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Subchapter I - General Pro visions

HFS 52 . 01 Authority and purpose. This chapter is pro-
mulgated under the authority of's„ 48 67, Stats ., to ensure that resi-
deritial care centers for children and youth protect and promote the
health, safety and welfare of residents, respect the iights ofindi-
vidual residents, provide the most appropriate conditions possible
for each resident, help each resident develop socially acceptable
patterns of behavioY, develop resident treatment plans consistent
with the state's permanency planning policy to support the integ-
rity of'the family, and help each residentretucn as quickly as pos-
sibletohis or her family or attain another placement providing
long-term stabilit,y

History : Cr. Registec; February, 2000, No. 530, e ff: 9-1-00 .

HFS 52 .02 Applicability. (1) Scors This chapter
applies to the department, to applicants for a license to operate a
residential care centex• for children and youth and to all licensed
residential care centers for children and youth, except as provided
in s . HFS 52.57 for type 2 residential care center programs, in s .
HFS 32 58 fox short-term programs and in s . HFS 52 59 for
respite care services progxams ..

(2) ExCSrTTOrrs : (a) The department may granE an exception
to a nonstatutory requirement of this chapter, ifthe department
determines that the exception will not jeopatdize the health, safety
or welfare ofan,y child or young adult served bythe center . A
request for an exception shall be made in writing. The request
shall .justify the exception and describe the alternative provision
that meets the intent of the requixement..

Note : A request for an exception to a requirement of this chapter should be sent
to the licensing representative of the Department's Division of Children and Family
Sexvices: See Appendix D for the address of the field office for your azea ,

(b) The department may impose one or more specific condi-
rions on any exception granted under this subsection to protecrthe
health, safety or welfare of residents .: Violation of a condition is
a violation ofthis chapter.

History : Cr. Registe c; February, 2000, No. 530, eff. 9-1-0 0.

HFS 52 . 03 Definitions . In this chapter:

HFS 52.03

HFS 52 ,4 5 Health .
HFS 52 .46 Medicati ons.
HFS 52 .47 Transpoxtation .
HFS 52: 48 Clothing and laundcy
HFS52.49 Resident records

Subcha pter VI -Physical Environment and Safety
HFS 52.51 Buildings and grounds.
AF'S 5252 General physical envunnment,
HF'S 52.53 Bath and toilet facilitie s
FIPS 52 .54 Bedrooms,
HFS 52 .55 Fire safety
HF'S 52 .56 General safety and sanitation.

(1) "Aftercaze" mean s follow-up services provided to a
young person after he or she is discharged from a center.

(2) "Center" me ans a residential care center for children and
y0ut 1 ,.

Note: Residential care centers for children and youth were formerly called child
care institutions (CCIs) and in ch , 48, Stats, aze refe:red to as child welfare agencies„

(3) "Child-placing agency" or "placing agency" means any
agency that is required to be licensed under s . 48 .60, Stats., and
ch . HFS 54, to place children into adoptive homes, foster homes
or group homes, to accept guardianship of children or to license
f'oster, homes, or a county department with powers and duties as
def ined under s . 48 .57, Stats . , the department or, the Wisconsin
department of coirections or any ofher lawful placement author-
ity.

(4) "Count,y depaztment" means a county department of'
social services unders : 46 .21, 46 .215 or4622, Stats ,, , or a county
department of ' hum an services under s : 46 .:23, Stats .

(5) "DepaYtment" means the Wisconsin department of' health
and family services .

(6) "Full-time staff' me ans a center staff inember who works
40 or more hours per week in the same staff ' position or 2 or more
part-time staff' member s who together work in the same staff 'posi-
tion 40 oY more hours per week.

(7) "Guardian" me ans a person appointed by a court under ch .
880, Stats.. , to have the duties and authority of guardi anship
described under s. 48 ..023 , Stats . , orch. 880, Stats . , or as defined
under s . 938 .02 (8), Stats

(8 ) "HealthCheck providei " means a provider or health
assessment and evaluation services certified under s . HFS 105 .37
( 1 ) (a)

(9) "Infoimed consent" or "consent" means signed written
consent which is voluntary an d based on understanding by a per-
son 18 yeaz s ofage or older or a minor resident as provided under
law who is competent and who understands the terms of' the con-
sent, and as otherwise providedunder lawby the resident' s pazent,
guardian or legal custodian or as provided under a court order or
other lawful authority.

(10) "Lega1 custodi an " has the meaning specified in s . 48.02
(11), Stats . , or in s . 938 .02 (11), Stats .

(11) "Legal custody" has the me an ing specif ied in s . 48 .02
(12), Stats . , or in s . 938 . 02 (12), Stats .
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(12) "License" means written permission of the department
for a center to operate, consisting of ' a license certif icate which
shows the location of ' the center, identifies the licensed premises
and lists licensing provisions, and a licensing letter of ' tian smittal
that includes any special conditions .

(13) "Licensee" mean s the pexson, partnership, sole pxopi i -
etorship, corporation or other legal entity to which a license is
issued under this chapter and which has f inal responsibility and
authority to operate the centei

(14) "Licensing representative" means a department
employe responsible for licensing residential care centers .

(15) "Medical assistance" means the assist ance program
operated by the department under ss . 49 .43 to 49 497, Stats . , an d
chs . HFS 101 to 108 . '

(16) "NFPA" means the National Fire Protection Associa-
tion ..

(17) "Pazent" has the meaning specified in s . 48 .02 (13),
Stats ., or in s.. 9 38 . 02 ( 1 3), Stats ,.

(18) "Permanency pl an " mean s a plan required under s .. 48 .38
(2), Stats., that is designed to ensure that a child placed in a resi-
dential care center is reunified with his or her family whenever
appropriate, or that the child quickly attains a placement or home
providing long-term stabilit ,y„

(19) "Physician" has the mean ing prescr ibed in s . 448 .01 (5),
Stats.

(20) "Professional" me ans a pex-son who is a Wisconsin certi-
fied alcohol or drug abuse counselor or a person wi th at least a
bachelor's degree from an accredited college or university who
has specialized tr aining to dothexapy or counseling or to provide
other tr eatment services or a social worker licensed under s .
457 „ 08,Stats ,

(21) "Psychiatrist" means a physician licensed under ch.. 448,
Stats ,;; to practi ce medicine an d surgery who has satisfactorily
completed 3 yeazs of 'residency training inpsychiatry or child ps ,y-
chiat ,ry in a program approved by the accreditation council for
graduate medical education and is either certified or eligible for
certification by the American board of' psychiatcy and neurology ,

(22) "Resident" me ans a person placed while under 18 yeazs
of age or a person placed when 18, 19 or 20 yeaxs of'age and under
juvenile cotutjiu isdiction or a person under age 18 and placed
under a contract or agreement with aparent or guardian or place d
nndex a coiui order, who was admitted to and resides in a center.

(23) "Residential care center for children andyouth" or, "cen-
ter" or "RCC" me an s a residential facility required to be licensed
as a child welfare agency under s .. 48 ..60, Stats., that provides
treatment and custodial services for childien, youth an d young
adults ages 18, 19 or 20 .

(24) "Staff person" means a pex son who is either emplo ,yed by
a centex or under contract for a center to perform the functions
identified in s . HFS 52 .12 (1) (a) or (2) (i) .

`2 ~-J ' "Treatment plan" means a W::::a:. .̂ plan Of services to

meet the specific treatment goals and needs ofan individual resi-
dent.

(26) "Type 2 residential care center" means a center desig-
nated by the department of corrections as a ,type 2 child cazing
institutionthat is approved by the department to operate under its
residential care center license to provide care and maintenance for
juveniles who have been placed in the residential care center
under the supervision of !thedepattment of corrections or a county
department under s .. 938 , 34 (4d), Stats .

(27) "Type 2 status" has the meaning specified under s .
938 .539, Stats., and includes the status given by the court to a
youth who is placed by the cotutin a ,type 2 residential care center .

History : Ci: Registec; February, 2000, No. 530, eff. 9-1-00.

Subchapter II - Administration
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HFS 52 .11 Licensee responsibilities . A licensee shall
protect and promote the heal th, safety an d welfare of' children,
youth and young adults served and meet all applicable require-
ments under this chapter , If ' this chapter does not specify who
should complete a task ox function, the licensee shall make the
necessary arrangements to achieve and maintain compliance . The
licensee shall do all of the following :

(1) TABLE OF ox Gwtvrzn'rioN Maintain an up-to-date table of
organization showing the center's adminis tr ative and staffing
structure with position ti tles and lines of authority .

(2) STAFF ING SCHEDULE . Maintain an up-to-date Stafflrig
schedule showing usual staffing patterns for each day of 'the week
for all staff' who work with residents and for all staff ' responsible
for the administration of ' center operations.

(3) OrExn'rtorr OF cErrTEx (a) Operate the centex in accord-
ance with the provisions of' tlie center's license and in compliance
with this chapter.

(b) Comply with all applicable federal, state and local laws as
determined by those authorities, ,

(4) NOTIFICATION OF nErAxTMEN r (a) Notify the department
in writing within one week after there is a change in the person fill-
ing the center d'uector position .

(b) Notify the department in writing before making any gen-
eral change affecting center organization, adminis tr ation or
operarion :or in the center's treatment pxogxam as described in the
center's program statement and operaring plan under s , HFS 52 .41
(1). A genexal change is one that affects the overall structure of
how a centex is organized, administered or operated or in how a
treatment pro gr am or approach is delivered ,.

(c) Notify the department inwriting an d receive approval from
the department before serving a resident population that has dif=
fexent needs or disabilities than the resident population described
in the agency pl an undex s . HFS 52 ,41 (1) (a) 3 .

(5) BONDING OF CERTAIN EMPLOYES . Carry a bond on any staff
person who has access to the center's fin ancial accounts and on
persons permitted to sign checks or manage funds :

(6) FINANCIAL MatvnGaMErrr Establish rates according to
department budget instructions and guidelines, arrange f'or an
annual audit report for the center from an independent certified
public accountant in accordan ce with s . 46.036, Stats, and that is
acceptable to the department and, on request of the department,
provide the department with center financial recoids ,

(7) CoMMUivirY ADVISORY coMMuz-rEE Make a"good faith
effort" to establish and maintain a communit,y advisory commit-
tee, pursu ant to s . 48.68 (4), Stats.

(8) MEETING WITH THE D$ rnxTMErrr: Meet with the depart-
ment at the department's xequest .

(9) KEEPIN G COPIES OF WRI TT EN COMPLAINTS, GRIEVANCES ,

Keep copies of all written complaints and grievances received
under ss 48 .345 and 51 : 51, Stats ., a nd reports of investigations
made and of resolutions of ' complaints and grievances :

(10) NOIIFICATION OF PARENTS AND DEPARTMENT RELATED T 'O
xESIDErrrs. (a) Notify a resident's parent ox guardian, legal custo-
dian , placing pexson ox placing agency and the departmentas soon
as possible of any injury requiring the resident's hospitalization or
causing the death of the resident or relocation of , the resident off
center, licensed premises or any reported incident of abuse or

neglect under s . 48 , 981, Stats..

(b) Report to the department on a foirn prescribed by the
department within 24 houxs after the death of a resident when rea-
sonable cause exists to believe that the death was related to the use
of' a physical restraint or a psychotropic medication or was a sui-
cide, as requued under s . 48 , 60 (5) (a), Stats.
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(11) FIRE xEPOxTING . Notify the department as soon as pos-
sible of ' an,y fire that requires the services of ' the fire department
or incidents which require police intervenrion .

(12) INCIDENT REPORTING Provide a report in writing to the
department describing the events leading up to and including the
occurrence of any incident under sub . (10) (a)or (11), within 48
houxs after occurrence of the incident . The center shall retain a
copy of the repart .

(13) FILING PLAN WITH DEPARTMENT BEFORE CLOS ING. When
the center is being closed, notify and file a plan with the depart-
ment at least 60 days before the closing date for the placement of
ce nter- residents : The pl an shall include procedures fbr terminat-
ing operations and time limits for notifying parents or guardians
and county departments or other agencies responsible for the resi-
dents in care.

(14) OTHER NOTIFiCATIONS AND REPORTING REQUIRED BY
DErAxrMEtvr. Comply with all other notifications and reporting
the department determines appropriate such as -f'oi an incident
involving th e death or serious injury of' a resident, a serious inci-
dent involving law enforcement, a reported incident of child abuse
or neglect, a suicide attempt by a resident or a medication error
adversely affecting a resident

(15) LIABILITY INSURANCE COVERAGE Caxt ,y genexal and pIO-
fessional liability insurance coverage with limits of ' not less than
$250,000 per pexson, $500,000 per occurrence for bodily injury
and $100,000 for property damage.

(116) COMPLIANCE WITH PROGRAM STATEMENT AND OPERAT ING
rLatv . Follow all policies an d procedures in the center's program
statement and operating plan under s . HFS 52 .41(1) and as other-
wise required in this chapter or required by the department to ful-
fil l the intent of' this chapter:

( 'I7) COMPLIANCE WITH CAREGIVER BACKGROUND CHECK LAW
Ensure that the oenter complies with ch . HFS 12, relating to back-
ground information checks on persons who will have acce ss to
center residents, and not hue, con tr act with or otherwise retain a
person to work in any position where the person would have
direct, regular contact with residents, if the person because of a
speci fied past action is prohibited fr om working with residents .

Note : Make all notifications to the Department required under this subsection and
send all reports and plans required under this subsection to the appropriate field office
ofthe Division of Children and Family Services li sted in Appendix D

History: Cr. Registet; Febrvary, 2000, No . 530, eff. 9-1-00.

HFS 52.12 Personnel . (1) STAFFING (a) A center shall
have all of' the following per sonnel:

1 . A dizector employed by the center who is responsible for
center operations

2 , One or more socialworkcase work supexvisoY s responsible
for assessment an d supervision of' case work, service coordination
and case management activities of ' resident services case manag-
ers through resident treatment planning reviews, case staffings
and treatment record T0V10WS .

3 , One or more resident services case managers responsible
for individual and group counseling of ' residents and individual
counseling of' residents and theu families along with case work
efforts involving residents an d their families in planning, imple-
menting and coordinating services an d resouices .

4 : One or more resident care worker supervisors responsible
for supervising an d assessingresident care workers as they inter-
act with residents and provide for theda,y-to-da,y care and super-
vision of ' residents.

5 .. One or more resident care workers responsible for direct
care, nurturing an d supervision of the residents ..

6 . Staff responsible for the center's recreation progYam .
7 .. Staff responsible for educational services when the center

has an on-grounds education progxam ,

(b) A center shall have the following services available f'or res-
idents, either provided by pxofessionals on staff or under agree-
ment wi th professionals who are consultants for the center :

i ,. Health care needs assessment an d supervision of' the deliv-
exy of' center health care services by a physician..

2 . Dental care needs assessment by a dentist .
3.. Services of ' a psychologist licensed under ch . 455, Stats ..,

or, a psychiat r ist..
4 . Services of other, appropriately qualified professionals

such as speech communication or hearing impairment specialists
or occupational or, pphysical therapists as necessary to caz ty out
resident treatment plans :

(c) The work schedule of a resident care woikei shall :

1 . Specify the worker's routine and regulaz ` hours.
2 .. Not allow for the regulaY scheduling ofmore than 40 hours

of' d"uect care responsibilities with residents each week, exclusive
of' zesident sleeping time, or, more th an 50 hours per week exclu-
sive of ' xesident sleeping time when the resident care woiicer, is
covering fox sick leave, vacations, resignations or terminations of
o th er staff'.

3 . Allow each resident care worker working longer than an 8
houx shift to have at least 15 minutes of free time dux i ng each addi-
rional2 hour pex iod .

(2) STAFF Quar,tFrcAriorrs , Staff hired or contracted for on or
after September - 1, 2000, to carry out the responsibilities under
sub . (1) (a) shall have the following qualifications:

(a) The center d'u ector under sub . (1) (a) 1 . shall be an employe
of'the centex, have a bachelor's degree from a collegeor university
in business or public adminis tration or a social or behavioral sci-
ence or, in a social servi ces ox human services field and have 2
yeass of ' successful related work experience in administrati on or
supeiviSion .

(b) The social work case work supervisox under sub , (1) (a) 2 ,
shall be an employe of 'the center, have a master's degree in social
work from a school of ' social work oi in a behavioral science with
2 years of' supervised work experience in a family or child weifaze
agency, have experience in working with the kind of populations
the center serves and provide evidence of ' supeivisoi ,y knowledge
and skills ,.

(c) The resident services case manager under sub . (1) (a) 3,
shall have educati on and experience which are specifically related
to the client population to be seYVed : That education and experi-
ence shall consist of the following for, the type of population
served :

1 . Under this subdivision social ox behavioral science field
includes a degree in social work, sociology, psychology, speech
communication or special education wi th certification for emo-
tionaldisturbanceorleazningdisabilities .. Forworkwithresidents
who are receiving se;vices primax ily f'ox correctional aftercare or
emotional disturbance, the resident services case manager shall
have one of ' the following qualifications :

a. A mastea's degree in a social or behavioral scien ce field
with field work experience or employment experience working
with children or families .

b. A bachelor's degree in a social or behavioral science f i eld
and either 2 years of ' emplo,yment exper ience in human services
counseling involving children and families or at least 500 hours
of supervised family or child contact therapy hours .

2. Undex this subdivision a social or behavioral science field
includes a degree in those fields specified under subd. l . For work
with residents who are receiving servi ce s primarily f'ox alcohol or
drug problems, the resident services case manager shall have one
of'the following qualifications :

a . A bachelor's degree in a social or behavioral science field
and Wisconsin certification as an alcohol and drug counselor or
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meeting the qualifications of a registered alcohol and drug coun-
selor I fr om the Wisconsin alcohol council certification boazd .,

b . An advancedpxofessional degree in a social or behavioral
science field fr om a college or university with at least 6 credits in
courses offeri ng content in alcohol and drug abuse treatment and
counseling pxacdcum or field expeiience.,

c . A bachelor'sdegree in a social or behavioral science field
from a college or university and 6 credits in courses offering con-
tent in alcohol and drug abuse t r eatrnent and counseling prac ti cum
or fieldexpeYience .

d . A bachelor's degree in a social or behavioral science field
from a college or universit ,y and 2 yeazs of' expexience woYking
with children in alcohol and dYUg abuse counseling.

3 . For work with residents who arereceiving services primar-
ily foi a developmental disability, the resident services case man-
ager shall have the fo ll owing education and experience qualifica-
tions :

a. A deg r ee in a socialoa behavioral science fi eld. Under this
subparagraph a social ar behavioral science field includes a
degree in social work, sociology, psychology, speech commu-
nication, special education,physical therapy or occupational thex-
apy,

b. Specialized training or one year of employment experience
in treating or, working with developmentally disabled persons .

(d) The resident care workex supervisor under sub , (1) (a) 4
shall be an employe o f the center and meet one of the following
qualifications :

1 „ Possess the qualifications described under par (c) for
working with the type of ' population seived „

2.. Have 3 years of'expexience in pub lic or private institutional
child care foi the type of population the center serves, and have
one ,yeaz ofexper ience as a supervisor or satisfactory completion
of at least one course for credit in supervisory ski ll development
and personnel m anagement or have 40 hours of documented in-
service t r aining involving supervisory skill development and per-
sonnel man agement .

3 . Have 2 years of ' expexience in li censed institutional child
care and be certified as a child and youth care worker meeting
standards of the nati onal org aniza tion of child and youth care
workers association .

(e) A resident caze worker under sub ., (1) (a) 5 ,. shall be an
employe of thecenter, have a high school diploma or equivalent
and beat least 18 years old an d at least 2 year s oldex than the oldest
resident.. The resident care worker shall also meet one of ' the f'ol-
lowing qualifications :

1 . Have a bachelor's or associate degree from a college ox uni-
versity with a focus on child and youth care work or in a social or
behavioral science field ..

