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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 Proprietary Home Health Agencies were duly approved and adopted 
by this Board on March 3, 1967. 

I further certify that said copy has been compared by me \1ith 
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 TESTIHONY WHEREOF, I have 
hereunto set my hand and 
affixed the official seal 
of the.department in the 
city of l-iadison this 3rd 
day of March, 1967. 



ORDER 010' 'l~HE STATE BOARD OF HEALTH 

ADOPTING RULES 

Pursuant to authority vested in the State Board of 
Health by sections 140.05 (3) and 141.15 (2) I Wisconsin 
Statutes, the State Board of Health hereby adopts rules as 
follows: 

Chapter H 33 of "the WISCONSIN ADNINISTRATIVE CODE 
is adopted to read: 



CHAP'l'ER H 33 

PROPRIETARY HONE HEAL'l'H I\GENCIES 

H 33.01 STATUTORY DEFINITIONS 

(1) A "proprietary home health agency" is a private proprietary 
organization (or. a part of snch organization) which: 
(a) primarily provides skilled nursing and other therapeutic 

services; 
(b) has policies established by a professional group (includ

ing at least one physician and at leafJt one registered 
nurse) to govern services, and provides for supervision 
of these servi.ces by a physician or a registered nurse; 

(c) maintains clinical records on all patients. 

(2) "Home health services" means the following items and services 
furnished to an indi vidua 1, Vl110 is under the care of a 
physician, by a home health agency or by others under 
arrangements with them made by such agency, under a plan 
(for furnishing such items and services to such individual) 
established and periodically revie\'ied by a physici<Hl which 
items and services arc, except as provided in sub. (f), 
provided on a visiting basis in a place of residence used 
as such individual's home: 
(a) Part-time or intermittent nursing care provided by or 

under the supervision of a registered professi.onal nurse; 
(b) Physical, occupational or speech therapy; 
(c) Hedical social services under the -direction of a phy

sician; 
(d) Hedical supplies (other tha.n drugs and biologicals) , 

and the use of rnedical appliances, \,7hi1e under such a 
plan; 

(e) In the case of a home health agency which is affiliated 
or under. conU11on control with a hospital, medical servi.ces 
provided -by an intern or resident~in-training of such 
hospital, under an app:covec1 teaching program of such 
hospital; and 

(f) Any of the foregoing i terns and services \';hich are pro
vided on ~1n ou-tpatient banis, under arrangements made by 
the hom'::! hE:-!alth agency, at a hospital or extended C~.\l:e 

facility, o:c at a rehabilitation center \'lhich meets such 
standards as may be prescribed by rule, and 
1. the -furnishing of which involves t.he use of equipment 

of such a n;;)t:Ul."e that the i.tems and services cannot 
readily be made available to the individual in such 
place of residence, or 

2. which are furnished at such facility while he is there 
to receive any such item or service, but not including 
transportation of the individual in connecticm "'lith any 
such item or service. 

(3) "Patient" means individuals cared for or treated-by horne health 
agencies. 

(4) "Hol'lrd" mel'lns the st;·)te bOrird of health. 
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(6). 

Proprietary organiz2tion is a pr~vate organiza~ion not f 
exempt from ,federal income taxatlon under sectlon 501 0_ 

internal revenue code of 1954. 
the 

!1 Administra tion II • The ao,ministration of this section shall h 

be under the board I,'lhich shall make or cause to be made sUCu 
inspections and investigations as it deems necessary. 

n 33.02 LICENSING 

(1)' 'Procedure for Licensure and Re9istration 

( a) 

( b) 

( c) 

, 't' , uch form and contain Registration shall be lnwrl 109 l~ s . 
such information as the board requl:-es. , , . . 
Application for a license shall be In,wrltlng,upoD fo:-ms 
provided by the boo.rd and shall contaln such lnforwatlon 
as it requires. , 
The board, or its designated representatlves, shall make 
such inspections artd investigations as are necess~r~,to 
defermine the conditions existing in each case anc. 1..lle 
written report.s. 

