF PATIENTS o Obstetric patients and neuborn 

infants, full-term and premature, shall be under the care of a 

physician licensed in Wisconsin. 

(4) NEDICAL STAFF Arm STAFF HEETINGS--RECOZ,IMENDATION. It is recom:mended: 

(a) That the medical Gtafi be organized in accordance with the recom­

mendations of the Joint Commission on Accreditation of Hospitals 

or its successor. 

(b) That, ,,7111211 ::mch personnel is availabl.e, the staff organizati.on 

include: 

1. A qualified specialist in obstetrics as chief of the obstet-

rical service. 

2. A qualified specialist in pediatrics assigned to general 

supervision of the ne~.,born service Q 

(c) That departmental or general staff meetings be held at regular 

intervals to review obstetric practices, maternal, infant and 

fetal mOl:'tJdity and mortality and cases of infection. 

PERSONNEL 

H 26.021 Staff and staff supervision. 

(1) ADEQUATE PERSOl~L. 

(a) Sufficient profensional and auxiliary personnel shall be employed 

to provide necessary services for patients and adequate instruc-

tion and superviGion of staff. 



(2) NURSING STAFF 0 

(a) A professional nurse currently registered in Wisconsin, shall be on 

duty at all times ~n~ ~esp0nsible for nursin3 care of all patients 

within th8 unit. (Conditio~ and number of patients 2Gd 2efinition 

of nursing as deiiued by Hisconsin Statutes~ Definitio::"'D 3' ll}~.l~~ ) 

the unit at all times.) 

1. t-Jhen a hospital's plan for admitting noa-obstetric patleflts to 

the obstetric unit has been approved, the registered \Ji'ofessiorwl 

nurse responsible for nursing care of obstetric patieLts and 

newborn infants may also be responsible for the care of all 

patients in the unit. 

(b) Persons giving direct care to newborn infants shall not give care 

to non-obstetric patients. 

(c) An adequate number of nursing service personnel to meet the needs 

of the situation shall be required at all times. 

(d) The duties a"C:; iJ:tClctices of nursing peTsonnel (registe:ced p:,:;'o-

fessional or licensed practical or 2~sistants) shall be defined 

in writin~ ~nd there shall be adequate Bupervision by a pro-

fessionul Lurse currently registered in Wisconsin. 

(e) Special ~uty nurses shall be under the supervision of the pro-

fessional nurse in charge of the obste tric or nevlborn service and 

shall be required to follm'7 es tablished technics.~ 

(f) It is recomraended that the registered professional nurse in charge 

of the 0~Gtetric unit have special tr2ining in obstetric nursing. 

(g) It is recommended that the registered professional nurse in charge 

of the ne\vborn service h.s'vQ special t:raining in nev7born l1m:sing. 

(3) DIETITIAN--RECC~{mIDATI':;~L It is recom .. l11endecl that a dietitian meeting 

the qualificatiOl:4u of the Ame'c:'can Dietetic Association for 
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hospital dietitians be employed full time, or part-time each \~eek, 

to plan and supervise the diets of patients and to assist vlith nutri­

tional problems. 

H 26.022 Staff trainihg. 

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

obstetric and newborn infant units, food handlers~ laundry l~orkers 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) 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. 

(b) Cultures or other specific procedures shall be required as 

indicated. 

(c) A dated record of latest examination, on an acceptable form, 

shall be kept on file. 

(2) EXCLUSION FROM DUTY. 

(a) 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. 

(b) Carriers of infectious organisms such as salmonella, staphylo­

coccus, etc' 9 having close contact with mothers·or infants·shal1 

be relieved from duty until shown to be recovered from the 

carrier state by appropriate laboratory tests. 
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AD?·ESSIONS AND VXSI'I'ORS 

H 26.031 Admissions. 

(1) ODS'l'ETRIC" 

(a) Infectious disease or SUSP2ct cases. 

1. Obstetric patients with acute infectious diseasc--polio. 

typhoid~ chronic active tuberculosis, etc., shall not be 

aalyJitted to the obstetric unit and patients developiKlg such 

diseases after admission shall be transferred from the unit. 

2. Seg~egatiun in the obstetric u~it Hnd use of isolation 

a:, Obstetric patients reported ,,,y their physician tv '{iilVe 

gostrointestinal, respiratm::y ~ skin or other com:iJ1urd.cable 

disease, 03: those reported to have had or been in cm1tact 

"lit!'! such a disease ~'lithin one 'Vleek preceding ad'.1issiou. 

b. Unrli2~n08ed or questloRable cases such as those with 

elevated temperatures, rash, or diarrhea. until the 

physician has diagnosed the condition as non-contagious. 