2 . Haveat leastone yeaz of' successful experience working in
a recognized child welfare residential setting for the type of resi-
dent population served by the centex.

3 .. Be certified as a chfld and youth car e vvo*_ke*_ „ndOT ' the S ta??-
datds of' the national organization of ' child and youth care workers
association or other department-recognized cer tifying authorit,y.

4„ Have completed a supervised t r aineeship program under
sub , (5) (b) .

(f) A person under sub.. (1) (a) 6 . responsible for center xecre-
arional programming under s : HFS 52 .41 (4) shall meet the quali-
fications of a residentcaze woxker, under pax.. (e) and have demon-
stcated proficiency and at least 3 months experience conducting
activities in one or more recreational program areas appropriate
for populations served bythe center.

(g) Education staff under sub , (1) (a) 7, shall meet Wisconsin
department of' public instruction qu alifications for the students
sexved .
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(h) Each staff person working for a center shall, where a col-
lege or, university degree is required undeY - this subsection, have
the degree fr om an accredited college or university.

Note: For a list of acc:edited institutions of higher educati on in the Midwest, see
"NCA Quazterly - Accredited Insuturions of Post-Seconda ry Education" available
from the Noith Centr al Associates of Colleges and Schoo1s,159 North Deazbo:nSt„
Chicago, Illinois 60601 :

(i) A center, that hues or contracts for staff not identified under
sub. (1) (a) having direct care or service involvement with resi-
dents shall , for those staff, also meet the requirements for employ-
ment applications under sub . (3), ,job descriptions an d standards
and confidenti ality notification under sub :: (4), staff 'tr aining under
sub . (5), staff ' supervision under sub . (6), child abuse and neglect
reporting under sub„ (9) and personnel records under sub . (10) .

(3) EMPLOYMENTAPPLICATIONSANDGENERALQUALIFICATIONS

(a) Before a center hues or contracts for any new staff, the center
shall vexify an d document the qualifications of applicants consid-
ered foremplo,yment or service ..

(b) A ce nter shall req_uire an applicant for employment to com-
plete and sign an application foxm .. From the required application
materials, the center sh alLobtain :

1 , The names of' 2 persons not related to the prospective staff'
person who can vouch for the good chazactec of the prospective
staff person..

2 : Employment references , The center shall verify that the
applicant was employed by persons listed as employers during the
past 5 ,yeaY s .

3 . A completed HFS 64 background information disclosure
form and background record checks as required under s . 48 . 685,
Stats., and ch .. HFS 12.

4 . Educati onal background inf 'otmation .

(c) Upon receipt of an application, a center shall check refer-
ences either by lettex orphone and shall document the date o fcon-
tact, the pexson making the contact and the person contacted and
shall summarize the conversation concerning the character and
exper ience of' the per son that would permit a judgment to be made
about hiring or contracting, and what the relationship of ' the ref'ex-
ence is to the prospective staff' person or how the reference knows
that person .

(d) The center shall comply with the background records
check provisions under ch. HFS 12 fox the hiring or contracting
of' center staff' who will have access to residents, including, as
applicable, not hiring or contracting with a person to work in any
position where the person would have direct, regular contact with
residents if' the person answers "yes" to any question on the HFS
64 background infoxmation form which would bas that person .

Note : Refe: to s . HF'S 52 62 (1), General Conditions for Approval of 'License, with
regazd to the applicant or licensee being found fit and qualified to provide care to chil-
dsen and youth ,

(e) A center shall require that each staff' person before working
with residents present a statement f 'rom a physician covering at
least the areas included in department form CFS 384 indicating
that the staff person does not have a communicable disease, illness
3 : w'isab'ity wh:ah wo:1u : nter.ere with •u e sta:f-M- so. .̂'s abi::ty
to work with or care for residents ..

(f) All staff shall have ' the ability and emotional stability to
carry out theu assigned functions and duties . Center staff' whose
behavior or mental or physical condition gives reasonable con-
cern for safety of 'residents may not be in contact with residents in
caze. If, at any time, a center suspects ox has reason to believe that
the physical or mental health ofa center employe or other person
on the premises may pose a threat to the health, safety, or welfaxe
of a resident in care, the center shall require an alcohol or drug
abuse assessment ox a physical or mental health evaluati on of' the
pexson :

(4) JoB DESCRIPTIONS AND s TnrmnRDS, A center shall provide
each new staff 'member under sub . (1) (a) or (2) (i) with all of the
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following materials and place copies dated and signed by the staff
member in the staff member's personnel record:

(a) A ,job description specifying the staff' member's roles an d
responsibilities .

(b) Individual performance standards, including expected staff
conduct toward residents .

(c) A copy of a department form f'oY reporting suspected child
abuse or neglect

(d) A statement calling attention to requirements under s..
48.78 or 938 . 78, Stats,, and s . 51 . 30, Stats,. , for maintaining resi-
dent confidentiality„

(5) STAFF 7R wnq VG . (a) Approved by department . At the time
of initial licensure and every 2 years thereafter, a center, prior to
implementing training required under this subsection, shall sub-
mit to the department, for approval, a description of the process
and content oforientation and initial training, including the num-
ber of' tiaining houxs for all new staff' who work with residents and
a plan for establishing and meeting ongoing training needs f 'or all
staff' who work with tesidents .

(b) Or ientation.. Before a new staff' member is permitted to
work independently with residents, the center shall provide orien-
tarion training fox the new staff' member covering at least all of the
following areas :

1 .. Overall center philosophy and program goals .
2 . Organization and management o fthe center, including

administrative proce duYes.
3 ,. The nature of' residents' emotional and physical needs .
4 ,. Expected staff conduct toward residents, expected resident

conduct, the center's house rules for residents required under s .
HFS 52,42 (3) (f) and center behavior management techniques ..

5 . Observing and reporting resident behavior,
6.. Resident rights and grievance procedures.

7„ Identification and repoi ting of child abuse and neglect
8 . Laws on confidentiality of' personaily identifiable infbrrna-

ti on.
9 ,. Center procedures for, reporting missing persons ..
10.. Fire safety and evacuation pYOCedtues .

11 . Emergency medical procedures and center emergency
security measures an d procedutes .

12. Sanitation and hygiene practices including the nature,
causes, transmission an d prevention of hepatitis B, .human immu-
nodef iciency virus (HIV) and acquired immunodeficiency syn-
drome (AIDS) and the legal, social and psychological aspects of
those condirions „

(c) Initial training ., A center shalldocument that a new staff '
member who works with residents has already received training
in th e following areas or , the centershall provide at least 40 hoiu s
of training covering those subjects within 6 months after the staff'
member begins work at the center :

1 . Developmental caze.
2 :, Creating a therapeutic m ;l ;ez :

3 , Human sexuality.

4 . Teamwock .
5.. Working with groups .
6.. Crisis inteYVention„
7. Family relationships and the impact of ' separation from the

family :

8.: Suicide prevention, including , iden tif ication of' signs and
center response measures .

9. Fixe safety and evacuation, with tr aining provided by a
Wisconsin vocational, technical and adult education co ll ege .

10 . Sensitivity to racial and cultural differences among xesi-
dents .

HFS 52 . 1 2

(d) Working with monitor. A newly hired resident care worker
who meets one of 'the qualifications under sub . (2) (e)1 .. to 3 „ may
not assume independent responsibility for residents until complet-
ing 80 hours of work with residents duYing which assist ance and
guidance is provided by an experienced center resident care
worker.

(e) Educational program orzentation .. A center shall provide
orientation training on the center's educational program required
under s : HFS 52. 41(1) (b) to center staff ' responsible for resident
educational services before staff' provide those services to xesi-
dents ..

(f) Continuing training . A center shall provide or arrange for
continuing tr aining for staff' so that staff competencies necessary
to meet the needs of ' residents are maintained and enh anced .. The
center shall do all of the following :

1 . Determine continuing training needs through staff peYf'or-
m ance reviews and assessments.

2 . Provide or arrange for at least 24 hours of continuing train-
ing annually for every staff ' member working with residents.
Training provided or arranged by the center under pac s , (b) an d (c)
may be counted towards the required 24 hours of annual training
but not training received by a staff member fr om a previous
employer ..

(g) Traineeship . 1 The center shall establish a traineeship for
a new resident care worker who is not otherwise qualified under
sub.. (2) (e) 1 . to 3 . The trainee shall be required to work with an
experienced resident case worker for at least the fi r st 160 hotus of
work with residents .

2 When a traineeship program required under sub. (2) (e) 4 ,
has been completed, the center shall note this in the resident care
worker's personnel recoid . Documentation shall include the
beginning and ending dates of the traineeship, the name o f the
experienced staff ' member who worked with the trainee and
assessment of ' the st r engths and competencies of ' the resident care
woxker by the resident care worker supei visor .

3 . If', as part of the tr aineeship, the topics under sub ,. (5) (c) are
covered, this training may be counted towards meeting the
requirement under sub . (5) ( c) .

(h) Documentation oftraining. A center shall document in
each staff' member's personnel record all orientation and training
received b ,y the staff 'member„ Documentation shall include dates
oftraining and who provided the training ..

(6) SiaFF suPExvtsiorr. (a) A center shall provide fbr appro-
priate supervision of ' staff' as follows :

1 There shall be at least one full-time equivalent social work
case work supervisor as described under sub. (i) (a) 2 ., for no more
than 8 full-ti me resident services case manager staff undex sub .
( i ) (a) 3 .

2 There shall be at least one full-time equivalent resident
care workersupervisor as described under sub : (1) (a) 4. for no
more th an 8 full-time equivalent resident care workers under sub .

( 1 ) (a) 5
3 The center d'uector oi professional designee sha ll supervise

the remaining staff' and consultant an d service staff under subs . (1)
and (2) (i ) .

4. The center director shall ensure that when a supervisor is
absent, each staff ' member supervised by that person knows to
whom he or she repoxts .

(b) Staff' supeYVision shall include both of the following :

1 . A wr itten performance review and assessment of' a staff'
member at least once in the staff ' person's first 6 months with the
centeran d annually th exeafter.

2 . Filing a copy of the performance review and assessment
and any written response of the staff ' person to it in the staff per-
son's personnel record.
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(7) VOLUNTEERS AND STUDENI IN TERNS . A CCritOT ' tllat accepts
unpaid co llege students on field placement or volunteers to pro-
vide services to residents shall do all of ' the following :

(a) Verify the individual's qualifications to work with residents
through chazacter, reference checks an d background verification
and a signed statement under sub . (3) (b) and (c), a cacegiver back-
ground records check under sub . (3 ) (d) and a physician's state-
ment under sub .. (3) (e) .

(b) Maintain a list of volunteers and students on field place-
ment working in the center and have a written description of the
job responsibili ties of' each . The center shall provide a copy of a
pazticular student's or volunteei's ,job responsibilities to the stu-
dent ox volunteer The description shall include the following :

1 ,. A statement of' the purpose of the student's or volunteer's
involvement, role and responsibilities .

2. Identification of a staffmember meeting, at minimum, the
requirements under, sub „ (2) for a resident care worker who will
supervise the student or volunteer .

3 ,: An indication of ' the extent to which the student or volun-
teer will be able to contribute to development of ' a resident's ser-
vice plan or plan progress reviews .,

(c) Orient students and volunteers on subjects listed under sub .
(5) (b) before permitting them to work with residents .

(d) Have each student or volunteer sign a depa rt nent-pro-
vided statement acknowledging the student or volunteer's respon-
sibiliry for reporting any suspected child abuse and neglect under
sub : (9) and for maintaining confidentiality of ' resident record
infoxmation in accordance with s . 4838 or 938 ,78, Stats,,, and s
51 .30, Stats .

(e) Maintain a per sonnel record on each student and volnnteet .
The record shall contain the documentation required in this sub-
section The center shall maintain the record for 5 yeazs after last
date of sexvice:

(f) Fo ll ow a policy of ' not using volunteers or students to
replace staff' requued under sub . (1) .

(8) ExrFtuvar. PROFESSIONAL SERVICES (a) A center may con-
tract for, or otherwise arrange for professional services not pro-
vided by the center when necessary for implementation of a resi-
dent's treatment plan , If a center does contract for or otherwise
arrange for external professional services, the center shall do all
of the following :

i . Maintain a list of a11 external professional service provid-
ers „

2„ Requue that each external professional service provider

have the appropriate license or ceYti ficadon :

1 Require that each external professional service provider
provide written reports to the center on the resident's progress .

(b) A center arranging for an outside specialist or consultant
to treat or advise about tr eati ng a dysfunctional behavior or condi-
tion .of a residentshall notify the child's placing person or agency
in writing if'the outside specialist or consultant states that the resi-
dent needs iOiiOW-a'llOTi g and support S2iYiC2S ., ~arni12 center shall
inform the placing person or agency of ' specialist or consultant
recommendations for the resident including the needs, types of
follow-along or support services and the amount of recom-
mended time needed for those eff 'arts .. Centet staff shall document
the recommendations and notification in the resident's treatment
record .

(9) C HILD ABUSE AND NEGLECT REPORTING (3) A COritCT ' shall
at all times protectxesidents from abuse or neglect ,

(b) A center shall require each staff member, student intern and
volunteer to read and sign a statement provided by the depaYtment
which describes the individual's responsibility to report suspected
child abuse or neglect as requued under s . 48 .981 (2) and (3),
Stats.
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(c) A center shall have written policies and procedures for
reporting to the appropriate local county social or human services
depactment or law enforcement agency when there is reasonable
cause to suspect that a child has been abused or neglected . The
policies and procediues shall include:

1 .. No ti fying the child's placing person or agency and the
department licensing representative of possible abuse or neglect
an d the basis for that suspicion .

2 . Meeting reporting requirements in s. 48,981 (2) and (3 ),
Stats .

3 . Prohibiting imposition of' a sanction or any reprisal against
a person for reporting suspicion of child abuse or neglect .

(d) When child abuse or neglect is reported, the center shall
take necessary steps to protect the resident until a finding is made .

(10) PE xsorr Nsr. RECORDS (a) General personnel records .. A
center shall maintain a personnel record for each staff member
under subs. (1) (a) and (2) (i) . The record shall contain, at mini-
mum, the following infocmation :

1 „ The staffmember's application for employment under sub .
(3 ) (b) ,:

2 . Copies of' the staff inember's job description and the pexfox-
m an ce standards an d conduct expectations relating to that ,job
required under sub,, (4) (a) and (b) .

3 . Documentation of information obtained from a staffmem-
ber's references requued undex sub .; (3) (c).

4„ The deputment-prescribed background information dis-
closure form, signed as requixed under sub , (3) (d) .

5 . A history of the staff member's employment at the center,
with starting and ending dates fox each position ..

6 . A copy of' the signed department formunder, sub . (4) (c) for
reporting suspected child abuse and neglect .

7 . A copy of' the background records checks required under
sub . (3) (d) .,

8 „ A copy of ' the statement under sub , (4) (d), signed by the
staff inember, about the need to maintain confidentiality of per-
sonall ,y, identifiable inf'ormation about residents,,

9. Copies of completed performance reviews and assess-
ments under sub.: (6) (b) .

10 .. A description of' ixaining received under sub . (5) (h) .
11 . Authorization to administer medications, if ` applicable, as

required under s . HFS 52 .46 (2) (a) 3 .
(b) Health record. A centex shall separately maintain a health

record f'oreach staff' mzmber containing health histor ,y, anyphysi-
ca1 or mental health evaluation under sub (3) (f) and the physi-
cian's statement required under sub. (3) (e) .

(c) Reterytion A center shall maintain the personnel f i le of'
each staff ' membex for 5 years after the date on which the staff
member, tterminates employment with the center.

History: Cr Register, Fi~bxvaxy, 2000,No . 530,eff: 9-1-00 r

HFS 52.13 Administrative records . (1) TYPES OF
xECOxDS . A licensee shall assemble and maintain all of the follow-
ing administrative records:

(a) A document describing the governing s tr ucture of ' the cen-
ter and, if' the ,y exist, the chaYtex, articles of incorporation and by-
laws of ' the governing bod,y ,

(b) The names and positions of persons authorized to sign
agreements and submit official documentation concerning the
center to the depaztment..

(c) The table of organization and staffing schedules for the cen-
ter as required under s HFS 52 . 11 (1) and (2) .

(d) Audit reports required under s . HFS 52 .11 (6), retained for
5 yeazs .

(e) Incident xeports under s .. HFS 51. 11 (12) of a fire or othex
disaster, retained for 5 yeass ..
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(f) Copies of general and professional liability insurance poli-
cies required under s ,. HFS 52 . 11 (15) .

(g) The list required under s .. HFS 52 . 12 (8) (a)1 . ofallexternal
professional service providers the center uses .

(h) Personnel records under s , HFS 5212 (10), retained for 5
years after the employe leaves the center .

(i) The center's program statement and operating plan an d
updates to it required under s , HFS 52,41 (1), an d as otherwise
required under s , HFS 52 .58 (3) or 52 ., 59 (4), as well as copies of
current written policies and procedures otherwise required by this
chapter .

(j) Menus for the last 30 days as required under s . HFS 52. 44
(3 ) (b) "

(k) Dxiver, records required under s . HFS 52 .47 (4) for center
diivers

(L) Documentation required under s HFS 52.44 (4) (d) of
annual in-seYVice training of ' food service personnel .

(m) Copy of vehicle insurance liability policy required under.---.
s . HFS 5247 (6) (a) 1 , and vehicle safety inspection forms
required under s . HFS 52 .47 (6) (a) 1 .

(n) Police accident reports under s. HFS 52.47 (7) .
(o) Reports of' building inspections required under s . HFS

52 .51 (1) (b) and construction approvals required under s . HFS
52 ,51 (1) (c), retained for 5 yeaxs .

(p) Records of 'fue dc ilis, center fue inspections, smoke detec-
tor tests and sprinkler system inspectibns required under
s . HFS 52 .55 (2) (b), (3), (4) (c) and (7) an d annual heating system
inspection and service reports required under s. HFS 52..56 (2) (b),
retained for 5 yeazs .

(q) Water sampTe test results under s . HFS 52 .56 (1) and
records of' tornadopractice exercises required under s. HFS 52 . 56
(23) (c), retained for 5 yeaxs .

(r) Copies of all need deternunation documentation and
approvals within the past 5 ,years under, s . HFS 52 „ 61 ,.

(2) RECOxns MAINTAINED ox-srrE . The administrative records
listed under sub . (1) (c), (e), (g) to (k), (n), (p) and (q) shall be
maintained on-site at the center location to which they apply ..

HisWry : Cr. Registei ; Febrvacy, 2000, No. 530, eff. 9-1-00.

Subchapter III - Admission,l reatment and Planning
and Discharge

HFS 52 .21 Admission. (1) POLICIES AND PROCEDURES
(a) A center shall have written resident admission policies an d
procedures that describe the primary presenting problems an d
range of' behaviors of residents which the center will tr eat and cen-
teiprocedures for admitting a resident . Befoxe a pYOSpective resi-
dent is admitted to a center, center professional staff sha11 evaluate
the needs of the pxospective resident using information and proce-
dures described in the agency program statement and operating
plan and determine whether the center is able to meet the identi-
fied needs of the prospective resident .

