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ORDER OF THE 
DEPARTMENT OF HEALTH AND SOCIAL SERVICES 

REPEALING AND ADOPTING RULES 

To repeal H 24 and create HSS 124, relating to hospitaIs. 

Analysis Prepared by the Department of Health and Social Services 

Section 50.36(1). Stats., directs the Department to promuIgate, adopt, 
amend and enforce such standards for the construction, maintenance and 
operation of hospitals as are considered necessary to provide safe and 
adequate care and treatment of the patients and to proteet the health and 
safety of patients and employes. These are those standards, in rule form. 
They interpret ss. 46.73 and 50.32 to 50.39, Stats. 

This order repeals and recreates the current rules for hospitaIs, ch. H 24, 
Wis. Adm. Code, mainly in order to update them. The rules are renumbered 
ch. HSS 124, as part of a project to consolidate all rules of the 
Department in the HSS series of the Code. 

The current rules, promulgated in 1968, are outdated in many places, 
process-oriented, lack a systematized format, and do not comply with 
current drafting standards. The proposed rules are outcome-oriented, 
expanded to refleet current practice, systematically arranged, and 
developed to better achieve cost-effectiveness. 

In regard to cost-effectiveness, the Department has included a section on 
waivers and variances; adopted the Fire Safety Evaluation System along with 
the National Fire Protection Associationls Life Safety Code; developed 
infection control rules in an outcome mode, thereby eliminating costly 
routine environmental cultures; eliminated requirements for annual employe 
physical exams and chest x-rays; reduced mandated medical staff meetings by 
75 percent; and eliminated routine admission tests. 

Patient rights have been included in the rules for the first time, as has 
emphasis on appropriate discharge planning for patients. 

These updated rules cover the responsibilities of a hospitalIs governing 
body, including appointments to the medical staff; the requirement for and 
some specification of policies concerning patient rights, movement of 
visitors, use of volunteers, identification of employes and patients, 
postmortem examinations, tagging of dead bodies, and cancer reporting; the 
qualifications and responsibilities of the chief executive offieer; employe 
health, including measures to proteet vulnerable patients against rubella; 
control of infectian; the hospitalIs program of quality assurance and its 
reviews of utilization; medical staff organization, governance, by-Iaws and 
committees; specific requirements for the several services (departments), 
including nursing, medical records, pharmaceutical, dietary, laboratory, 
surgery, maternity and newborn, rehabilitation, outpatient, emergency and 
social services; additional requirements for psychiatric hospitals; and 
physical environment requirements for patient rooms, nursing units and 
special (critical) care units, and for special areas such as psychiatric, 
surgical and recovery, labor and delivery, and the nursery. 

SECTION 1. 
SECTION 2. 

H 24 is repealed. 
HSS 124 is created to read: 
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SUBCBAPTER I - GENERAL 

HSS 124.01 AUTHORITY, PURPOSE AND APPLICABILITY. This chapter 
establishes standards for the construction, maintenance and operation of 
hospitals. The chapter is promulgated under the authority of s. 50.36(1), 
Stats., to ensure that hospital patients receive safe and adequate care and 
treatment and that the health and safety of patients and hospital employes 
are proteeted. The provisions of this chapter apply to all facilities 
meeting the definitian of hospital in s. 50.33(2), Stats., that are not 
specifically exempt under s. 50.39, Stats., except for those provisions 
that apply only to particular types of hospitals. 

Note: Among facilities that are specificaIly exempt under s. 50.39, 
Stats., from being treated as hospitaIs for purposes of regulation under 
ss. 50.32 to 50.39 and this chapter are physicians' clinics and offices, 
nursing homes, the Milwaukee County Nental He?lth Center and correctional 
institutions operated by the Department. 

HSS 124.02 DEFINITIONS. In this chapter: 

(1) "Allied health personnel tl means persons who are not physicians, 
podiatrists or dentists but who are admitted to practice in the hospital 
through the medical staff credentialing process or are hospital employes 
who funetion under the supervision of physicians, podiatrists or dentists 
as stated in the appropriate job descriptions. 

(2) "Dentist" means a person licensed to practice dentistry under 
ch. 4L17, Stats. 

(3) "Department" means the Wisconsin department of health and social 
services. 

(4) "General hospital" means a hospital providing inpatient medical 
and surgical care for acute illness, injury or obstetrics. 

(5) "Heal th physicist" means a person holding a masters degree or 
doctorate in an appropriate discipline of radiologic physics or who has 
equivalent education and experience. 

(6) "Hospital" means any building, structure, institution or place 
offering inpatient, overnight care on a 24-hour basis and devoted primarily 
to the maintenance and operation of facilities for diagnosing, treating, 
and providing medical or surgical care for 3 or more unrelated individuals 
\<Tho have a physical or mental illness, disease, inj ury, a rehabilitative 
condition or are pregnant, and which regularly makes available at least 
clinical laboratory services, diagnostie x-ray serviees and treatment 
faeilities for surgery, obstetrical care or other definitive medical 
treatment. 
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(7) "House staff" means graduates of recognized schools of medicine 
and osteopathy who are licensed in accordance with ch. 448, ,Stats., and are 
enrolled in post-graduate training programs in which the hospital 
participates. 

(8) "Legally authorized person" means a parent of a minor, a court 
appointed guardian or a person authorized by the patient in accordance with 
law to act on the patient's behalf. 

(9) "Licensed practical nurse" means a person licensed as a trained 
practical nurse under ch. 441, Stats. 

(10) "Medical staff" means the hospital's organized component of 
physicians, podiatrists and dentists appointed by the governing body of the 
hospital and granted specific medical privileges for the purpose of 
providing adequate medical, podiatric and dental care for the patients of 
the hospital. 

(11) "Physician" means a person licensed to practice medicine or 
osteopathy under ch. 448, Stats. 

(12) "Physician's assistant" means a person certified under ch. 448, 
Stats., to perform as a physician's assistant. 

(13) "Podiatrist" means a person licensed to practice podiatry or 
podiatric medicine and surgery under ch. 448, Stats. 

(14) "Practitioner" means a physician, dentist, podiatrist or other 
person permitted by Wisconsin law to distribute, dispense and administer 
medications in the course of professional practice. 

(15) "Qualified occupational therapist" means a person who meets the 
standards for registration as an occupational therapist of the American 
occupational therapyassociation. 

(16) "Qualified physical therapist" means a person licensed to 
practice physical therapy under ch. 448, Stats. 

(17) "Qualified respiratory therapist" means a person who meets the 
standards for registration as a respiratory therapist of the national board 
for respiratory therapy, inc., or who meets the training and experience 
requirements necessary for registration and is eligible to take the 
registry examination. 

(18) "Qualified speech pathologist" means a person who meets the 
standards for a certificate of clinical competenee granted by the American 
speech and hearing association or who meets the educational requirements 
for certification and is in the process of acquiring the supervised 
experience required for certification. 
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(19) "Registered nurse" means a person who holds a eertifieate of 
registration as a registered nurse under ch. 441, Stats. 

(20) "Respiratory therapy teehnieian" means a person who meets the 
standards for eertifieation as a respiratory therapy teehnieian of the 
national board for respiratory therapy, inc., or who meets the training and 
experience requirements neeessary for eertifieation and is e1igib1e to take 
the eertification examination. 

(21) "Specia1ty hospita1" means a hospital primarily providing 
inpatient medical and surgical care for one type of medical or surgical 
care, such as orthopedic care, pediatric care, psychiatric care, or 
maternity care. 

Note: 
ehildrenls 
drug abuse 

Examp1es of specialty hospitaIs are orthopedie hospitals, 
hospitals, psychiatrie hospita1s or institutions, aleohol and 
treatment hospitaIs and rehabilitation hospitaIs. 

(22) "Tissue" means a substanee eonsisting of eel1s and intereellular 
material that is removed from a patientls body during a surgieal procedure. 

HSS 124.03 APPROVAL BY THE DEPARTMENT. (1) No hospital may operate 
in Wisconsin unless it is approved by the department. 

(2) To be approved by the department, a hospital sha11 eomp1y with 
this ehapter and with all other app1ieable state laws and local ardinances, 
ineluding all state laws and loeal ordinanees relating to fire protection 
and safety, reporting of communieable disease, eaneer reporting and 
post-·mortem examination, and professional staff of the hospital shall be 
1ieensed or registered, as appropriate, in aecordanee with app1ieable laws. 

(3) An applieation for approva1 shal1 be submitted to the department 
on a form preseribed by the department. 

Note: For a copy of the hospital approval application form, write 
Bureau of Quality CompIianee, P.O. Box 309, Madison, Wiseonsin 53701. 

(4) The department shall review and make a determination on a 
eomplete applieation for approval within 90 working days after receiving 
the application. 

(5) Approval by the department applies only to the owner of a 
hospital who may not transfer or assign the approval to anyone else. When 
there is a change in the ownership of the hospital, the new owner shal1 
submit a new applieation to the department. 

(6) If at any time the department determines that there has been a 
failure to comply with a requirement of this ehapter, it may withhold, 
suspend or revoke the eertificate of approval consistent with s. 50.35, 
Stats. 
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HSS 124.04 WAIVERS AND VARIANCES. (1) DEFINITIONS. In this 
seetion: 

(a) "Varianee" means an alternative requirement in place of a 
requirement of this ehapter. 

(b) "Waiver" means an exeeption from a requirement of this ehapter. 

(2) REQUIREMENTS FOR WAIVERS AND VARIANCES. A hospital mayask the 
department to grant a waiver or varianee.' The department may grant the 
waiver or varianee if the department finds that the waiver or varianee will 
not adversely affeet the health, safety or welfare of any patient and that: 

(a) Striet enforeement of a requirement would result in unreasonable 
hardship on the hospital or on a patient; or 

Cb) An alternative to arule, which may involve a new concept, 
method, procedure or technique, new equipment, new personnel qualifications 
or the conduct of a pilot project, is in the interests of better care or 
management. 

(3) PROCEDURES. (a) Applieations. 1. All applieations for the 
grant of a waiver or varianee shall be made in writing to the department, 
specifying the following: 

a. The rule from which the waiver or variance is requested; 

b. The time period for whieh the waiver or variance is requested; 

c. If the request is for avarianee, the speeifie alternative action 
whieh the facility proposes; 

d. The reasons for the request; and 

e. Justification that sub. (2) would be satisfied. 

2. Requests for a waiver or variance may be made at any time. 

3. The department may require additional information from the 
hospital prior to aeting on the request. 

(b) Grants and denials. 1. The department shall grant or deny each 
request for waiver or varianee in writing. Notice of a denial shall 
contain the reasons for denial. 

2. The terms of a requested varianee may be modified upon agreement 
between the department and the hospital. 

3. The department may impose whatever eonditions on the grauting of 
a waiver or variance it considers necessary. 
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4. The department may limit the duration of any waiver or varianee. 

(e) Hearings. 1. A hospital may contest the department's action on 
the hospitalts applieation for a waiver or varianee by requesting a hearing 
as provided by ch. 227, Stats. 

2. The hospital shall sustain the burden of proving that the denial 
of a waiver or varianee is unreasonable. 

(d) Revoeation. The department may revoke a waiver or varianee, 
subjeet to the hearing requirement in par. (e), if: 

1. The department determines that the waiver or varianee is 
adversely affeeting the health, safety or welfare of the patients; 

2. The hospital has failed to comply with the varianee as granted or 
with a eondition of the waiver or varianee; 

3. The person who has reeeived the eertificate of approval notifies 
the department in writing that the hospital wishes to relinquish the waiver 
or varianee and be subjeet to the rule previausly waived or varied; or 

4. The revaeation is required by a ehange in state law. 
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SUBCHAPTER II - MANAGEMENT 

HSS 124.05 GOVERNING BODY. (1) 
shall have an effeetive governing body 
as the governing body whieh is legally 
maintenanee of the hospital. 

GENERAL REQUIREMENT. The hospital 
or a designated person who funetions 
responsible for the operation and 

(2) RESPONSIBILITIES. (a) By-laws. The governing body shall adopt 
by-laws. The by-laws shall be in writing and shall be available to all 
members of the governing body. The by-laws shall: 

1. Stipulate the basis upon whieh members are selected, their terms 
of offiee and their duties and requirements; 

2. Speeify to whom responsibilities for operation and maintenanee of 
the hospital, ineluding evaluation of hospital practiees, may be delegated, 
and the methods established by the governing body for holding these 
individuals responsible; 

3. Provide for the designation of offieers, if any, their terms of 
offiee and their duties, and for the organization of the governing body 
into eommittees; 

4. Speeify the frequeney with whieh meetings shall be held; 

5. Provide for the appointment of members of the medical staff; and 

6. Provide meehanisms for the formai approval of the organization, 
by-laws and rules of the medical staff. 

(b) Meetings. 1. The governing body shall meet at regular intervals 
as stated in its by-laws. 

2. Meetings shall be held frequently enough for the governing body 
to earry on neeessary planning for hospital growth and development and to 
evaluate the performance of the hospital, ineluding the care and 
utilization of physieal and finaneial assets and the proeurement and 
direction of personnel. 

3. Minutes of meetings shall refleet pertinent business eondueted, 
and shall be distributed to members of the governing body. 

(e) Committees. 1. The governing body shall appoint eommittees. 
There shall be an exeeutive eon~ittee and others as needed. 

2. The number and types of committees shall be eonsistent with the 
size and scope of activities of the hospital. 

3. The exeeutive eommittee or the governing body as a whole shall 
establish policies for the aetivities and general policies of the various 
hospital serviees and committees established by the governing body. 
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4. Written minutes or reports which refleet business conducted by 
the executive committee shall be maintained for review by the governing 
body. 

5. Other committees, including the finance, joint conference, and 
plant and safety management committees, shall function in a manner 
consistent with their duties as assigned by the governing bodyand shall 
maintain written minutes or report s which refleet theperformance of these 
duties. If the governing body does not appoint a committee for a 
particular area, a member or members of the governing body shall assume the 
duties normally assigned to a committee for that area. 

(d) Medical staff liaison. The governing body shall establish a 
formaI means of liaison with the medical staff by means of a joint 
conference committee or other appropriate mechanism, as follows~ 

1. A direet and effective method of communication with the medical 
staff shall be established on a formal, regular basis, and shall be 
documented in written minutes or reports whieh are distributecl to 
designated members of the governing bodyand the active medical staff under 
s. HSS 124.12(3)(a); and 

2. Liaison shall be a responsibility of the joint eonferenee 
cornmittee, the exeeutive committee or designated members of the governing 
body. 

(e) Medical staff appointments. The governing body shall appoint 
members of the medical staff in aeeordanee with s. 50.36(3), Stats., as 
follows~ 

1. A formaI proeedure shall be established, governed by written 
rules eovering applieation for medical staff membership and the method of 
processing applieations; 

2. The procedure related to the submission and proeessing of 
applications shall involve the administrator, the eredentials cornmittee of 
the medical staff or its counterpart, and the governing body; 

3. The selection of physieians, dentists and podiatrists and 
definition of their medical, dental or podiatric privileges, both for new 
appointments and reappointments, shall be based on written criteria; 

4. Action taken by the governing body on appIications for medical 
staff appointments shall be in writing; 

5. Written notification of applieants shall be made by either the 
governing body or its designated representative; 

6. Applieants seleeted for medical staff appointment shall sign an 
agreement to abide by the medical staff by-lm'/s and rules; and 
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7. The governing body shall establish a procedure for appeal and 
hearing by the governing body or a committee designated by the governing 
body if the applicant or the medical staff wishes to contest the decisiou 
on an application for medical staff appointment. 

(f) Appointment of chief executive offieer. The governing body shall 
appoint a chief executive offieer for the hospital. The governing body 
shall annually review the performance of the chief executive offieer. 

(g) Patient care. The governing body shall establish a policy which 
requires that every patient be under the care of a physician, dentist or 
podiatrist. The policy shall provide that: 

1. A person may be admitted to a hospital only on the recommendation 
of a physician, dentist or podiatrist, with a physician designated to be 
responsible for the medical aspects of care; and 

2. A member of the house staff or another physician shall be on duty 
or on call at all times. 

(h) Physical plant requirements. 1. The governing body shall be 
responsible for providing a physical plant equipped and staffed to maintain 
the needed facilities and services for patients. 

2. The governing body shall receive periodic written reports from 
appropriate inside and outside sources about the adequacy of the physical 
plant and equipment and the personnel operating the physical plant and 
equipment, as weIl as about any deficiencies. 

(i) Finances. The governing body shall arrange financing for the 
physical plant and for staffing and operating the hospital, and shall adopt 
an annual budget for the institution. 

(j) Discharge planning. 1. The governing body shall ensure that the 
hospital maintains an effective, ongoing program coordinated with community 
resources to facilitate the provision of follow-up care to patients who are 
discharged. 

2. The governing body shall ensure that the hospital has current 
information on community resources available for continuing care of 
patients following their discharge. 

3. The discharge planning program shall: 

a. Be reviewed periodically for timely initiation of discharge 
planning on an individual patient basis; 

b. Provide that every patient receive relevant information 
concerning continuing health needs and is appropriately involved in his or 
her own discharge planning; 
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c. Be reviewed at 1east once a year and more often if necessary to 
ensure the appropriate disposition of patients; and 

d. A110w for the timelyand effective transmittal of all appropriate 
medical, social, and economic information concerning the discharged patient 
to persons or faci1ities responsib1e for the subsequent care of the 
patient. 