(b) Delivery without preparation. vJhen delivery occurs ,·lithout 

initial r):reparation, ,·]hether at 110":8. enroute, or in the hospital, 

mothe:t iCL;;d baby shall be segregated for at least L}8 huurs 0 An 

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

(c) Non-admiGsiot1 of sick infC1)'T(:s" Sick infants or children admitted 

to the hospital shall not be placed in any room in the obstetd.c or 

newborn infant units. 

(d) Admission data--obstetric patients. 

L The bloud pressure, temperature, pulse, respiration and fetal 

heart rate shall be recorded for every obstetric patient on 

2:. It Is :cecOTwnended that admission ,·might also be recorded. 
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(2) NON-ODSTETttlC" 

Uhell oi:her than obstEi::c: .. :: c;;:;~:;"s nr.e pl[1i.:::ed in the obstetz'ic un:lt compliance 

(a) The physic:i.a'1 in cha!:ge of obstetrics OJ: his designee shall be 

responsible for the supervision of admissions and any problems con-

cerning admission or tr2Dsfcr of patic0ts shall be cleared with him. 

(b) All aclmisDions of non-obstetric patients shall be cleared thz-ough 

the physician in charge of obstetrics or the director of nursing 

service oit her des:Lgnee befol:'e ad"l1soim1 to the ohstet'Y:ie mdt. 

ec) Records shall be reviewed at least once daily and a plan shall be 

made by ,(1hieh patie;:,ts sho'Cling evidence of infection can be trans-

(d) Types o{ ';:;2t1cnts that rnay be admitted~ 

L Adult female patients ,«7ith elective or diagnostic conditions 

considered to be free of infection, malignancy or debilitating 

conditions H11.o have been examir,ed by the physician ~dthin the 

last 48 hOJTS ~rior to admission to the obstetric unit. 

2. AD. zlclult patient is one 16 years of age or over. 

(e) Types of. patients that shall not be admitted if lmmln on admission or 

sha 11 02 Lt:mis ferred. from tbo unit should. anyone of these concii tion8 

develop~ 

1. P2Lient with temperature (oral) of 100.4° F. or over. 

(FeLLi.Ie u0rbidity h,' a tempel::atu:ce of lOO.Lt O 17 q (38oC.) %ccur-
lnLng Orl. any 1:"70 successive days of the first 10 days postpartum, 

exclusive of the first 24 hours. The temperatm~'e is to be taken 
by mouth by a standard technique at least four times daily. 
Definition adopted by Americ;::m. COl1illl.ittee on Haternal '(IJelfare-­
ACOG Manual of Standards, 2nd ed. April 1965.) 

2. Patients \'lith knoHrt or questionable il.1iectio118~ 

au OLserved symptoms 01" labc-:c.'2tury e:c:aminC:i:.:io11. findings of 

infection. 
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b. Unexpected pus or malignancy discovered in surgery. (This 

does not include non-invasive, intraepithe1ia1 carcinoma-­

cancer-in-situ.) 

c. Cases requiring intraperitoneal drainage. 

d. Postoperative wound infections. 

e. Other infections untelated to the diagnosed condition, 

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

H 26.032 Visitors. 

(1) POSTING OF REGULATIONS. The hospital's regulations regarding visitors 

shall be prominently posted. 

(2) EXCLUSION AS VISITORS. 

(a) Children under 16 years of age shall not be admitted as visitors 

to the obstetric or newborn infant units. 

(b) It is recommended that no visitor be admitted: 

1. liho has a cold, pustular skin disease, or other infectious 

disease. 

2. l~ho has recently recovered from or had contact with a com­

municable disease. 

(3) 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. 

(4) 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. 

(5) 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. 



(l) iNDIVIDUAL OI:.DE3S Arm RG1?OI(TS. 

(2) 

(a) Shall be in \'71dting .!md signed and dated by the physician on the 

(by Telephofl<z 0:;:' cLl8:rgency ve::bal orders shall be recorded on the 

patient 0 s Ch2:1't and coul:1te:roign,ed and dated by the physician as 

soon as possible. 

(2) 8h1211 be in u:':'iting and sig-h1ed and d8ted by the phyeiciLan. 