(2) AnivussioN scxaENING xEroxr Center professional staff'
shall complete a written, dated and signed admission screening
report on a resident which includes a preadmission review and
identification of the prospective resident's primary presenting
problems and a statement recommending reasons for or against
admission based on theabili ,ty of the center to meet the prospeo-
tive resident's needs :

(3) CoNDrt7orrs A center may admit a prospective resident if
the center can meet the prospective resident's needs, as deter-
minedby the admission scxeeningreportunder sub . (2) an d if'the
following conditions are met:

(a) Interstate placements , In accepting a prospective resident
from outside the state of' Wisconsin, the center has received prior
wc itten approval under the interstate compact on the placement of

children under s .; 48 .988, Stats ., and has received infoYmation on
the prospective resident's social, medical and educa tional histoYy .,

(b) Ch ild under age 7 . In admitting a child age 6 or under, the
center has received prior written approval from the department.
A center shall meet any additional requirements determined
appropriate by the department for the care an d t r eatment of a child
age 6 or, under..

(c) Consent for medical care The center has obtained written
consent for medical services as required under sub,. (4) ,

(d) Serving adults , In admitting residents age 18 or ovex :
1 . The number, of ' xesidents who aze18 to 20 year's of' age are

fewer than 5 or, if 5 ox more, the center is also licensed under ch .
HFS 83 as a community based residential facility (CBRF) „

2 . The ce nter , program statement under s,. HFS 52.41 (1)
describes how all of the following are achieved :

a. Center program compatibili,ty between children and adult
residenfs „

b , Age appropriate grouping in center activities and living
arrangements

c . Child-to-adult transitional programming .
(4) SERVICE Corrrxncz'S . As permitted under s . 48.61 (2),

Stats, a center, mmay enter, into a contract with a prospective resi-
dent's parent or guardian or a contract or, ootheragreement with the
prospective resident's legal custodian orplacing person or agency,
if not the same, f 'or the center to provide services for a person
admitted to the center.. The centex shall maintain all service con-
tracts and agreements for a resident either in the resident's tr eat-
ment record or in an administrative iecord A contr act or other
agreement shall include all of 'the following:

(a) Expectations and responsibi lities of both parties, including
a clear division of responsibility and authority between the center
and the parent or guardian, legal custodian an d placing person or
agency, if ' not the same, for decisions on resident treatment plan
services and activities, including any changes in them, both inside
and outside the center, as described in the resident's treatment plan
under s , HFS 52 .22 (2) (b) .

<b) The financial arrangements for the resident, and provision
for periodic review of 'case plan progress under s . HFS 52.22 (3).

(c) Visiting pl ansby parents and othex persons important to the
tesident :

(5) INFORMED CONSENT FOR MEDICAL AND DENTAL SERVICES .
(a) Before a center may admit a prospective resident, the center
shall obtain written, signed infoYrned consent th at gives the center
health care consultant or resident's physici an the following
authority :

1 . Authority to order or provide to the resident routine medi-
cal services and procedures, including scheduledimmunizarions
and dental services and non-prescription and prescription medi-
cations .

2 . Authority to delegate and supervise administration of 'med=
icarions by centex-authorized staff and for staff' to handle and pro-
vide the medication to the resident and observe self=adminisCra-
tion of ' the medication by the resident ..

.s . Authority to obtain other medical in ioxmation on the resi-
denf.

4 . Authority to provide or oxdex when there is a life-thxeaten-
ing situation, emergency medical procedures, including surgery,
when it is not possible to immediately reach the person or author-
ity authorized to give signed written specifi c informed consent.,

(b) The consent under pai . (a) does not cover administration
of' psychotropic medications, major surgery not of' an emergency
nature or major dental work. Consent for these shall be obtained
in accord ance with the provisions of ' this chaptex ,

(6) PRE-PLACEMENT vtsir A center shall aYxange, whenever
possible, with the placing person or agency for a pre-placement
visit for th e prospective resident and, whenever possible, shall
invite the parent or guardian to pazticipate : During a pxe-place-
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ment visit, center staff' shall provide the prospective resident and cies involved in the young adult's placement or, with the young
his or her parent or guaxdian with an orientation to the center's adult's consent, other persons important to the young adult ,
progam .

(7) ADrus'rMErrr FacrLrrn'rtorr. At the time ofadmission, cen-
ter staff' shall do all ofthe following:

(a) Orient the new resident and his or her parent or guardian
and legal custodian to the center's facilities and program, if'this
was not done under sub . (6) .

(b) Help the new resident to adjust to the effects ofsepaxation
from his or hex family and to center placement.

(c) Give the new resident and his or her parent or guardian and
legal custodian copies of'the house rules, including rules on visit-
ing, expected behavior and sanctions for misbehaving and resi-
dent rights and grievance and complaint procedures, with
explanations ofthem .

(8) HEALTH SCxEENiNG. (a) Examination, . Upon admission
of a new resident, a center shall do one of the following :

L Obtain either fi vJ*?? 2cerr;fied ueal±hCheck p*.'ov?deI or
licensed physician the results ofa physical examination ofthe
young person compazable to a comprehensive HealthCheck
screening, that has taken place within one yeaz before admission,
and from a licensed dentist the results ofa dental examination of
the young person that was done within one year before admission .

2 . Arrange for a health examination of'the new resident to take
place within 2 working days after admission, and a dental
examination to take place within 90 days after admission . The
health examination shall cover the areas prescribed in a form pro-
vided by the depaztment .

Note: Copies of the Department's age-appropriate HealthCheck examination
forms can be obtained from any local public health agency or any field office of the
Department's Division of Children and Family S e: vices, .

(b) Observation. An observation shall be made on each person
at the time of'his or her admission to the center by a person capable
of'recognizing common signs of communicable disease or other
evidence ofill health, If the person admitted shows overt signs of
communicable disease ox other, evidence ofill health, the center
shall make arrangements for immediate examination by a physi-
cian: If'thepexson admitted has a risk of having a sexually trans-
mitted disease because ofxecent sexual abuse history or sexual
activity, the center shall immediately consult with a physician and
follow whatever precautionary measures are recommended by the
physician and shall make arrangements for examination by a ph,y-
sician to takeplace as soon as possible ,

(9) RaGis'rEx . The center shall maintain a register ofall resi-
dents. The register shall contain the date ofadmission and resi-
dent identifying information including name, bixthdate, sex, the
name and address of'theplacing person or agency and the name
and address ofa pazent or guardian and legal custodian or, if the
resident is an adult, the name and address ofthe lawful placing
authority If the resident is from another, state, the register shall
also identify the state .

Hisfoi y: Cr: Register, February, 2000, No. 530, eff. 9- 1 - 00.

HFS 52 .22 Assessment and treatment planning and
review. (1) TtMEr.uNEss Within 30 da,ys after resident center
admission, center professional staff' and, as necessary, outside
consultants; shall conductan initial assessment of'the xesident's
treatment and service needs and, based on that assessment, shall
develop for the resident a written treatmentplan . In developing
the treatment plan, center staff'sha11, if possible, involve all of'the
following :

(a) The placing person or agency.
(b) Resident care worker staff who work with the resident .
(c) The resident, if 12 years of age or older .

(d) If a resident is a minox, the resident's parents or guardian
and legal custodian, if any, or other per sons impor tant to the iesi-
dent or, if the resident is a,young adult, other authorities or agen-

(2) ASSESSMENT AND TREATMENT PLAN DEVELOPMENI : (3)
Based on the initial assessment under sub. (i) (intxo .) , the treat-
ment plan for a new resident shall address the resident's strengths
and weaknesses in all of 'the following areas :

1 ,. Behavioral funcfioning ,.
2 . Psychological or emotional adjustment „
3 .. Personal and social development .
4 ., Familial relationships an d family histoxy.
5 . Medical and health needs as indicated by the health screen-

ing under s HFS 52.21 (8) .
6 . Educational and vocational needs ,
7.. Independent living skills and adaptive functioning .
8,. Recreational interests and abilities,.

(b) The treatment plan shall be time-limited, goal-oriented
and individualized to meet the specific needs of the resident as
identiiied ftOm the assessment and shall include all o#'tiie follow-
ing components :

1 .. The resident's treatment goals and permanency planning
goals which specify whether the resident is to return as quickly as
possible to his or hex family or attain another placement providing
long-term stability,

2„ A statement of' behavioral or functional objectives that
specifies behaviors to be changed, eliminated or modified, and
includes projected achievement dates, with measurable indicators
or, ccriteria for monitoring progress and assessing achievement of
treatment goals.. The statement shall identify all staff'responsible
for working with the resident in achieving the objectives .

3.. Conditions for dischazge of the resident ..
4 When applicable, a description ofany specialized service

contracted by the center for the resident under s . HFS 52.12 (8).
5 . Identification of`services and their arrangements on behalf'

ofthe resident and his or her family..
(c) 1,. A treatment plan shall be dated and signed by center, staff

who participated and by the placing person or agency when paztic-
ipating „

2„ A copy of the center's dated and signed treatment plan shall
be provided to the resident's placing peison or agency and upon
request, anyone else participating in the treatment planning pro-
cess .

(3) IMPLEMENTATIO N AND REVIEW (a) A resident's services
case manager shall coordinate, monitor and document the follow-
ing in the resident'stceatmentrecord diuing implementation of the

resident's treatment plan :

1 : Assessment of'the resident's progress in response to treat-
ment, in dated summary form, using ciitexia found in the resi-
dent's tceatmentplan .

2:. Significantevents relating to implementation ofthe resi-
dent's tr eatment plan.

(b) The center, if possible with the staffand consultants who
participated in the resident's assessment and treatment plan devel-
opment, shall conduct treatment plan reviews as follows :

11 At least once every 3 months foiprogxess being made
toward meeting the goals described in the resident's treatment
plan:

2 .: As necessaiy, consistent with resident treatment plan goals
and the permanency planning goals of the placing person or
agency.

(c) Center staff sha11recordin the resident's treatment record
th e results of all treatment plan ieviews, the date ofeach review
and the names of' pazticipants ,

History: C :: Registex-, February, 2000, No. 530, eff.9-1-00.

HFS 52 .23 Discharge and aftercare. (1) POLICIES AN D
rxocEnuxES. A center shall have written policies and procedures
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which explain the process for discharge of' a resident, Those poli-
cies and procedures shall ensure that center professional staff' doc-
ument and date in the resident's treatment record all of the foilow-
ing :

(a) That center professional staff' have attempted involvement
of the resident, if able to understand, and the resident'spazents or
guardian and legal custodian, if' any, and placing person or agency,
if' different, in developing the plan for aftercaie.

(b) Thabcenterprofessional staff have prepared in writing, at
least 30 days before the planned discharge of'the resident, an after-
care plan for the resident that includes all of the following :

1 : Identification of persons and agencies participating in
development of the aftercare plan .

2 Recommendations for continuing or additional services
and identification of service providers .

3 . The name, addYess and telephone number of the person or
agency to receive the former resident upon discharge and the rela-
tionship, if any, of the foimex• resident to that person or the head
of that agency.

(c) That center professional staff' have provided copies of' the
.aftercare plan to the resident, if' able to undexstand, and the resi-
dent's parents, guardian and legal custodian and placing person or
agency if not the same .

(2) PREPAR ATION FOR DISCHARGE (a) The CenteI' shall docu-
ment in the resident's treatment record efforts made by center staff
to prepare the resident and the resident's family for discharge
including but not limited to, discussing with them their feelings
about becoming a family unit again or, where applicable, efforts
to help the resident and resident's family adjust to a different
placement or living azrangement .

(b) Each resident who has not had a health examination within
the periodicity schedule of the medical assistance HealthCheck
program shall have a complete health examination befoxe dis-
chazge ..

(c) The center shall ensure that at discharge a resident's pei=
sonal clothing and belongings go with him or her ,

(3) DISCHARGE SUMMARY. The center shall send to the placing
person or agency within 30 days following the resident's dis-
charge a copy of the f'oxmer resident's discharge summary and
place a copy in the former resident's treatment record,. The dis-
charge summary shall include all of'the following :

(a) The date and reason fox dischaxge ..
(b) A summary of'services provided during caze..
(c) An assessment of goai achievement.
(d) A description of remaining needs
(4) A DDIITONAL PROVISIONS FOR RESIDENI'S FROM OUI-0F-

srATE . The center shall notify the department's interstate compact
office at the end ofeach month of all out-of-state resident dis-
chaYges from the center fox that month, who received each resident
at discharge and the destination of'the resident at dischazge .

Note: Mail or fax written information of the above to : Interstate Compact on
Placement of Children, Division of Children and Family Services, l West Wilson St .,
P.O .Box7851,Madison,WI53707-7851 ., Thefaxnumberis(608)264-6750-attn,?cpc

History : Cr. Regi ste i; February, 2000, No. 530 , eff. 9-1-0 0.

Subchapter IV - Re sident Rights

HFS 52 .31 Resident rights and grievance proce -
dure . (1) ArPLiCasiLirY (a) Residents receiving services for a
mental illness, alcohol ox drug abuse or a developmental disability
have the patient rights under s„ 51 .61, Stats., and ch. HFS 94 and
shall have access to grievance resolution procedures that meet
standards set out in subch. III of ch . HFS 94. Othex residents
receiving treatment services under this chapter who are not specif-
ically identified as coming under s : 5161, Stats ;, and ch . HFS 94
shall have rights that are comparable and access to grievance reso-
lurion procedures that are compazable..

(b) A resident's xights under this section are subject to the
tights, du ties and responsibilities of ' the resident's puent or guard-
ian and legal custodian, if ' any. A resident's rights are also subject
to the terms and conditions of any court order or other lawful
authority governing the conduct of the resident and subject to any
limitations or denial of' a right allowed under s. 51 . 61, Stats .., ch.
HFS 94 and this secrion ..

(c) Center staff at the ti me of a resident's admission or within
48 houxs after admission shall give the resident, if able to undex-
stand, and the resident's parents or guardian and legal custodi an ,
if' an,y, , an explanation, both orally an d in writing, of resident rights
under s.. 51 . 61, Stats .., ch. HFS 94 and this section.

(2) COMPLIANCE nssuxarrc$ The center director shall ensure
that all staff ' who work with residents are aware of the requue-
ments of this secrion . The director shall also ensure that staff are
aware of' the requirements of s . 48 .78 or 938 78, Stats., s .. 51 „ 30,
Stats .., and ch HFS 92 on confidentiality and s . 51 . 61, Stats. , and
ch. HFS 94 on patient rights and the rights otherwise accorded
under this section and th e criminal and civil penalties fba violating
those statutes and rules . The rights and grievance procedures shall
be posted in a conspicuous location in each living unit in the cen-
TsT'„

History : Cr. Registec; February, 2000, No. 530, eff. 9-1-00.

Subchapter V - Pro gram Operation

HFS 52.41 Center program . (1) PROGRAM s TnTFMErri
AND OPERATING PLAN Each centex shall have a written program
statement describing center tieatment purpose, philosophy,
approach and methods used and services available, and a written
operating plan describing available treatment and services as
specified under pars . (a) to (c) . A center shall give a copy of the
current center , program statement and, upon request, the center
operating plan , and all updates, to each resident's placing person
or agency and, if not the same, the resident's parents or guardian
and legal custodi an , if an y.. A center's operating plan shall
describe all of ' the following:

(a) Treatmenx. Treatment program policies and procedures
covering all of the fo ll owing :

1 . Treatment purpose, philosophy and service s .
2 Qualifications of ' staff ' responsible for planning and carry-

ing out tr eatment pxocedures „
3. The population served by age an d sex and by type, such as

developmentally disabled, emotionally dishubed, alcohol or diug
abusing, juvenile delinquent or cor r ectional aftercare, and the
range or types of ' behaviors or conditions for which the center's
treatment procedures and techniques are appropriate.

4 . ° Pxe-screening procedures used for determining appropr i -
ateness of admission .

5 . Procedures used to involve the resident and the residenYs
parents or guardian an d legal custodian , if any, in resident assess-
ment and treatment planning including identification of' the means
used to foster positive relati onships between the resident and the
resident's faiillly or, guardian that are supportive 3i dle resident in

reaching treatment plan and permanency plan goals.

6 . How the center will implement and review specific provi-
sions of the resident's treatment plan, court ocder and permanency
plan developed undex s . 48 . 38, Stats . , including how the center
will coordinate efforts with the placing person or agency and other
involved persons or agencies .

7 . Methods used by the center for determining when treat-
ment goals are achieved, or that treatment is ineffective or detri -
mental for a particulaz resident .

8 . Resident conduct as governed by center behavior m anage-
ment and control procedures or measures including house rules
covering policies on resident overnight visits outside the center
and off-grounds privileges an d any resident xights limitations
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under s HFS 5231 prohibiting such things as gang-related cloth-
ing or therapeutically contraindicated items .

9 . A list of daily activities available to residents including
educational and recreational ac tivities .

10 . Procedures which ensure clear communication between
resident care workers on one shift an d the resident care workers
on the next shift regazding any significant incident involving a res-
ident they supervise in common such as running away, an incident
of' abuse or neglect pursuant to s . 48.981, Stats .., a behavior that
injures the resident or others, an accident requiring medical atten-
tion, intentional property damage, any cr isis intervention physical
hold restr aint or physically enforced separation as defined under
s ., HFS 52 ..42 (1) or any other incident of a serious natuxe . The pro-
cedures shall include documenting any incident involving a resi-
dent and the date an d time it occurred in the resident's case xecoxd
and, if' pextinent to resident treatment, in the resident's treatment
record progress notes . •

11 :, Methods used by the center to evaluate its treatment pro-
gxam.

(b) Educational program services . Educational program ser-
vices that coordinate a resident's educational programming with
the school from which the resident came upon admission and the
school which will receive the resident af 'ter center discharge and
that cover all of' the following:

1 . Procedures for referring residents to pub lic schools when
not part of' an on-grounds program .

2 . ProceduYesforrelatingeachresidenYs tr eatmentplan goals
under s „ HFS 52 ., 22 (2) (b) to educational goals and servi ce s based
on the xesidentts needs .

3 ,. Identification of all center staff, schools and agencies
responsible for resident education .

4 . Provision f'ox either the center case work supexvisor , or a
resident's services case manager to coordinate eff 'orts with per-
sons responsible for the resident's education . This shall include
azxanging, where possible, for educational personnel to paztici-
pate in assessment of ' a new resident's needs and development of
the resident's tr eatment plan under s. HFSS2 . 22 (2) and treatment
plan implementation and review conference s under s , HFS 52 .22
(3) ( b) . Center staff' identified under subd .. 3 . , shall ensure that a
report of ' the resident's educational assessment and progress is
given to the school or persons responsible for the individual's
education following discharge from the center

5 .1 Procedures and timelines for assessing the educational
progress of' each resident. The procedures shall identify center
staffinvolved in educational assessment, and how assessment
information will be used in the review, implementation and revi-
sion of' a particular resident's treatment plan and educational ser-
vices ..

6 . Arrangements for provision of vocational tcaining oppoxtu-
nities under, s . 11815 (1) (b), Stats.

7,. Compliance with applicable parts of ' ss 115 „ 815, 115 83,
115,85 and 115165, Stats ., and cooperation with the Wisconsin
denaxtment of nublic instruction in providing regulu or excen-
rional educational servi ces to residents.

(c) Health care services „ Health care servicesprovided to resi-
dents that include needed preventive, routine and emergency
medical and dental care through all of the following :

1 . Assessment on a regulaz basis of the general health an d
dental needs of ' each resident .

2. Education of residents by someone medically knowledge-
able about the hazards of tobacco use, drugs an d alcohol abuse
and, where appropriate, about human sexuality, family pl anning
materials and services, sexually tr ansmitted diseases and how the
human immunodeficiency virus ( HIV) is transmitted.

3 . Immunization of ' xesidents, unless otherwise directed in
writing by a physici an , according to ch . HFS 144 .
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4 , Arrangement with a physician or a c li nic employing a phy-
sician to serve as consultan t for health caze arranged by the center
for residents .

5 . Provision for, psychological testing, psychiatric examina-
tion an d treatment as necessary to meet a resident's needs by hav-
ing consultation and services available from a ps ,ychiatrist
licensed as a physici an under ch . 448, Stats ,, , ox a psychologist
licensed under ch. 455, Stats ,.