(3) POLICIES. (a) Patient rights and responsibi1ities. 1. Every 
hospital sha11 have written po1icies estab1ished by the governing board on 
patient rights and responsibilities which sha11 provide that: 

a. A patient may not be denied appropriate hospital care because of 
the patient's race, creed, color, national origin, ancestry, religion, sex, 
sexua1 orientation, marital status, age, newborn status, handicar or source 
of payment; 

b. Patients sha1l be treated with consideration, respect, and 
recognition of their individuality and personal needs, including the need 
for privacy in treatment; 

c. The patient's medical record, including all computerized medical 
information, shall be kept confidential; 

d. The patient or any pel:son authorized by law shall have access to 
the patient's medical record; 

e. Every patient shall be entitled to know who has overall 
responsibi1ity for the patient's care; 

f. Every patient, the patieut's legally authorized representative or 
any person authorized in writing by the patient shall receive, frolu the 
appropriate person within the facility, information about the patientIs 
illness, course of treatment and prognosis for recovery in terms the 
patient can understand; 

g. Every patient shall have the opportunity to participate to the 
fullest extent possible in planning for his or her care and treatment; 

h. Every patient or his or her designated representative shall be 
given, at the time of admission, a copy of the hospital's policies on 
patient rights and responsibilities; 

i. Except in emergencies, the consent of the patient or the 
patient's legally authorized representative shall be obtained before 
treatment is administered; 

j. Any patient may refuse treatment to the extent permitted by law 
and shall be informed of the medical consequences of the refusal; 
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k. The patient or the patient's legally authorized representative, 
shall give prior informed consent for the patient's partieipation in any 
form of research; 

1. Exeept in emergeneies, the patient may not be transferred to 
another faeility without being given a full explanation for the transfer, 
without provision being made for eontinuing eare and without aeeeptanee by 
the reeeiving institution; 

m. Every patient shall be permitted to examine his or her hospital 
bill and reeeive an explanation of the bill, regardless of souree of 
payment, and every patient shall receive, upon request, information 
relating to financial assistance available through the hospital; 

n. Every patient shall be informed of his or her responsibility to 
comply with hospital rules, cooperate in the patientts own treatment, 
provide a complete and aeeurate medical history, be respeetful of other 
patients, staff and property, and provide required information concerning 
payment of charges; 

o. Every patient shall be informed in \vriting about the hospital' s 
polieies and procedures for initiation, review and resolution of patient 
complaints, ineluding the address where complaints may be filed with the 
department; and 

p. Every patient may designate persons who are permitted to visit 
the patient during the the patient's hospital stay. 

Note #1: In referenee to subpars. e and d, ss. 146.81 to 146.83, 
Stats., permit the patient and eertain other persons to have access to the 
patient' s hea1th care records. Access to the records of a patient 
reeeiving treatment for mental il1ness, a developmental disability, a1coho1 
abuse or drug abuse is governed by s. 51.30(4), Stats. 

Note #2: In referenee to subpar. 0, complaints may be sent to the 
Bureau of Quality Camplianee, P.O. Box 309, Madison, WI 53701. 

2. A patient who receives treatment for mental i11ness, a 
deve10pmental disability, alcohol abuse or drug abuse sha1l be recognized 
as having, in addition, the rights listed under s. 51.61, Stats., and ch. 
HSS 94. 

3. Hospital staff assigned to direet patient care shal1 be informed 
of and demonstrate their understanding of the po1icies on patient rights 
and responsibilities through orientation and appropriate inservice training 
activities. 

Cb) Movement of visitors. Every hospital shall have written policies 
estab1ished by the governing board to control the movement of visitors. 
The hospital sha11 contral traffic and access to each patient care unit to 
ensure patient privaey and infection control. 
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(e) Use of vo1unteers. Every hospital sha11 have written po1ieies 
estab1ished by the governing board on the use of volunteers, whieh: 

1. Delineate the seope of volunteer aetivities; 

2. Provide that volunteers may assist with patient eare only under 
the direet supervision of appropriate hospital personnel and after 
appropriate inservice training whieh is doeumented. Volunteers may not 
assist with patient care if this involves functions that require 
performance by lieensed praetical or registered nurses; and 

3. Provide that no volunteer under 16 years of age may give direct 
patient care. 

(d) Identification of employes and patients. Every hospital sha1l 
have written policies estab1ished by the governing board on identifieation 
of employes and patients. 

(e) Maintenaee of personnel records and patient files. Every 
hospital shall have written polieies established by the governing board on 
maintenance of personne1 records and patient files. 

(f) Post-mortem examinations. 1. Every hospital shall have written 
polieies established by the governing board to protect hospital and 
mortuary personne1 in the performance of neeropsy or other postmortem 
procedures on individua1s who have been treated with radioactive materia1s 
or are known to have had an infection or communicable disease at the time 
of death, or in those eases in which an unreeognized postmortem infection 
is found at the time of the postmortem examination. 

2. De1ay in releasing a dead human body to a funera1 director or 
other person authorized to make the removal, pending an autopsy, shal1 be 
as provided in s. HSS 135.03(3). 

(g) Tagging of bodies. If a dead human body to be removed from a 
hospital was treated for or is suspected of having a communicable or 
infectious disease or contains radioactive materia1s, the body sha1l be 
tagged by staff of the hospital to indieate the possibility of the presence 
of the communicable or infectious disease or radioactive materia1s. If the 
body is in a container, a tag sha1l also be applied to the outside of the 
container. 

(h) Cancer reportingo Every hospital shal1 report to the department 
all malignant neoplasms that are diagnosed by the hospital and all 
malignant neop1asms diagnosed elsewhere if the individual is subsequently 
admitted to the hospita1. The report of each malignant neoplasm shall be 
made on a form prescribed or approved by the department and shall be 
submitted to the department within 6 months after the diagnosis is made or 
within 6 months after the individual's first admissian to the hospital if 
the neop1asm is diagnosed e1sewhere, as appropriate. In this paragraph, 
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"ma1ignant neop1asm" means an in situ or invasive tumor of the human body, 
but does not ine1ude a squamous ee11 eareinoma or basa1 ee11 eareinoma 
arising in the skin. 

Note: Copies of the Department's reporting form, Neop1asm 
Reeord/Report (DOH 5500), may be obtained without eharge from the Center 
for Hea1th Statisties, P.O. Box 309, Madison WI 53701 (608-266-8926). 

HSS 124.06 CHIEF EXECUTIVE OFFIeER. (1) APPOINTMENT. The hospita1 
sha11 be direeted by a chief exeeutive offieer. The chief exeeutive 
offieer shal1 be appointed by the governing body, shal1 aet as the 
exeeutive offieer of the governing body, shall be responsible for the 
management of the hospital and shall provide liaison among the governing 
body, medical staff, the nursing service and other serviees of the 
hospital. 

(2) QUALIFICATIONS. The chief exeeutive offieer shall meet at least 
one of the following requirements: 

(a) Have a high school diploma and 4 years of experience in an 
administrative eapaeity in a health eare faeility; 

Cb) Be a eol1ege or university graduate in an administrative fie1d 
with 2 years of experience in a heal th eare faeility; 

(e) Possess a eol1ege or university graduate degree in hospita1 or 
heal th eare administration; or 

(d) Have been hired before the effeetive date of this ehapter. 

(3) RESPONSIBILITIES. The chief exeeutive offieer sha11: 

(a) Keep the governing body fu11y informed about the qua1ity of 
patient eare, the management and finaneia1 status of the hospita1, survey 
resu1ts and the adequaey of physieal plant, equipment and personne1; 

Cb) Organize the day-to-day funetions of the hospital through 
appropriate departmenta1ization and delegation of duties; 

(e) Estab1ish formai means of staff evaluation and aeeountability on 
the part of subordinates to whom duties have been assigned; 

(d) Provide for the maintenanee of an aeeurate, eurrent and eomplete 
personne1 record for eaeh hospital employe; 

(e) Ensure that there is suffieient communication among the governing 
body, medical staff, nursing serviees and other serviees, ho1d 
interdepartmental and departmenta1 meetings, when appropriate, attend or be 
represented at the meetings on a regu1ar basis, and report to the services 
and the governing body on the pertinent aetivities of the hospital; and 
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(f) Provide any information required by the department .to document 
eomp1ianee with ch. HSS 124 and ch. 50, Stats., and provide reasonab1e 
me ans for the department to examine reeords and gather the information. 

HSS 124.07 EMPLOYE HEALTH. (1) EMPLOYE HEALTH PROGRAM. The hospita1 
sha11 have an emp10ye hea1th program under the direction of a physieian. 

(2) PREEMPLOYMENT HEALTH ASSESSMENT. The hospitalts emp10ye health 
program sha11 ine1ude a preemployment heal th assessment for all prospeetive 
employes and for all persons who provide eontraetual serviees to the 
hospital who will have frequent and direet eontaet with patients. The 
assessment shall be eompleted and the results known prior to the assumption 
of duties by persons who will have direet eontaet with patients. The 
assessment shall eonsist of, at minimum: 

(a) A health history, ineluding a history of eommunieable diseases 
and immunizations; 

(b) A physieal examination by a physieian, physieian's assistant or 
registered nurse; and 

(e) A rlantoux tubereulin skin test eonsisting of 5 tubereulin units 
(TU) of purified protein derivative (PPD) and, if neeessary, achest 
roentgenogram to determine whether disease is present, unIess medieally 
eountraindieated. Persons with positive findings shall be referred to a 
physieian for evaluation. 

(3) HEALTH HISTORY FOR VOLUNTEERS. The hospital' s employe health 
program shall include, for volunteers, the taking of a heal th history of 
eommunieable diseases and immunizations before they may assume duties which 
involve direet patient eare. 

(4) PROTECTION AGAINST RUBEIJLA. The hospital' s employe health 
program shall inc1.ude vaeeination or confirmed immunity against rubella for 
everyone who has direet contaet with rubella patients, pediatrie patients 
or female patients of ehildbearing age. No individual without doeumented 
vaceination against ar immunity to rubella may be plaeed in a position in 
whieh he or she has direet contaet with rubella patients, pediatrie 
patients or female patients of ehildbearing age, exeept that individuals 
placed in these positions before the effeetive date of this ehapter shall 
have one year after the effeetive date of this ehapter to eomply with this 
requirement, and that individuals newly plaeed in these positions on or 
after the effective date of this ehapter sha1l have 30 days after they 
begin working in these positions to eomply with this requirement. 

(5) PERIODIC HEAL TH ASSESSMENT. The hospitalts employe health 
program shall inelude a periodic health assessment eonsisting of at least 
the procedures list ed under sub. (2) for all hospital employes and persons 
providing contractual serviees to the hospital who have frequent and direet 
eontaet with patients. The interval and extent of health assessments shall 
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be determined by the employe's previous health status, exposure to 
oeeupational disease risk faetors and whether the employe has reeently 
returned to work following serious illness or injury. The frequeney of 
repeat tubereulin skin test sereening for negative reaetors shall depend on 
the risk of an employe beeoming infected. Tubereulin eonverters and 
eontaets and other high risk reactors who are unable to take preventive 
treatment shall be instrueted to promptly report the presence of symptoms. 
Routine, repeated roentenograms are not reeommended. 

(6) RECORDS OF HEALTH ASSESSMENTS. The hospital's employee health 
program shall include maintenanee of an updated record of eaeh employe's 
heal th assessments. 

HSS 124.08 INFECTION CONTROL. (1) PROGRAM. The hospital shall 
provide a sanitary environment to avoid sources and transmission of 
infeetions and communicable diseases. There shall be an active program for 
the prevention, eontrol and investigation of infeetions and eommunieable 
diseases. 

(2) COMMITTEE. (a) Purpose. The governing body or medical staff 
shall establish an infeetion eontrol eornnlittee to carry out surveillance 
and investigation of infeetions in the hospital and to implement measures 
designed to reduee these infeetions to the extent possible. 

(b) Composition. The infection control committee shall be a hospital 
or medical staff eornrnittee ~.,rhich shall inelude members from the medical and 
nursing staffs, the laboratory service and the hospital's administrative 
staff. 

(e) Responsibilities. The infection eontrol cornrnittee shall: 

1. Establish teehniques and systems for discovering and isolating 
infeetions oecurring in the hospital; 

2. Establish written infeetion eontrol policies and proeedures which 
govern the use of aseptie technique and proeedures in all areas of the 
hospital; 

3. Establish a method of control used in relation to the 
sterilization of supplies and solutions. There shall be a written policy 
requiring identification of steriie items and speeified time periods in 
whieh steriie items shall be reprocessed; 

4. Establish polieies specifying ,.,hen individuals with specified 
infeetions or eontagious conditions, ineluding carriers of infeetious 
organisms, shall be relieved from or reassigned duties. These individuals 
shall remain relieved or reassigned until there is evidence that the 
disease or eondition no longer poses a siguificant risk to others; and 

5. Annually review infeetion eontrol policies, procedures, systems 
and teehniques. 
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(3) EDUCATION. The hospital shall provide training to all 
appropriate hospital personnel on the epidemiology, etiology, transmission, 
prevention and elimination of infeetion, as follows: 

(a) Aseptie technique. All appropriate personnel shall be edueated 
in the practice of aseptie teehniques such as handwashing and serubbing 
practiees, personal hygiene, masking and dressing teehniques, disinfeeting 
and sterilizing teehniques and the handling and storage of patient eare 
equipment and suppliesj and 

(b) Orientation and inservice. New employes shall reeeive 
appropriate orientation and on-the-job training, and all employes shall 
partieipate in a eontinuing inservice program. This partieipation shall be 
doeumented. 

(4) GENERAL INFECTION CONTROL PROVISIONS. (a) Inspeetion and 
eleaning. There shall be regular inspeetion and eleaning of air intake 
sourees, sereens and filters, with speeial attention given to high risk 
areas of the hospital as determined by the infeetion eontrol eommittee. 

(b) Sanitary environment. A sanitary environment shall be maintained 
to avoid sourees and transmission of infeetion. 

(e) Disposal of wastes. Proper faeilities shall be maintained and 
teehniques used for ineineration or sterilization of infeetious wastes, as 
well as sanitary disposal of all other wastes. 

Cd) Handwashing faeilities. 1. Handwashing faeilities shall be 
provided in patient eare areas for the use of hospital personnel. 

2. Handwashing faeilities in patient care areas us ed by physieians 
and hospital staff shall be equipped with speeial valves that do not 
require direet hand eontaet. Provision of wrist-aetuated, spade-type 
handIes or foot pedals shall be considered minimal eompIianee with this 
rule. 

(e) Sterilizing serviees. Sterilizing serviees shall be available at 
all times. 

(f) Soiled linen. 1. Soiled linen may not be sorted in any seetion 
of the nursing unit or eommon hallway. 

2. Soiled bed linen shall be plaeed immediately in a eontainer 
available for this purpose and sent to the laundry promptly. 

(5) REPORTING DISEASE. Hospitals shall report cases and suspeeted 
cases of reportable eommunieable disease to loeal public health offieers 
and to the department pursuant to ch. HSS 145. 
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HSS 124.09 STAFF LIBRARY. (1) PURPOSE. The hospital shall maintain 
a heal th sciences 1ibrary to meet the needs of hospital staff. 

(2) CONTENTS. The materials in the health sciences library shal1 be 
organized, easily aeeessib1e, and availab'le at all times to the medical and 
hospital staff. The library shall eontain eurrent textbooks, journals, and 
nonprint media pertinent to serviees offered in the hospital. 

HSS 124.10 QUALITY ASSURANCE. (1) RESPONSIBILITY OF THE GOVERNING 
BODY. The governing body shall ensure that the hospital has a written 
quality assuranee program for monitoring and evaluating the quality of 
patient eare and the aneillary serviees in the hospital on an ongoing 
basis. The program shall promote the most effeetive and efficient use of 
available heal th faeilities and serviees eonsistent with patient needs and 
professionally reeognized standards of health eare. 

(2) RESPONSIBILITIES OF THE CHIEF EXECUTIVE OFFICER AND THE CHIEF OF 
THE MEDICAL STAFF. As part of the quality assuranee program, the chief 
exeeutive offieer and chief of the medical statf shall ensure that: 

(a) The hospitalIs quality assuranee program is implemented and 
effective for all patient eare related serviees; 

(b) The findings of the program are ineorporated into a well defined 
method of assessing staff performance in relation to patient eare; and 

(e) The findings, aetions and results of the hospitalIs quality 
assuranee program are reported to the governing body as necessary. 

(3) EVALUATION OF CARE TO BE PROBLEM-FOCUSED. Monitoring and 
evaluation of the quality of eare given patients shall foeus on identifying 
patient eare problems and opportunities forimproving patient eare. 

(4) EVALUATION OF CARE TO USE VARIETY OF RESOURCES. The quality of 
eare given patients shall be evaluated using a variety of data sourees, 
ineluding medical reeords, hospital information systems, peer review 
organization data and, when available, third party payer information. 

(5) ACTIVITIES. For eaeh of the monitoring and evaluation 
aetivities, a hospital shall doeument how it has used data to initiate 
ehanges that imprave quality of eare and promote mare efficient use of 
faeilities and serviees. Quality assuranee aetivities 8hall: 

(a) Emphasize identifieation and analysis of patterns of patient eare 
and suggest possible ehanges for maintaining eonsistently high quality 
patient eare and effeetive and efficient use of serviees; 

(b) Identify and analyze faetors related to the patient eare rendered 
in the facility and, where indieated, make reeommendations to the governing 
body, chief exeeutive offieer and chief of the medical staff for ehanges 
that are benefieial to patients, staff, the faeility and the community; and 
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(e) Doeument the monitoring and evaluation aetivities performed and 
indieate how the results of these aetivities have been used to institute 
changes to improve the qua1ity and appropriateness of the eare provided. 

(6) EVALUATION OF THE PROGRAM. The chief executive offieer shal1 
ensure that the effeetiveness of the qua1ity assurance program is eva1uated 
by c1inica1 and administrative staffs at 1east once a year and that the 
results are eommunieated to the governing body. 

HSS 124.11 UTILIZATION REVIEW. (1) PLAN. (a) Requirement. Every 
hospital sha11 have in operation a written uti1ization review p1an designed 
to ensure that quality patient eare is provided in the most appropriate, 
cost-effective manner. The utilization review program sha11 address 
potential over-uti1ization and under-uti1ization for all categories of 
patients, regardless of source of payment. 

Cb) Description of p1an. The written uti1ization review plan sha11 
inc1ude at 1east the following: 

1. A delineation of the responsibi1ities and authority of persons 
invo1ved in the performance of uti1ization review activities, including 
members of the medical staff, any uti1ization review committee, 
non-physician health care professionals, administrative personne1 and, when 
applicable, any qua1ified outside organization contracting to perform 
review activities specified in the p1an; 

2. A conflict of interest policy stating that reviews may not be 
conducted by any person who has a proprietary interest in any hospital or 
by any person who was professional1y invo1ved in the care of the patient 
whose eas e is being reviewed; 

3. A confidentia1ity policy app1icab1e to all ntiHzation review 
activities, including any findings and recommendations; 

4. A description of the process by whieh the hospital identifies and 
reso1ves utilization-related prob1ems, such as examining the 
appropriateness and medical necessity of admissions, continued stays and 
supportive services, as we11 as de1ays in the provision of supportive 
serviees. The following activities sha11 be incorporated into the process: 

a. An analysis of profiles and patterns of care; 

b. Feedback to the medical staff of the resu1ts of profile analysis; 

c. Documentation of specific actions taken to correct aberrant 
practice patterns or other uti1ization review prob1ems; and 

d. Eva1uation of the effeetiveness of action taken; 
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5. The proeedures for conducting review, including the time period 
within which the review is to be performed following admission and in 
assigning continued stay review dates; and 

6. A meehanism for the provision of discharge planning required 
under s. HSS 124.05(2)(j). 

(e) Responsibility for performance. The plan shall be approved by 
the medical staff, administration and governing body. The medical staff 
shall be responsible for performance of utilization review. The chief 
exeeutive offieer and hospital administrative staff shall ensure that the 
plan is effectively implemented. 