( 2) Issuance of License 

The board shall issue a lic~nse if the applicant is fit and 
qualified, and if the proprletarY,home health agency meets 
the requirements established hereln. 

(3) Rene~/.Jal 

A license, unless sooner suspended or revoked, shall be 
renewed annually on July 1 upon filing by the licensee, and 
approval by the board of an annual report and application 
for rene,,'Tal on forms provided' by the board. 

(4~ License Nontransferable 

Each license shall be issued only for the proprietary home 
health agency named in the application and shall not be 
transferable or assignable. If application for renewal is 
not so ~iled, such license is automatically canc~lled as of 
the date of its expiration .. Any license granted shall state 
such additional information and special limitations as the 
boa~d, by rule; prescribes. 

(5). Content of License 

License shall state the name of person, persons, or organ
ization to whom license is granted, date license is granted, 
expiration date and such other information as may be 
pertinent. 

{6) Denial, Suspension or Hevoco.tion of JJicense 

The board after notice to the applicant or licensee is 
authorized to deny, suspend or revoke ,a license in any case 
in which it finds that there has been a SUbstantial failure 
to comply '(ili th the requirements of this section and the rules 
"" c: t- H h 1 ; c:hpn h""rpllnrl p r_ 



(7) Failure to Register or Operating without License 

It is unlawful for any person, acting jointly or severally 
with any other person, to conduct, maintain, op~r~te, o~ 
permit to be maintained or operated, ?r to partlclpate In 
the conducting, maintenance or operatlng ?f a home he~lth 
agency,' unless, it is licensed as a proprletary home nealth 
agency by the board. 

(8) Provisional Licenses 

A provisional license if approved by the board may be issued 
to any home health agency, the facilities of which are in use 
or needed for patients, but which is temporarily unable to 
conform to all the rules established under this section. A 
provisional license may not be issued for more than one year. 

H 33.03 ADJliINISTPA'l'ION 

(1) Licensee 

(a) Qualifications. The licensee shall: 
1. Have the ability and willingness to carry out the 

provisions of t.herules for home health agencies 
in cooperation with the board. 

2. Have sufficient financial resources to permit operation 
of the home health agency upon.licensure for a period 
of 90 days without regard to income from. patient fees. 

3. Be a person of good moral character. 

(b) Responsibilities. The licensee shall: 
i. Notify the board 30 days in advance before closing 

th~ agency and the license shall be returned to the 
board. 

2. Notify the state board of health 30 days in advan~e 
of any change of an administrator. In an emergency, 
immediate notification shall be sent to the board. 
The new adlllinistrator rna.y serve on' a ·ternporary basis 
until his qualifications have been reviewed. 

3. If the licensee is not the administrator he sll.all 
employ an administrator. 

(2)' Administrator 

(a.) Quali fica tions . The aclJninistra.tor shall: 
1. Have qood nentalane physical health. 
2. Have the physical ancl- .emotional capaci t.y to adrninister 

a home health agency. 
3. Have mature judgment and be emotionally adjusted to 

the problems encountered in the care of patients in 
their own honles. 

4. Have the intellectual capacity, general and pro
fessional knowledge to operate a home health agency. 

5, Be of ~foocl moral character. 
6, Have demonstrated an interest in personal service 

and the welfare of·others. 
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7. Shall be between the ages of 21-70 years and shall 
have education in professional nursing, preferably 
public health nursing, or in a profession with 
equival~nt educational requirement~ or better. 

8. Shall have 2 years l experience in a supervisory or 
administrative capacity preferably including or 
supplemen·ted by exper ience in a facility or program 
providing health care to patients in their homes. 

(b) Responsibility. 

1. The administrator shall be familiar with the rules of 
the board and be responsible for maintaining them in 
the agency. 

2. The administrator shall be responsible for the total 
operation of the agency. 

3. The administrator shall be responsible for familiar
izing the employes with the law and the rules of the 
board and shall have copies of the rules available 
for their use. 

4. The administrator shall be responsible for the com
pletion; keeping and submission of such reports and 
records as required by the board. 