6,: Provision for, at least 2 dental examinations and cleanings
for each resident each year an d for other dental examinations and
services for residents, as needed, from a dentist licensed under ch .
447, Stats., ox a clinic employing dentists licensed under ch ,. 447,
Stats .

Availabilityof 'emergency medical services 24 hoius a day ,
7 days a week ,

8 „ Expl an ation given to a resident in language suitable to the
resident's age and undeistanding about any medical treatment he
or she will receive ,

9 . Policies and procedures for hospitalizing a resident, for
providing first aid to a resident and for administ r ation of' medica-
tions in accordance with s. HFS 52.46 (2) ,

10. Identification of the circumstances that constitute a medi-
calemergency, an d instructions to staff on action to take when sus-
pecting the existence of' a medical emergency.

11 Compliance with ch ., HFS 145 f'or the control and report-
ing of' communicable diseases .:

12 . Arrangements fox the center's health care consultant
u nder subd. 4 , to annually document and date a reviewof the ade-
quacy of' center health care service delivery including center pro-
cedures for administration, storage and disposal of' medicarions as
provided under s.. HFS 52 .46 ( 3) .

(2) PROGRAM PLANNING AND SCHEDULIN G . (a) A center shall
have a written daily program of' genexal activities which meet the
developmental needs of the r •esidents ,

(b) The program of activities shall provide each resident with
experiences which encourage self=-esteem and a positive self-
image through :

1 . Leisure-time activi6es .
2 . Social interaction within the center and, if appxopriate, the

community .
3 . Self-expression an d communication ..
4. Gross and fine motor development .
5 „ Daily living activities, including but not limited to, groom-

ing and hygiene, toileting and common household chores such as
making beds, cooking and washing clothes .

6.. Interpersonal relations with peeis, family, friends, staff and
where possible and as approptiate, members of ' the opposite sex .,

7 . Opportunity forpaid work within the cons traints of child
labor laws, resident rights and the resident's treatment plan.

(c) A centex shall make maximum use of small groups to aid
individuakresidents in pYesexvingox a ttaining a sense of personal
identity in daily living . The center shall :

1 . Group residents accoxding to age, developmental levels
and social needs, with the ages of ' residents being primarily within
a 4 year age range but not to exceed a 6 ,year age range .

2 . Group residents under supervision of theu own resident
care woxker, andgive a group opportunities to foim and attain
group self-identity in dail,yliving and social activities ;

(d) A center shall ensure that nonambulatory xesidents :

1 „ Spend a major portion of the daytime hours out of bed .,

2 . Spend a portion of ' the daytime hotus out of' theix bedroom
area,

3 . Have planned daily activity and exercise pexiods.
4 . Are able to move around by various methods and devices

whenever possible ,
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(3) STAFF-TO-RESIDENT RAITO . (a) Resident care workers
meeting the qualifications under s . HFS 52 ..12 (2) (e) shall be
responsible for daily supervision of residents and providing nur-
turing an d direct care for residents . Inexperienced resident care
workers required to take the tr aineeship program under s . HFS
52.12 (2) (e) 4 . and (5) (g) may only be counted in the ratios under
pars . (b)1 .. and 2 , if' they work along with an experienced resident
care worker meeting the qualifications under s . HFS 52 .12 (2) (e)
1 to 3 ,.

(b) A center shall have sufficient staff to provide the services
identified in its program statement to meet the care needs of resi-
dents and to comply with all of ' the following :

1 „ Maintain a ratio while residents are awake and on the
li censed premises of one resident care worker, or other profes-
sional staff member substituting for a resident care worker, fox
ever,y 8 residents :

Note: Section HFS 52. 55 (1) (b) 1 ., relating to fire safety, also requues a center
to have evacuation plan procedures that provide, in the event of a fire, for the safe
conveyance by staff of all residents from the centes in one trip.

2 . Maintain a ratio during resident sleeping hours of one resi-
dent care worker fox every 15 residents ., Any building housing 11
or more residents shall require an awake overnight resident care
worker in that building . Where a center has 25 or more residents
on the premises of an,y one licensed location and no building on
thatiocarion houses more than 10 residents, there shall be at least
one resident care woxker, awake and on duty overnight for that
location ., Resident care workers on staff ' diuxng nighttime resident
sleeping houYS shall be within heaxing ox call of every resident
without reliance on the use of electronic monitoring devices .

3 . Have at least one staff person who meets the qualif ications
of a xesident care worker on duty at a ll times in each congregate
living area when residents are piesent.. In this subdivision, "con-
gregate living acea" mean s any area in a center used for living or
recreation but not including a bedroom, a bathroom or a hallway.

4 . Have written procedures for handling an emergency such
as procedures for calling in extra staff, secur i ng the assistance of
law enforcement authorities or emergency medical per sonnel and
alerting center staff and assigning them roles in response to the
emergenc,y.

(c) A center shall have one full-time equivalent resident ser-
vices case man agex under, s „ HFS 5212 (i)(a) 1 , for no more th an
16 xesidents . When case m anaging fewex than 16 xesidents, case
management time provided by a resident services case manager
shallbe the equivalent of ' 2 1/2 hours of ' casewoxk time for each
resident on his or, hex caseload per week and ag i►ecessax ,y for ade-
quate case management. ,

(d) A center may not house children of ' staff' with residents .

: (4) RECxEAZ[orr . (a) A center shall provide leisure and Yecxe-
ational programming suitable for the ages, abilities and interests
of' the center's Yesidents . This programming shall be consistent
with the center's overall program goals and shall o ff er residents
a variety of indoor and outdoor recreational activities„

(b) A center shall have well dxained outdoor recreation areas
that axe f 'reeof hazasds .

(5) RELIGIOUS PRACTICES A center shall provide residents
with opportunities for voluntary religious expression and partici-
pation. The center shall :

(a) Have written policies on religious txaining..
(b) Obtain the wr itten consent of ' the resident's parent or guard-

ian for church attendance and religious instruction when agency
practice varies from that of the resident or the resident's family .

(c) Arrange for residents to participate in religious exercises
in the community wheneverpossible.

(6) CENTER APPLIED POLICIES AND PROCEDURES , C0Rt2T' P Oll-
cies and procedures affecting residents an d their interests shall be
applied in a consistent and faix manner.

(7) OTHER SExviC$s , (a) A center may operate on the center
grounds other service s or enterprises not governed by the center's
license only if' the center obtains the written consent of' the depart-
ment. Examples of' other center nonresident services that may be
allowed by the department to operate on center grounds are shelter
care services, outpatient counseling services, day treatment ser-
vices and day student educational services .

(b) A center which provides temporary shelter caze servi ces
need not obtain a separate shelter care license under ch . HFS 59
if' the personnel requirements in s . HFS 52.. 12 or 59. 04, the child
care requirements found in s . HFS 59 .05, the requirements for
recoids and reports found in s . HFS 59 ..07 and the physical pl an t
standards in subch . VI of' this chapter or in s . HFS 59 . 06 are met.

(8 ) RESIDENT ACCOUNTS AND RESTITUTION PLAN . (a) The cen-
ter shall have procedures for maintaining and managing a sepacate
account for each resident's money an d as applicable, shall comply
with the provisions under s . 51 .61 (1) (v), Stats .

(b) The center shall , as applicable, have in place a restitution
plan for a resident and as applicable , that is coordinated with any
other restitution ordered by a court or as part of an agreement
under, ch. 938, Stats ,, ,that describes procedures fox deducting
sums fiom a resident's account or earnings as restitution for dam-
ages done by the resident, Deductions made for restitution shall
be in accordance with a restitution plan as follows :

1 . Before a center may withhold a partof a resident's earnings
or account balance, a restitution plan shall be made a part of the
resident's treatment record .

2 . The restitution plan sha ll take into consideration the resi-
denYs ability to pay or be as prescribed under court order.

History : Cr. RegLstet; February, 2000, No. 53 0, eff. 9-1-00 .

HFS 52 .42 Behavior management and control .
(1) DEFUVITTOrrs : In this section:

(a) "Behavior management and contr ol" mean s techniques,
measures, interventions and procedures applied in a systematic
fashion to prevent or interrupt a resident's behavior which threat-
ens harm to the resident or others or to property and which pro-
mote positive behavioral or functional ch an ge fostering resident
self-contso

L (b) "Inf 'ormed consent document" me ans a document signe d
by a resident's parent or guardian an d legal custodian or under a
coiut order or under another lawful authority which gives written
informed consent for use of a locked unit for a resident based on
the following :

1 . Stated reasons why the intervention is necessary and why
less restrictive alternatives are ineff ective or inappropriate .

2 . The behaviors needing modif ication.

3 . The behavior outcomes desired .

4: The amount of time in each day and length of ' time in days
or months the resident is expected to remain in the locked unit

5 . The time period for which the inf 'ormed consent is effec-
Ove .

6 . The xight to withdiaw inf'orrned consent at any time ver-
bally or in writing and possible consequences fox the center and
resident if consent is withdcawn.

(c) "Locked unit" means award or wing designated as a pro-
tective environment in which treatment and services are provided
and which is secured by means of a key lock in a m an ner that pre-
vents residents from leaving the unit at wi ll . A facility locked for
pucposes of' exteinal secur i ty is not a locked unit provided that res-
idents may exit at will ..

(d) "Physical crisis intervention" means that a staff member
physically intervenes with a resident when the resident's behavior
is imminently dangerous to li fe, health or safety of' the resident or
others, or threatens signif ican t destruction of propert,y .
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(e) "Physically enforced separation" mean s that a resident is
temporarily physically removed to a time-out room or area
including, where applicable, a locked unit, "Physically enforced
separation" does not include sending a resident on the resident's
own volition to the resident's room or another area for a cooling
off period as part of' a de-e scalation technique .

(f) "Physical hold restraint" means that a resident is tempo-
razily physically restrained by a staff ' member.:

(g) "Time-out room" means a designated room used for tem-
porazil ,y holding a resident who is in physically enforced separa-
tion from other residents .

(2) MONITOR AND REVIEW xE SroxsIBr LiTY (a) A center shall
assign to a professional staff 'membex the responsibility to monitor
and review, on an ongoing basis, the use o f all center behavior
management measures identified under paz . (b) for appropriate-
ness and consistency,

(b) Monitoring and review shall coverviolation of house rules
and thei r resulting consequences,the use of 'physical hold restraint
and physically enforced separation in crisis intervention, the use
ofa locked unit when used to facilitate a resident's treatment plan
under sub . (7) (a) 3 ., and all related center policies and procediues .

(3) CorrDUC7 OF xESiDSrrrs . A centex• shall have written poli-
cies and procedures covering the conduct expected ofYesidents
The policies and procedures shall do all of the following:

(a) Promote the gr owth, development and independence of
residents .:

(b) Address the extent to which a resident's choice will be
accommodated in daily decision making .. There shall be an
emphasis on self-determination and self=management.

(c) Specify center behavior m anagement techniques an d
approaches available to change, e liminate or modify the behav-
iors or conditions identified in the center's progYam statement an d
operating plan required under s . HFS 52 .41 (i) .

(d) Specify criteria fox levels of' supervision of ' activiries,
including off-grounds activities . These criteria shall be directed
at protecting the safety and seciuit,y of' residents, center staff, visi-
fors and the communi ,ty ,

(e) Provide for making a record of a resident's off-grounds
activities , The record shall include where the resident will be,
duration of 'the visit, the name, address and phone number of' the
pecson responsible for the res i dent and expected time ofthe resi-
dent's return.,

(f) Specify house rules f'ox the residents . The house rules shall
include all of the following:

1 . A general description of acceptable and unacceptable con-
duct

2 . Cuxfew requuements „
3 . A resident's individual freedoms when the resident is

involved in recreational or school activities away from the center

4 ., Consequences for a resident who violates a house xule .
Note : There is a difference between a patient xight and a privilege , Depxivation

of a privilege such as watching te?evision, playing video games, goir.g :o the movies
or involvement in some other recreational activity may be used as adiscipli nazy mea-
stiie

(g) Provide for distribution of the house rules to all staff and
to all residents and their paYents or guazdians .

(4) PROHIBITED MEASURES Center staff may not employ any
cruel or humiliating measure such as any of the following :

(a) Physically hitting or harming a xesident .
(b) Requiring physical exercise such as running laps or doing

push-ups or other activities causing physical discomfort such as
squatting or bending, or requiring a resident to repeat physical
movements or assigning the resident unduly strenuous physical
work:

(c) Verbally abusing, r idiculi ng or humiliating a xesident ..
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(d) Denying shelter, clothing, bedding, a meal, or a menu item,
center program services, emotional support, sleep or entry to the
centet .

(e) Use of a chemical or physical rest r aint ox physically
enforced separation or a time-out room as punishment.

(f) Authorizingor directing another resident to employ behav-
ior management techniques on a xesident ,

(g) Penalizing a group fox an identif ied group member's mis-
behavior.

(5) CRISIS IlVTERVENIION. (a) Conditions for physical crisis
intervention. A center staff membeY may physically intervene in
a crisis situation affecting a resident only if a11 of' the fo llowing
conditions are pxesent :

1 .. Use of physical hold restraint or physically enforce d sepa-
ration takes place as a last resort when the resident's behavior is
imminently dangerous to life, health or safety of the resident or
others or threatens signific ant destruction of' propexty.

i . De-escalation techniques, such as a supportive staff

response during the anxiety stage, where possible, are used before
physical intervention techniques are used ,

3.. The staff inember , has completed a department-approved
crisis intervention t r aining course .

_ 4. Physical hold restraint orphysically enforced separation is
not used for the convenience of staff or as a punitive measuxe .

5 . Physically enforced separation in a time-out room is not
used as a substitute for supervision of a resident at ri sk of 'running
awa,y . •

b . Physical hold restr aint or physically enf 'orced separati on
used as a physical crisis intervention may be fot no longeY than the
ti me necessary for the resident to calm down and be able to reenter
the general center envuonment ..

7 . The person designated under sub . (2) (a) shall receive a
written incident report requued under sub (6), of each use of
physical holdxestraint or physically enfoxced separation by a staff
member.

(b) Conditions for using physically enforced separation for
crisis intervention . Use of physically enforced separation shall
meet the following additional conditions :

1 . The staff' member using physically enforce d separation of
a resident shall review need for continued use every 10 minutes
while the resident is in physically enforced separation and shall
log the time of each review and the emotional status of the resi-
dent .

2 . Except as otherwise provided fox a locked unit under sub .
(7) (a) 2 , b ., initial use of' ph,ysicall,y enforced separation may not
extend for, more th an one hour without authorization from the cen-
terdirector or a professional staff' person designated by the center
d'uector..

3 . Except as otherwise provided for a locked unit under sub .
(7) (a) 2 , b ., if a resident is authorized under subd. 2 , to be in physi-
ca11y enforced senazation f'ormoxe than one hour and the physi-
ca11y enfoxced separation lasts for more than 2 hours, or if the resi-
dent experiences multiple episodes in a day which prompt use of
physically enf 'orced separation for a cumulative period of more
th an 2 hotus during the day, center staff shall consider the need to
arrange another more appropriate placement for the resident .

4 . Physical hold restraint on a resident shall not be used to cu-
cumvent the requirement of the onehoux limit forusing a time-out
room or a locked unit .

5 . A resident may be kept in physically enforced separation
only by means of one of the following :

a . A time-out room where the door is latched by positive pres-
sure applied by a staff member's hand without which th e latch
would spring back allowing the door to open of its own accord .

~
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b .. A time-out room where the staff member holds the door
to the time-out room shut.

C. A time-out room where the staff' member is in a position
in the doorway to prevent the resident's leaving ,

d. A staff member is in a position to prevent a resident from
leaving a designated area .

e . A time-out room which does not use a key lock, pad lock
or other lock of similar design an d has a typeof lock such as a dead
bolt lock, magne ti c door lock or lock which only requires the turn
of a knob to unlock the doox, where a staff member is located next
to the time-out room door and has the means to unlock the door
immediately, ifnecessazy, and that otherwise meets the require-
ments of ' this sec tion and s . Comm 51 .15 (3) ,

f '.. In a locked unit that otherwise meets the requirements of
this section an d the provisions for use o f locked units for cr i sis
intervention under sub . (7) (a) 2 .

6„ A resident placed in a time-out room shall be under super-
vision and shall be free from materials in the room which could
r epresent a hazard to the resident or to otheYS . A time-out room
may hold only one resident at a time ,

7, . A time-out room shall have adequate ventilation and, if
there is a door, a shatter-proof observati on window on or adjacent
to the door. The window's locarionshall allow for observation of
all parts of' the room . Theroom's location shall be within hearing
or call to a living area or other area ofactivi ,ty The time-out room
shall have at least 48 square feet o f floox space with a ceiling
height of 'notless than 8 feet and a width of atleast 6 feet. A time-
out room may not include a box or other compartment that repre-
sents a stand alone unit within the faci li ty.. The time-out room
shall be an architectural or permanent part of' the building struc-
ture .

(6) PHYSICAL CRISIS INTERVENTION INCIDEN7 REPORTS ( a) For, -
each incident where physicalhold restraint or physically enfoiced
separation of a resident was necessary, the staff' person on duty
shall document in an incident report the following :

1 . The resident's name, age an d sex .
2.. A description of the incident :
3 The date, time and location of the incident and methods

used to address the resident's behavior, including duration of' each
crisis intervention episode .

4 . Results achieved from methods used to address resident
behavior.

5 .. The name ofeach staff member involved in using the tech-
nique or approach with the resident at the time of ' the incident or
when the incident was discovered .

6. Injuries received by either the resident or a staff' member
in using physically enforced separation or physical hold restraint,
how the injuries happened and any medical care provided.

(b) In each building housing residents, center staff ' sha11 main-
tain a log of' written reports o f incidents involving residents ,. The
report of an incident shall include at least the information under
paz (a) 1 to 3 .

(c) Resident care staff' at the beginning of each shift shall be
informed of ox review incident reports occuYYing since their last
shif't,: A copy of each incident report concerning a resident shall
be placed in the resident s treatment record.

(7) USE OF LOCKED Urrtis , (a) Conditions for use . No resident
may be placed in a locked unit unless the center has first obtained
department approval to operate a locked unit, the locked unit
meets the requirements of 'this subsec tion and one of 'the following
applies :

1 .. Use of' a locked unit is ordered by a physician , to protect
the health of the resident or o ther residents .

2 . Use ofalocked unit is for purposes of ensur ing physically
enforced separation when inter vening in a crisis involving the xes-
ident . Use of a locked unit to deal with a crisis may take place pro-
vided that the following conditions are met :

a . Use is as a crisis intervention physically enforced separa-
tion under sub ., (5)..

b . Use of a locked unit for crisis intervention physicall y
enforced separation may not extend beyond one hour except with
written authorization from a physician, a psychologist licensed
under ch 455, Stats .., or an independent clinical social workex cet-
rified under s „ 457 „08 (4), Stats .. Aftex review of 'the resident's con-
dition, new written orders, where necessary, may be issued for up
to 24 hours. The resident shall be released fr om the physically
enforced separation as quickly as possible.. In this subdivision
paragraph, "as quickly as possible" means as soon as the resident
is calm and no longer a d anger to self or others .

c . Use is followed by a review of the need for development
of goals and objecti ves in the resident's treatment pl an to govern
the use of locked unit physically enforced sepacation or to mini-
mize or eliminate its need ..