(2) CONDUCT OF REVIEW. (a) Written measurable eriteria that have 
been approved by the medical staff shall be used in reviews. 

Cb) Non-physieian health eare professionals may partieipate in the 
development of review eriteria for their professional fields and in the 
eonduet of reviews of serviees provided by their peers. 

(e) Determinations regarding the medical neeessity and 
appropriateness of eare provided shall be based upon information doeumented 
in the medical reeord. 

(d) The attending physieian shall be notified whenever it is 
determined that an admission or eontinued stay is not medieally neeessary, 
and shall be afforded the opportunity to present his or her views before a 
final determination is made. At least 2 physieian reviewers shall coneur 
on the determination when the attending physieian disagrees. 

(e) Written notice of any deeision that an admission or eontinued 
stay is not medieally neeessary shall be given to the appropriate hospital 
department, the attending physieian and the patient no later than 2 days 
after the determination. 

(3) RECORDS AND REPORTING. Reeords shall be kept of hospital 
utilization review aetivities and findings. Regular reports shall be made 
to the exeeutive eommittee of the medical staff and to the governing body. 
Reeommendations relevant to hospital operations and administration shall be 
reported to administration. 

SUBCHAPTER III - MEDICAL STAFF 

HSS 124.12 MEDICAL STAFF. (1) DEFINITION. In this seetion, 
"privileges" means the right to provide eare to hospital patients in the 
area in whieh the person has expertise as aresult of edueation, training 
and experience. 

(2) GENERAL REQUIREMENTS. (a) Organization and aeeountability. The 
hospital shall have a medical staff organized under by-laws approved by the 
governing body. The medical staff shall be responsible to the governing 
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body of the hospital for the qualityof all medical care provided patients 
in the hospital and for the ethical and professional practices of its 
members. 

(b) Responsibi1ity of members. Members of the medical staff sha1l 
comp1y with medical staff and hospital policies. The medical staff by-1aws 
sha1l prescribe disciplinary procedures for infraction of hospital and 
medical staff po1icies by members of the medical staff. There sha1l be 
evidence that the disciplinary procedures are applied where appropriate. 

(3) MEMBERSHIP. (a) Active staff. Regard1ess of any other 
categories of medical staff having privileges in the hospital, a hospital 
sha1l have an active staff which performs all the organizationa1 duties 
pertaining to the medical staff. Active staff membership sha1l be 1imited 
to individua1s who are current1y 1icensed to practice medicine, podiatric 
medicine or dentistry. These individua1s may be granted membership in 
accordance with the medical staff by-1aws and ru1es. and in accordance with 
the by-1aws of the hospital. A majority of the members of the active staff 
sha1l be physicians. 

Cb) Other staff. The medical staff may include one or mare 
categories defined in the medical staff by-laws in addition to the active 
staff. 

(4) APPOINTMENT. (a) Governing body responsibilities. 1. Medical 
staff appointments sha11 be made by the governing body, taking into account 
recownendations made by the active staff. 

2. The governing body sha1l ensure at 1east biennia11y that members 
of the medical staff are qualified lega11y and professiona11y for the 
positions to which they are appointed. 

3. The hospital, through its medical staff, shal1 require app1icants 
for medical staff membership to provide, in addition to other medical staff 
requirements, a comp1ete list of all hospital medical staff memberships 
held within the 5 years prior to app1ication. 

4. Hospital medical staff applications shall require reporting of 
any malpractice action, any previously successful or current1y pending 
challenge to 1icensure in this or anather state, and any loss or pending 
action affecting medical staff membership or privileges at another 
hospital. The application shall permit use of the information only for 
purposes of determining eligibility for medical staff membership, and shall 
release the hospital from civil liability resulting from this use of the 
information. Pending actions may not be used as the sale criterion to deny 
membership or privileges. 

(b) Medical staff responsibilities. 1. To seleet its members and 
delineate their privileges, the hospital medical staff sha11 have a system, 
based on definite workable standards, for evaluation of each applicant by a 
credentials committee which makes recommendations to the medical staff and 
to the governing body. 
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2. The medical staff may inelude one or more eategories of medical 
staff defined in the medical staff by-laws in addition to the aetive staff, 
but this in no way modifies the duties and responsibilities of the aetive 
staff. 

(e) Criteria for appointment. 1. Criteria for appointment shall 
inelude individual eharaeter, competenee, training, experience and 
judgment. 

2. All qualified candidates shall be considered by the credentials 
committee. 

3. Reappointments shall be made at least biennially and recorded in 
the minutes or files of the governing body. Reappointment po1icies shall 
provide for a periodic appraisal of each member of the staff, including 
consideration at the time of reappointment of information concerning the 
individual's current licensure, health status, professional performance, 
judgement and clinical and technical skills. Recommendations for 
reappointments sha1l be noted in the minutes of the meetings of the 
appropriate committee. 

4. Temporary staff privileges may be grant ed for a limited period if 
the individual is otherwise properly qualified for membership on the 
medical staff. 

5. A copy of the scope of privileges to be accorded the individual 
shall be distributed to appropriate hospital staff. The privileges of each 
staff member shall be specifically stated or the medical staff sha11 define 
a classification system. If a system involving cla8sification is used, the 
scope·of the categories sl1all be well-defined, and the standards which must 
be met by the applicant 8hall be clearly stated for each category. 

6. If categories of hospital staff membership are established for 
allied health personnel not employed by the hospital, the necessary 
qualifications, privileges and rights shall be delineated in accordance 
with the medical staff by-laws. 

(5) BY-LAWS. (a) Adoption and purpose. By-laws shall be adopted by 
the medical staff and approved by the governing body to govern and enable 
the medical staff to carry out its responsibilities. The by-laws of the 
medical staff shall be a precise and clear staternent of the policies under 
which the medical staff regulates itself. 

Cb) Content. Medical staff by-laws and ru1es sha11 include: 

1. A descriptive outline of medical staff organization; 

2. A statement of the necessary qualifications which each rnember 
must possess to be privileged to work in the hospital, and of the duties 
and privileges of each category of medical staff; 
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3. A procedure for granting and withdrawing privileges to each 
member; 

4. A mechanism for appeal of decisions regarding medical staff 
membership and privileges; 

5. A definite and specifie statement forbidding the practice of the 
division of fees between medical staff members; 

6. Provision for regular meetings of the medical staff; 

7. Provision for keeping timely, accurate and comp1ete reeords; 

8. Provision for routine examination of all patients upon admission 
and reeording of the preoperative diagnosis prior to surgery; 

9. A stipu1ation that a surgiea1 operation is permitted only with 
the consent of the patient or the patientIs 1egally authorized 
representative exeept in emergencies; 

10. Statements concerning the request for and performance of 
eonsultations, and instanees in whieh eonsultations are required; and 

Il. A statement speeifying eategories of personne1 duly authorized to 
accept and imp1ement medical staff orders. All orders sha11 be reeorded 
and authentieated. All verb al and telephone order s shall be authentieated 
by the preseribing member of the medical staff in writing wHhin 24 hours 
of reeeipt. 

(6) GOVERNANCE. (a) General. The medical staff sha11 have the 
numbers and kinds of offieers neeessary for the governanee of the staff. 

(b) Offieers. Offieers shall be members of the aetive staff and 
shal1 be e1eeted by the aetive staff, un1ess this is prec1uded by hospital 
by-1aws. 

(7) MEETINGS. (a) Number and frequency. The number and frequeney 
of medical staff meetings sha11 be determined by the active staff and 
clear1y stated in the by-1aws of the medical staff. 

(b) Attendanee. Attendance records sha11 be kept of medical staff 
meetings. Attendance requirements for each individua1 member sha11 be 
e1ear1y stated in the by-1aws of the medical staff. 

(e) Purpose. Fu11 medical staff meetings sha11 be he1d to eonduet 
the general business of the medical staff and to review the signifieant 
findings identified through the qua1ity assuranee program. 

(d) Minutes. Adequate minutes of all meetings sha11 be kept that are 
sufficient to doeument for those members who did not attend the meeting, 
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the general nature of the business conducted, the decisions reached, and 
the findings and recommendations of the medical staff. 

(8) COMMITTEES. (a) Estab1ishment. The medical staff sha11 
estab1ish cammittees of the medical staff and is responsib1e for their 
performance. 

(b) Executive committee. The medical staff sha11 have an executive 
committee to coordinate the activities and general po1icies of the various 
departments, act for the staff as a whole under 1imitations that may be 
imposed by the staff, and receive and act upon the reports of all other 
medical staff committees. 

(9) ADHINISTRATIVE STRUCTURE. (a) Services. 
services to fu1fi1l medical staff responsibi1ities. 
service shal1 be organized and function as a unit. 

Hospita1s may create 
Each autonomous 

(b) Chief of service. Each service sha11 have a chief appointed in 
accordance with the medical staff by-1aws. The chief of service shal1 be a 
member of the service and be qualified by training and experience to serve 
as chief of service. The chief of service shall be responsible for: 

1. The administration of the service; 

2. The qua1ity of patient care; 

3. Haking recomnlendations to the hospitalIs administrative staff and 
governing board concerning the qualifications of the members of the 
service; 

4. Making recomluendations to the hospitalIs administrative staff 
regarding the planning of hospital facilities, equipment, routine 
procedures and any other matters concerning patient care; 

5. Arranging and implementing inpatient and outpatient programs, 
which include organizing, engaging in educational activities and 
supervising and evaluating the c1inical work; 

6. Enforcing the medical staff by-laws and rules within the service; 

7. Cooperating with the hospitalIs administrative staff on purchase 
of supplies and equipment; 

8. Formulating special ru1es and policies for the service; 

9. Maintaining the qua1ity of the medical records; and 

10. Representing the service in a medical advisory capacity to the 
hospitalIs administrative staff and governing body. 



23 

SUBCHAPTER IV - SERVleES 

HSS 124.13 NURSING SERVICES. (1) NURSING SERVICE. (a) Reguirement. 
The hospital shall have a nursing service. 

(b) Administration. 1. The nursing service shall be directed by a 
registered nurse with appropriate education and experience to direct the 
service. A registered nurse with administrative authority shall be 
designated to act in the absence of the director of the nursing service. 
Appropriate administrative staffing of the nursing service shall be 
provided on all shifts. 

2. There shall be a written plan showing the flow of administrative 
authority throughout the nursing service, with delineation of the 
responsibilities and duties of each category of nursing staff. 

3. The delineation of responsibilities and duties for each category 
of nursing staff shall be in the form of a written job description for each 
category. 

(c) Staffing. 1. An adequate number of registered nurses shall be on 
duty at all times to meet the nursing care needs of the patients. There 
shall be qualified supervisory personnel for each service or unit to ensure 
adequate patient care management. 

2. The number of nursing personnel for all patient care services of 
the hospital shall be consistent with nursing care needs of the hospitalIs 
patients. 

3. The staffing pattern shall ensure the availability of registered 
nurses to assess, plan, implement and direct the nursing care for all 
patients on a 24-hour basis. 

(2) PATIENT CARE. (a) Care planning. 1. All nursing care shall be 
planned and directed by registered nurses. A registered nurse shall be 
immediately available to give direct patient care when needed. 

2. A registered nurse who is not occupied in the operating raam, 
delivery raam or emergency raam shall be available at all times to render 
direet care. 

(b) Care determinants. 1. A registered nurse shall assign the 
nursing care of eaeh patient to other nursing personnel in accordance with 
the patientIs needs and the preparation and competence of the available 
nursing staff. 

2. a. The ratio of registered nurses to patients and the ratio of 
registered nurses to other allied health care personnel shall be determined 
by the seriousness of patient illness or injury, the patient census, and 
the complexity of care that must be provided, and shall be adequate to 
provide proper care and supervision of staff performance. 
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b. A registered nurse shall plan, supervise and evaluate the care of 
all patients, incIuding the care assigned to other nursing personnel. 

c. There shall be other nursing personnel in sufficient numbers to 
provide nursing care not requiring the services of a registered nurseo 

(3) STAFF QUALIFICATIONS. (a) Qualifications. 1. Individuals 
seIected for the nursing staff shall be qualified by education, experience, 
and demonstrated ability for the positions to which they are appointed. 

2. The educational and experiential qualifieations of the direetor 
of nursing, the direetor of nursing's assistants and nursing supervisors 
shall be eommensurate with the seope and eomplexity of the serviees of the 
hospital. 

3. The funetions and qualifieations of nursing personnel shall be 
elearly defined in relation to the duties and responsibilities delegated to 
them. 

4. Personnel reeords, ineluding applieation forms and verifieations 
of eredentials, shall be on file. 

5. Nursing management shall make decisions about the seleetion and 
promotian of nursing personnel based on their qualifieations and 
eapabilities and shall reeommend termination of employment when neeessary. 

(b) Approval. There shall be a proeedure to ensure that hospital 
nursing personnel for whom registration, a lieense or other approval is 
required by law have valid and eurrent registration, lieensure or other 
approval. 

(4) ORIENTATION AND INSERVICE. (a) Orientation. There shall be a 
eomprehensive and thorough job orientation program for all nursing service 
personnel. The faeility shall provide orientation to nursing service 
personnel before th ey provide eare to patients. 

(b) Training. There shall be appropriate, ongoing training programs 
available to all nursing service personnel to augment their knowledge of 
pertinent new deveIopments in patient eare and to maintain eurrent 
competenee. 

(5) HOSPITAL RELATIONSHIPS. (a) General. The nursing service shall 
have. well-established working relationships with the medical staff and with 
other hospital staffs that provide and eontribute to patient eare. 

(b) Policies. Hospital polieies affeeting the nursing service shall 
be developed and reviewed with the partieipation of the direetor of nursing 
or designee. The nursing service shall be represented on hospital 
committees that affect patient care policies and practiees. 
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(6) DOCUMENTATION, STAFF MEETINGS AND EVALUATION. (a) Nursing eare 
polieies and proeedures that reflect optimal standards of nursing practice 
shall be in writing and shall be reviewed and revised as neeessary to keep 
paee with eurrent knowledge. Written nursing eare polieies and proeedures 
shall be available on eaeh nursing unit. 

(b) There shall be a written nursing eare plan for eaeh patient whieh 
shall inelude the elements of assessment, planning, intervention and 
evaluation. 

(e) Doeumentation of nursing eare shall be pertinent and eoneise and 
shall deseribe patient needs, probIems, eapabilities and limitations. 
Nursing interventions and patient responses shall be noted. 

(d) Meetings of the registered nursing staff shall be held at least 
bimonthly to diseuss patient eare, nursing service problems and 
administrative policies. Minutes of all TIleetings shall be kept and shall 
be available to all staff members. 

(e) The nursing service direetor shall ensure that there is ongoing 
review and evaluation of the nursing eare provided for patients and shall 
ensure that nursing eare standards and objeetives are established and met. 

(f) When the nursing department is deeentralized into elinieal 
departmental serviees or elinieal programs are established, the hospital 
shall have one administrator to ~.,hom the nursing direetors shall be 
aeeountable and who has the responsibility for maintenanee of one standard 
of nursing practice within the organization. 

(7) ADDITIONAL PATIENT CARE REQUIREMENTS. (a) Definition. In this 
subseetion, "eireulating nurse" means a registered nurse who is present 
during an operation or infant delivery to provide emotional support to the 
patient, assist with the anesthesia induetion and, throughout the surgieal 
proeedure or delivery, to eoordinate the aetivities of the room, TIlonitor 
the traffie in the raam and maintain an aeeurate aeeount of urine and blood 
loss and who, before the surgieal proeedure or delivery is eompleted, 
informs the reeovery room of speeial need s and ensures that the sponge, 
needIe and instrument eounts have been done aeeording to hospital policy. 

(b) Obstetrieal. Every patient admitted in labor shall be assessed 
initially by a registered nurseo There shall be a eireulating nurse at 
every infant delivery. 

(e) Surgieal. 1. A registered nurse shall supervise the operating 
rooms. 

2. A qualified registered nurse shall funetion as the eireuIating 
nurse in the surgieal and obstetrieal raam whenever general anesthesia is 
used and on all loeal cases involving a high degree of patient risk. 
Individual surgieal teehnologists and lieensed praetieal nurses may 
funetion as assistants under the direet supervision of a qualified 
registered nurseo 
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(d) Temporary nursing personnel. 1. When temporary nursing 
personnel from outside registries or ageneies are used by the hospital, the 
nursing service shall have a means for evaluating the eredentials and 
eonlpetenee of these personnel. Temporary nursing personnel shall funetion 
under the direction and supervision of a qualified registered nurse from 
the hospital nursing staff. The temporary nursing personnel shall have at 
least a minimum, formaI orientation to the faeility. 

2. If private duty nursing personnel are employed by the patients, 
the nursing department shall have a means for evaluating the eredentials 
and competenee of these personnel. The hospital shall have polieies 
regarding use of these personnel in the faeility. 

(e) Medieations. Medieations may not be prepared by nursing 
personnel on one shift for ad~inistration during sueeeeding shifts. 

(f) Reporting. The hospital shall have effeetive polieies and 
proeedures for reporting transfusion reaetions, adverse drug reaetions, 
aeeidents and medieation errors. 

HSS 124.14 MEDICAL RECORD SERVICES. (1) MEDICAL RECORD. A medical 
reeord shall be maintained for every patient admitted for eare in the 
hospital. The reeord shall be kept eonfidential and released only in 
aeeordanee with ss. 146.81 to 146.83, Stats., s. 146.025, Stats., or s. 
51.30, Stats., and ch. HSS 92, as appropriate. 