5. The administrator shall be responsible for policies 
that are written and available to staff as well as 
to the group of professional persbnnel and cover: 
a. Wage scales, hours of work, vacation and sick 

leave. 
b. All 81Hployes shall have a pre-employment physical 

examination which shall include a tuberculin skin 
test and/or a chest x-ray, serology and other 
appropriate tests. If the tuberculin ski.n test 
is positive, a 14 x 17 chest x-ray shall be taken. 
The pre-employment physi.cal examination must have 
b~en completed within a period of 90 days he fore 
employment and include the above tests. A peri~dic 
physical examination is required at least every 
2 years which shall also include the above tests. 

c. A plan for orientation of all health personnel 
to the policies and objectives of the agency. 

d. Periodic evaluation of employe performance. 
e. Job.descriptions for each category of health 

personnel which are specific.and include the 
type of activity each may carry out. 

f. Employe's personnel record. A separate personnel 
record shall be kept current on each employe. It 
shall include the following essential information: 
nam.e and address of employe, social security 
number, date ·of birth, date of employment, name 
and address of nearest kin, job description, hours 
ofl,ATork and wages, date of physical examination 
and chest x-ray, experience record, educational 
qualifications, reference, date of discharge and/or 
resignation, reason for discharge and/or resignation, 
and evaluation of employe performance. 
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6. The administrator shall make all of the data stated 
above, 5.a. through 5.f., available to the board or 
its representative when the inspection visit is made~ 

7. The administrator or licensee shall, with initial 
application, and whenever requested otherwise, provide: ~ 
a. Evidence of present tax status of agency licensed. L 

b . Type of organization I articles of Incorporation ~l"l;~l( 
(if incorporated), current by-laws of organization, v6-~~~'1 

L( <. / copie$_-&.r contracts ~agr~emellts_,,_cr~dentials of /~ 
special therapists, including registration or- ~/ 
license numbers of registered and practical nurses 77 1 
at;d whether they ~re currently registered or di/ . / (6? 
llcensed to practlce. J!~? ' 

c. C,learly defined statement of purposes of agency. (!, -7z/~<c 
d. Descr iption of governing and/or advisory body I and -7 ;;:,._, '-

/7/ "'--c medical advisory committee. Include names and ~ y 
representa tion, number of meetings to be held v 4/ __ 
annually or held during previous year, and -L~(~ 
objectives of each group or committee. 

e. Copy of annual budget and financial report (at end 
of first fiscal year if a new agency) . 

f. A statistical report of services rendered during 
last fiscal year (or last month if a new agency) . 

H 33.04 AGENCY SUPERVISION OF NURSING CARE 

(1) If the administr~tor is not a registered professional nurse, 
the home health agency sh~ll designate a professional nurse, 
preferably a P.H.N. to give, direct or supervise the nursing 
care in accordance with the orders of the physician 
responsible for the care of the patient and under a plan of 
treatment established bv such phvsician. Such professional 
nurs~ shall have had at-least ~w; years of nursing experience, 
one year of which was in the capacity of head nurse, supervisor 
or administrator of a nursing service or a position with 
equivalent responsibility. 

(2),Such supervising nurse shall be employed full time by the 
'a,gency if she is the only registered professional nurse 
employed. 

(3) The administrator or supervising nurse shall designate 
another professional nurse to be in charge of patient care 
during any short or prolonged absence of th~ supervisin'g 
nurse due- to days off, vacation, illness, oy leaves of 
absence. 

H 33.05 'ADVISORY GROUP OF PROFESSIONAL PERSONNEL 
-

Policies covering skilled nursing care and other therapeutic 
services, and_the professional health aspect~ of other policies, 
are established with the approval of and subject to regular 
review by a group of professional personnel which includes a 
licensed physician and a registered professional nurse. 

(1) Composition of Group 
(a) This groupmi~ht be, for example: 

1. an advisory committee to the agency's executive 
councilor board of directors; 

2. a subcommittee of such councilor board; 
3. other similar arrangement. 