3 . Use ofa locked unit is part of' a behavior m an agement and
control program descr ibed in the resident's treatment plan pro-
vided that the following CO::d:„O. .̂S are met:

a The resident exhibits or recently has exhibited severely
aggressive or destructive behavioxs that place the resident or oth-
ers in real or imminent d anger and the lack of the locked unit pre-
vents t r eatment staff from being able to treat the resident .

b. A physician, a psychologist licensed under ch , 455, Stats .,
or an independent clinical social worker certified under s . 457 .08
(4), Stats., who is knowledgeable about contemporary use of
locked unit tr eatment intervention gives written approval
included in th e resident's treatment record for its use ,

c . The goals, objec tives and approaches in the resident's treat-
ment plan support its use. Goals and objectives shall be directed
at reducing or, eliminating the need for use of a locked unit .

d . The parent or guardian and legal custodian of' the resident
if` a minor, gives infoimed consent in writing to the use of a locked
unit or the locked unit intervention is ordered by a court or other
lawful authorit,y ,

e The resident has no known medical or mental health condi-
tion which would place the resident at risk of hacrn from being
placed in a locked unit as evidenced by a statement fr om a ph,ysi-
cian.:

(b) Record. The center shall maintain a written record of the
following information on locked unit use under par. (a) 3, in the
resident's tr eatment record:

The name and age of the resident .
The date or dates the resident is in a locked unit and th e

length of' rime each day.
3 . At least weekly assessment for continued need for locked

unit use ,
(c) Supervision. Appropriately tcained staff ' shall directly

supervise use of'a locked unit . Appropriately trained staffare staff
who have received the tr aining under s .: HFS 52 .. 12 (5) (b) 4 . an d
(c)

(d) Center locked unit policies and procedures .. A center with
a locked unit shall have written policies and procedures that
include all o i the iouowing :

I. Except as provided in this subsection, no resident may be
housed in a locked unit .

2 . A resident may be in a locked unit only if there is a written
informed consent document signed by the resident's pazent or
guazdi an and legal custodianor by an order of a court or other law-
ful author i ty or as provided under subd : 5 . A copy of' tHe informed
consent document, court order or document from another lawful
authority shall be filed in the resident's treatment record ,

3 . Parent or, gguardian and legal custodian written informed
consent to placement of a resident in a locked unit shall be effec-
tive forno more than 45 days from the date of the consent and may
be withdrawn sooner unless otherwise speci fied in a court order
or by another lawful authori ,ty . Parent or guardian and legal custo-
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dian wr itten informed consent for continued use of a locked unit
may be renewed fox 30 day periods except as otherwise specified
in a court ordei or by another lawfizl authoxity,. Each renewal of
informed consent shall be tluough a separate written infoimed
consent document.

4. Except as otherwise speci fied in a court order or by another
lawful authority, the parent or guardian or the legal custodian may
withdrawhis or her written informed consent to the resident being
placed in a locked unit at any time, or ally or in writing . The resi-
dent shall be transferred to an unlocked unit promptly following
withdrawal of' infoirned consent.

5 ., In an emergency such as when a resident runs away, is
being held for movement to secure deten tion until police arrive or
has attempted suicide, the resident may be placed in a locked unit
withoutparent or guardian or legal custodian consent . The parent
or guardian and legal custodian shall be notified as soon as pos-
sible and written authorization fox continued use of 'the locked unit
shall be obtained from the parent or guardian and legal custodian
within 24 hour s ,. No xes ident kept in a locked un it undez- this subdi-
vision may be kept in the locked unit fox more th an an additional
72 hours unless a written informed consent document signed by
the parent or guardian and legal custodian authorizing continued
locked unit use is obtained.

6 ; Prior to use of a locked unit, written approval to lock exit
acce ss doors of ' the unit is obtained from the Wisconsin depart-
ment of commerce in accordance with s,. Comm 51 .. 15 (3) „

7 : All staff membexs supervising residents in a locked unit
shall have the mean s to unlock the unit immediately if' this is nec-
essazy.:

8. A locked unit shall be free of' furnishings that could be used
by a resident in a harmful way and shallhave adequate ventilation .

9.. A center shall provide in each locked unit one resident care
woxkex with no assigned responsibilities other th an direct supervi-
sion of'the residents ., During hoius when residents are awake there
shallbe one resident care worker, for every 4 residents and one res-
ident care worker for every 6 residents during sleeping hours .
Staff shall be present in the locked unit with residents and shall
have the means to immediately summon additional staff ,

(8) BEHAVIOR MODIFICATION AND CONTROL MEASURES „ (3) A

center may not use intrusive and restrictive behavior management
techniques such as behav ior-modifying drugs or other, forms of
physical restraint as defined under s . 48 .599 (1), Stats . , not identi-
fied in this section unless the center , receives approval for theu use
from the department and where applicable,procedures in accQrd-
ance with provisions found in this chaptex are f'ollowed .

(b) Use of locked rooms for physically enf'orced separation of
residents other th anas provided under sub .. (5) for crisis interven-
tion is prohibited.

(c) A center may not use on a resident any aversive measure
that is painful ordiscomfoxting to a resident or any measures that
are dangerous or poten ti all y injucious to a resident.

(9 ) ABSENCE OF RESIDENTS WITHOUT PERMISSION . A center
shall have written policies and procedures for notifying the appro-
pi i a±e l ocal law e :iforce :nent agency th a± a :es: dBnf has l eft th e
center without permission or fails to return to the center after an
approved leave The procedures shall specify all of' the following:

(a) How the determination is made that a resident is missing .

(b) The name of' thelocal law enfoxcement agency and the
name of the agency, if ' different, that is to be notified in order fox
it to fi le a missing person report with the crime infoirnation bureau
of the Wisconsin department of',jusdce .

(c) The name of 'the staff member who will promptly notify the
law enforcement agency identified under par , (b) of the resident's
absence, as well as the resident's pazentor guardian and legal cus-
todian, if any, and the placing person or agency, if not th e same..

(d) Notification of the department's interstate compact office
at least within 48 hours o fan out-of-state resident's absence .

Register, Febmazy, 2000, No . 530

Note : For notification of Wisconsin's Inteistate Compact O ffice, phone: (608)
267-2079.

History : Cr. Register, February, 2000, No. 530, eff. 9-1-00.

HFS 52.43 Education . (1 ) CLASSROOM SPACE On-
grounds school programs shall have classroom space that is in
compliance with the requirements of' ch. Comm 5 6

(2) SruDY sracE A center shall provide residents with appro-
pxiate space and supervision for, quiet study after school houxs„

(3) ACCESS TO EDUCATIONAL xEsouxcES. A center shall pro-
vide or arrange for resident access to up-to-date reference materi-
a1s and other educational resouxces These educational materials
and resources shall meet the educational needs of residents .

(4) Ou'r-oF-S'ra'rE xESinErrrs. A center admitting persons
through Wisconsin's interstate compact on placement of children
from other states shall have on file educational history and
achievement reports for those admissions . A center serving out-
of=state residents with exceptional educational needs shall in
addition comply with s . 48 ..60 (4), Stats.., on payment of educa-
tional a ::a:ges..

(5) EDUCATIONAL xECOxD . A centershall maintain a separate
educational record for each resident as part of'the resident's case
record .. The educational record shall include the results ofeduca-
tional assessments, educational goals and progress reports .

Note : See s. HFS 5241 (1) (b) for educationalprogam service requirements
described in a center's operating plan .

History : Cr. Regi stec; February, 2000, No . 530, eff. 9-1-00.

H FS 52.44 Nutrition. (1) MEALS AND SNACKS . (a) A cen-
tershall provide or azrange for each resident to receive at least 3
meals each day.. Meals shall be served at regulaz times comparable
to normal meaitimes in the community .

(b) Food served at a meal shall consist of adequate portions
based on the ages of'residents . Lunch and breakfast meals shall
follow the meal pattern requirements for the national school lunch
program as provided by the U .S : department of agriculture and
included in Appendix C of this chapter„ Dinner meals shall be
comparable to the lunch meal pattern requuements .

(c) Nutritious snacks shall be provided between meals to resi-
dents at the center as follows :

i .. For residents between breakfast and lunch if'there are more
than 4 houcs between those meals, and between lunch and dinnex .

2 . For all residents, an evening snack .
3 . When a resident's nutritional care plan under sub. (2) (c)

indicates a need for snacks .
(2) RESIDENTS WITH SPECIAL DIE TARY NEEDS : A center shall

maintain an up-to-date list of'residents with special nutritional or
dietary needs as determined by a physician or dietitian, and shall

do all of the following

: (a) Ptovide food supplements or modified diets as ordered b y
a physician #oi a resident who has special dietary needs ,

(b) Have procedures for, xecording diet orders and changes and
f'orsending diet orders and changes to kitchen pexsonnel .

(c) Include a nutritional care plan in the health record of a resi-
dent with special nutritional or, ddietary needs,. The plan shall
include a problem statement, nutritional goals or dietary goals, a
plan of action and procedures for follow-up. The nutritional care
plan shall be reviewed and approved by a registered dietitia n

(d) Provide adaptive self-help devices to residents as needed
and instruct residents on theu use .

(e) Observe resident food and fluid intake. Review acceptance
by a resident of' a diet, and report any significant deviations from
a resident's normal eating pattern to the resident's physician ..

(f) Assist residents with food and fluid intake as necessary
according to the nutritional caze plan, including where applicable
such tasks as instructing a resident on how to eat and take fluids
as independently as possible and protecting a resident from chok-
ing which may occur because of a physiological or behavioral eat-
ing disoxder„
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Note : An example of a food that has been fatal is peanut butter sandwiches for a
Down Syndrome individual with uncontrollable eating habits .

(g) Provide vitamin and mineral supplements when ordered by
a physician .

(3) MErtus A center shall do all ofthe following :

(a) Plan meals and snacks in advance ofthe date of'service and
prepare menus in writing that specify the actual food to be served .

(b) Post the menu foY the day and next day in the food serving
area or in another place where residents can read it ..

(c) Keep menus on file for the last 30 days of setvice :.
(d) When it is necessary to substitute another item for an item

on a posted menu, ensure that the replacement item has the same
nutritional value as the item replaced. The center shall provide f'or
menu substitutes where religious belief's prohibit consumption of
certain food items such as pork for Jewish or Muslim residents or
meat products on Lenten Fridays or othex designated days off'ast
for Catholic xesident s

(4) FOOD SERVICE PERSONNEL (a) In this subsection, "food
service personnel" means staff' who prepare breakfast, lunch, din-
nex and snacks for center residents ,

(b) If' a center has its own food service personnel, the food ser-
vice personnel shall be age 18 or over and meet the requirements
of s, . HFS 190.09 (1).

(c) The director of' a center shall appoint a food service director
who shall be responsible for complying with this section and ch .
HFS 190 as it relates to food service, ,

(d) A center shall provide all center food service personnel in-
service training annually.. Training topics shall relate to proper
food handling procedures, maintenance of'sanitazy conditions and
fbod service azYangements .. Training shall be documented and the
documentation kept on file at the center

(5) FooD SERVICE . (a) A centex shall meet the requirements of
s . HFS 190 09 (2) to (9) .

(b) A center shall provide nutritious packed lunches for resi-
dents who are in school or vocational or work programs when on-
site lunches are not available. The center shall make provision for,
holding a meal for a resident who returns to the center after a meal
is seived .

(c) No resident may be force-fed or otherwise coerced to eat
against the resident's will except by order of' a physician,

(d) A staff' person trained in the Heimlich maneuver fox chok-
ing victims shall be present at mealtimes .,

(e) Residents shall have at least 30 minutes to finish a meal,
and a resident with an eating disorder shall have as much time as
is necessary to finish the mea1 .

(f) The dining room in a center shall be clean, well-lighted and
ventilated and shall offer a comfortable atmosphere for dining ..

(g) A center may not use disposable dinnerware at meals on a
regulaz basis, except when it documents that use of' disposable
dinnerware f'or a paxticulat resident is necessary to protect the
health or safety of the resident or others .

History : Cr. Regi ster, February, 2000, No. 530, eff. 9-1-00 .

HFS 52.45 Health . (1 ) ONGOING CARE . (a) A center shall
arrange a physical examination comparable to a comprehensive
HealthCheck screening for each resident at intervals xecom-
mended by the medical assistance program f'ox HealthCheck
screening, except if' a resident is privately insured ., A privately
insured resident shall be reexamined no less frequentl,y than as
required by HealthCheck or in accordance with policy coverage .
The physical examination shall be conducted by a HealthCheck
provider or by a physician and shall document areas found on
department HealthCheck age-appxopriate foxms ..

(b) A center shall axrange a thorough dental examination for
each resident at intervals recommended by the medical assistance
program for HealthCheck screening, except if' a resident is pYi-

vatel,y insured A privately insured resident shall be reexamined
no less frequently than as required by Healthcheck or in accord-
ance with policy coverage.. The dental examination shall be con-
ducted by a licensed dentist.

(c) A center shall aYxange and provide for, necessary remedial
and corrective measures for every resident as soon as possible
after a physical or dental examination which indicates need for
remedial or corrective measuxes .

(d) A center shall have in each building housing residents
when residents are present, at least one staff member certified by
the American red cross to administer first aid and certified by the
American red cross or American heart association to administer
cardiopulmonary resuscitation (CPR) The center shall keep all
staff' cextifications current and shall maintain documentation ofa11
certifications .

(e) T'here shall be a first aid kit on every floor level of every
center building housing residents, in buildings where resident
activities take place and in every vehicle used to transport xesi-
dents„ The first aid kit shall be placed where it is inaccessible to
residents but accessible to staff. Contents of'first aid kits shall
meet recommendations of the American red cross, A first aid kit
shall be inventoried and resupplied after each use .

(f) A center shall sepazate an ill resident from other residents
onl,y ifnecessazy because of the seveYity of the illness and if it is
contagious or infectious, or when requested by the ill resident .

(2) BASIC SANITATION AND HYGIENE PxacricES . Center staff
shall follow the guidelines in appendix A to prevent transmission
of in fectio n from al l blood or othex body fluid exp osLU es .

(3) PREGNANT RESIDENTS OR RESIDENT MOTHERS, (3) If a center
serves pregnant residents or residents who are mothers who keep
their babies at the center, the center shall do all of'the following :

1 . Refer those residents for eniollment to the women, infants
and children ( WIC) supplemental food and nutrition counseling
progYam .

2. Ensure that pregnant residents receive prenatal health care .

3 Ensure that resident mothers and their infant or toddler chil-
dren receive health care through a HealthCheck provider or, if
through private insurance, a physician, according to the frequency
recommended under medical assistance program HealthCheck
guidelines or as described by the private ins iuance polic,y.

(b) A center whichsexves residents who are mothers with
infants or toddlers shall comply with s . HFS 45 .07, famil,y day
care standaxds for inf,ant and toddler caxe,. The center shall provide
an additiona135 square feet of resident living space for each infant
and toddler in addition to the resident living space required under
s . HFS 52 .52 (1) ,

(4) HEALTH CARE xECOxn A center shall maintain a separate
health care record as part of each resident's case recoxd . The
health care record shall include all of the following :

(a) The signed written consent required under s. HFS 52 .21
(5)•

( b) The dates and results of all physical health, ,,,e1 rall health
and dental examinations .

(c) The resident's health history and, if applicable, medica-
tions history prior to admission and during the resident's stay at
the center.

(d) Inforrnation about any of'the following medical procedures
received while the young person was a resident ofthe center,
including dates, person administering and results :

1 .. Immunizations .
2 . Laboratory tests .
3 . Routine health care examinations an d tceatment .
4 . Emergency health care examinations and trearinent .
5 . Dental examinations and tseatment

Register, February, 2000, No . 5 30
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(e) The medications administ r ation record xequued under s .
HFS 52 .46 (4) .

(f) If' applicable, the nutritional care plan required undeY s. HFS
52 .44 (2) (c).

History: Ci: Register, February, 2000, No. 530, eff: 9-1-00.

HFS 52 .46 Medications. (1) DEFINITIONS In this sec-
tion :

(a) "General supervision" means regular coordination, d'uec-
tion and inspection o f the exercise of ' delegation of medication
administration by a physician or registered nurse of someone who
is not licensed to administer medicadons .

(b) "Staff administration" means proper administ r ation of
medication to a resident by center nonmedically nonlicensed staff '
under a valid medical oider fiom a medically licensed pxacririoner
who specifically designates, trains and supervises center staff
administradon of' medications .

(c) "Staff' monitoring of' self=administi adon" means handing
the medicasion to the xesicient by center stafi according to pnysi-
cian and medication label ins tr uctions and observing and ensuring
the pxoper, ingestion, injection, application or inhalation of ' the
medicati on by the resident.

(2) MEDICATIONS aDM U,rrsrxnTTOx. Each staff ' person respon-
sible for administering or monitoring resident use of medications
sha ll receive a copy of the center policies and proceducesxequued
under s, HFS 52 .41 (1) (c) 9 .. for medication adminis tr ation an d
monitoring and shallbe knowledgeable of' them . The policies and
procedures shall include :

(a) For all medications, all of the following :
1 : Having written informed consent on file as required under

s : HFS 52 .21 (5)..
2., Having information in each resident's health record about'

any health allergies or health-related restrictions .
3 . Having on file written authorization from a physician or

registered nurse for each staff' person permitted to administer
medications or to monitor self-administration of ' medications .

4. Instructions for center staff concerning administration of
medications and monitoring of resident self-administration of
medications, secure storage of medications and recording medi-
carion administration informarion as required under sub. (4) (a) in
the resident's health record .

5 .. Immediate notification of the resident's attending physi-
cian in the event o f a medication error or adverse drug reaction

6. Medications may only be made available when an individ-
ua1 authoxizedb,y the center is present .

(b) Forpresciiption medications, all of ' the following :
1 .. Requiting that a medication be administered by center staff

to a resident only when :

a . The resident's attending physici an or center medical con-
sultant provides center staff ' with cleai written instructions for
administering the medication and authorizes specific center staff '
to administer the medication .

n . The administration takes place uncier, the general supervi-
sion of' a physician or registered nurse

c . The label on the medicationcontainer gives clear instruc-
tion for adminis tration of the medication and, if' not cleaz, center
staff' contact the physician or pharmacy for clarification before
administration of the medicarion ,

2 . Allowing a medication, including a self '-injectable medica-
tion, to be self-administered by a resident only while the resident
is under direct supervision of center staff and if' self-adminisha-
tion is authorized in writing from the prescribing physician or cen-
ter medical consultant under s . HFS 52.41 (1) (c) 4 ., and that
authorization is confirmed by review of ' the authorization for self-
administration by center staff' befoie allowing self-administration
by a xesident .,
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3 .. Pxoviding inforrnation to a resident and the resident's resi-
dent care workers and resident services case manager about any
medication prescribed for the resident and when a physician
oxders or ch an ges the resident's medication .. Inforrnation pro-
vided shall include expected benefits and potential adverse side
effects which may affect the resident's overall t reatment an d, for
staff, what to do if' the resident refuses medication,.

4. Instructions for center staff ' on what to look for in monitor-
ing physical or mental changes to a resident that may occux from
a medication, what to do if physical or mental changes are
observed and recording them in the resident's health record,,

5 ; .Arr anging a second medical consultation when a resident
or the resident's parent or guardi an or legal custodian, if ' any, has
concerns aboutany medication received by the resident or the res-
ident's medication plan..

6. Having the resident's physician or center medical consul-
tant review a resident's prescription medications when there are
noted adverse effects from the medication .. Documentation show-
1P,g the date ^f I'0V :8 t! 2 .̂d :.°.V:°`N° ''S name shall 2t.t.°S: ' in t.tii.°. .°vSi-

dent's health record.,
7 . Ensuring that any use-as-needed medication is based on

an assessment by a physician or registered nurse and is approved
by either a physician or registered nurse.