(2) SERVICE. (a) General requirement. The hospital shall have a 
medical reeords service with administrative responsibility for all medical 
reeords maintained by the hospital. 

(b) Confidentiality. 1. Written eonient of the patient or the 
patient's legally authorized representative shall be presented as authority 
for release of medical information to persons not otherwise authorized to 
reeeive this information. 

2. Original medical reeords may not be removed from the hospital 
exeept by authorized persons who are aeting in aeeordanee with a eourt 
order, a subpoena issued under s. 908.03(6m), Stats., or in aeeordanee with 
eontraeted serviees, and where measures are taken to proteet the reeord 
from loss, defaeement, tampering and unauthorized access. 

(e) Preservation. There shall be a written policy for the 
preservation of medical records, either the original record or in the form 
of mierofiche. The retention period shall be determined by eaeh hospital 
based on historieal research, legal, teaching, and patient eare needs but 
medical reeords shall be maintained for at least 5 years. 

(d) Personnel. 1. Adequate numbers of personnel who are qualified 
to supervise and operate the service shall be provided. 
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2. a. A registered medical records administrator or an accredited 
records technician shall head the service, except that if such a 
professionally qualified person is not in charge of medical records, a 
consultant who is a registered records administrator or an accredited 
records technician shall organize the service, train the medical records 
personnel and make periodic visits to the hospital to evaluate the records 
and the operation of the service. 

b. In this subdivision, "registered medical records administrator" 
means a person who has graduated from a 4-year college or university or 
from a one-year post-graduate certificate program in medical records 
administration and who meets the standards for registration as a medical 
records administrator of the American medical record association, and 
"accredited records technician" means a person who is 11 graduate of an 
independent study program or an assoeiate degree program in medical records 
teehnology and meets the standards for aecreditation as a medical records 
technician of the American medical record association. 

(e) Availability. 1. The system for identifying and filing records 
shall permit prompt location of each patientts medical records. 

2. A master patient index shall include at least the patient's full 
name, sex, birthdate and medical record number. 

3. Filing equipment and space shall be adequate to maintain the 
records and facilitate retrieval. 

4. The inpatient, ambulatory care and emergency records of a patient 
shall be kept in such a \vay that all information can be assembled routinely 
when the patient is admitted to the hospital, when the patient appears for 
a pre-scheduled ambulatory care visit, or as needed for emergency services. 

5. Pertinent medical re cord information abtained from other 
providers shall be available to facilitate continuity of the patient's 
care. 

6. The original or a legally reproduced copy of all documents 
containing clinical information pertaining to a patientts stay shall be 
filed in the medical record. 

(f) Coding and indexing. 
according to disease, operation 
up-to-date. 

1. Records shall be coded and indexed 
and physician. Indexing shall be kept 

2. Any recognized system may be used for coding diseases and 
operations. 

3. The indices shall list the specific diseases for which the 
patient was treated during the hospitalization and the operations and 
procedures which were performed during the hospitalization. 
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(3) RESPONSIBILITIES. (a) Medical record contents. The medical 
re cord staff shall ensure that each patientIs medical record contains: 

1. Accurate patient identification data; 

2. A concise statement of comp1aints, ineluding the chief complaint 
whieh 1ed the patient to seek medical care and the date of onset and 
duration of each; 

3. A health history, containing a description of present i11ness, 
past history of i1lness and pertinent family and social history; 

4. A statement about the resu1ts of the physica1 examination, 
ine1uding all positive and negative findings resu1ting from an inventory of 
systems; 

5. The provisional diagnosis; 

6. All diagnostic and therapeutic ordersj 

7. All c1inica1 1aboratory, x-ray reports and other diagnostic 
reports; 

8. Consu1tation reports containing a written opinion by the 
eonsultant that reflects, when appropriate, an actual examination of the 
patient and the patientIs medical record; 

9. Except in an emergency, an appropriate historyand physieal 
work-up reeorded in the medical re cord of every patient before surgery; 

10. An operative report deseribing teehniques and findings written or 
dietated immediately following surgery and signed by the surgeon; 

11. Tissue reports, ineluding a report of mieroseopie findings if 
hospital regulations require that mieroseopie examination be done. If only 
maeroseopie examination is warranted, a statement that the tissue has been 
reeeived and a maeroseopie deseription of the findings provided by the 
laboratory sha11 be filed in the medical reeord; 

12. Physieian notes and non-physieian notes providing a ehronological 
pieture of the patientIs progress whieh are sufficient to delineate the 
eourse and the results of treatment; 

13. A definitive final diagnosis expressed in the terminology of a 
reeognized system of disease nomenelature; 

14. A diseharge sumrnary ineluding the final diagnosis, the reason for 
hospita1ization, the signifieant findings, the proeedures performed, the 
eondition of the patient on diseharge and any speeifie instruetions given 
the patient or fami1y or both the patient and the family; and 
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15. Autopsy findings when an autopsy is performed. 

Cb) Authentication. Only members of the medical staff or other 
professional personnel authorized by the medical staff shall re cord and 
authenticate entries in the medical reeord. In hospitals with house staff, 
doeumentation of medical staff participation in the eare of the patient 
shall be evideneed by at least: 

1. The attending physician's countersignature on the patient's 
health historyand results of his or her physical examination; 

2. Periodic progress notes or countersignatures as defined by the 
medical staff rules; 

3. The surgeon's signature on the operative report; and 

4. The attending physieian's signature on the faee sheet and 
discharge summary. 

(e) Completion. 1. Current reeords and those on discharged patients 
shall be completed promptly. 

2. If a patient is readmitted within 30 days for the same or a 
related eondition, there shall be a referenee to the previous history with 
an interval note, and any pertinent changes in physical findings shall be 
reeorded. 

3. All reeords of diseharged patients shall be eompleted within a 
reasonable period of time speeified in the medical staff by-laws, but not 
to exeeed 30 days. 

(4) MATERNITY PATIENT AND NEWBORN RECORDS. Ca) Prenatal findings. 
Except in an emergency, befere a maternity patient may be admitted to a 
hospital, the patient's attending physieian shall submit a legible eopy of 
the prenatal history to the hospital's obstetrical staff. The prenatal 
history shall note complications, Rh determination and other matters 
essential to adequate care. 

(b) Maternai medical record. Eaeh obstetric patient shall have a 
complete hospital reeord whieh shall include: 

1. Prenatal historyand findings; 

2. The labor and delivery record, ineluding anesthesia; 

3. The physician's progress record; 

4. The physieian's order sheet; 

5. A medieine and treatment sheet, including nurses' notes; 
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6. Any laboratory and x-ray reports; 

7. Any medical consultantls notes; and 

8. An estimate of blood loss. 

(e) Newborn medical record. Each newborn infant shall have a 
complete hospital record which shall include: 

1. Arecord of pertinent maternal data, type of labor and delivery, 
and the condition of the infant at birth; 

2. Arecord of physical examinations; 

3. A progress sheet recording medicines and treatments, weights, 
feedings and temperaturesj and 

4. The notes of any medical consultant. 

(d) Fetal death. In the case of a fetal death, the weight and length 
of the fetus shall be recorded on the delivery record. 

(5) AUTHENTICATION OF ALL ENTRIES. (a) Documentation. 1. All 
entries in medical records by medical staff or other hospital staff shall 
be legible, perulanently recorded, dated and authenticated with the name and 
title of the person making the entry. 

2. A rubber stamp reproduction of a personIs signature may be used 
instead of a handwritten signature, if: 

a. The stamp is used only by the pers<:m whose signature the stamp 
replicates; and 

b. The facility possesses a statement, signed by the person, 
certifying that only that person is authorized to possess and use the 
stamp. 

(b) Symbols and abbreviations. Symbols and abbreviations may be used 
in medical records if approved by a written facility policy which defines 
the symbols and abbreviations and controIs their use. 

HSS 124.15 PHARMACEUTICAL SERVICES. (1) DEFINITIONS. In this 
section: 

(a) ltDrug room" means the room in a hospital that does not have a 
pharmacy, in which prescription drugs are stored and from which they are 
distributed. 

(b) "Pharmacist" means a person licensed in Wisconsin under ch. 450, 
Stats., as a pharmacist. 



31 

(e) "Pharmaey" means any place in whieh preseription drugs, as 
defined in s. 450.07(1)(g), Stats., are eompounded or dispensed, and whieh 
is lieensed under s. 450.02(9)(a), Stats. 

(2) SERVICE. The hospital shall have a pharmaey direeted by a 
pharmaeist or a drug room under competent supervision. The pharmacy or 
drug room shal1 be administered in aeeordance with accepted professional 
practiees. 

(3) ADMINISTRATION. (a) Pharmaeist aeeountability. The pharmaeist 
shall be responsib1e to the chief exeeutive offieer for deve1oping, 
supervising and eoordinating all the aetivities of the pharmaey. 

(b) Lieensed pharmaey. In a hospital with a pharmacy, exeept for 
emergeney orders, a pharmacist shall review the practitioner's order, a 
direet eopy of the order or another type of verifiab1e order before the 
initiaI dose of a medication is dispensed. When a pharmacist is not on the 
premises, the medieation order shall be reviewed by the pharmaeist by the 
end of the next day. 

(e) Drug raam. If the hospital has only a drug raam, preseription 
medieations shal1 be dispensed by a qualified pharmacist elsewhere and only 
storing and distributing shall be done in the hospita1. In this case: 

1. An on-site review of the medicntion administration system shal1 
be conducted at least monthly by a eonsultant pharroacist; 

2. A consulting pharmaeist shall assist in the development of the 
correet proeedures and rules for storage and distribution of drugs, and 
shall visit the hospital on a regularly seheduled basis; and 

3. A consulting pharmacist shall participate in reviewing at least a 
samp1e of eurrent medication orders on a periodic basis. 

(d) Availability. All hospitals shall have n pharmacist on cal1 and 
avai1able for consultation at all times. 

(4) FACILITIES. (a) Storage and equipment. Drugs shall be stored 
under proper conditions of sanitation, temperature, light, maisture, 
venti1ation, segregation and security. In a pharmaey, current reference 
materia1s and equipment sha11 be provided for the compounding and 
dispensing of drugs. 

(b) Contro1. 1. Drugs shal1 be issued to f100r units in aeeordanee 
with approved polieies and proeedures. 

2. Drug stocks and all medication areas shall be routinely reviewed 
by the pharmacist. All floor stoeks shall be properly controlled. 

3. Special 10cked storage space shaII be provided to meet the 1egal 
reguirements for storage of aIcohol and prescription drugs, including 
controlJ_ed substances. 
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(5) PERSONNEL. (a) Staff. The pharmaeist shall be assisted by a 
suffieient number of pharmacists and nonpharmaeists as required by the 
seope of the operations. All work performed by non-registered pharmaey 
personnel shall be directed, supervised and inspeeted by a pharmaeist. 

(b) Categories. The pharmaey, depending upon the size and seope of 
its operations, shall be staffed by the neeessary eategories of personnel. 
Categories of personnel may inelude direetor of pharmaey, one or more 
assistant direetors, staff pharmaeists, elinieal pharmaey speeialists, 
pharmacy trainees and supportive personnel. 

(e) Emergeney serviees. Provision shall be made for pharmaeeutieal 
serviees to be available in the event of emergeneies. 

(d) Consulting pharmaeist. If the hospital does not have a staff 
pharmaeist, a consulting pharmaeist shall have overall responsibility for 
eontrol and distribution of drugs, and a designated lieensed nurse or 
praetitioner shall have responsibility for day-to-day operation of the drug 
room. 

(6) RECORDS. (a) General. Reeords shall be kept of the 
transactions of the pharmaey or drug room and eorrelated with other 
hospital reeords where indieated. These reeords shall be maintained as 
required by law. 

Cb) Aeeounting. The managing or consulting pharmaeist shall 
establish and maintain, in cooperation with the business offiee, a 
satisfaetory system of reeords and bookkeeping, in aeeordanee with the 
polieies of the hospital, for: 

1. Haintaining adequate eontrol ove.r the requisitioning and 
dispensing of all drugs and pharmaeeutieal supplies; and 

2. Charging patients for drugs and pharmaeeutical supplies. 

(e) Controlled substanees. Dispensing, distribution and 
administration of eontrolled substanees shall be doeumented by the 
pharmaeist, lieensed nurse or praetitioner so that the disposition of any 
partieular item may be readily traeed. These reeords shall be prepared and 
maintained in aeeordanee with ch. Phar 8 and other state and federal laws 
that may apply. 

(d) Formulary. A eurrent eopy or eopies of the drug formulary 
developed under sub. (8)(b) shall be maintained in the hospital. 

(7) POLICIES. (a) Responsibility. All hospitals shall have written 
polieies relating to the seleetion, intrahospital distribution and 
handIing, and safe administration of drugs. The medical staff shall 
develop and monitor the administration of these polieies and proeedures in 
cooperation with the pharmaeist and with representatives of other 
diseiplines in the hospital. 
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(b) Automatic medication orders. The medical staff shall establish a 
written policy for the automatic cancellation of all medication orders when 
a patient undergoes surgery. Automatic drug order s shall otherwise be 
determined by the medical staff and stated in medical staff rules. 

(8) SPECIFICATIONS. (a) Responsibility for specifications. The 
pharmacist in charge of the pharmacy, with the adviee of the medical staff, 
shall be responsible for the quality, quantity and sources of supply of all 
medications. 

Cb) Formulary. The medical staff, with the cooperation of the staff 
or consulting pharmacist and the hospitalts administrative staff, shall 
develop a drug formulary for use in the hospital and shall review and 
update the formulary at regular intervals. 

(e) Medication stock. The pharmaey or drug room shall be adequately 
supplied with medications approved in the formulary. 

RSS 124.16 DIETARY SERVICES. (1) DIETARY SERVICE. The hospital 
shall have a dietary service to provide meals and other nutritional 
services for its patients. The dietary service shall be integrated with 
other services of the hospital. If a 24-hour dietary service is not 
provided, dietary faeilities or another means shall be available for 
obtaining nourishments for patients as needed. 

(2) DEFINITIONS. In this section: 

Ca) "Dietetic service supervisor" means a person who: 

1. Is a dietitian; 

2. Is a graduate of a dietetic technician or dietetic assistant 
training program, corresponding or classroom, approved by the American 
dietetic association; 

3. Is a graduate of a state-approved course that provided 90 or mare 
hours of classroom instruetion in food service supervision and has 
experience as a supervisor in a health care institution with consultation 
from a dietitian; or 

4. Ras had training and experience in food service supervision and 
management in military service which is equivalent to the preparation under 
subd. 2 or 3. 

Cb) "Dietitian" means a person who is eligible for registration as a 
dietitian by the commission on dietitic registration of the American 
dietetic association under its requirements in effeet on January 17, 1982, 
or who has a baccalaureate degree with major studies in food and nutrition, 
dietetics or food service management and has one year of supervisory 
experience in the dietetic service of a health care institution. 
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(3) STAFFING AND FUNCTIONS (a) The dietary service sha11 be 
directed by a fu11-time dietetic service supervisor and sha11 be staffed by 
at 1east one dietitian who is fu11-time, part-time or serving as a 
consultant, and by administrative and technica1 personne1 who are competent 
to perform their duties. There sha11 be written job descriptions for all 
dietary emp1oyes. 

Cb) 1. The dietetic service supervisor sha11 be responsib1e for the 
daily management of the service. 

2. The dietetic service supervisor sha11 attend and participate in 
meetings of heads of hospital services and sha11 function as a key member 
of the hospital staff. 

3. The dietetic service supervisor sha11 have regu1ar1y schedu1ed 
conferences with the chief executive offieer or designee to provide 
information, seek eounse1 and present program p1ans for mutua1 
consideration and solution. 

4. The dietetie service supervisor sha11 ensure that eonferences are 
he1d reguar1y within the service at all 1eve1s of responsibi1ity to 
disseminate information, interpret policy, solve prob1ems and develop 
proeedures and program p1ans. 

Ce) 1. The dietitian sha11 deve10p written po1icies and proeedures 
for food storage, preparation and service. 

2. The dietitian sha11 be available for consultation on a daily 
basis. 

3. The dietitian shall partieipate in the nutritional aspects of 
patient eare by means that inelude assessing the nutritional status of 
patients, instrueting patients, reeording diet histories, partieipating 
appropriate1y in ward rounds and conferenees, recording in medical reeords 
and sharing speelalized knowledge with others on the medical team. 

(d) Adequate numbers of staff dietitians shall be emp10yed to meet 
the needs of the hospital. 

(e) Adequate numbers of supervisors, who may be dietitians or other 
qualified personnel, shall be assigned to supervise dietary operations. 

(f) 1. The number of personne1 working in the dietary service shall 
be adequate to effeetively perform all defined funetions. 

2. Dietary personnel shall have availab1e a manual of regimens for 
therapeutie diets, approved jointly by the dietitian and medical staff. 
Diets served to patients shall be in eompliattee with these established diet 
regimens. 
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3. There shal1 be an inservice training program for dietary employes 
whieh shall inelude instruetion in proper storage, preparation and serving 
of food, safety, appropriate personal hygiene and infeetion eontrol. 

(g) A hospital that eontraets for its dietary service shall be in 
eomplianee with this seetion if the eontracted service meets all applicable 
rules of this seetion. 

(4) FACILITIES. (a) Adequate faeilities shall be provided to meet 
the general dietary needs of the patients. These inelude faei1ities for 
the preparation of speeial diets. 

(b) Sanitary conditions shall be maintained in the storage, 
preparation and distribution of food. 

(e) All dietary areas shall be appropriate1y 10eated, adequate in 
size, we1l-1ighted, ventilated and maintained in a elean and orderly 
eondition. 

(d) Equipment and work areas sha11 be elean and orderly. Effeetive 
proeedures for eleaning and sanitizing all equipment and work areas shall 
be eonststently fol10wed in order to safeguard the health of the patients. 

(e) Lavatories speeifieally for handwashing shall inelude hot and 
cold running water, soap, and approved disposable towels, and sha1l be 
eonven1ent1y loeated throughout the service area for use by food handlers. 

(f) The dietary service, Fhen inspeeted and approved by state 01' 
local heal th ageneies as a food handling establishment, sha1l have written 
reports of the inspeetion on file at the hospital with notation made by the 
hospital of action taken to eomply with reeommendations. 