(b) Some member or members of the professional group are 
persons not employed by the agency. 
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(c) It is preferable that the registered professional nurse 
member be a public health nurse. 

(d) It is desirable for the group to include lay persons 
knowledgeable in health affairs and also to have a wide 
range of professional representatives such as medical 
social worker; nutritionist; speech, physical, and 
occupational therapists. 

H 3.3.06 EVALUATION 

~he agency has procedures which provide for systematic evaluation 
of its program at least once every two years. 

(1) Method of Program Evaluation 

(a) There are measures to determine Hhether the policies 
established with the. approval of the group of professional 
personnel are followed in providing services. These 
should include a review of patient records oria sample 
basis in order to determine ·that services are being 
used appropriately and the extent to which the needs of 
the patients the agency serves are being met both 
quantitatively and qualitatively. 

(b) There is a mechanism for reviewing the overall manage
ment aspects of its service to assure economy and 
efficiency of operation. 

(c) Agency staff and/or its professional group may conduct 
the evaluation itself~ Alternatively, the agency may 
s~ek the advice of persons or organizations outside the 
agency. 

H 33.07 SKILLED NURSING SERVICES 

(1) Such service is provided by or under the supervision of 
registered professional nurses currently licensed in the 
state, preferably a public health nurse. 

(2) Qualifications of Professional Nurses 

(a) Public Health Nurse - Qualifications. 
A public healthnurse--Tscurrently registered to practice 
professional nursing .in Wisconsin and has completed a 
baccalaureate- degree program approved by the National 
League for Nursing for public health nursing prepara-
tion or post-baccalaureate study \vhich includes content 
approved by ·the National League for Nursing for 
public health nursing preparation. 

(b) Registered Professional Nurse - Qualifications. 
A registeredproresslonal nurse-iS-currently licensed 
by the State as a registered professional nurse and 
preferably has one year of experience as a professional 
nurse. 



(3) 

(4) 

(5) 

(6) 
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Professional Nursing Service Duties 
Professlonar-llur-slng--services are services given in accord
ance with a physician's orders which require the competencies 
of a registered professional nurse, preferably a qualified 
public health nurse. Skilled nursing includes such duties 
as the following: 
(a) Evaluates and regularly re-evaluates the nursing needs 

of the patient; 
(b) Develops and implements the nursing care plan for the 

patient; 
(c) Provides nursing services, treatments, arid diagnostic 

and preventive procedures requiring substantial 
specialized skill; 

(d) Initiates preventive and rehabilitative nursing proced
ures as appropriate for the patient's care and safety; 

(e) Observes signs and symptoms and reports to the physician 
reactions to treatments, including drugs, and changes in 
the patient's physical or emotional condition; 

(f) Teaches I supervises, and counsels the patien-t and family 
members regarding the nursing care needs and other 
related problems of the patient at home; 

(g) Supervises and trains other nursing service personnel. 

Trained Pract_ical __ Nu~~=- QuC!}i~icati.9ns . 
A practical nurse is currently licensed in Wisconsiri and 
pr~ferably has at least ~ne y~ar of nursing experience 
under the supervision of a registered professional nurse. 

Practical Nur~ing - Duties , 
Practical:nursing servlces are given -by a trained practical 
nurse working under the supervision of a registered pro
fessional nurse. Practical nursing includes such duties as 
the following: . 
(a) Observes, records, ~nd reports to supervisor on the 

general physical an~ mental conditions of the patient; 
(b) Administers prescribed simple medications, the dosage 

of which need not b~ calculated. Administers simple 
treatment on the sp~cific order of the physician. 

(c) Assists the physici~n and/or registered professional 
nurse in performing' specialized procedures; 

• I •• 

(d) Prepares equlpment ~or treatments, lncludlng steriliza-
tion and observation of aseptic techniques; 

(~) Assists the patient ~ith activities of daily living and 
encourages appropriate selfcare. 

The agency may use licensed practical nurses and trained 
home. health aides to extend nursing services where 
adequate skilled nursing supervision is available. 