8 . Arranging for administration of 'prescr ibed medications to
a resident when the resident is away from the cente i-, fox example,
at school or on a home visit. A resident may not be given access
to medications if' there is a possibility that the resident may harm
self through abuse or overdose „

(3) MEDICATIONS smxaGE . (a) A center shall comply with all
the following requirements for storage of ' medications :

1 . All medications shall be kept in the original container or,
when authorized in writing by a physici an , in a dispensing con-
tainer, and shall :

a . If' a prescription medication, be labeled with the expiration
date an d information required under s.. 450.. 11 (4), Stats..

b . If a non-prescr iptionmedication, be labeled with the name
of' the medication, directions for use, expiration date and the name
of the resident taking the medication ,

2 . Medications shall be kept in locked cabinets or containers
and undex proper conditions of sanitation, temperature, light,
moisture an d ventilation to prevent deterioration ,

3 Medications used externally an d medications taken inter-
nally shall be stored on separate shelves or in sepaxatecabinets „

4 Medications stored in a refrigerator containing other items
shall be stored in a separate locked compaztment .

5 . Medications may not be stored with disinfectants or poi-
son s

(b) A center, shall immediately destroy all outdated prescrip-
tion and over-the-counter medications and all prescription medi-
cation no longer in use . The center shall maintain a log of' the med-
ication destroyed, who destroyed it and what amount was
destroyed

(4) MEDICATIONS ADMINISTRATION RECORD. (3) A center shall
have in each resident's healthrecoid awritten medications admin-
istration record which lists each prescribed and over-the-counter
medication the resident receives . The record shall contain the fol-
lowing inf'oxmarion:

1 : For an over-the-counter medication, the resident's name,
type of ' medicine, reason for use, time and day of' administxation
and staff person authorizing its use .

2 For a prescription medication, all of the following :
a The name of the resident.
b . The generic or commercial name of the medication ,
c The date the medication was prescYibed ,
d. The name and telephone number • of ' the prescribing physi-

cian to call in case of ' a medical emergency.

i,.
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e . The reason the medication was prescribed.
f'. The dosage „
g. The time or times o fday for administering the medication .

Staff shall document all medication administered with the date
and time of administration or, if not administered, with the date
and time of' resident refusal to take it .,

h . The method of adminis tration, such as ora ll,y or by injec-
rion ,

i„ The name of the centeY-authoY ized person who adminis-
tered or monitored resident self-adminis tration of the medicarion ,

j . Any adverse effects observed.

k. Any medication administcation exrors and corrective or
other action xaken „

(b) The center shall have a copy of a resident's medication
administration record readily available for all center authorized
personnel responsible for administering medications to the resi-
dent.

(5) P SYCHOTROPIC MEDICATIONS . (a) Definition In this sub-
section, "psychotropic medication" me ans any drug that affects
the mind and is used to m anage inappropri ate resident behavior or
psychiatric symptoms, which may include an antipsychotic, an
antidepressant, lithium carbonate or a tranquilizer.

Note: This definition does not include a d :ug that can be used to manage inap-
prop:iate symptoms when itis prescri be d only for a different medical use, such as caz-
baznzzapine (Tegretol), which is usuall y used for control of seizuces but may be used
to control labile behavior, and propxanolol (Inderal), which is usually used to conuol
high blood pressure butmaybe used to control anxiety states or side effects from anti-
psychotic medication

(b) Rights of 'patients . A center shall comply with the provi-
sions of' s . 51 .61 (1) (g) and (h), Stats ., for al l residents who are
prescxibed psychotropic medications .

(c) Non-emergency procedures. A center serving a resident
for whom psychotropic medications are prescribed shall ensure
that all of' the following requirements are met:

1 . Arrangements have been made for a physician to perforrn
an initial medical work up or conduct a medical screening of the
resident for the type ofps,ychotcopic medication to be piesciibed
for the resident ,. If the prescribing physician is not a board-
certified pediatrician or psychiatrist, consultation shall be
obtained fr om a board-certified pediatrician or psychiatrist :

2 . The resident, if' 14 years of age or older, and the resident's
parent or guardian and legal custodi an shall have signed written
consent forms as required under s : HFS 94 03,.

3 The center has obtained fr om the prescribing physici an and
filed in the resident's treatment record a written report at least
within the fiist 45 days after the resident has first received a psy-
chotropic medication an d at least eveYy 60 days thereaf 'ter. The
report shall state in detail all of the following :

a .. Reasons for the initial use of' the medication ,
b : Reasons fox continuing, discontinuing or changing the

medicarion ,

c . Any recommended change in treatment goals or pxogram ,
d . The physician's actual observation of' the resident and reac-

tion to staff reports on the resident .
4 . The method and procedures for administering or monitor-

ing resident self-administration of a psychotropic medication
shall have been approved by either , the prescribing physician or a
psychiatrist .

(d) Emergency procedures . For emergency administration of
a psychotropic medication to a resident, a center shall do allof' the
following :

1 . Have authorization from a ph ,ysician,.

2 . Whenever feasible, obtain written infoimed consent before
using the medication from the resident's pazent or guardian an d
legal custodi an, ifany, an d from the resident if ' 14 years of age or
older.

3 .. Comply with the center's emergency medical procedures
under s . HFS 52 .41 (1) (c) 10 .

4. If ' written infoxmed consent of the resident's pazent or
guardian and legal custodian , ifany, was not obtained before
administration of the medication, notify by phone the parent or
guardian and legal custodi an if any, as soon as possible following
emergency administration, and document the dates, ti mes an d
persons notified in the resident's tr eatment record .

5 . Documentinthexesident'stceatmentxecoxdtheph ,ysician 's
reasons for ordering emergency administration o f psycho tropic
medication .

(e) Revocation of 'consent or refusal to take,. 1 . A resident, i f
14 years of age or older ; or a resident's paYent or guardian or legal
custodi an, if any, may at any time revoke consent for non-
emergency use of 'psychotropic medications, as provided under, s
HFS 94 . 03 ,

2. When a consent is revoked, the center shall do all of the fol-
lowing :

a. Stop administration of ' the medication in accordance with
good medical practice for with drawal of the specific medication ,

b. Inform the prescribing physician and the placing per son or
agency of' consent revocation an d document the revocation in the
resident's treatment record .

3 . When a resident refuses to take aprescribed psychotropic
medication, the center • shall do all of the fo ll owing :

a . Document in the resident's treatment record the resident's
reasons for refusal and have 2 staff inembex s who personally wit-
nessed the refusal sign a written statement to that effect ,

b. Norify the resident's physician, ,
c , Notif ;y the parent or guardian and legal custodian, if an,y,

and the resident's placing person or , aagency, if ' different,. Notifica-
tion shall be immediate if'the resident's refusal threatens the resi-
dent's well-being and safety ..

(f) Administration standards . In administering psychotropic
medications, a center shall comply with requirements for adminis-
tration of ' prescx iption medications in th is section and clinically
acceptable standards for good medical practi ce.. Conf'oirnance to
guidelines of the department's division ofcare and treatmentf'acil-
ities for use and monitoring of the effects of ps,ychotropic medica-
ti ons satisfies the requirement for cli nically acceptable standards
and for good medical practice ..

Note: Foracopyof 'theguidelinesfoiuse andmonitoiingof'psychotropicmedica-
tions, write: Bureau of Regulation and Licensing, P .O . Box 8916, Madison, WI
53708,

History : Ci : Registec ; February, 2000, No. 530, eff. 9-1-00.

HFS 52 . 47 Transpo rtat ion. (1) APPLICABILITY This
section applies to transportation of residents by any of the follow-
ing:

(a) Center-owned or leased vehicles .
(b) Vehicles driven by volunteers, student interns or center

staff.,
(c) Center-contracted transportation ,
k `2) ScxooLBusES. A school bus, as defined in s,: 343,.01 (56),

Stats ., that is used to transport residents shall be in compliance
with ch . Trans 300 .

(3) DRIVER uvFOxMATiorr (a) When a center provides trans-
poxtation, the name of'each drivex, type of'license held and the date
of' expuation of' the license shall be on file at the center .

(b) When a center contracts for transportation services, the
center shall have on file the name, address and telephone number
of the contracting firm and the name and home telephone number
of a representative of'the fixrn .

(4) DRIVER QUALIFICATIONS (a) The driver ofa center-oper-
ated or center-contracted vehicle shall hold a current valid opera-
tor's license for the type of' vehicle being driven, be at least 18
yeazs ofage and have one year of experience as a licensed dxiver
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(b) A center shall obtain and keep on file before initial servi ce
and annually thereaf'ter a copy of each center driver's driving
recoYd ,

(c) Before a driver may tran sport residents, the center shall
check the driver's driving record for any reckless driving safety
violation under s . 346.62, Stats . , and for operation of a motor
vehicle under the influence of an intoxicant or othex dxug under
s . 346 .63, Stats . Adriver having a driving record with any of these
violations in the last 12 months may not transport residents .

Note : For a copy of a driver's driving record, contact the Bureau of D:iver Ser-
vices, Department of Transportation, P.O Box 7918, Madison, Wisconsin 53707 ,

(5) VEHICLE CAPACITY AND SUPERVISION,. (8) A center shall
provide one adult supervisor in a vehicle in addition to the -driver
in either ofthe following cucumstance s :

1 ,. When transporting more than 2 residents unable to take
independent action and having limited abi li ty to respond to an
emergenc,y;

2. Whentr an sportingaresidentwitharece nthistoi ,yof' ph,ysi-
ca11y aggr essive or acting o ut behavioz .

(b) A center vehicle may only carry as many passengers as the
vehicle is rated f'or by the manufacturex ,

(6) V Ei-uCLE (a) Operation . A vehicle used to transport resi-
dents shall meet all of the following conditions :

1 ., Be in safe operating condition and carry vehicle liability
insurance with minimums no less th an those provided ins .. 121 .53
(1), Stats ,. Once a year for a vehicle 2 yeaxs of age or older, the
licensee shall place on file evidence of the vehicle's safe operating
condition on a form provided by the depaztment ..

Note: Copies of Fbxm CFS-52, Safety Inspection for Day Caze Vehicles, may be
obtained from any field office of'theDepaztmenYs Division of Children an d Family
Se:vices. See Appendix D for addresses of the Division's field office s .

2. Be registered in Wisconsin.

3 Carry emergency infoYmarion such as local police and
ambulance service phone numbers and phone numbers of' center
personneYto notify in case of accident .

4.. Be clean, uncluttered and free of obs tr uctions on the floors,
aisles and seats .

5 . Be enclosed .

6. Have a Red Cross-approved first aid kit.
(b) Seat belts. Seat belts shall be available in vehicles as pre-

scr i bed under s . 347 .48 (1), Stats , , and shall be worn by vehicle
occupants as required under s . 347 .48 (2m), Stats .

(c) Doors locked ,. Passenger doors shall be locked at all times
when a vehicle transporting residents is moving .

(d) No smoking . Smoking is prohibited in vehicles while trans-
porting xesidents.

(7) ACCIDENT xsroxT. A center shall submit to the department
a copy of' the official police report of any accident involving a cen-
ter vehicle transporting residents, within 5 days after occurrence
of the accident

History: Cc : Registec ; February, 2000, No. 530, eff. 9-1 -00 .

iiFS 52 . 45 C ioihi ng and iaU ndry. (1) :.i, oix lNG Resi-
dents may wear their own clothing . Residents who do not have
enough of their own clothing shall have appropriate non-institu-
tional clothing of proper size furnished by the centex , Each center
shall do all of the fo llowing ;

(a) Develop a list of ' clothing required for residents and main-
tain a resident's wardrobe at or above this level . The list shall be
approved by the depastment

(b) Furnish each resident with appropriate size clothing,
appropriate to the season and comparable to that of ' othei children,
youthat young adults in the community, and arrange f 'or each resi-
dent to participate in the selection an d puL Chase of his or her own
clothing to the maximumextent f'easible Each resident's clothing
shall be identified as his or her own .

62-6

(c) Have shoes fitted to the individual resident and kept in good
repau„ Shoes that were worn by one resident shall not be given to
another resident.

(2) LaurrDxY Each resident shall have access to laundry ser-
vice at reasonable intervals or to a washer and dxyer .

History: Cr : Regis tei ; February, 2000, No . 530, eff. 9-1-00.

HFS52.49 Resident records. (1) GE rraxat , xEQum E-
ME rris . (a) A center shallprovide safeguards against loss or dam-
age of resident records by fire, theft or destruction .

(b) Child-placing agencies and county departments shall have
acce ss to the case records of ' children they place.

(c) Student intern s may have access to resident records only
under the supervision of center staff and after signing the confi-
dentiality statement under s . HFS 52 . 12 (7) (d) ,

(8) When a center closes, the center shall arrange for safe and
secure storage of resident case records.

(2) INDIVIDUAL CASE ttECOxDS, (a) A center shall maintain a
case record on a resident at tne licensed location where the zesi-
dent resides , A resident's case record is confidential and shall be
protected from unauthorized examination pursuant to ss . 48,78
and 938 .78, Stats ., or, where applicable, s .. 51 . 30 (4), Stats , , an d
ch„ HFS 92 .. The center shall maintain a resident's case record for
7 yeazs af'tex the resident's discharge or until the child reaches age
19, whichever is later..

(b) Each document in a resident's case record shall be legible,
dated and signed by the person submi tting the document „ A resi-
dent's case record shall include all of the following:

i „ A tr eatment record which contains all o f the following :

a„ A history of' the resident and resident's f 'amily,.
b . The pre-admission screening required under s . HFS 52 .21

(2 ) ;

a . The written needs assessment and treatment plan required
under s.. HFS 52.22 (2) .

d „ Treatment progress notes and implementation and review
documentation required under s. HFS 52.22 (3) ,

e , Progress reports on residents receiving non-center prof 'es-
sional services, as required under s . HFS 52 .. 12 (8) (a) 3 , an d, if
applicable, follow-along or supporteffort s unders ,. HFS 52 . 12 (8)
(b) •

f'„ The aftercare plan required under s .. HFS 52.23 (1) (b) .
g . The discharge summary required under s .. HFS 52 23 ( 3) .
h. All signed written consents required under s „ HFS 94.03,

including consent to non-emergenc ,y use of psychotropic medica-
tions undex s.; HFS 52 446 (5) (c) 2,. an d consent for locked unit use
under s , HFS 52 . 42 (7) (a) 3 , d :

i . Documentation of denial of resident rights and copies of 'the
resident's grievances and responses to them

j . Incident reports under ss . HFS 52 41 (1) (a) 10 . and 52.42
(6) •

k A recent photo of the residen t
L . Any report of child abuse or neglect under s .. HFS 52. 12

(9 )
2 ., A health record which contains all of ' the following :
a. All health and medications information and documentation

required under ss . HFS 52.45 and 52 .46 ,
b Written infotrned consents for medical services required

under s. HFS 52.21 (5) ,

c . Documentation about any special nutritional or dietary
needs identif iedby a physician ordietician, and a copy of ' the resi-
dent's nutritional care plan if required undex s . HFS 52 44 (2) (c) .

3 ., The educational record required under s. HFS 52 . 43 (5) ..
4.. All of the following infoYrnation:
a . The name, sex, race, religion, birth date and birth place of

the resident..

t

Register, February, 2000, No 530



62-7 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 52.52

b. The name, address and telephone number of the resident's
pazent or guardian and legal custodi an , i fany, at the ti me of'admis-
sion .

c. The date the resident was admitted and the xefexial soiuce.,
d : Documentation of cuxrent court status if applicable, an d

current custody and guardianship acrangements . Documentation
sha ll include copies ofany court order, placement agreement or
other authorization relating to the placement and care of the resi-
dent.

e .. For a resident from another state, interstate compact
approval for placement xequired under s . HFS 5211 (3) (a)„

f': Any records of ' vocational training or employment expec i -
ence s

g„ Records on individual resident accounts under s . HFS
52 ,41 (8 )

(3) OTHER RECORDS ON xESiDSrrrs. (a) A center shall maintain
the following additional records relating to'residents:

1 . A register of a11 residents as required under s.. HFS 52,21
(9), The register shall be kept peimanently .

Z . Records under s. HFS 5211(9) of' all complaints and gr iev-
ances received an d o f inves ti gation of complaints and grievances
conducted within the li censing peiiod.

3 . All reports to the department under s.. HFS 52.. 11 (10) con-
ceining the hospitalization or death of ' a resident.

(b) A center shall maintain the records under pax .. (a) 2 , and 3 .
at least 5 years after the date of the final entry.

(4) ELEC rztorrtC RECORD s rox .aGE . A center may store records
electronically if it obtains the approval of' the department and fol-
lows department pxoceduies ..

History : Cc: Register, February, 2000, No . 530, eff. 9-1-00.

Subchapter VI - Physical Environment and Safety

HFS 52.51 Buildings and grounds . (1) REQUIRED
COMPLIANCE . (a) Standards, A ll buildings of ' a residential care
center sha ll comply with the following requirements :

1 : The applicable state building code requirements in chs ,.
Comm 50 to 64 .

2 . All requirements in this subchapter, regardless of when a
facility was built, except as otherwise provided in this subchaptex ..

(b) Building inspections . Before beginning opera6onas a resi-
dential care center, allbuildings of' the residential care center shall
be inspected .by the Wisconsin department ofcommeY ce and every
2 yeaxs thereafter by a certified building inspector and as needed .

(c) Construction approval.. The li censee shall submit fox
appioval to the department and to the department of commeYCe,
division of 'safe ,ty and buildings, plan s for any new buildings or for
alterations which will affect the structural s tr ength, area dimen-
sions, safety or sanitazy conditions of existing buildings .. The cen-
ter shall have in writing the approval of' both the department an d
the department of' commerce befoxe letting con tr acts f'or construc-
rion.

Note: Send building pl ans to the appropriate Building, Grounds and Safety field
office of' the Depuunentof Commerce and to your licensing representative at the
appropriate field office listed in Appendix D .

(d) Exclusive use of space „ Center living or work space desig-
nated on approved building plans for use by residents or staff' ma,y
not be used for, other purposes, except with approval of the depart-
ment's licensing specialist .

(e) Center grounds „ Centex grounds shall be maintained in a
clean and orderly condition and shall be free of refuse, debris and
hazazds .

(2) HOUSIN G BLIN D AND DISABLED RESIDENI 'S , (a) Except as

provided under paY . (b), buildings housing residents unable to take
independent action for self-preservation shall be of f'ue-resistive
construc tion as defined in s . Comm s . 51 . 03 (1) and (2) or pro-
tected by a complete, automatic fire sprinkler system . Sprinkler
systems installed shall have residential spYinklex heads or fast

response sprinkler heads . A spxinkler system shall meet the
requirements of s . Comm 57 ..016 (2) (a) for a building of ' 16 or
fewer beds or s. Comm 57 .016 (2) (b) for a building with 17 or
more beds . A spiinkler system shall be installed in accordance
with the manufacturer's instructions .

Note: See s . HF'S 52.55 (7) for inspection and maintenancerequisemenu for sprin-
kler systems

(b) Spxinklered xesidenrialliving areas in a building shall be
separated from adjacent non-spiinkiered or non-fue proof
construction areas in the same building by at least a 2-hour rated
fire wall sepazation.

(c) A center which serves residents who are not able to walk
or are able to walk only with crutches or other means of support
shall comply with accessibility requirements found in appendix B
ofthis chapter„

(3) INTERIOR vooxs (a) Except for locked rooms or units
under s . HFS 52 .42, all interior doors, including those for closets,
shall have fastenings or hardware that will allow opening from the
inside with one hand without the use of a key„

(b) The design of`a door equipped with a lock or latch shall per-
mit opening the door from either side in case ofemergency .

(c) In a building housing residents, an employe on each work
shift shall have a key or other means of' opening doors with locks
or closing devices in that area ,

(4) AccESSIBiLrrY Accessibility requirements in appendix B
ofthis chapter shall be met for residents „

(5) Etscztucar, (a) Electrical wuing, outlets and fixtures
shall be properly installed and maintained in safe working condi-
tion as required under ch . Comm 16 .