(by 8h811 be on file in the office of the administrator and a copy 

(d Shall 0'::; l,'c=8vall.lat<2d at least am:H.!al1y. 

'(3) PfJ2N1-l.TAL DATA PR:WR TO iillNISSXON 

(9..) The attending physician 811.211, prior to admission of patien~; 

submit <-; \l:titten pt'coatal history stres3ing complications ~ blood 

(b) The Preaccal Facts £01.711 aV2Uable through the Hisconsira State Neclical 

Socie ty is recoITI.il1ended. 

"n 26 tient records 

(1) OBSTE'i1UC rmcorU) 0 

(a) A. :tecol.cd of each delivery shall be kept ira the delivery cl.lite record 

book. 

(b) Ea.ch obstet"dc patient dwll have a COiilplete hospital t'cc,:o:cci" 
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(c) ReCOITillCnded for inclusion are~ 

1. Prenatal history and findings9 

2. Laboy. and delivery record including anesthesiu o 

4. Doctor'g order sheet. 

5. Hedicine and t'L'eaUnent sheet includii."lg nurses notes.' 

6. laboratory and x-ray reports. 

70 Hedical C0l.18ult8.nt i s note8 vYhen. 8uch service is g:Lven. 

8. Estimate of blood loss, 

(a) Each newborn inXaL\t shall have a complete hospital record. 

(b) RecOfmuencl2d for inclusion are~ 

1. Reco~d of pertinent maternal data, type of labor and delivery. 

and condition of infant at birth. 

2. Physical examinations. 

3 0 Progl:es8 sheet (medicine ~ treatments, \veights, feedings and 

5. Duplicate of official birth reGol::"d o:c' equivalent infonnation. 

0) NON-OBSTETRIC m:COlw. 

(a) Hospitals admitting non-obstetric patients to the obstetric unit 

shall maintain a log book listing name. hospital number, date of 

admission, date of discharge or transfer (state reason), which 

shall be available for review at all tinlC80 

(b) Each non-obstetric patient shall have a co:mplete hospital record. 



ocltntion prior to: 

(0.) Cesarean section or other major opelcative delivery such as high m:· 

mid-forceps, version, decomposition of a breech. a mutilating pro-

Cb) Conterq)JJltecl delivery from below of a patient px.-eviously deU.vered 

by cesarean section. 

(2) OXYTOCiCS" Hurseo or other non~meclical personnel shall not administer 

QxytOciC8 to ante~artum patientG over 20 weeks gestation unless a physician 

i8 present 0 

(a) This fLie2i::W mcytocics administered by any means--buccal. nas81. OK'ClI. 

intramuscular, or intravenous. 

(0) l1edica2:ion should be discontinued if tbe physiciar& (or his iiadequate 

(c) 

medical substitute")';: is not lUi.mediately available (within the unit 

or h08pi.tal). 

;Je 
Only nw(ses 'who shall have been. pi'operly instruc.tecrr- should stay ,·d.th 

patients 'who are being medically induced in labor~ 

:.':IiAdeCjt.~~\te medical substitute!i I""nem:w a physiciarn Hell cuoufjh versed 
in obstetrics to properly handle medical emergencies cOITGlonly 
resuH:lng froz\1 adverse renc.tion to administered oxyV::ocics. 

-;-~ itPi'op"(;'rly inetructed il indicates a COUlees of instruction, dernon~ 
stration, and supervision meetirng the criteria established jointly 
by medical and nursing g~oupB, covering the administration of drugs 
or biologica Is (intramuscular? in~J.'D.d81CT!1al, etc.), uni::cn;n,:c'd reactions ~ 
contra-indications for usc of drugs or biologicals, prec2utions. 
and follow-up. The qualification for such instruction would be 

(Ci) de::;:i!.gnad.on of a specific j)8i:SOKl as instructo:c \-7ho is 
qualified to teach the above mcr&tioned techniques 

) course be w:r:U::.ten and apPj£'();ved by the executive 
cummittee and tbe medic.:]l and nursing staff 

(c) a record be made and signed that the individual 
nurse has been properly instructed. 



The rules oontained herein shall take effect on April 1, 1966 as 

provided in Section 227.026 (1), Wisoonsin Statutes, subjeot to aPproval 

under the provisions of Section 14.225, Wisconsin Statutes. 

STATE BOARD OF HEALTH 

Secretary 

Dated February 4, 1966 

Seal 