H 33.08 OTHER HOME HEALTH SERVICES 

(1) Additional Therapeutic Services 

In addition to skilled nursing services, the agency must 
provide at least one other therapeutic service: i.e., 
physical, 'occupational or speech therapy, or medical so~ial 
service. 



/' 

8 

(2) Qualifications of Sp~cial Therapeutic Personnel 

(a) When an agency provides or arranges for, physical therapy, 
the therapist must be currently licensed to practice in 
the State of Wisconsin. When an agency provides or 
arranges for occupational therapy, the therapist must 
be currently registered by the A.merican Occupational 
Therapy Association. IYhen an agency provides or arranges 
for a medical social worker, the medical social worker 
is a graduate of ,a School of Social Work accredited by the 
Council on Social Work Education and has had experience 
in a hospital out-patient clinic, medical rehabilitation 
or medical care program. When an agency provides or ar
rapges for speech therapy, the speech therapist is 
certified by ,the American Speech and Hearing Association 
or is a potential candidate for certification. This 
candidate must have submitted his transcript of academic 
credits to the American Speech and Hearing Association. 
The association must have accepted the candidate for 
potential certification. He must also be in the process 
of accumulating the necessary supervised work experience 
for certification. 

(b) When the services of aides to physical, speech and 
occupational therapists are utilized in providing home 
health services, they shall be trained and supervised 
by appropriate professional personnel. 

(3) Home Health Aide Services 

When an agency provides or arranges for horne health aide 
services, the aides are assigned because the patient needs 
persofial care. The services are given under a physician's 
orders and are supervised by a registered professional nurse. 
When appropriate, supervision may be given by a physical, 
speech, or occupational therapist. 

(a) Personal Care for Patient. The title used for this class 
o~personnef~aries a~ong agencies but the duties the 
aides perform are essentially personal care for the 
patient: , 
1. Helping patient with bath, care of mouth, skin, and 

hair; 
2. Helping patient to use bathroom or i~ using bed pan; 
3. Helping patient in and out of bed, assisting with 

ambulation: , ,/ . 
4: Helping pa"tient with prescribed exercises ~Hhich the 

patient and home health aide have been taught by 
appropriate professional personnel; 

5. Assisting 'Ni th medications, ordinarily self-ac1minis
tered, that have been specifically ordered by a 
physician; 

6. Performing such incidental household services as are 
necessary to prevent or postpone institutionalization. 

(4) Selection of Horne Health Aides 

The selection of each potential home health aide takes into 
~ccount ability to read and write, to understand and carry 
out directions or instructions, and to record messages and 
keep simple records. 



9 

(a) Recruitment Policies and Procedures. Because home health 
aides may often be recruJ. ted from- persons vlho have had 
little formal education and no health training,-agencies 
need to ~stablish and maintain specific policies concern
ing their selection. In addition to the capacities 
expressed in the condition, recruitment policies and 
procedures should take into account: 
1. Emotional and mental maturity, and 
2. Interest in and sympathetic attitude towards caring 

for the sick 'at home. 

(5) Training of Home Health Aides 

(a) Faculty for Basic Training. Training in personal care 
servfces Ts- given-by a registered professional nurse 
(preferably a public health nurse)." Physicians, nutri
tionists, physical therapists, medical social workers~ 
and other health personnel are involved in appropriate 
aspects of the training program. 

(b) Basic Training Content. The following topics suggest the 
approprL3,te content for the basic training: 
1. The role of the home health aide as a m~mber of the 

health services team. . 
2. Instruction and supervised practice in personal care 

services of the sick at home, including personal 
hygiene and activities of daily living. 

3. Principles of good nutrition and nutritional problems 
of the sick and elderly~ 

4: Preparation o~ meals including special di~ts. 
5. Information on the process of aging ane] behavior of 

the aged. 
6. Information on the emotional problems accompanying 

illness. 
7. Pr~nciples and practices of maintaining a clean, 

healthy, and safe environment. 
-S: What to report to the supervisor. 
9. Record-keeping (when applicable). 