(g) Dry 01' staple food items shal1 be stored at least 12 inches off 
the f100r in a ventilated raam which is not subject to sewage or wastewater 
back-f10w 01' contamination by condensation, leakage, rodents 01' vermin. 

(h) All perishab1e foods sha1l be refrigerated at the appropriate 
temperature and in an orderly and sanitary mannel'. 

(i) Foods being disp1ayed 01' transported sha11 be protected from 
eontarnination and held at proper temperatures in e1ean eontainers, cabinets 
or serving carts. 

(j) Dishwashing procedures and teehniques shal1 be we11-developed and 
understood by the responsible staff, with periodie monitoring of: 

1. The operation of the detergent dispenser; 

2. Washing, rinsing, and sanitizing temperatures and the eleanliness 
of maehine and jets; and 
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3. Thermostatie eontro1s. 

(k) All garbage and kitehen refuse not disposed of through a garbage 
disposa1 unit sha11 be kept in watertight metal or p1astie eontainers with 
e1ose-fitting eovers and disposed of daily in a safe and sanitary manner. 

(1) Food and non-food supp1ies stored in the same raam sha11 be 
e1early 1abe1ed and sha11 be stored in separate areas. 

(5) RECORDS. (a) A systematie reeord sha11 be maintained of all 
diets. 

(b) Therapeutie diets sha11 be preseribed by the physician in written 
orders in the medical reeord. 

(e) Nutritional needs shall be in aeeordanee with physieians' orders 
and, to the extent medieally passible, in aceordanee with the "reeommended 
daily dietary allowanees" of the Food and Nutritian Board of the National 
Research Couneil, National Academy of Sciences, as eontained in Appendix A 
of this ehapter. A eurrent edition of these standards shall be availab1e 
in the dietary service. 

(d) The staff person who instruets the patient in home diet sha11 
doeument the instruetion in the medical reeord. 

(6) SANITATION. (a) Kitehen sanitation. 1. Equipment and work 
areas shall be elean and orderly. Surfaees with whieh food or beverages 
eome into eontaet shall be of smooth, impervious material free of open 
seams, not readily eorrodible and easily aeeessible for cleaning. 

2. Utensils shall be stored in a elean, dry place proteeted from 
eontamination. 

3. The wal1s, eeilings and floors of all rooms in whieh food or 
drink is stored, prepared or served shall be kept elean and in good repair. 

(b) Washing and sanitizing of kitehenware. 1. All reuseable 
tableware and kitehenware sha1l be eleaned in aeeordanee with accepted 
proeedures, whieh sha11 ine1ude separate steps for prewashing, washing, 
rinsing and sanitizing. 

2. Dishwashing proeedures and teehniques sha1l be well-developed, 
understood by dishwashing staff and earried out in compiianee with state 
and 10eal government health protection rules and ordinanees. To make sure 
that servieeware is sanitized and to prevent reeontalnination, eorreet 
temperature maintenanee sha11 be monitored during eleaning eyeles. 

(e) Canned or preserved foods. 1. All food shal1 be proeured from 
sourees that process the food under regulated quality and sanitatian 
eontrols. This does not preelude the use of loenl produee. 
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2. The hospita1 may not use home-eanned foods. 

(d) eooks and food hand1ers. eooks and food hand1ers sha11 wear 
e1ean outer garments and hair nets or eaps, and sha11 keep their hands 
e1ean at all times when engaged in hand1ing food, drink, utensi1s or 
equipment. 

(e) Refrigeration. All refrigerators sha11 have a temperature 
maintained at or be10w 40° F. (4° e.). 

HSS 124.17 LABORATORY SERVleES. (1) LABORATORIES. (a) Requirement. 
The hospita1 sha11 have a we11-organized and adequately supervised e1iniea1 
1aboratory with the neeessary space, faei1ities and equipment to perform 
the 1aboratory serviees needed by the hospita1's patients. 

(b) Serviees and faei1ities. 1. The extent and eomp1exity of 
1aboratory serviees sha11 be eommensurate with the size, seope, and nature 
of the hospital and the needs of the medical staff, exeept that basie 
1aboratory serviees neeessary for routine examinations sha11 be avai1ab1e 
regard1ess of the size, seope and nature of the hospital. 

2. All equipment sha11 be in good working order, routine1y eheeked 
and preeise1y ea1ibrated. 

3. Provision sha11 be made to earry out adequate e1iniea1 1aboratory 
examinations, ine1uding b100d ehemistry, mierobiology, hematology, 
serology, elinieal mieroseopy and anatomieal pathology, and to provide 
b100d bank serviees. Any of these serviees may be provided under 
arrangements with a laboratory eertified under ch. HSS 165 or approved for 
the federal medieare program under 42 eFR 405 to provide these serviees. 
In the ease of work performed by an outside 1aboratory, the original report 
or a lega11y reprodueed eopy of the report from that laboratory sha11 be 
eontained in the medical reeord. 

(e) Avai1abi1ity. 1. Laboratory serviees sha11 be availab1e at all 
times. 

2. Adequate prov1.s1.on sha11 be made for ensuring the avai1abi1ity of 
emergeney 1aboratory serviees, either in the hospital or under arrangements 
with anather 1aboratory eertified under ch. HSS 165. These serviees sha11 
be avai1ab1e 24 hours a day, 7 days a week, ine1uding ho1idays. 

3. A hospital that has eontraeted for 1aboratory serviees is in 
eomp1ianee with this paragraph if the eontraeted serviees meet all 
applieable ru1es of this seetion. 

(d) Personne1. 1. A 1aboratory shall have a suffieient number of 
personnel to supervise the provision of laboratory serviees and to promptly 
and profieient1y perform laboratory examinations. 
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2. Serviees shall be under the direction of a pathologist or an· 
otherwise qualified physieian, or a 1aboratory speeia1ist qualified by a 
doetora1 degree from an aeeredited institution with a ehemiea1, physieal or 
bio1ogieal seienee as the major area of study and with experience in 
eliniea1 laboratory serviees. 

3. The 1aboratory may not perform proeedures and tests that are 
autside the seope of training of 1aboratory personnel. 

(e) Routine examinations. The medical staff sha11 determine the 
routine laboratory examinations required on all admissions. 

(f) Reeords. 1. Authentieated laboratory reports sha11 be fi1ed in 
the patient's medical reeord. Duplieate reeords shal1 be maintained by the 
laboratory for at least 2 years. 

2. The laboratory direetor shall be responsible for laboratory 
reports. 

3. A meehanism by whieh the elinieal laboratory report shall be 
authentieated by the teehnologist shall be delineated in the laboratory 
serviees polieies and proeedures. 

4. The laboratory shall have a proeedure for ensuring that all 
requests for tests are ordered in writing by a physieian, dentist or other 
individual authorized by the medical staff. 

(2) ANATOMIeAL PATHOLOGY. (a) Pathologist. 1. Anatomieal 
patho1ogy serviees shall be under the direet supervision of a pathologist 
on a full-time, part-time or eonsultative basis. If it is on a 
eonsu1tative basis, the hospital shall provide for, at minimum, monthly 
eonsu1tative visits by the pathologist. 

2. The patho1ogist sha11 partieipate in staff, departmenta1 and 
elinieopathologie conferences. 

3. The pathologist shall be responsible for the qua1ifications of 
staff. 

4. An autopsy may be performed only by a pathologist or an otherwise 
qualified physieian. 

Cb) Tissue examination. 1. The medical staff and a pathologist 
shall determine whieh tissue specimens require maeroseopie examination and 
whieh require both maeroscopie and mieroseopie examinations. 

2. The hospital sha11 maintain an ongoing file of tissue slides and 
bloeks. Nothing in this seetion shall be interpreted as prohibiting the 
use of outside laboratory faeilities for storage and maintenanee of 
reeords, slides and blocks. 
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3. If the hospital does not have apatho1ogist or otherwise 
qua1ified physieian, there sha11 be an estab1ished p1an for sending all 
tissues requiring examination to a patho1ogist outside the hospital. 

4. A 10g of all tissues sent outside the hospital for examination 
shall be maintained. Arrangements for tissue examinations done outside the 
hospital shal1 be made with a 1aboratory approved under ch. HSS 165 or a 
laboratory approved for the federal medieare program under 42 CFR 405. 

(e) Reeords. 1. All report s of maeroseopie and mieroseopie tissue 
examinations sha1l be authentieated by the patho1ogist or otherwise 
qualified physieian. 

2. Provisions shal1 be made for the prompt filing of examination 
results in the patient's medical reeord and for notifieation of the 
physieian or dentist who requested the examination. 

3. The autopsy report shal1 be distributed to the attending 
physieian and shall be made a part of the patient's reeord. 

4. Duplieate reeords of the examination reports sha1l be kept in the 
laboratory and maintained in a manner which permits ready identification 
and aceessibility. 

(3) BLOOD BANK SERVICES, (a) Access. Facilities for proeurement, 
safekeeping and transfusion of blood and blood products shall be provided 
or made readily available, as follows: 

1. The hospital sha11 maintain proper b100d and blood product 
storage faci1ities under adequate control and supervision of the 
patho1ogist or other authorized physician; 

2. For emergeney situations the hospital shal1 maintain at 1east a 
minimum b100d supp1y in the hospital at all times and have a written plan 
for acquiring blood quickly, as needed, from an autside source; 

3. Where the hospital depends on an outside b100d bank, there sha11 
be an agreement between the hospital and the outside b100d bank to govern 
the procurement, transfer and availabi1ity of blood and b100d produets. 
That agreement sha11 be reviewed and approved by the medical staff, ehief 
exeeutive offieer and governing body; and 

4. There sha11 be provision for prompt b100d typing and 
cross-matching, either by the hospital or by arrangement with others on a 
eontinuing basis, and under the supervision of a physieian. 

(b) Safety preeautions. 1. B100d storage faei1ities in the hospital 
sha11 have an adequate refrigeration a1arm system, whieh sha11 be regu1ar1y 
inspeeted. 
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2. Blood and blood proddets not used by their expiration dates shall 
be disposed of promptly. 

(e) Reeords. Arecord shall be kept on file in the laboratory and in 
the patientls medical reeord to indieate the reeeipt and disposition of all 
blood and blood produets provided to the patient in the hospital. 

(d) Review eommittee. 1. A eommittee of the medical staff shall 
review all transfusions of blood or blood derivatives and make 
reeommendations to the medical staff concerning polieies to govern 
practice. 

2. The review eommittee shall investigate all transfusion reaetions 
oeeurring in the hospital and shall make reeommendations to the medical 
staff for improvements in transfusion proeedures. 

(4) LABORATORY CERTIFICATION. The hospital laboratory shall 
partieipate in profieieney testing programs that are offered or approved by 
the department in those speeialities for whieh the laboratory offers 
serviees, as speeified in ch. HSS 165. 

HSS 124.18 RADIOLOGICAL SERVICES. (1) DIAGNOSTIC X-RAY SERVICES. 
(a) Requirement. The hospital shall make diagnostie x-ray serviees 
available. These serviees shall meet professionally approved standards for 
safety and the qualifieations of personnel in addition to the requirements 
set out in this subseetion. 

(b) Loeation. The hospital shall have diagnostie x-ray faeilities 
available in the hospital building proper or in an adjaeent elinie or 
medical faeility that is readily aeeessible to the hospitalIs patients, 
physieians and staff. 

(e) Safety. 1. The radiologieal service shall be free of hazards 
for patients and personnel. 

2. Proper safety preeautions shall be maintained against fire and 
explosion hazards, eleetrieal hazards and radiation hazards. 

3. Hospital x-ray faeilities shall be inspeeted by a qualified 
radiation physieist or by a department radiation eonsultant at least onee 
every 2 years for eomplianee with ch. HSS 157. Hazards identified by 
inspeetions shall be properly and promptly correeted. 

4. Radiation workers shall be monitored in aeeordanee with ch. 
HSS 157. 

5. Attention shall be paid to modern safety design and proper 
operating proeedures under ss. HSS 157.03 to 157.05 for the use of 
fluoroseopes. Reeords shall be maintained of the output of all 
fluoroseopes. 
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6. Polieies based. on medical staff recommendations shall be 
established for administration of the applieation and removal of radium 
element, its disintegration produets and other radioaetive isotopes. 

(d) Personnel. 1. A sufficient number of personnel eapable of 
supervising and earrying out the radiological services shall be provided. 

2. The interpretation of radiological examinations shall be made by 
physicians qualified in the field. . 

3. The hospital shall have a board-certified radiologist, full-time, 
part-time or on a consulting basis, who is qualified to direet the service 
and to interpret films that require speeialized knowledge for accurate 
readingo 

4. A technologist shall be on duty or on call at all times. 

5. Only personnel designated as qualified by the radiologist or by 
an appropriately eonstituted committee of the medical staff may use the 
x-ray apparatus, and only similarly designated personnel may apply and 
remove the radium element, its disintegration products and radioactive 
isotopes. Fluoroscopic equipment may be operated only by properly trained 
persons authorized by the medical director of the radiological service. 

(e) Records. 1. Authenticated radiological report s shall be filed 
in the patientls medical record. 

2. A written order for an x-ray examination by the attending 
physician or another individual authorized by the medical staff to order an 
x-ray examination shall contain a concise statement of the reason for the 
examination. 

3. Interpretations of x-rays shall be written or dictated and shall 
be signed by a qualified physician or another individual authorized by the 
medical staff to interpret x-rays. 

4. Copies of reports, printouts, films, scans and other image 
records shall be retained for at least 5 years. 

(2) THERAPEUTIC X-RAY SERVICES. If therapeutic x-ray services are 
provided, they shall meet professionally approved standards for safety and 
for qualifications of personnel. The physician in charge shall be 
appropriately qualified. Only a physician qualified by training and 
experience may prescribe radiotherapy treatments. 

HSS 124.19 NUCLEAR MEDICINE SERVICES. (1) NUCLEAR MEDICINE SERVICE. 
(a) Requirement. lf a hospital provides nuclear medicine services, the 
services shall meet the needs of the hospitalls patients in accordance with 
acceptable standards of professional practice. 
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(b) Organization and staffing. 1. The organization of the nuelear 
medieine service shall be appropriate for the seope and eomplexity of the 
serviees offered. 

2. There shall be a physieian direetor who is qualified in nuelear 
medieine to be responsible for the nuelear medieine service. 

3. a. The qualifieations, edueation, training, funetions and legal 
responsibilities of nuelear medieine personnel shall be speeified by the 
direetor of the service and approved by the medical staff and chief 
executive offieer. 

b. Only persons approved by the hospital may partieipate in the 
preparation of radiopharmaeeutieals. 

e. All persons who administer radioisotopes shall be approved by the 
medical staff and by the hospital's administrative staff. 

4. The numbers and types of personnel assigned to nuelear medieine 
shall be adequate to provide the needed serviees. 

(e) Loeation. Nuelear medieine serviees shall be provided in an area 
of the hospital that is adequately shielded. 

(d) Radioaetive materials. Radioaetive materials shall be prepared, 
labeled, used, transported, stored and disposed of in aeeordanee with 
applieable regulations of the D.S. nuelear regulatory eommission and ch. 
HSS 157. 

(e) Equipment and supplies. 1. Equipment and supplies shall be 
appropriate for the types of nuelear medieine serviees offered and shall be 
maintained for safe and efficient performance. 

2. All equipment shall be maintained in safe operating eondition and 
shall be inspeeted, tested and ealibrated at least annually by a radiation 
or health physieist. 

(f) Reeords. 1. Authenticated and dated reports of nuelear medieine 
interpretations, eonsultations and therapy shall be made part of the 
patient's medical reeord and eopies shall be retained by the service. 

2. Reeords shall note the amount of radiopharmaeeutieals 
administered, the identity of the reeipient, the supplier and lot number 
and the date of therapy. 

3. The hospital shall provide for monitaring the staff's exposure to 
radiation. The eumulative radiation exposure for eaeh staff member shall 
be reeorded in the serviee's reeords at least monthly. 

4. Reeords of the reeeipt and disposition of radiopharmaeeutieals 
shall be maintained. Doeumentation of instrument performance and reeords 
of inspeetion shall be retained in the service. 
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(2) MOBILE NUCLEAR MEDlCINE SERVICES.· The use of mobile nue1ear 
medieine serviees by a faei1ity to meet the diagnostie needs of its 
patients sha11 be subjeet to approva1 of the medical staff and the chief 
exeeutive offieer. The serviees offered by the mobile nue1ear medieine 
unit sha11 eomp1y with all app1ieab1e ru1es of this seetion. 

HSS 124.20 CLlNlCAL SERVlCES. (1) SERVICE POLIClES AND PROCEDURES. 
Hospita1s whieh have surgery, anesthesia, dental or maternity serviees 
sha11 have effeetive po1ieies and proeedures, in addition to those set 
forth under s. HSS 124.12(9), re1ating to the staffing and funetions of 
eaeh service in order to proteet the heal th and safety of the patients. 

(2) SURGERY. (a) Policies. 1. Surgiea1 privi1eges sha11 be 
de1ineated for eaeh member of the medical staff performing surgery in 
aceordanee with the individual's eompeteneies and shal1 be on fi1e with the 
operating room supervisor. 

2. The surgiea1 service shal1 have a written policy to ensure that 
the patient wi11 be safe if a member of the surgieal team becomes 
ineapaeitated. 

3. The surgiea1 service sha1l have the ability to retrieve 
information needed for infection surveillanee, identifieation of personnel 
who assisted at operative procedures and the eompiling of needed 
statistics. 

4. There sha1l be adequate prOVlSlons for immediate postoperative 
eare. A patient may be direet1y diseharged from post-anesthetie recovery 
status only by an anesthesiologist, another qualified physieian or a 
registered nurse anesthetist. 

5. All infeetions of e1ean surgieal cases shall be reeorded and 
reported to the hospital administrative staff and the infeetion control 
eornmittee. There shall be a proeedure for investigating the eauses of 
infection. 

6. Rules and polieies relating to the operating rooms shall be 
available and posted in appropriate loeations inside and outside the 
operating rooms. 

Cb) Supervision. The operating rooms shall be supervised by a 
registered nurse who is qualified by training and experience to supervise 
the operating rooms. 

Ce) Environment. 1. The following equipment shall be available to 
the operating suites: a eall-in system, resuseitator, defibrillator, 
aspirator, thoraeotomy set and traeheotomy seto 

2. If explosive gases are used, the surgieal service shall have 
appropriate policies, in writing, for safe use of these gases. 
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(3) ANESTHESIA. (a) Policies. 1. The anesthesia service sha11 
have effective po1icies and procedures to proteet the hea1th and safety of 
patients. 