(b) The minimum number of fixtures and outlets shall be as fol-
lows :

1 . At least one approved ceiling or wall-type electric light fix-
ture for every lavatory, bathroom, kitchen or kitchenette, dining
room,laundxy room and furnace room, with no less than 5 foot-
candles oflight at floor level in the center of the room, and with
switches or equivalent devices fox huning on at least one conve-
niently located light in each room and passageway to control the
lighting in the area . The center may substitute a switched fixture
for, a ceiling or wall fixture in lavatories, bathrooms and dining
rooms :

2. Duplex outlets as follows :
a .. At least one outlet in each resident bedroom and in each

laundry area and batYuoom ,
b .: At least 2 outlets in any other habitable room including a

dining room .
c.. At least 3 outlets in the kitchen, with separate outlets for the

refiigerator, and electric stove
3, Ground fault interrupt protection for any electrical outlet

within 6 feet of' a water source in a battuoom, kitchen area, laun-
dry room or basement and on the exterior of the facility and in the
gazage .

(c) Extension cords may not be used inside buildings to pro-
vide iegular electrical seYVice . Where extension cords are used
inside buildings, the center shall plug extension cords into under-
writers laboratories (U L) approved fused convenience outlets or
outlet banks : - •

(d) A center may not have any temporary wuing or exposed
or abandoned wixing .

(e) Center electrical service inspections shall be completed by
a certified inspector as iequued under s . Comm 16 ..

History : Cr. Register, February, 2000, No. 530, eff: 9-1-00 .

HFS 52 . 52 General physical env ironment . (1) RESi-
DENT LIVING sPACE, (a) Center buildings housing 9 or more resi-
dents : Buildings constructed or other facilities converted to resi-
dent living space for 9 or more residents after February 1, 1971
shall contain resident living space at least equal to 60 square feet
per resident.. In this paragraph, "resident living space" mean s
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indoor living and recreation space in addition to bedroom space
and dining space and exclusive of hallwa,ys less th an 7 feet in
width, bathrooms, lockers, off ices, storage rooms, latched ox
locked time-out rooms, locked units, staff rooms, fiunacerooms,
any unfinished part of' a building and that partof' the kitchen occu-
pied by stationary equipment .

(b) Center buildings housing 8 or fewer residents , Center
buildings housing 8 or fewer residents shall provide at least 200
square feet of combined resident living space, bedroom space and
dining space for each occupan t In this paragraph, "resident living
space" includes all areas of the house except an unfinished base-
ment, attic, or similar areas not usually occupied in daily living.

(2) DuvuvG SPACE A center shall provide at least 15 square feet
of ' dining space for each occupan t,

(3) WuNmows . (a) All windows through which sunlight enters
shall have appropriate coverings, and all openable windows shall
have insect proof ' screens in the summer .

(b) A center which is licensed for the first time or, moves to a
new location after September 1, 2000 shall meet the window
requirements ofs ,. Comm 57 . 13 ..

(4) TEMPERATURES AND antFr.ow (a) The inside temperature
of' a center building for residents may not be lower th an 67 ° F.
(20° C) .

(b) 1 . The inside temperature of a center building fox residents
may not be higher th an 85 ° F(30° C.:) .

2 . A center without a system to maintain the inside tempera-
ture below 85° F(30° C . ) shall provide direct au circulation with
electrical fans an d have openable windows or provide fresh au
flow or give residents access to aix conditioned areas fox heat
relief'.

(5) FuxrRSfutvGS Each room used by residents shall contain
furnishings appropriate for the intended use of 'the room.. Furnish-
ings shall be safe for use by residents and sh all present a comfort-
able and orderly appeazance „

(6) Urx EEr (a) Center s shall keep all rooms used by residents
clean and we ll-ventilated .

(b) Residents shall be responsible only for the cleanliness of'
their bedrooms or living axeas ,. A center may not hold residents
responsible for the general cleanliness of ' the center .

(7) TsLErxorrs . (a) A non-pay telephone shall be available
for use byxesidents in each building housing residents :

(b) Each phone shall have emergency numbers posted neaz it
fox the fire department, police, hospital, physici an, poison contr ol
center and ambulance seYVice ,

History : Cr. Register, February, 2000, No . 530, eff. 9-1-00.

HFS 52 .53 Bath and toilet#acilities . A center shall meet
all of'the following requirements for bath and toilet facilities and
the use of them :

(1) (a) The center shall provide in buildings housing residents
one toilet and either a tub or shower for every 8 residents or frac-
tion thereofand one handwashing sink with hot and cold running
water for every 4 residents or fitacuon uhereof'. At least one-hai :'
of the required toilets, tubs or showers and handwashing sinks
shall be on the same floor or floors as the sleeping room's

(b) Where 9 or more residents reside in a building, the center
shall also pxovide at least one toilet and handwashing sink with hot
and cold running water neaz living rooms and recreation areas for
every 8 residents or fraction thereof and provide sepaiate bath and
toilet facilities fox staff'.

(c) In buildings housing both male and female residents, the
center shall ptovide separate bathrooms for each sex and provide
separate combination toilet and handwashing sink facilities where
center resident activities include both sexes.

(2) Bathroom facilities accessible only through a resident
bedroom shall be counted only for, the residents of the bedroom.
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(3) Every room with a toilet shall have a h andwashing sink
with hot and cold running water

(4) I f a resident needs assistance in toileting and bathing, a
center shall direct a staffmember to provide that assistance .

(5) All sinks, tubs and showers shall have an adequate supply
o fhotand cold water. Hot water shall be regulated by a plumbing
industry approved temperature control device such as a mixing
valve . The temperature o f water delivered at the tap may not
exceed 110° F (43° C) .

(6) All bath and toilet areas shall have good lighting and ven-
tilation and be maintained in a sanitary condition . Safety stri ps
shall be app lied to the floors of ' tubs and showers topYevent slip-
ping ..

(7) Toilets, bathtubs and showers used by residents shall be
equipped for privacy unless specifically contraindicated for a pas-
ticulu resident by that resident's treatment or care needs, and even
then privacy in relation to other residents shall be pxovided ,.

(8) The center shall provide each resident with items, condi-
tions and access necessary for personal hygiene and self-groom-
ing including, but not limited to, all of ` the following :

(a) An individual toothbrush and tube of ' toothpaste ,
(b) Access to a shower or bathtub daily, unless medically con-

tr aindicated
(c) An individual hau brush and comb and regulax services of

a baxbex or beautician.
(d) Equipment and facilities fox shaving and washing .
(e) Mirror s
(f) Clean individual towels, washcloths and individually dis-

pensed soap „
History : Cr. Registeq February, 2000, No . 530, eff. 9-1-00.

HFS 52 .54 Bedrooms . (1) MINIMUM srnC E (a) Single
occupanc,y. Each center bedcoom for one resident shall have a
minimum of '80 square feet of floor space except that if 'the resident
is not able to walk or is able to walk only with crutches or other
me an s of support the bedroom shall have a minimum of 100
square feet of floor space,.

(b) Shared occupancy , Each center bedroom f 'ox more th anone
resident shall have a minimum of ' 60 square feet of floor space for
each resident except that i f a resident is not able to walk or is able
to walk only withcrutches or othermeans of' support, the bedroom
shall have a minimum of ' 80 square feet o f floox space foreach res-
ident .

(2) MAXIMUM NUMBER OF RESm E rrrs No bedroom may
accommodate more than the following:

(a) Fouc residents in a facility initially licensed before Septem-
ber 1, 2000 .

(b) Two residents in a facility initially licensed on orafter Sep-
tember, l1, 2000

(3) WALLS OR PARTITIONS AND DOORS . (8) Each bedroom shall
be enclosed on 4 sides by walls or paxtitions „ The w alls or pazti-
tions shall be :

1 At least 6 feet in height in facilities initially licensedptior
to Septemberi ; 2000 :

2 . Floor-to--ceiling fixed partitions or walls in facilities ini-
tially licensed on or after September 1, 2000 .

(b) Each bedioom shall have an outside wall with a window
that is openable to the extexiox .

(c) Each bedroom shall have a door
(4) PROHIBITED r.,ocATtorrs A center may not locate a resident

bedroom in an unfinished basement or attic or in any other area not
normally used as a bedroom „

(5) Pxomsrr ED usE . (a) No bedroom may be used by anyone
who is not an occupant of the bedroom to gain acce ss to any other
part of the center or any required exit .

~
t
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(b) No resident bedroom may be used for purposes other than
as sleeping and living space for bedroom occupants .

(6) BEDS AND BEnDUVG (a) A center shall provide each resi-
dent with a single bed appropriate to the resident's needs . The bed
may not be less than 36 inches wide or shorter than the height of
the resident , A bed shall have all of' the following:

i . A matt ress that is firm, clean, comfortable and in good con-
dition .

2. A mattress pad, 2 sheets, 2 blankets, a pillow case, a cle an,
comf 'ortable pillow and a bedspread „

3 : A mattress cover that is waterproof 'if' the resident is inconti-
nent ..

(b) 1 . A center shall provide a change of' sheets and pillow case
at least once a week for each resident.

2 .. A center shall provide a ch ange in bedding immediately
when a resident wets or soils the bed .

3 . A center shall provide a complete change of 'bedding upon
a change in bed occupancy.

(c) A bed may not be located closer than 18 inches to a hot con-
tact type of heat source such as a hot water radiator .

(d) Beds shall be at least 3 feet apart at the head, foot and sides,
except that a bunkbed shall be at least 5 feet apart at the sides fr om
another bed .. Bunk beds shall provide at least 36 inches of ' head-
xoom between the bedroom ceiling and the top mamess . A triple
decker bed may not be used.

('n SroxAGE sPaCE A center shal l provide each resident with
sufficient private space in or neaz the resident's bedroom for per-
sonal clothing and possessions , Each resident shall have a closet
or waxdtobe located in or next to the bedroom .

(8) AssiGrtED sEDxooMS (a) In assigning a resident to a bed-
room, a center shallconsidex the resident's age and developmental
needs and be guided by any c linical recommendations .

(b) Male an d female residents may not share the same bed-
room „

(9) SLEEPING scxEDUt,E: Residents shall have set routines fbr
waking and sleeping . Each resident in the daily routine shall have
available at least$ hours of' sleep :

(10) DISABLED x ESmErtrs Bedrooms fbi residents who az e
not able to walk or who can walk only with a means of' suppoxt
such as crutches shall be located on a floor level that has an exit
dischacging at grade level .

(11) RESIDENT P ossassiorrs , A center shall permit a resident
to have personal furnishings an d possessions in the resident's bed-
room, unless con tr aindicated by the resident's treatment pl an.

Histo ry : Cr. Registei ; February, 2000, No. 530, eff'. 9-1 -0 0.

HFS 52.55 Fire safety. (1) EvACUa'rtorr rraiv A center
in consultation with the local fire department shall develop a
detailed flow chart type evacuation pl an for each building with
atxowspointing to exitsThe center shall do all of the following:

(a) Post the evacuation plan for a building in a conspicuous
place in the building :

(b) Be rable to provide through plan procedures for both of ' the
following:

1 . Safe conveyance of all residents promptly fr om the center
by staff in one trip.

2 . Designated places away f 'rom the center to which all resi-
dents are evacuated or at which all are to meet so that it can be
determined if all residents are out of' danger.,

(c) Make the evacuation plan familiu to all staff and residents
upon their initi al arrival at the center.

(2) EvncuwTioN DxIL r.s. (a) Each center shall conduct evacua-
tion drills as follows :

i . An announced drill at least once every 2 months

2 . An unannounced drill at least every 6 months .

(b) A center shall maintain a log of a11 evacuation dri lls that
records the date and time of each drill, the time required to evacu-
ate the building and any problems associated with the evacuation

(3) FIRE DEPARTMENT INSPECTION A C0rit8I ' shall arrange for
the local fire department to conduct a fire inspection of the centei
each yeaz The center shall maintain on file a copy o f inspection
repoYt .

(4) SMOKE DETECTION SYSTEM (1) Smoke detectors shall be
install ed and in accord an ce with ss . Comm , 16 and 51 . 245 and this
secrion . Individ'ua1 smoke detectors shall be tested according to
the manuf 'acturer's ins tr uctions but not less than once a month .
Interconnected smoke detectors shall be inspected and maintained
in accordance with the manufacturer's or insta ller's instructions
and shall be tested ,not less th an every 3 months.. The centex shall
keep a log of' the tests with dates and times „

(b) A center built or initially licensed before 1982 shall have,
at minimum, a battery operated smoke detection system meeting
the requirements under pazs . (a) and (c) 3 . and 5 .

(c) A ceneer built in 1982 or iatex or a licensee moving acenter
to a different building af'tei September 1, 2000 shall have an intei-
connected smoke detection system meeting all of the following
requirements :

1 . Except as provided under subd . 2 ., a building housing resi-
dents shall have, at a minimum, a smoke detection system to pro-
tect the entire building . That system shall either trigger alarms
throughout the building or tr igger an alarm located centrally„ The
alarm shall be audible throughout the building when the detector
activates .

2. A building that has no more than 8 beds may have a radio-
tr ansmitting smoke detection system located in a central area of
the building,. That system shall trigger an audible alarm heard
throughout the building.

3. A smoke detection system shall be installed in accordance
with the manuf'actuxex's instructions .

4 An interconnected smoke detection system installed on ox
af'ter September 1, 2000 shall have a secondary power souxce .

5 . A center shall have a smoke detector located in at least the
following locations in each bu il ding housing residents :

a . In the basement .
b . At the head of eve ,ry open stauway ..
c . At the dooY on each floor level leading to every enclosed

stauwa y
d . In every corridor, spaced in accordance with the manufac-

turex's separation specificati ons ,
e. In each common use room, including every living room,

dining room, family room, lounge and recreation area.
f. In each sleeping area of each living unit or within 6 feet

fr om the doorway ofeach sleeping area .
6 Smoke detectors shall not be installed in a kitchen .

(5) STAIRWAY SMOKE corrraixMB rrr A center shall provide
floor-to-floor smoke cut-off ' ttuough a one hour labeled fire-
resistant self=closing door for open interior stairways and for all
enclosed iTii0110i : stairways at each ii00i ieYOi to provide ilOt7i to
floor smoke sepaYarion .

(6) HEAT SENSING DEViCE S . A center shall have heat-sensing
devi ce s in the kitchen and attic

Note: It is recommended that a xate-of-cise heat detector be used in an attic rather
th an a fixed temperature heardetector . Rate-of-:ise heat detectors respond to a fi xe
sooner, particularly when itis cold outside, It is recommended that a fixed tempera-
mre heat detector be used in the ldtchen .

(7) SPRINKLER SYSTEM irrsrECTTOrr Where a sprinkler, ssystem
has been installed under s . HFS 52. 51 (2), the system shall be
inspected and tested in accord ance with NFPA Code 25 . The cen-
tex shall keep a copy of the certification of inspection on f 'ile..

(8) FIRE sAFS'rY 'rR nuvirrG . All center staff shall take a techni-
cal college coLUSe or receive tr aining from someone who has taken
a technical college " train the trainer" course on fire safety an d
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evacuation developed for communi ty- based residential facilities
regulated under ch . HFS 83 . New center staff ' sha11 take the train-
ing within 6 months afterbeginning work at the centei . All center
staff shall be familiaz with a ll of ' the following :

(a) Facility fire emergency plan s and evacuation pxocedures .
(b) Fire extinguisher use .,
(c) Fir e prevention technique s
(9) FLAMMasLES (a) A center shall keep all flammable liquid

fuels in separatebuildings not attached to buildings housing resi-
dents. Flammable liquid fuels shall be inaccessible to residents .
Storage and labe ling of flammable liquid fuel containers shall
meetrequuementsfor portable tank storage in s . Comm 10 . 28 . A
center shall li mit total storage to 10 gallons in each of ' the sepaaate
buildings, except for the contents of the gasoli ne tanks of' motor
vehicles :

(b)Other flammables such as paints, varnishes and turpentine
shall be stored in fue-pxoof cabinets meeting the requirements of
s , Comm 10.27. The center shall keep these flammables locked
and inaccessible to residents, unless a flammable is used in an
activity supervised by staff with experience in using these kinds
of'#lammable liquids ,.

(10) Ftxi ExTuvG UtsHE xs , A center shall meet all of' the fol-
lowing requirements for fire extinguishers :

(a) Buildingsor areas in which flammable liquids are stored,
and kitchen areas, shall have a fue extinguisher with a 2A, 40 BC
rating ..

(b) Other buildings shall have fire extinguishers with a mini-
mum 2A, 10 BC, rating .

(c) The nwnber, location, mounting, placement and mainte-
nance of fue extinguishers shall comply with ss „ Comm 51,22 and
57 ,. 18.

(d) Each floor used for resident activities shallhave at least one
fire extinguisher ,

(11) PxoxIBiTEn HEATING AND COOKING DEVICES . (a) Center
buildings housing residents may not use po rtable space heateis ox
any device which has an open flame..

(b) Bedrooms may not contain cooking devices ..
(12) Isoinrtorr OF HAZARDS Centers shall comply with s .

Comm 57 . 14 on isolation ofhazazds within buildings .
(13) USE OF LISTED EQUIPMENT Smoke and heat detectors and

spxinklex equipment installed under this section shalTbe listed by
anationally recognized laboratory that maintains periodic inspec-
tion of'production of' tested equipment„ The list shall state that the
equipment meets nati onally recognized standards or has been
tested and found suitable for use in a specified manner.

History : Cr.Register, February, 2000, No. 530, eff. 9-1-00.

HFS 52.56 General safety and sanitation . (1) Pxr-
vaTE WELL WATER SUPPLY Use of' a private well f'or the center's
water supply is subject to approval by the Wisconsin deputment
of natural r esources as required by s : HFS 190:05 (2) . Testing of
water samples shall be done annually by tfie state laboratory of'
hygiene or a laboratory approved under ch„ ATCP 77 .. Water sam-
ples fr om an approved well shall be taken between April and Octo-
ber. Water sample tests shall show that the water is safe todx ink
and does not present a hazard to health . Watei sample test results
shall be on file and available for review by the depactment .

(2) MAINTENANCE (a) A center shall maintain all of' its build-
ings ; grounds, equipment and furnishings in a safe, orderly and
proper state of' repair and operadon . Broken, run down, defecrive
or inoperative furnishings and equipment shall be promptly
repaired or replaced..

(b) The center's heating system shall be maintained in a safe
condition asdetecmined through an annual inspection by a certi-
fied heating system specialist, installer or contractor . The center
shall keep on file copies of an nual heating system inspection and
service reports.
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(3) HAZARDOUS BUILDING MATERIALS . Buildings shall be
lead-safe if lead-based paint is present, shall have an,y fxiable
asbestos maintained in good condition and shall be free of ' ucea
formaldehyde insulation and any other harmful material which
c an pose a hazazd,

(4) Fr..ooxs . The surface condition of 'a11 floors in a center shall
be safe for resident use .

(5) Emrs (a) Egress requirements A centet shall comply
with s . Comm 57.03 foc numbex and location of ' exits, with s .
Comm 57 .05 f"or type of exits, with s . Comm 57 . 09 for exit
passageways and with s„ Comm 57 .10 fbi illumination of exits and
exit signs .,

(b) Time delayed door locks .. Before a center installs time
dela,yed door locks on exits, the center must fust request and
obtain department of commerce and department appi•oval .
Before a center installs time delayed door locks on any intei ior,
doors, the center must also request and obtain department of' com-
merce and department apptoval .,

(6) vJALKS . Walks shall provide convenient all-weather
access to buildings and shall be in a safe condition . Porches, e le-
vated walkways and elevated play areas shall have barriers topre-
vent f'alls ..