(c) Training - orientation. 9rientation of all home health 
aides to the agencyrs-program -should include: 
1. Policie~ and objectives of the agency. 
2. Information concerning the duties of a home health 

aide. 
3~ The functions of other health personnel employed by the 

agenc~and ~ow they relate to each other in caring 
for the patient. 

4. Infonnation about other community agencies. 
5~ Ethibs and- confidentiality. 

(d) Training on the Job. In addition to basic training and 
orielltafion ,---f:.l1e-hoI-l1e health aide shoulc1 receive on-the-
job instruction in carrying out procedures, and continu
ing in-service training. 
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( 6·) Supervis ion of Home Heal th Aides 

The decision to assign a home health aide to a particular 
case is made. in accordance with the pla,n of treatment. 
In each case a registered professional nurse decides which 
personal care services a particular h01)le health aide shoulo 
give. The home health aide is not permitted to decide by 
herself wha.t personal care services she vlill give. 

(a) As~iqnment of Home Health Aides. In deciding whether to 
pro-ViCl-:e--honleI1ealfh--ci.TcIe-servlce and which aide to assign, 
account will be taken of: 
1~ Successful completion of basic training. 
2. Patient's needs. 
3. The abili~ies of specific aides. 
4 •. The amount of supervision availahle. 
5. Nhat the family can do for the patient. 

(b) Supervision of Home Health Aides. The professional nurse 
supe-rvls0 rsTlo1.11c1' provicte-crirect supervision as necessary 
and can be readily available at other times by telephone. 
The supervisor should be constantly evaluating the home 
health' aide in ~er:rns of the aide's ability 'to carry out 
assigneel duties, to relate \'lell to the homebound patient, 
and to vlork effectively as a member of a team of heo.l th 
\"orkers. Fhen the home health aide carries out, with the 
patient, simple procedures as an extension of physical, 
speech, or occupational therapy, supervision is also 
provided by the appropriate professional therapist. 

H 33.09 ACCEPTANCE OF PATIENTS 

The home health agency has written policies to be followed in 
making decisions of the desirability and practicality of accep
ting patients for care.' Such decisions are based on medical" 
nursing and social information provided by the physician respon
sible for the patientis care, institutional personnel, and staff 
of the home health agency. . 

(1) Considerations Relevant to the Acceptance of Patients ,include: 
(a) Adequacy and suitability of agency personnel and re

sources to.provide the services required by the patient. 
(b) Attitudes of patient and his family toward his care at 

home. - -
(c) Comparative benefit to the patient's health of care ~t 

home a~ distinguished from care in a hospital or e~tended 
care facility .. 

(d) Rea~onable expectation that patient's medical, nursing, 
and social needs 9an be met adequately in his residence, 
including a plan to meet medical emergencies. 

(e) Adequate physical facilities in the patient's residence 
foi his proper care. 

(f) Availahility of family or substitute family member able 
and willing to participate in patient's care. 
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ESTABLISHHENT AND REVIEvl OF PLAN OF TREATMENT 

A home health agency has established policies and proc~dures for 
assurina that services and items to be provided are specified 
under aJplan of t~eatment established a~d regularly reviewed by 
the physician who is responsible for the care of the patient. 

( 1) Plan of Treatment 

The origina.l plan of treatment is· signed by the physician 
who is responsible for the care of the patient and incor-
porated in the record maintained by the agency for the patient. 
~he total plan is reviewed by the attending physiciari, in 
consultation with agency professional personnel at such 
intervals as the severity of the patient's illness re-
quires but in any instance, at least once every two months. 
The professional- registered nurse, physical, occupation~l, 
and speech therapis~s are expected to bring to the ~ttention 
of the physician changes in the patient's condition which 
indicate the need for altering the treatment plan or for 
terminating. services. 