2. The anesthesia service sha11 have written po1icies for 
anesthetizing obstetrica1 patients. 

3. The chief of the anesthesia service sha11 enforce the po1ieies 
and procedures of the service. 

4. If explosive gases are used, the anesthesia service shal1 have 
appropriate policies, in writing, for safe use of these gases. 

5. The anesthesia service shall provide consultation to other 
services relating to respiratory therapy, emergency cardiopulmonary 
resuscitation and special prob1ems in pain relief. 

(b) Anesthesia use requirements. 1. Every surgical patient shall 
have a preanesthetic evaluation by a person qua1ified to administer 
anesthesia, with findings recorded within 48 hours before surgery, a 
preanesthetic visit by the person administering the anesthesia, and an 
anesthetic record and post-anesthetic follow-up examination, with findings 
recorded within 48 hours after surgery by the individua1 who administers 
the anesthesia. 

2. In hospita1s where there is no organized anesthesia service, the 
surgical service shal1 assume the responsibi1ity for establishing general 
po1icies and supervising the administration of anesthetics. 

3. If anesthetics are not administered by a qua1ified 
anesthesiologist, th ey sha1l be administered'by a physician anesthetist, 
dental anesthetist, podiatrist or a registered nurse anesthetist, under 
supel~ision as defined by medical staff policy. The hospital, on 
recommendation of the medical staff, sha11 designate persons qua1ified to 
administer anesthetics and sha1l determine what each person is qua1ified to 
do. 

4. The services provided by podiatrist, dentist or nurse 
anesthetists sha11 be documented, as wel1 as the supervision that each 
receives. 

5. If a general anesthetic is used and a physician is not a member 
of the operating team, a physician sha11 be immediately avai1able in the 
hospital or an adjacent clinic to assist in emergency situations. 

(4) DENTAL SERVICE. (a) Organization. Hospital dental services may 
be organized as a separate service or as part of anather appropriate 
service. 
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Cb) Services. All dental services shall meet the following 
requirements: 

1. Dentists performing surgical procedures at the hospital shall be 
members of the medical staff. The scope and extent of surgical procedures 
a medical staff dentist may perforrn shall be defined for each dentist; 

2. Surgical procedures performed by dentists shall be under the 
overall supervision of the chief of surgery; 

3. Policies for the provision of dental services shall be set out in 
the medical staff by-Iaws; 

4. Patients admitted to the hospital by dentists for dental care 
shall receive the same basic medical appraisal as patients admitted for 
other services. This shall include having a physician who is either a 
member of the medical staff or is approved by the medical- staff to perform 
an appropriate admission history, physical examination and evaluation of 
overall medical risk and record the findings in the patientts medical 
record. A physician member of the medical staff shall be responsible for 
the medical care of patients admitted by dentists; and 

5. Patients admitted for dental care shall have a dental history 
recorded by the dentist. 

(5) MATERNITY. (a) Definitions. In this subsection: 1. "High-risk 
maternity service" means a service that combines specialized facilities and 
staff for the intensive care and management of high-risk maternaI and fetal 
patients before and during birth, and to high-risk maternaI patients 
following birth. 

2. "Neonatal" me ans pertaining to the' first 28 days following birth. 

3. "Oxytocics" means any of several drugs that stimulate the smooth 
muscle of the ut erus to contract and that are us ed to initiate labor at 
term. 

4. "Perinatal" means pertaining to the mother, fetus or infant, in 
anticipation of and during pregnancy, and in the first year following 
birth. 

5. "Perinatal eare center" means an organized hospital-based health 
care service whieh ineludes a high-risk maternity service and a neonatal 
intensive care unit eapable of providing case management for the most 
serious types of maternaI, fetal and neonatal illness and abnormalities. 

(b) Reporting numberso of beds and bassinets. The number of beds and 
bassinets for maternity patients and newborn infants, term and premature, 
shall be designated by the hospital and reported to the department. Any 
change in the number of beds and bassinets shall also be reported to the 
department. 
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(e) Maternity admission requirements. The hospital shall have 
written polieies for maternity and non-maternity patients who may be 
admitted to the maternity unit. Regardless of patients admitted: 

1. A maternity patient shaIl meet hospital admission eriteria for 
the maternity unit; 

2. The reasan for admission shall be the treatment of a disease, 
eondition or a normal physiologie process whieh oeeurs during the maternity 
eyele; 

3. A maternity patient delivered enroute to the maternity unit shaIl 
be admitted without isolatian preeautions provided that the patient's 
historyand assessment prior to admission does not reveal the presenee of a 
eommunieable disease or infeetion; 

4. The hospital shall have polieies and proeedures for handling 
maternity patients who have infeetious diseases; and 

5. Hospitals whieh admit aduIts other than maternity patients to the 
maternity unit shall have written polieies that inelude eriteria for 
admission or exelusion and the eare of both maternity and non-maternity 
patients, and shall eomply with the following: 

a. Only non-infeetious patients may oeeupy maternity beds used for 
non-maternity patients; 

b. Newborn infants and labor and deIivery suites shall be segregated 
from areas us ed for non-maternity patients; and 

e. In small units, one room shall be designated exclusively for 
maternity patients. 

Cd) Newborn admission requirements. The hospital shall have written 
polieies for admission of newborn infants to the nursery and criteria for 
identifying conditions for whieh infants may be directly admitted or 
readmitted to the newborn nursery for further treatment and follow-up care. 
Conditions for admission inelude: 

1. For an infant delivered enroute to a hospital, admission may be 
made directly to the newborn nursery if an admission historyand physical 
assessment does not reveal the likelihood of communieable disease or 
infection; 

2. For an infant returned or transferred from a perinatal care 
center, admission may be made if the following requirements are met: 

a. The physician responsible for care of the infant at the perinatal 
eare center recommends transfer, and the aeeepting physician agrees to 
assume management of the infant's care; 
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b. Nursing staff and facilities are adequate to provide the level of 
care needed; 

c. Parents of infants are informed of the recommended transfer; 

d. The infant is free from all obvious signs of infection prior to 
transfer; and 

e. The hospital infection control committee assumes responsibility 
for monitoring admission of returned or transferred infants in conjunction 
with the obstetrical and pediatric staff of the unit; and 

3. For an infant proposed for readmission to a new-born nursery 
after discharge to home, admission may be made if the following conditions 
are met: 

a. The nursery shall be approved by the medical staff, hospital 
administrative staff and nursing service as the hospital unit most 
qualified to care for the particular infant and the infant's eondition; 

b. The hospital infection control committee or designee monitors the 
re-admission of the infant to the nursery; 

c. The hospital has written policies for all aspeets of the 
re-admission; and 

d. The level of medical care and nurse staffing is adequate to meet 
the needs of all the infants in the nursery. 

(e) High-risk infants. Each maternity service shall have adequate 
faciiities, personnel, equipment and support 'serviees for the care of 
high-risk infants, including premature infants, or a plan for transfer of 
these infants to a reeognized intensive infant care or perinatal care 
center. 

(f) Institutional transfer of patients. 1. Written policies and 
procedures for inter-hospital transfer of perinatal and neonatal patients 
shall be established by hospitals which are involved in the transfer and 
transport of these patients. 

2. A perinatal care center or high-risk maternity service and the 
sending hospital shall jointly develop policies and procedures for the 
transport of high-risk maternity patients. 

3. Policies, personnel and equipment for the transfer of infants 
from one hospital to another shall be available to eaeh hospital's 
maternity service. The proper execution of transfer is a joint 
responsibility of the sending and receiving hospitals. 
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(g) Personnel. 1. The 1abor, de1ivery, postpartum and nursery areas 
of maternity units'sha11 have avai1able the continuous services and 
supervision of a registered nurse for whom there sha11 be documentation of 
qua1ifications to care for women and infants during 1abor, de1ivery and in 
the postpartum period. 

2. When a maternity unit requires additiona1 nursing staff on an 
emergency basis, the needed personne1 may be transferred from another 
service if they meet the infection contro1 criteria of the maternity unit 
and the transferred persons have not come into direet contact, during the 
same working day, with patients who have transmissib1e or potentia11y 
transmissib1e infections. 

3. Nursing personne1 assigned to care for maternity and newborn 
patients may not have other duties which cou1d lead to infection being 
transmitted to those patients. 

4. Personne1 assigned to maternity units may be temporari1y 
reassigned to the care of non-infectious patients on other units of the 
hospita1 and return to the maternity unit on the same shift. 

5. Hospitals sha11 deve10p their own protoco1s for the appare1 worn 
by staff members who work in the maternity unit. 

6. The service shall have written policies that state which 
emergency procedures may be initiated by the registered nurse in the 
maternity service. 

(h) Infection control. 1. The maintenance of the infection 
survei11ance and contro1 program in the maternity service shal1 be 
integrated with that of the entire hospita1 and its infection contro1 
committee. 

2. Surgery on non-maternity patients may not be performed in the 
delivery room. 

3. There shall be written polieies and procedures for hand and 
forearm washing which sha11 apply throughout the maternity service and 
which shall be followed by staff and visitors to the service. 

4. The hospital shal1 have written policies and proeedures and the 
physical and staffing capabilities for isolating newborn infants. 
Hospitais unable to effectively isolate and care for infants shall have an 
approved plan for transferring the infants to hospitais where the neeessary 
isolation and care can be provided. 

(i) Labor and delivery. 1. The hospital shall have written policies 
and procedures that specify who is responsible for and the contents of the 
documentation of the nursing assessment of the patient in labor and 
delivery, monitoring of vital signs, observation of fetal heart, 
performance of obstetrica1 examinations, observation of uterine 
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contractions and support of the patient, performance of newborn ass~ssment 
and emergency measures that may be initiated by the registered nurse. 

2. The hospital shall have written policies regarding wearing 
apparel for all in attendance during labor and delivery. 

3. Equipment that is needed for normal delivery and the management 
of complications and emergencies occurring with either the mother or infant 
shall be provided and maintained in the labor and delivery unit. The items 
needed shall be determined by the medical staff and the nursing staff. 

4. Delivery rooms shall be separate from operating rooms and shall 
be used only for deliveries and operative procedures related to deliveries. 

5. a. Hospitals desiring to establish an alternative birth raam 
shall have polieies governing the use of the room, a plan for eontrol of 
infeetion and a detailed plan for staff coverage, and shall indieate in 
these polieies what the involvement of the medical staff, nursing serviees, 
hospital administrative staff and infeetion control eommittee is to be in 
this program. 

b. The alternative birth room shall be within or in elose proximity 
to the labor and delivery unit. 

c. There shall be a written visitor policy forthe alternative birth 
room. 

d. The alternative birth room shall contain a single bed and shall 
meet the applieable criteria of a labor raam. 

e. An alternative birth room shall meet the applicable standards of 
s. HSS 124.27(9)(d) for a labor and delivery' area and the capability shall 
exist to provide appropriate emergency care to the mother and infant. 

6. Any person delivering an infant shall be responsible for care of 
the baby's eyes in compliance with s. 146.01, Stats., and s. HSS 145.06(4). 

7. An accepted method of infant identification shall be used. 

8. a. Only 
privileges and who 
the administration 

physieians who are granted appropriate medical 
have adequate training in the use of oxytocics 
of oxytocics in the hospital. 

staff 
mayorder 

b. Only registered nurses qualified by doeumented training and 
experience shall be permitted to administer oxytocies. Standing orders 
shall exist allowing the registered nurse to discontinue the oxytocie drip 
should circumstanees warrant diseontinuation. 

c. The physician who orders the administration of oxytoeies shall be 
present du ring the initiation of the infusion of oxytocics, and that 
physician or a privileged designee shall be immediately available to 
intervene, if necessary, during administration. 
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d. The administration of oxytocics shall be closely monitared and 
documented. 

(j) Postpartum care. 1. Maternity patients shall be adequately 
observed after delivery. 

2. The hospital shall have written policies and procedures for 
nursing assessments of the postpartum patient during the entire postpartum 
course. 

(k) Newborn nursery and the care of newborns. 1. Ordinarily only 
personnel assigned to the nursery may enter the nursery. 

2. Persons entering the nursery shall comply with hospital policies 
on apparel to bc worn in the nursery. 

3. a. Oxygen, medical air and suction shall be readily available to 
every nursery. 

b. Oxygen monitaring equipment, including oxygen analyzers, shall be 
available and shall be checked for proper function prior to use and daily 
during use. 

c. Oxygen concentrations shall be documented. 

d. There shall be a written policy which states how frequently 
oxygen humidifiers are to be cleaned. 

4. a. Infant sleeping units shall be of a type that permit ease of 
cleaning and shall be readily accessible to ~taff for the purpose of care 
and examination of the infant. 

b. Infant incubators shall be adaptable to protective isolation 
procedures and shall be designed to provide a controlled temperature, 
controlled humidity and a filtered atmosphere. 

c. External heating units shall be provided as needed for adequate 
infant care. 

d. The frequency of incubator filter changes shall follow 
manufacturers' criteria. High density filters shall be regularly checked 
for accuracy and adequacy. 

5. Hospitais that may require special formula preparation shall 
develop appropriate policies and procedures. 

6. a. Hospitais that permit siblings to visit the maternity unit 
shall have a written policyand procedure detailing this practice. The 
policy shall be developed jointly by the chief of maternity service, the 
chief of pediatrics service, the hospitalts infection control committee, 
the nursing service and the chief executive offieer. 
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b. The policy at a minimum sha11 indieate those patients e1igib1e 
for the program, the hours the program is offered, the 1ength of visiting 
time, personne1 responsib1e for monitoring the program, program monitoring 
requirements for infection contro1 and the physica1 10cation of the visit. 

c. Sib1ings are not a110wed in the nursery. 

7. When circumcisions are performed according to re1igious rites, a 
separate room apart from the newborn nursery sha11 be provided. A 
physician, physician's assistant or registered nurse sha11 be present 
during the performance of the re1igious rite. Aseptic techniques sha11 be 
used when an infant is circumcised. 

(1) Discharge of infants. 1. An infant may be diseharged only to a 
parent who has 1awful eustody of the infant or to an individua1 who is 
legally authorized to reeeive the infant. If the infant is diseharged to a 
legal1y authorized individual, that individua1 sha1l provide identification 
and, if applicab1e, the identification of the agency the individual 
represents. 

2. The hospital sha1l reeord the identity of the legally authorized 
individual who receives the infant. 

HSS 124.21 REHABILITATION SERVleES. (1) ORGANIZATION. (a) A 
hospital may have either a single rehabilitation service or separate 
serviees for physieal therapy, oceupational therapy, speeeh therapyand 
audiology. 

(b) The service or serviees sh all have written polieies and 
proeedures relating to organization and functions. 

ee) The service chief shall have the neeessary knowledge, experience, 
and eapabilities to properly supervise and administer the service. A 
rehabilitation service chief shall be a physiatrist or other physician 
qualified to head the service. If separate serviees are maintained for 
physical, oceupational, speeeh therapy services and audiology serviees, the 
service chief shall be a qualified physica1 or oeeupationa1 therapist or 
speeeh pathologist or audiologist or a qualified physieian. 

(2) PERSONNEL. (a) Physica1 therapy. If physieal therapy services 
are offered, the serviees shall be given by or under the supervision of a 
qualified physieal therapist. 

(b) Oceupationa1 therapy. If occupational therapy serviees are 
offered, the serviees shall be given by or under the supervision of a 
qualified oecupational therapist. 

(e) Speeeh therapy. If speeeh therapy services are offered, the 
serviees shall be given by or under the supervision of a qualified speeeh 
pathologist. 
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(d) Audio1ogy serviees. If audio1ogyserviees are offered, the 
serviees sha11 be given by or under the supervision of a qua1ified 
audio1ogist. 

(3) FACILITIES. Faei1ities and equipment for physiea1, oeeupationa1, 
speeeh therapyand audio1ogy serviees sha11 be adequate to meet the needs 
of the service or serviees and shal1 be in good eondition. 

(4) ORDERS. Physiea1 therapy, oeeupationa1 therapy, speeeh therapy 
and audio1ogy serviees sha11 be given in aeeordanee with orders of a 
physieian, a podiatrist or any allied hea1th staff member who is authorized 
by the medical staff to order the service. The orders sha11 be 
ineorporated into the patient's medical reeord. 

(5) REHABILITATION RECORD. Arecord sha11 be maintained for eaeh 
patient who reeeives rehabi1itation serviees. This reeord sha11 be part of 
the patient's medical reeord. 

HSS 124.22 RESPlRATORY CARE SERVICES. (1) DIRECTION. If 
respiratory care serviees are offered by the hospital, the service sha11 be 
under the direction of a qua1ified physieian. 

(2) POLIClES AND PROCEDURES. Respiratory eare serviees sha11 be 
provided in aeeardanee with written po1ieies and proeedures approved by the 
medical staff. The polieies and procedures shall address at minimum: 

(a) Assembly and aperatian of mechanieal aids to venti1ation; 

(b) Management of adverse reaetions to respiratory eare serviees; 

(e) Administration of medieations in aceordanee with physieians' 
orders; 

(d) The personnei who may perform speeific proeedures, under what 
eireumstanees and under what degree of supervision; 

(e) Infeetion eontro1 and safety measures; and 

(f) Praeurement, hand1ing, storage and dispensing of therapeutie 
gases. 

(3) PERSONNEL. Only qualified respiratory therapists, respiratory 
therapy teehnieians and other hospital personnel designated by the medical 
staff in writing may provide respiratory eare proeedures. 

(4) PHYSICIAN'S ORDERS. Respiratory eare serviees sha1i be provided 
in aeeordanee with the orders of a physieian. Orai orders given by a 
physieian shai1 be transeribed into the medical record by the staff person 
authorized to take the orders. 
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(5) RESPlRATORY SERVleES RECORD. Arecord sha11 be maintained for 
eaeh patient who reeeives respiratory serviees. This reeord sha11 be part 
of the patientIs medical reeord. 

HSS 124.23 OUTPATIENT SERVICES. (1) DIRECTION. If outpatient 
serviees are offered by the hospital, the service sha11 be under the 
direction of a qua1ified member of the medical staff. 

(2) WRITTEN POLICIES AND PROCEDURES. The hospital sha11 have written 
po1ieies and proeedures re1ating to staffing and funetions of the service 
and medical reeords. 

(3) ADMINISTRATION. (a) The outpatient service sha11 be organized 
into seetions or e1inies, the number of whieh sha11 depend on the size and 
the degree of departmentalization of the medical staff, the avai1ab1e 
faei1ities and the needs of the patients for whom the service aeeepts 
responsibi1ity. 

(b) The outpatient service sha11 have eooperative arrangements with 
appropriate community ageneies in regard to serviees provided by the 
outpatient service and the needs of the patients. 

(e) Outpatient e1inies sha11 be integrated with eorresponding 
inpatient serviees. 

(d) On their initia1 visit to the service, patients sha11 reeeive an 
appropriate hea1th assessment with fo11ow-up as indieated. 

(4) PERSONNEL. Ca) The outpatient service sha11 have the 
professiona1 and nonprofessiona1 personne1 needed to adequate1y meet the 
needs of the outpatient popu1ation. 

Cb) A registered nurse sha11 be responsib1e for the nursing eare of 
the service. 

(5) FACILITIES. (a) Faei1ities sha11 be provided to ensure that the 
outpatient service is operated effieient1y and to proteet the hea1th and 
safety of the patients. 

(b) The number of examination and treatment rooms sha11 be adequate 
in re1ation to the vo1ume and nature of work performed. 

(e) Suitab1e faei1ities for neeessary 1aboratory and other diagnostie 
test s sha1l be avai1ab1e either through the hospital or by arrangement with 
an independent laboratory eertified under ch. HSS 165. 

(6) OUTPATIENT RECORD. Arecord sha11 be maintained for eaeh patient 
who reeeives outpatient serviees. This reeord sha1l be maintained and 
eorre1ated with inpatient and emergeney medical reeords. 
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HSS 124.24 EMERGENCY SERVICES. C 1) EHERGENCY. CARE. The hospital 
shall have written polieies for earing for emergeney cases, ineluding 
polieies for transferring a patient to an appropriate faeility when the 
patient's medical status indieates the need for emergeney eare whieh the 
hospital eannot provide. 

(2) EMERGENCY SERVICE. Ca) Administration. If the hospital has an 
emergeney service: 

1. The emergeney se~~iee shall be direeted by personnel who are 
qualified by training and experience to direet the emergeney service and 
shall be integrated with other serviees of the hospital. 

2. The polieies and proeedures governing medical eare provided in 
the emergeney service shall be established by and are a eontinuing 
responsibility of the medical staff. 

3. Emergeney serviees shall be supervised by a member of the medical 
staff, and nursing funetions shall be the responsibility of a registered 
nurse. 

4. The hospitalts emergeney services shall be eoordinated with the 
communityIs disaster plan, if there is one. 

(b) Physieal environment. 1. The emergeney service shall be 
provided with the faeilities, equipment, drugs, supplies and space needed 
for prompt diagnosis and emergency treatment. 

2. Faeilities for the emergency service shall be separate and 
independent of the operating raam. 

3. The loeation of the emergency service shall be in elose proximity 
to an exterior entranee of the hospital. 

ee) Personnel. 1. There shall be sufficient medical and nursing 
personnel available for the emergeney service at all times. All medical 
and nursing personnel assigned to emergency serviees shall be trained in 
eardiopulmonary resuseitation before beginning work. 

2. The medical staff shall ensure that qualified members of the 
medical staff are regularly available at all times for the emergency 
service, either on duty or on call, and that a physician is responsible for 
all patients who arrive for treatment in the emergeney service. 

3. If unable to reaeh the patient within 15 minutes, the physieian 
shall provide specific instructions to the emergeney staff on duty if 
emergency measures are necessary. These instruetions may take the form of 
protocols approved by the medical staff or standing orders. 

4. A suffieient number of nurses qualified by training and 
experience to work in emergency serviees shall be available to deal with 
the number and severity of emergency service cases. 
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(d) Medical records. 1. Adequate medical records to permit 
continuity of care after provision of emergency services shall be 
maintained on all patients. The emergency room patient record shall 
contain: 

a. Patient identification; 

b. History of disease or injury; 

c. Physical findings; 

d. Laboratory and x-ray reports, if any; 

e. Diagnosis; 

f. Record of treatment; 

g. Disposition of the case; 

h. Authentication as required by s. HSS 124.14(3)(b); and 

i. Appropriate time notations, including time of the patient's 
arrival, time of physician notification, time of treatments, including 
administration of medications, and time of patient discharge or transfer 
from the service. 

2. Where appropriate, medical reeords of the emergency service shall 
be integrated with those of the inpatient and outpatient services. 

(e) Emergency services committee. An emergency serviees cornrnittee 
composed of physicians, registered nurses and other appropriate hospital 
staff shall review emergency services and medical records for 
appropriateness of patient care on at least a quarterly basis. The 
committee shall make appropriate recornrnendations to the medical staff and 
hospital administrative staff based on its findings. 

HSS 124.25 SOCIAL WORK SERVICES. (1) ORGANIZED SERVICE. If the 
hospital has an organized social work service, that service shall have 
written policies and procedures. If the hospital does not have an 
organized social work service, the services of a consultant having the 
qualifications set out in sub. (2)(a) sh all be secured on a contractual 
basis. The services performed and recornrnendations made by the consultant 
shall be documented in writing. 

(2) PERSONNEL. (a) Direction. The social work service shall be 
directed by a social worker who has: 

1. A masteris degree in social work from a graduate school of social 
work aeeredited by the couneil on social work education, and one year of 
social work experience in a health care setting; or 
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2. A bache10r's degree in social work, socio10gy or psycho10gy; 
meets the national association of social workers standards of membership 
and has one year of social work experience in a hea1th care setting. 

(b) Staff. The social work service staff, in addition to the 
director, may include social workers, case workers and social work 
assistants at various 1eve1s of social work training and experience. 

(c) Numbers of staff. There shal1 be a sufficient number of social 
work service st~ff to carry out the purpose and functions of the service. 

(3) INTEGRATION OF THE SERVICE. The social work service shall be 
integrated with other services of the hospital, as fo110ws: 

(a) Staff shall partieipate, as appropriate, in ward rounds, medical 
staff seminars, nursing staff eonferenees and in eonferences with 
individual physicians and nurses eoneerned with the eare of a partieular 
patient and the patient's famiIy; 

(b) Staff shall inform appropriate administrative and professional 
personnel of the hospital about community programs and developments whieh 
may affeet the hospital's social work program; and 

(e) Staff shall partieipate in appropriate eontinuing edueation and 
orientation programs for nurses, medical students, iuterns, residents, 
physieians and hospital administrative staff, as we11 as inservice training 
programs for staff of the service. 

(4) FUNCTIONS. (a) Social work service activities shall address the 
social service needs of patients, their fami1ies and others designated by 
the patient as these relate to the health care and health of the patients. 

(b) When appropriate, planning for patient care shall inc1ude 
assessment by the social work staff of the need to provide serviees to 
patients, their families and others designated by the patient in order to 
he1p them adjust to i11ness and to plan for needed post-hospital care. 

(5) RECORDS. (a) Social work staff sha11 reeord their notes on 
intervention on behalf of a patient, the patient's family and others 
designated by the patient in the patient's permanent medical reeord. 

(b) More detailed records of the interventions shall be kept by the 
service to meet the needs of students, training of staff, for research 
purposes, and to permit review by supervisors or consultauts. 

(6) ENVIRONMENT. The facilities for social work staff sha11 provide 
privacy for interviews with patients, their family members and other 
persons designated by the patients. 
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HSS 124.26 ADDITIONAL REQUIREMENTS FOR PSYCHIATRIC HOSPITALS. 
(1) DEFINITION. In this seetion, "psyehiatrie hospital" means a speeial 
hospital that primarily provides psyehiatrie eare to inpatients and 
outpatients. It does not inelude a speeial hospital that primarily offers 
treatment for aleohol abuse and drug abuse patients. 

(2) ADDITIONAL MEDICAL RE CORD REQUIREMENTS. The medical reeords 
maintained by a psyehiatrie hospital shall doeument the degree and 
intensity of the treatment provided to individuals who are furnished 
serviees in the faeility. A patient's medical reeord shall eontain: 

(a) Identifieation data, ineluding the patient's legal status; 

(b) The reason for treatment or chief complaint in the words of the 
patient as weil as observations or eoneerns expressed by others; 

(e) The psyehiatrie evaluation, ineluding a medical history 
containing arecord of mental status and noting the onset of illness, the 
eireumstanees leading to admission, attitudes, behavior, an estimate of 
intelleetual funetions, memory funetioning, orientation and an inventory of 
the patient's personality assets reeorded in deseriptive fashion; 

(d) Social service reeords, ineluding reports of interviews with 
patients, family members and others and providing an assessment of home 
plans, family attitudes and community resouree contacts as weil as a social 
history; 

(e) A comprehensive treatment plan based on an inventory of the 
patientts strengths and disabilities, whieh shall include: 

1. A substantiated diagnosis; 

2. Short-term and long-range goals; 

3. The speeific treatment modalities used; and 

4. The responsibilities of each member of the treatment team; 

(f) The documentation of all active therapeutic efforts and 
interventions; 

(g) Progress notes recorded at least weekly by the physieian, nurse, 
social worker and staff from other appropriate disciplines involved in 
active treatment modalities, as indieated by the patient's condition; and 

(h) Discharge information, ineluding: 

1. Recommendations from appropriate services concerning follow-up 
care; and 

2. The final psychiatrie diagnosis. 
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(3) ADDITIONAL TREATMENT PLAN AND STAFFING REQUIREMENTS. (a) The 
hospital shall have enough staff with appropriate qua1ifications to carry 
out an aetive program of psychiatric treatment for individua1s who are 
furnished serviees in the faci1ity. 

(b) Staff shal1 plan, imp1ement and revise, as indicated, a written, 
individualized treatment program for eaeh patient based on: 

1. The degree of psychological impairment and appropriate measures 
to be taken to relieve treatab1e distress and to compensate for 
nonreversib1e impairments; 

2. The patientls eapaeity for social interaetion; 

3. Environmental and physieal limitations required to safeguard the 
individualls health and safety with an appropriate plan of care; and 

4. The individualls potential for diseharge. 

(e) 1. The treatment of psyehiatrie inpatients shal1 be under the 
supervision of a qualified physieian who shall provide for an intensive 
treatment program. 

2. If nonpsyehiatric medical and surgieal diagnostie and treatment 
services are not avai1able within the faci1ity, qua1ified consultants or 
attending physicians shall be immediately available if a patient should 
need this attention, or an adequate arrangement shall be in place for 
immediate transfer of the patient to a general hospital. 

(d) 1. Nursing serviees shall be under the direet supervision of a 
register~d nurse qualified to eare for psychiatrie patients and, by 
demonstrated competenee, to partieipate in interdiseiplinary formulation of 
individual treatment plans, to give skilled nursing care and therapy, and 
to direet, supervise and educate others who assist in implementing the 
nursing component of eaeh patientls treatment plan. 

2. Registered nurses and other nursing personnel shall partieipate 
in interdiseiplinary meetings affeeting the planning and implementation of 
nursing eare plans for patients, including diagnostic conferences, 
treatment planning sessions and meetings held to consider alternative 
faeilities and community resources. 

(e) Psychological serviees shall be under the supervision of a 
psyehologist licensed under ch. 455, Stats. There shall be enough 
psychologists, consultants and support personnel qualified to: 

1. Assist in essential diagnostic formulations; 

2. Partieipate in program development and evaluation; and 
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3. Partieipate in therapeutieinterventions and in interdiseipIinary 
eonferences and meetings held to estabIish diagnoses, goals and treatment 
programs. 

(f) 1. The number of social work staff qualified to earry out their 
duties shall be adequate for the hospital to meet the specific needs of 
individual patients and their families and develop community resources and 
for consultation to other staff and community ageneies. 

2. The social work staff shall: 

a. Provide psychosoeial data for diagnosis and treatment planning; 

b. Provide direet therapeutie services; and 

c. Partieipate in interdiseiplinary conferenees and meetings on 
formulation of a diagnosis and treatment planning, ineIuding identifieation 
and use of aIternative forms of care and treatment. 

(g) 1. The number of qualified therapists and therapist assistants 
shall be sufficient to provide needed therapeutic activities, including, 
when appropriate, oeeupational, recreational and physical therapy, to 
ensure that each patient receives appropriate treatment. 

2. The total number of rehabilitation personnel, including 
consultants, shall be sufficient to permit appropriate representation and 
participation in interdisciplinary conferences and meetings, including 
diagnostic conferences, which affect the planning and implementation of 
activity and rehabilitation programs. 

SUBCHAPTER V - PHYSICAL ENVIRONMENT 

HSS 124.27 PHYSICAL ENVIRONMENT. (1) GENERAL. The buildings of the 
hospital shall be constructed and maintained so that they are functional 
for diagnosis and treatment and for the delivery of hospital services 
appropriate to the needs of the communityand with due regard for 
protecting the health and safety of the patients. The provisions of this 
seetion apply to all new, remodeled and existing construction unIess 
otherwise noted. 

(2) DEFINITIONS. In this subchapter: 

(a) "Existing construction' means a building which is in place or is 
being constructed with plans approved by the department prior to the 
effective date of this chapter. 

(b) "Full-term nursery" means an area in the hospital designated for 
the care of infants who are born follo~.,ing a full-term pregnaney and 
without complications, until discharged to a parent or other legally 
authorized person. 
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(e) "Intermediate nursery" means an area in the hospital designated 
for the care of infants immediately following birth who require observation 
due to complications, and for the care of infants who require observation 
following placement in the critical care nursery, until discharged to a 
parent or other legally authorized person. 

(d) "Life Safety Codelt means the National Fire Protection 
AssociationIs (NFPA) Standard 101. 

(e) 
building 
approved 

"New construction" means construction for the 
or addition to an existing building, the plans 
after the effective date of this chapter. 

first time of any 
for which are 

(f) "Remodeling" means to make over or rebuild any portian of a 
building or structure and thereby modify its structural strength, fire 
hazard character, exits, heating and ventilating systems, electrical system 
or internal circulation, as previously approved by the department. Where 
exterior walls are in place but interior vlalls are not in place at the time 
of the effective date of this chapter, construction of interior walls shall 
be considered remodelingo "Remodeling" does not include repairs necessary 
for the maintenance of a building or structure. 

(g) "Special care unit" means an organized heal th care service which 
combines specialized facilities and staff for the intensive care and 
management of patients in a crisis or potential crisis state. "Special 
care units" include coronary care, surgical intensive care, medical 
intensive care and burn units, but do not include post-obstetrical or 
post-surgical recovery units or neo-natal intensive care units. 

(3) APPROVALS. The hospital shall keep documentation of approvals on 
file in the hospital following all inspeetions by state and local 
authorities. 

(4) FIRE PROTECTION. (a) Basic responsibility. The hospital shall 
provide fire protection adequate to ensure the safety of patients, staff 
and others on the hospitalts premises. Neeessary safeguards such as 
extinguishers, sprinkling and detectian deviees, fire and smoke barriers, 
and ventilatian eontrol barriers shall be installed to ensure rapid and 
effeetive fire and smoke control. 

(b) New eonstruetion. Any new eonstruction or remodeling shall meet 
the applieable provisions of the 1981 edition of the Life Safety Code. 

(e) Existing faeilities. An existing hospital shall be considered to 
have met the requirernents of this subsection if, prior to the promulgation 
of this chapter, the hospital complied with and eontinues to comply with 
the applieable provisions of the 1967, 1973 or 1981 edition of the Life 
Safety Code, with or without waivers. 

(d) Equivalent complianee. An existing facility that does not meet 
all requirements of the applicable Life Safety Code may be considered in 
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compIianee with it if it aehieves a passing score on the Fire Safety 
Evaluation System (FSES) developed by the D.S. department of eommeree, 
national bureau of standards, to establish safety equivaleneies under the 
Life Safety Code. 

Note: See appendix C of the 1981 Life Safety Code. 

(5) PLANS FOR NEW CONSTRDGTION OR REMODELING. The hospital shall 
submit its plans and speeifieations for any new eonstruetion or remodeling 
to the department aeeording to the following sehedules: 

(a) One eopy of preliminary or schematie plans shall be submitted to 
the department for review and approval; 

(b) One eopy of final plans and speeifieations whieh are used for 
bidding purposes shall be submitted to the department for review and 
approval before eonstruetion is started; 

(e) If on-site construetion above the foundation is not started 
within 12 months after the date of approval of the final plans and 
speeifications, the approval under par. (a) shall be void and the plsns and 
specifications shall be resubmitted for reeonsideration of approval; and 

(d) Any ehanges in the approved final plans affecting the application 
of the requirements of this subchapter shall be shown on the approved final 
plans and shall be submitted to the department for approval before 
construetion is undertaken. The department shall notify the hospital in 
writing of any conflict with this subehapter found in its review of 
modified plans and speeifieations. 

Note #1: Plan approval by the department of industry, labor and human 
relations under chs. ILHR 50 to 64 is also required for any new 
eonstruction or remodelingo 

Note #2: Gopies of the 1967, 1973 and 1981 Life Safety Codes and 
related eodes can be obtained from the National Fire Protection 
Association, Battery March Park, Quincy, MA 02269. Gopies are kept on file 
in the offiees of the bureau of quality eompIianee, the secretary of state 
and the revisor of statutes. 

Note #3: The Department draws on the liGuidelines for Construetion and 
Equipment of HospitaIs and Medical Faeilities", 1983/84 edition, published 
by the D.S. Department of Health and Human Serviees, for guidanee in 
determining the adequacy of specific designs. Portions of this document 
have been adapted by referenee in ehs. ILHR 50 to 64, the state building 
eode. 

(6) PATIENT ROOMS - GENERAL. (a) Bed eapaeity. Each hospitalts bed 
capaeity may not exeeed the eapaeity approved by the department under par. 
(d). 
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(b) Privaey. Visual privaey shall be provided for eaeh patient in 
multi-bed patient rooms. In new or remodeled eonstruetion, eubiele 
eurtains shall be provided. 

(e) Toilet room. 1. In new eonstruetion, eaeh patient room shall 
have access to one toilet without entering the general eorridor area. One 
toilet room shall serve no more than 4 beds and no more than 2 patient 
rooms. A handwashing sink shall be provided either in eaeh patientIs room 
or in the adjoining toilet room. 