II 33.11 PHYSICIAN'S ORIGINl\..L ORD:8RS A,ND CHANGES IN ORDEHS 

Original orders of a physician and all changes in orders for 
the ac1ministration of da.ngerous drugs and narcotics are signed 
by the physician and incorporated in the patient record maintain
ed by the agency. All other changes in orders are either signed 
by the physician or by a registered professional nurse in the 
agency if such changes are ·received verbally by her~ 

H 33.12 CLINICA..L P~CORDS 

The home health aqency mairitains for each patient a clinical 
record which cove~s the services the agency provides directly 

.and those provided through arrangements with another agency; 
and which contains pertinent past and current medical,nursing, 
social and other therapeutic information, including the plan 

·Qf treatment. 

( 1) The Patient Record 

The kinds of infor:1.1atiori 'dhich the patient record should 
contain are: 

(a} Admission data including: 
1. Identifying data: name, address, date of birth, 

sex, agency case number if it uses one, social 
security number, and ner-:t of kin. 

(b) Whether the home health services benefit is: 
1. .Post hospital i 
2. Post extended care facility; or 
3.neitheri and names of institutions' and dates of 

discharge for 1. and 2. 
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(c) Date of ~dmission for service. 
(d) Referring physician. 

(2) Clinical Notes 

(a) Clinical data including: 
1. Diagnoses: All condl tions which the patient has and 

which are relevant to the plan of treatment •. 
2. Nursing services: Level needed and frequency of 

visits (in ,agreement \'lith the agency nursing staf£:) i 

special care (dressing changes, catheter changes, etc.); 
observati.ons, including specific observations to be 
brought to the immediate attention of the physician. 

3. Drugs: Type, dose, and freguency of each drug; 
caution concerning special side effects, drug allergies; 
nonprescription remedies ~lich are contraindicated, 
e.g., aspirin ",d.th dicoumarol therapy. 

4. Diet: Regular or restricted. 
5. Activity: Degree allowed, e.g., bedrest with bath

room privileges. 
6. Rehabilitation plan: Activities of daily living, etc. 
7. Occup;:.\tional, speech and physical therapy: Specific 

instructions for each service needed. 
8. Medical social services. 
9. Home health aide services. 

10. Medical supplies Special dressings needed, oxygen, 
etc. 

11. Hedical appliances: Special devices needed, e.g., 
crutches, oxygen tent, etc. 

(3) Discharge of Patients 

Before patients are discharged from a service or the home 
heal th agency, the case should be reviewed with the phy-~ 
sicianresponsible f01~ patient I s care . .I 

(a) Discharge No:\.:es. 

l"eb:.cuary 28, '1967 

1. Vn18n horne health services are tennina ted, the reco:rd 
should show the date and reason for termination. 



The rules contained herein shall take effect on 
May 1, 1967 as provided in Section 227.026 (1), Wisconsin 
Statutes, subject to approval under the provisions of Sec
tion 14.225, Wisconsin Statutes. 

STATE BOARD OF HEALTH 

. ve SecretaLry 

Dated March 3, 1967 

Seal 

, 



March 3, 1967 

Mr. James J. Burke 
Revisor of statutes 

STATE BOARD OF HEALTH 

MADISON 53701 

321 Northeast, State Capitol 
Madison, Wisconsin 

Dear Mr. Burke: 

OFFICE: I WEST WILSON STREET 
MAIL ADDRESS: P.O. BOX 309 

IN REPLY PLEASE REFER TO. 

As provided in Section 227.023, Wisconsin statutes, there is 
hereby submitted a certified copy of Chapter H 33, Wisconsin 
Administrative Code, pertaining to proprietary Home Health 
Agencies, as adopted by the State Board of Health on March 3, 
1967, under authority granted in Sections 140.05 (3) and 
141.15 (2), Wisconsin Statutes. section 141.15 (2) was adopted 
pursuant to Chapter 590, Laws of 1965. 

These rules are also being submitted to the Governor pursuant 
to section 14.225 and to the Secretary of State as required by 
Section 227.023, Wisconsin Statutes. 

It is hoped that the rules can be published in the April 1967 
edition of the Wisconsin Administrative Register and become 
effective on May 1, 1967. 

Respectfully submitted, 

~\~'~~~~I 
E. H. Jorris, M.D. 
Executive etary 

EHJ:ehz 
Encs. 