2. In newand remodeled eonstruetion, the door to the patient toilet 
room shall swing into the patient room, or two-way hardware shall be 
provided. 

3. The minimum door 'vidth to the patient toilet room shall be 36 
inches (91.4 cm) for new eonstruetion and 32 inches (81.3 cm) for remodeled 
eonstruetion. 

(d) Minimum floor area. The m~n~mum floor area per bed sh all be 80 
square feet in multiple patient rooms and 100 square feet in single patient 
rooms. The distance between patient beds in multi-patient rooms sh all be 
at least 3 feet. 

(e) Minimum furnishings. 1. A hospital-type bed with a suitable 
mattress, pillow and the necessary coverings shall be provided for each 
patient. 

2. There shall be a bedside table or stand and chair for each 
patient. 

3. There shall be adequate storage space for the clothing, toilet 
artieles and other personal belongings of patients. 

(7) IS01ATION. Rooms shall be provided for the isolation 
whose eondition requires isolation for physical health reasons. 
rooms shall have appropriate faeilities for handwashing and for 
out adequate isolation teehniques. 

of patients 
These 

carrying 

(8) PATIENT CARE AREAS. (a) Nursing station or administrative 
center. Each nursing station or administrative center in patient care 
areas of the hospital may be located to serve more than one nursing unit, 
but at least one of these service areas shall be provided on each nursing 
floor. The statian or center shall contain: 

1. Storage for records, manuals and administrative supplies; and 

2. An area for charting when the charts of patients are not 
maintained at patient rooms. 

(b) Staff toilet room. In new eonstruction, a staff toilet raam and 
washbasin shall be provided on eaeh nursing unit. 
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(e) Utility areas. 1. A utility room for elean linen and other 
elean artieles shall be readily aeeessible to eaeh nursing unit. The room 
shall eontain at least: 

a. Storage faeilities for supplies; 

b. A handwashing sink; and 

e. Work eounters. 

2. A utility room for soiled linen and other soi1ed artieles shall 
be readily aeeessible to each nursing unit. The room shall inelude at 
least: 

a. A elinieal sink or equivalent f1ush rim fixture; 

b. A handwashing sink; 

c. A work eounter; 

d. A waste reeeptae1e; and 

e. A linen reeeptacle. 

(d) Shower or bathroom. A shower sha11 be provided for every 10 
maternity patients and a bath or shower for every 15 patients other than 
maternity patients. 

(e) Equipment and supp1y storage. There shall be sufficient space in 
the patient eare area for storage of equipment and supplies. 

(f) Corridors and passageways. Corridors and passageways in patient 
care areas shall be fr ee of obstaeles. 

(g) Housekeeping eloset. A housekeeping eloset shall be provided on 
the nursing unit or sufficient eleaning supplies and equipment shall be 
readily accessible.to the nursing unit. 

(h) Patient call system. 
in loeations where patients may 
rooms, toilet and bathing areas 
from which individuals may need 

A reliable call meehanism shall be provided 
be left unattended, ineluding patient 
and designated high risk treatment areas 
to summon assistance. 

(9) ADDITIONAL REQUIREMENTS FOR PARTICULAR PATIENT CARE AREAS. 
(a) Special care units. 1. In new construction, viewing panels shall be 
provided in doors and walls of special eare units for nursing staff 
observation of patients. Curtains or other means sha11 be provided to 
eover the viewing panels when privacy is desired. 
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2. In new construction a sink equipped for handwashing and a toilet 
shall be provided in each private patient room on speeial care units. In 
multi-bed rooms at least one sink and one toilet for eaeh 6 beds shall be 
provided. Individual wall-hung toilet faeilities with privaey eurtains or 
another means of safeguarding privaey may be substituted for a toilet room. 

3. a. In new eonstruetion all speeial eare unit beds shall be 
arranged to permit visual observation of the patient by the nursing staff 
from the nursing station. 

b. In existing faeilities, if visual observation of speeial eare 
unit beds is not possible from the nursing station, staffing or television 
monitoring shall permit continuous visual observation of the patient. 

4. In new eonstruetion the dimensions and elearances in speeial eare 
unit patient rooms shall be as follows: 

a. SingIe bed rooms shall have minimum dimensions of 10 feet by 12 
feet; 

b. Multi-bed rooms shall have a minimum side elearanee between beds 
of at least 7 feet; and 

e. In all rooms the eIearanee at eaeh side of eaeh bed shall be not 
less than 3 feet 6 inches and the elearanee at the foot of eaeh bed shall 
be not less than 5 feet. 

(b) 
(8) appIy 
hospitaIs 

Psyehiatrie units. 
to patient rooms in 
exeept as follows: 

The requirements for patient rooms under sub. 
psychiatrie nursing units and psyehiatrie 

1. In new eonstruetion and remodeling a staff emergeney eall system 
shall be ineIuded. Call eords from waII-mounted stations of individual 
patient rooms may be removed when justified by psyehiatrie program 
requirements; 

2. Doors to patient rooms and patient toilet room doors may not be 
loekabIe from the inside; 

3. Patients' elothing and personal items may be stored in a separate 
designated area whieh is locked; and 

4. Moveable hospital beds are not required for ambuIatory patients. 

(e) Surgical and reeovery faeilities. 1. Faeilities within the 
surgieal suite shall inelude: 

a. At Ieast one room equipped for surgery and used exeIusiveIy for 
that purpose; 

b. Aserub room or serub area adjaeent to the room used for surgery; 
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c. A clean-up or utility room; 

d. Storage space for sterile supplies; 

e. In each operating room, means for calling for assistance in an 
emergency; 

f. Housekeeping facilities adequate to maintain the operating room 
or rooms; and 

g. A flash sterilizer, unless sterilization facilities are 
accessible from the surgery area. 

2. The surgical suite and necessary facilities shall be located and 
arranged to discourage unrelated traffic through the suite. 

3. The room or rooms for postanesthesia recovery of surgical 
patients shall at minimum eontain a medications storage area, handwashing 
faeilities and suffieient storage space for needed supplies and equipment. 

4. Oxygen and suetioning equipment shall be available in the 
surgieal suite and reeovery rooms. 

Cd) Labor and delivery units. 1. The labor and delivery unit shall 
be loeated and arranged to discourage unrelated traffie through the unit. 

2. Faeilities within the labor and delivery unit shall inelude: 

a. At least one room equipped as a delivery room and used 
exclusively for obstetrieal procedures; 

b. A labor room adjaeent to or near the delivery room; 

c. A serub-up room adjaeent to the delivery room; 

d. A elean-up or utility room with a flush-rim elinieal sink; and 

e. A separate janitor's eloset with raam for housekeeping supplies 
for the unit. 

3. A means of ealling for assistanee in an emergency shall be 
loeated in the labor and delivery unit. 

4. Oxygen and suctioning equipment shall be available in the labor 
and delivery unit. 

5. In new construetion, in addition to lighting for general room 
illumination, adjustable examination and treatment lights shall be provided 
for eaeh labor bed. 
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6. In new eonstruetion, if there is a reeovery raam, the raam sha11 
eontain at 1east 2 beds with a minimum e1ear area of 80 square feet per 
bed. There sha11 be a minimum of 4 feet between beds or stretehers and 
between a bed and wall exeept at the head of the bed. 

(e) Nursery units. If the hospital has a maternity service, a 
separate nursery or nurseries for newborn infants sha11 be provided whieh 
sha11 have: 

1. In new eonstruetion, a eonneeting workraam with a work eounter, 
refrigerator, sink equipped for handwashing and storage area; 

2. In new eonstruetion, a nursing station or administrative center 
loeated within or adjaeent to the nursery; 

3. Size speeifieations for the nursery, as follows: 

a. For a full-term nursery, 24 square feet per bassinet; 

b. For an intermediate nursery, 30 square feet per bassinet; 

e. For an isolatian nursery, 40 square feet per bassinet; and 

d. For all nurseries, a minimum of 2 feet between bassinets, except 
that in new eonstruetion the minimum distance between bassinets sha11 be 3 
feet; 

4. The following equipment: 

a. An infant sleeping unit for each infant; 

b. A c1ock; and 

c. At 1east one approved isolation-type sleeping unit; 

5. Space for necessary housekeeping equipment in or near the 
nursery; and 

6. An examination area and work space for eaeh nursery. 

(f) Isalatian nursery. 1. If an isolation nursery is provided in 
new construetion: 

a. The isolation nursery shall be within the general nursery area 
and may not open direct1y to another nursery; and 

b. Access to the isalatian nursery shal1 be through an anteraam 
which sha11 have at least a sink equipped for handwashing, gowning 
faci1ities, an enelased storage space for clean linen and equipment, a 
charting area, a elosed hamper for disposal of refuse and a work counter. 
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2. A private patient room with handwashing faeilities may be us ed as 
an iso1ation nursery. 

(g) Postpartum 10unge area. The 10unge and dining room when provided 
for maternity patients shall be separate from other areas. 

(10) OTHER PHYSIGAL ENVIRONMENT. (a) Raised thresho1ds. Raised 
thresholds sha11 be easi1y erossed by equipment on whee1s. 

(b) Emergency fuel and water. The hospital sha11 make provision for 
obtaining emergency fuel and water supp1ies. 

(e) Emergeney 1ighting system. The emergeney 1ighting system and 
equipment sha11 be tested at least month1y. 

(d) Diagnostic and therapeutie faei1ities, supp1ies and equipment. 
Diagnostie and therapeutie faeilities, supp1ies and equipment sha11 be 
sufficient to permit medical and nursing staffs to provide an aeeeptab1e 
level of patient eare. 

(e) Wa11s and eei1ings. Patient rooms and patient eare areas shall 
have wal1s and eeilings with smooth, washable surfaces. The walls and 
eeilings shal1 be kept in good repair. Loose, eraeked or pee1ing wa11paper 
and paint on wa11s and eei1ings sha11 be rep1aced or repaired. Washab1e 
eei1ings sha11 be provided in surgery rooms, de1ivery rooms, the nursery, 
intensive care units, recover.y rooms, kitehens, dishwashing rooms, janitor 
e10sets and utility rooms. 

(f) Floors. All floor materials sha1l be easy to e1ean and have wear 
and moisture resistanee appropriate for the 1oeation. Floors in areas used 
for food preparation or food assembly sha1l be water-resistant and 
grease-proof and sha1l be kept elean and in good repair. 

(g) Gords. Eleetrical cords shall be maintained in good repair. 

(h) Garpeting. 1. Carpeting may not be installed in rooms used 
primari1y for food preparation and storage, dish and utensi1 washing, 
e1eaning of 1inen and utensils, storage of janitor supplies, laundry 
processing, hydrotherapy, toileting and bathing, resident isolation or 
patient examination. 

2. Garpeting, including the under1ying padding, if any, shall have a 
flamespread rating of 75 or less when tested in accordanee with standard 
255 of the National Fire Protection Assoeiation's National Fire Codes, 1981 
edition, or a critical radiant flux of more than 0.45 watts per square 
centimeter when tested in aeeordance with standard 253 of the National Fire 
Protection Association's National Fire Godes, 1978 edition. Certified 
proof by the manufacturer of this test for the speeifie product shal1 be 
available in the faci1ity. Certifieation by the installer that the 
material installed is the product referred to in the test shall be obtained 
by the facility. Garpeting may not in any case be applied to walls exeept 
where the flamespread rating can be shown to be 25 or less. 
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(i) Acoustical tile. Acoustical tile shall be noncombustible. 

(j) Wastebaskets. Wastebaskets shall be made of noncombustible 
materials. 

(k) Fire report. All incidents of fire in a hospital shall be 
reported to the department within 72 hours. 

Note: Report incidents of fire to the Bureau of Quality CompIianee, 
P.O. Box 309, Madison, WI 53701 (phone 608-266-3878). 
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,J APPENDIX A 

FOOD AND NUTRITION BOARD. NATIONAL ACADEMY OF SCIENCES·NATIONAL RESEARCH COUNCIL 
RECOMMENDED DAILY DIETARY ALLOWANCES. a Reviaed 1980 

Designedjor thernaintenance of good nutrition of practically all healthy people in the U.S.A. 

Fat·SoIable Vitamina 

Vita· Vita· Vita· 
Age Weight Height Protein minA minD min E 

(years) (kg) (Ib) (cm) (in) (g) (~g RE)b (~ g)C (mg Cl-TE)d 

Infants 0.0-0.5 6 13 60 24 kgx2.2 420 10 3 
0.5-1.0 9 20 71 28 kgx2.0 400 10 4 

Children 1-3 13 29 90 35 23 400 10 5 
4-6 20 44 112 44 30 500 10 6 
7-10 28 62 132 52 34 700 10 7 

Males 11-14 45 99 157 62 45 1000 10 8 
15-18 66 145 176 69 56 1000 10 10 
19-22 70 154 177 70 56 1000 7.5 10 
23-50 70 154 178 70 56 1000 5 10 
51+ 70 154 178 70 56 1000 5 10 

Females 11-14 46 101 157 62 46 800 10 8 
15-18 55 120 163 64 46 800 10 8 
19-22 55 120 163 64 44 800 7.5 8 
23-50 55 120 163 64 44 800 5 8 
51+ 55 120 163 64 44 800 5 8 

Pregnant +30 +200 +5 +2 
Laetating +20 +400 +5 +3 

Water·Solnble Vitamina 

Vita· Thia· Ribo· Vita· F~~. Vitamin 

Weight Height 
min. min .. vin Niacin min cm B·12 

Age e D·6 
(years) (kg) (Ib) (cm) (in) (mg) (mg) (mg) (mg NE)e (mg) (~g) (~g) 

Infants 0.0-0.5 6 13 60 24 35 0.3 0.4 6 0.3 30 o.sg 
0.5-1.0 9 20 71 28 35 0.5 0.6 8 0.6 45 1.5 

ChiIdren 1-3 13 29 90 35 45 0.7 0.8 9 0.9 100 2.0 
4-6 20 44 112 44 45 0.9 1.0 11 1.3 200 2.5 

7-10 28 62 132 52 45 1.2 1.4 16 1.6 300 3.0 
Males 11-14 45 99 157 62 50 1.4 1.6 18 1.8 400 3.0 

15-18 66 145 176 69 60 1.4 1.7 18 2.0 400 3.0 
19-22 70 154 177 70 60 1.5 1.7 19 2.2 400 3.0 
23-50 70 154 178 70 60 1.4 1.6 18 2.2 400 3.0 
51+ 70 154 178 70 60 1.2 1.4 16 2.2 400 3.0 

Females 11-14 46 101 157 62 50 1.1 1.3 15 1.8 400 3.0 
15-18 55 120 163 64 60 1.1 1.3 14 2.0 400 3.0 
19-22 55 120 163 64 60 1.1 1.3 14 2.0 400 3.0 
23-50 55 120 163 64 60 1.0 1.2 13 2.0 400 3.0 
51+ 55 120 163 64 60 1.0 1.2 13 2.0 400 3.0 

Pregnant +20 +0.4 +0.3 +2 +0.6 +400 + 1.0 
Lactating +40 +0.5 +0.5 +5 +0.5 +100 + 1.0 

Register 
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HEALTH AND SOCIAL SERVICES 

MineraJs 

eaJ- Phos- Mag-
Age· Weight Height cium phorus nesium Iron Zinc lodine 

(years) (kg) (Ib) (cm) (in) (mg) (mg) (mg) (mg) (mg) (Ilg) 

Infants 0.0-0.5 6 13 60 24 360 240 50 10 3 40 
0.5-1.0 9 .- 20 71 28 540 360 70 15 5 50 

Children l-:f 13 29 90 35 800 800 150 15 10 70 
4-6 20 44 112 « 800 800 200 10 10 90 

7-10 28 62 132 52 800 800 250 10 10 120 
Males 11-14 45 99 157 62 1200 1200 350 18 15 150 

15-18 66 145 176 69 1200 1200 400 18 15 150 
19-22 70 154 177 70 800 800 350 10 15 150 
23-50 70 154 178 70 800 800 350 10 15 150 
51+ 70 154 178 70 SOO SOO 350 10 15 150 

Females 11-14 46 101 157 62 1200 1200 300 18 15 150 
15-18 55 120 163 64 1200 1200 300 18 15 150 
19-22 55 120 163 64 800 800 300 18 15 150 
23-50 55 120 163 64 800 800 300 18 15 150 
51+ 55 120 163 64 SOO SOO 300 10 15 150 

Pregnant +400 +400 +150 li +5 +25 
Lactating +400 +400 +150 h +10 +50 

a The allowances are intended to provide for individuaI variations among most normal pen!ODs as they live in the 
United States under usuaI environmental stresses. Diets should be based on a variety of common foods in order to 
provide other nutrients for which human requirements have been less weIl defined. 

b Retinoi equivalents. lretinol equivalent = Iil g retinoI or 6 Il g carotene. see text for calculation of vitamin A 
aetivity of diets as retinoI equivalents. 

e As cholecaleüerol. 10 Il g cholecalcüerol = 400 JU of vitamin D. 
d el -tocopherol equivalents. 1 mg el- el tocopherol = 1 el -TE. 

eINE (niacin equivalent) is equaI to 1 mg of niacin or 60 mg of dietary tryptophan. 
f The folacin allowances refer to dietary sources as determined by LactobaciUua cam assay alter treatment with 

enzymes (conjugases) to make polyglutamyl forms of the vitamin available to the test organism. 
g The recommended dietary allowanee for vitamin B-12 in infants is based on average concentration of the vitamin 

in human milk. The allowances alter weaning are based on energy intake (as recommended by the American 
Academy of Pediatrics) and consideration of other faetors, such as intestinal absorption. 

h The increased requirement during pregnaney cannot be met by the iron content of habituaI American diets nor 
by the existing iron stores' of many women: therefore the UBe of 30-60 mg of supplemental iron is recommended. 
lron needs during laetation are not substantially diJferent from those of nonpregnant women, but continued 
supplementation of the mother for 2-3 months alter parturition is advisable in order to replenish stares depleted 
by pregnaney. . 

Register 
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The repeal and rules eontained in this order shall take effeet on the first 
day of the month following their publication in the Wiseonsin 
Administrative Register, as provided in s. 227.22(2), Stats. 

Dated: November 30, 1987 

SEAL: 

Wiseonsin Department of Health and 
Social Serviees 

By: 
Timothy F. Cullen 
Seeretary 