(7) RooMS BELOW cRADE, Habitable rooms with floors below
grade level shall be in compli ance with s ,. Comm 57.. 11( i), (3) and
(4) :

(8) OCCUPANCY AND GARAGE SEPARATION Residential build-
ings shall be separated from attached garages by a one-houc 'xated
fire wall separation that either abuts a ceiling in the gazage that
will withstan d fire for one houc oi extends up to the underside of
the garage roof.

(9) GLASS xnznxD S Areas of a building where the risk is high
for xesidents either to run into windows or where impacton glass
presents a riskorhazard shallhave screening or safety glass resist-
ant to shattet i ng.. Replacement glass in areas exposed to potential
hazardous impact shall meet the standards in s . Comm 51 .14 .

(10) PsYCHIA riuc scx EENING, (a) In this subsection, "psy-
chiatric screening" me ans heavy mesh wire orrtanslucent non-
breakable material placed over window openings to prevent
egress .

(b) Psychiatric screening may be installed in areas where risk
orhazard is gxeatest an d in a way that preserves areasonable living
envuonment . Psychiatric screening installed in windows shall not
hinder aix exch ange or the passage of ' light through the window.

(c) Before installing psychiatric screening, the center shall
have department approval and shall obtain local fue department
approval .

(11) PROTECTIVE MEnsuizES The center shall provide screens
or guacds for all steam xadiators, electric fans, electr ical heating
units and hot sur faces such as pipes. Fue detectors and emergency
lights which could be v andalized by xesidents shall be protected
by wire cages or by other acceptable means .

(12) EMERGENCY rowsx Buildings housing 20 or more resi-
dents shall have emergency powex as required in s . Comm 16.

(13) SEwaGE prsrosaL A centershall use a municipal sewage
system if one is available . Ifuse ofan independent or private sew-
age system is necessar,y, the installation shall comply with ch . NR
110 ,.

(14) SwnMrurrG rooLS. Any center swimming pool sha ll com-
ply with chs „ Comm 90 and HFS 172 .

(15) POWER T 'OOLS AND EQUIPMENi : Residents may not be per-
mitted in axeas where power tools or equipment are used, except
when powertools are part of 'asupervised educational progxam or
supervised work activity

(16) DANGEROUS MarExinr_s Poisons and other harmful sub-
stances shall be prominently and distinctly labeled. Poisons and
other harmful substances sha11 be stored under lock and key and
made inaccessible to residents . The center shall take special pre-

Registei; February, 2000, No , 530



62-11 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 52 .58

cautions when poisons and other harmful substances are in use to
prevent contamination of food or harm to residents .

(17) Sfuvrra'ttox A center shall comply with sanitation stan-
daids under ch . HFS 190, except that a center having a kitchen
serving 10 or fewer residents need not comply with s HFS 190 .09
(5 ) (d)

(18) FIREARMS No firearms or ammunition may be on the
centerpremises . Residents may not have in their possession per-
sonal knives- ox other implements, devices or substances that may
threaten the safety of ' others ..

(19) CxEM ic.at, wE nroNS No chemical weapon such as mace
may be kept on the premises of 'the centei ..

(20) ALCOHOLIC BEVERAGES AND CONTROLLED SUBSTANCES .

No alcoholi c beverages or nonprescribed controlled substance
may be consumed or stored on the premises of ' the center.

(21) TOBACCO rxonuCTS . (a) Each center shall have a written
policy on staff use of' tobacco on the center , ggrounds. Smoking by
center staffma,y only take place outside of licensed center build-
ings,.

(b) Residents may not possess or use tobacco products .
(22) EMERGENCY 'rR nrrsroxT.a'rtox . A center shall have an

operable motor vehicle immediately accessible for use in an emer-
gency.

(23) Toxtv.e.DO PREPAREDNESS . A center shall have a written
pl an fox response to the threat of tornados .. The plan shall be
posted at a conspicuous location at the center ,. The center shall do
all of the foliowing:

(a) Orient new staffand residents upon their arrival to the cen-
ter's tornado preparedness plan„ Each year the center shall prac-
tice implementation of the plan on ce in the spring and once in the
f'a11.

(b) Inform all staff' members of theu duti es in the event that a
tornado hits ,

(c) Keep a record in writing of the date and time of each tor-
nado practice exercise .

(24) RECREATIONAL PuRSU1I'S. (a) Campdng ,facilities. A resi-
dential care centerfor children, youth an d ,young adults operating
or using camping facilities shall comply with requirements for
recreational camps established under ch „ HFS 175, if applicable.

(b) Adventure-based experiences„ 1 „ A center providing
adventure-based experiences such as a ropes course, rock climb-
ing, wilderness camping and hiking exper ien ce s to residents shall
ensure that personnel leading and providing training to residents
are trained and have experience forthe type of adventure-based
experience, and that equipment used in the expeiience s are prop-
erly installed, in good condition and in good working order.

2 , Before a resident is permitted to participate in an adven-
ture-based experience, the center shall ensure that the resident's
medical history does not prohibit participation in the type ofactiv-
ity planned . If there is a question about a resident's ability to par-
ticipate f'or medical reasons, the center shall not permit participa-
tion without the approval of the resident's physician and the
resident's parent or guardian .

3 Staff-to-resident ratios shall be adequate to manage and
supervise the expeiienced-based adventure based upon the num-
ber of ' residents and type of acrivity:

History: C t: Registec; February, 2000, No . 530, eff. 9-1 -00.

Subchapter VII - Specialized Programs

HFS 52 .57 Exceptions and add itional requirements
for;#ype 2 programs . (1) APPLICABILITY AND AUTHORITY TO
oraxnTE. A residentialcare center for children and youth desig-
nated by the Wisconsin department ofcoxrecrions as a ,type 2 child
caring institution may acceptxype 2 resident admissions only if
approved by the department under the center's license to operate
a type 2 program.

(2) TYPE 2 PROGRAM CoMrLIaivCE (a) A residential care cen-
ter for children andyouth with a type 2 residential care center pt o-
giam shall comply with this chapter for youth who are admitted
with type 2 status, except as otherwise provided under subs . (3)
and (4), with type 2 provisions under ch ,. 938, Stats . , and with any
type 2-related policies and procedures and adminis tr ative rules
that may be issued by the Wisconsin department of coxrections :

(b) Violation of any type 2 related policy or procedure or
administrative rule referenced in paz . (a) constitutes a violation of
this chapter.

(3) TYPE 2 TEMroxnxY REPLACEMENTS (a) Applicability, The
provisions of'this chapter apply for type 2 temporary replacements
except for s .: HFS 52 ,.21( i), (2), (4), (6), (7) and (8) (a) and ss , HFS
52 .22 and HFS 52 ..23 .

(b) Type 2 temporary replacement into same center. For type
2 replacements into a type 2 residential caxe center for a temporary
placement lasting 10 days or less, the center shall document in the
resident's record all of the following :

: , The name of ,he agency and person 2uu':aiizi :g i'~piz:e -
ment along with the placement agreement outlining care arrange-

ments, expectations and special conditions, if any, on the resident .

2. Reason or precipitating incident or incidents for repla ce -
ment being imposed .

3 .. Behaviors which the resident has been advised wi ll lead to
a type I sanction placement .

4., CenteY-provided serviceeffoits to tr eatteasons f 'or the resi-
dent's type 2 replacement:

5 .. Any notable incidents by the resident during the resident's
s ta,y,

6 ,: Summary assessment of ' resolution of' the issues identified
under subd.: 4 , at dischazge.

7 „ Names of' person and agency to which the resident was dis-
chaiged .

(c) Type 2 temporary replacement into a different type 2 center.
Type 2 replacement into a type 2 residential care center that is not
the type 2 residential care center in which the resident was origi-
nally placed" shall meet the requirements under sub , (2) as though
the type 2 resident was a fusttime type 2 admission .. The rule sec-
tion exceptions under paz. (a) do not apply under th is paragraph .

(4) TYPE 2 READMISSIONS (a) Readmission within 6 months .
A type 2 residential care center shall comply with the provisions
for short-term programs under s : HFS 52 „58 for a type 2 readmis-
sion of a youth to the same residential care center from which the
youth was discharged within the previous 6 months ..

(b) Readmission 6 months or more after being discharged or
readmission to a different type 2 center. A type 2 residenti al care
center shall comply with sub . (2) when a type 2 readmission to the
same residential care center occurs 6 months or more after the
youth was discharged or when the youth is readmitted to a differ-
ent t,ype 2 residential care center.

History : Cr. Registec; Febxvaiy, 2000, No. 530, eff. 9-1-00 .

HFS 52.58 Exceptions and additional requi rements
for short-term programs. (1 ) APPLICABILITY (a) A residen-
tial care center for children and youth may operate a short-term
treatment program with approval of the depaxtment : This section
applies to the operation of ' shoit-term treatment progzams , A
short-term treatment program shall comply with all provisions of
this chapter except as provided in this sec tion.

(b) The requirements ofthis section apply to short-term resi-
dent r eadmissions except that th e assessment and t reatment care
plan for the resident under sub. (5) needs only be updated to reflect
the resident's curr ent treatment and care needs.

(2) DEFINITIONS In this section:
(a) "Short-term resident admission" means a short-term resi-

dent whose stay at the center is expected to be 90 days or less or
whose return to the center for another short-term stay readmission
occurs 90 days or more from the resident's discharge from that
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center or who is placed into a different center for short--term care
readmission.

(b) "Short-term resident readmission" means a short-term
resident whose readmission to the center for another short-term
stay occurs less th an 90 days fr om his or her discharge fr om that
center and whose stay at the centermay be of varying periodic epi-
sodes within a 90 day period „

(c) "Short-term treatment program" means a progr am of' tem-
porazy residential care and treatment service delivery to a child or
youth whose placement is transitional fox purposes of assessment,
treatment and planning for placement back into the communi ,ty .
"Short-term treatment program" does not include a respite care
service program undex s . HFS 52. 59, ox a crisis stabilization pro-
gram cer tified under ch. HFS 34

(3) PROGRAM s'rA'rEM sNr In place of the requirements fbr a
program statement and operating plan under s . HFS 52 .41 (1)
(intro), (a) and (b) , a center that operates a short-term treatment
program shall have a tre atment program statement that includes
all o f ' the following :

(a) ; A narrative covering treatment purpose, philosophy,
approach and methods for short-term tcansiti onalplacement into
the community ,

(b) Identification of short-term treatment program profes-
sional service providers and consultants involved in short--teirn
transitional placement efforts that are center or community based ..

(c) Identification of any coordinating service and placement
agencies ..

(d) A description of 'the extent to which the center's short-term
program is compatible with or will operate separately, including
in Yesidentialliving arrangements, fi om the center's non-short-
term residential program . If it willbe operated sepazately, identifi-
cation of'the building or area in which the short-term px ogr am will
be operated

(e) A description ofaYxangements for continuing education of

short-term residents.

(f) A description of health care azrangements for short-term
residents, including the process f'ox securing medical authoriza-
rions f 'or general and emergency medical care including suxgex ,y,

(g) A description of ' recieational activities and programming
available for short-term residents.

(4) ADNUSSrorrs A center operating a short-term treatment
program shall meet the provisions of' s„ HFS 52 .21, except s . HFS
52.21 (5) (a) and (8) (a), and all ofthe following :

(a) Obtaining authorizations .: For a short-term resident, the
center as part of written admissions procedures shall obtain autho-
xization from the parent or guardian of a resident for the center to
do all of the following:

1 . Provide or arrange for routine medical services and proce-
dures, including dental services and non-prescriprion and pxe-
sci i ption medications ..

2, Obtain from a health care authority the authority to dele-
gate and supervise administcation of ' medications by center-au-
thorized staff and for staff to handle and provide the medication
to the r esident and obseyve seil =admir i stration of the medication
by the resident .

3 . Obtain other medical information as needed on the resi-
dent..

4 Obtainwrittenauthorization to provide or order, when nec-
essary, emergency medical procedures including suigeYy, when
there is a life-threatening situation and it is not possible to imme-
diately reach the parent or guardian authorized to give signed wii t-
ten specific informed consent .

(b) Health screening . Upon admission of a short-term resi-
dent, centerstaff sha11 do both ofthe following :

1 .. Observe the child for evidence of ill health. A staff peison
capable of recognizing common signs of communicable diseases
orothei • evidence of ill health shall make this obsexvation , The
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new resident's temperature shall also be taken and evaluated.. If
the new resident shows ovext signs of' communicable disease or
other evidence of ill health, the center shallmake an angements for
immediate examination by a health care practirione r

2.. Arrange for or obtain the results of' a complete physical
examination comparable to a HealthCheck examination for each
child in accord ance with the HealthCheck periodicity schedule

(c) Prelimdnary care and treatment plan . 1 . Upon admission
of a new short-term resident to a center f'ox a short-term treatment
program, the center shall develop a preliminary care and treatment
pl an for the new resident pending completion of the short-term
program assessment an d treatment plan under sub . (5) (b).

2 . The preliminary care and treatment plan shall be based on
the center's review of information received f 'rom the referral
agency and the center's professional intake staff ' person's initial
evaluation of' the new resident's treatment and care needs .

3 . The preliminary care and treatment pl an shallbe completed
within 7 calendar days of a short-term resident's admission and
shall identify or describe all of the fbiiowing :

a . Referralagency goals and objectives for the resident, if any,
an d center care and treatment objectives for the xesident ,.

b . Theprimary or immediate presenting behavior issues of' the
resident ,

a Center services to be provided to the iesident to address
those primary or immediate presenting behavior issues .

d . Any special immediate medical or dietary needs.
(5) ASSESSMENT, TREATMENT PLANNING AND DISCHARGE PLAN-

rruNc . (a) General. A center's short-term treatmentprogram shall
meet the assessment and treatment planning requirements under
paz . (b), instead of' those under s . HFS 52 .22, for each resident,
Center staff ' shall date and document meeting these requirements
in each short-term resident's record .

(b) Assessment and treatment and care planndng. A plan for
ashort-term care resident's care and treatment shall be developed
within 15 calendar days of admission . The plan shall include a ll
o f the following :

1 . Assessment . A documented assessment of the resident's
needs both immediate and for transition to community placement „
The assessment shall be conducted where possible with resident
care worker staff 'who will work with the resident, the placing per-
son or agency, the resident if ' 12 yeacs of age or oldex, a center
social worker and, as necessazy,prof 'essional consultants . The
assessment shall cover, all of' the following :

a . Presenting issues or problems , : These may include behav-
ioral functioning, emotional or psychological status, personal and
social development and familial xelationships ..

b . Educational needs..
c , Recreational interests and abili6es.
d. Perceived barriers or risks in making the tran sition to 'com-

munify placement :
e., Services necessary to address assessment azeas ..
2 . Treatment and care pl an . A dated treatment and care plan

deveioped where possibie by the persons or agencies identified
under subd„ 1 , that is time-limited, goal-oiiented and indiyidual-
ized to meet specific resident needs identified in the assessment
under subd . l . The plan shall include all of' the following compo-
nents :

a. Identification of staff and services: to be provided or
arranged by the center to meet the resident's needs.

b , A statement of ' behavioral or functional objectives that
specifies resident behaviors to be ad di essed .with the objectives
focused on pt epaz ing the resident for transition to community
based placement servi ce s and other placement azrangements ,,

a . Tran sitional planning arrangements with the placing
agency which provide for continuity in programming when the
resident is placed into the community
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d. Airangements for continuing educational services and
othex programming during the youth's stay at the centei .,

Treatment plan implementati on and review a , A short-
term resident's services case manager shall coordinate, monitor
and document in the resident's treatment record a review and
assessment of'the treatment and care plan for the resident no latex
than 30 days after admission and at least every 30 days thereafter
to determine the resident's readiness fox community placement by
considering the resident's strengths and suitability for community
placement ,

b.. The review and assessment under subd .. 3, shall identify the
reason for continued placement at the center, any planning efforts
for community placement, bazriers to placement in the commu-
nit,y and plans to eliminate those barriers and recommendations if
any, for changes in transitional placement planning or in efforts to
prepare the resident for community placement ,

c. In documenting a review and assessment of'the treatment
and care plan fora resident, the resident's services case manager
ghall enter the date rJf th P review and li gt thP Ygrti c i Y an fg in the
review.

(c) Discharge planning . A short-term treatmentprogYam need
only comply with sub„ (2) in s . HFS 52,23, and shall include docu-
mentation ofall ofthe following in any discharge plan for a resi-
dent :

1 . The date and reason for discharge.
2.. New location of'the resident„
3 . A brief` statement identifying resident readiness for dis-

charge and placement elsewhere and remaining needs..
4 .. Name and title ofperson and agency to which the resident

was dischazged.
5 : For an unplanned discharge, a btief' summary or other doc-

umentation of the circumstances surrounding the dischazge .
(6) RESmErrr RECOxns . A short-term treatment program shall

meet the resident record requirements in this section and in s . HFS
52.49 except under s . HES 52 .49 (2) (b) i, a„ to g, and 3 .

(7) TRnnNuvG AND EVALUATION (a) Initial training for staff' of
short-term treatment programs shall include training in the fol-
lowing areas :

1„ Wrap around principles and philosoph,y

2, Arranging for transitional care and transitional placement
planning principles and methods ..

(b) : A centeY shall at least annually evaluate its short-term
treatment care program through a center survey to be completed
and rehunedto the center by refexra1 souc ces .'Phe center, shall use
the survey information to improve, as necessary, its sl}ort-tecm
care progiam,

HisWry : Cr. Regi s tei; February, 2000, No. 530, eff. 9-1-00.

HFS 52 .59 Respite care se rvices programs.
(1) ArrLicAsnsrY A residentialcaze center for children and
youth may operate a respite care services program with approval
of'the department . A residential care center fbr children and youth
that chooses to provide respite care services shall comply with the
provisions oi ihis chapiey, except as stated in this section .

(2) DEFUNtriorrs : In this section :
(a) "Respite care" means temporary care for a child or youth

with a disability or special care need, usually on behalf of a parent
ox xegulax cazegiver for the purpose of providing relief to the pas-
ent or tegulaz- cazegivet from the extraordinary and intensive
demands of'providing ongoing care for the child or youth, but also
f'ox when a pazent or regular caYegiver may be at risk of abusing
a child or youth due to stress and, therefore, requires relief from
caregivex duties, ox the parent ox regular casegiver is in a crisis sit-
uation that can be alleviated by providing temporary relieffrom
caregiver duties .

(b) "Respite cace services episode" or "episode" means a
period of'time during which respite care is provided to a parent or

regular cazegiver by placing a child or youth, otherwise under the
parent's or xegular caregivex's care, at a residential care center

(c) "Respite care services program" me an s a center-provided
program of respite care services for a child or youth with a disabil-
ity or, special need on behalf' of a parent or regular cazegiver and
includes, for the child or youth, individualized personal care and
services at the level necessary to meet the child's or youth's imme-
diate needs, along with room and board provided in comfortable
surroundings ,

(3) BXCEP'IIONS FOR RESPITE CARE PROGRAMS „ Respite care
programs shall comply with all provisions of this chapter except
the following :

(a) Secti on HFS 52 . 21 (1), (2), (5) (a) and (8) (a).
(b) Sections HFS 52 22 and 52. 23 ..
(c) Section HFS 524 1 .
(d) Section HFS 52 49 (2) (b) 1 , a , to g.. and 3 ,.
(4) PROGRAM s'rnTEMEtvr: A center accepting respite care cli-

ents shall have a program statement descr ibing its respite care ser-
vices progcam . The program statement shall cover at minimum
all of the foll owing :

(a) The purposes f'or which respite care is provided and the
type of' population seived

(b) Specific center assessment procedures and services avail-
able for care arrangements in assisting a child or youth admitted
for respite caze „

(c) Compatibility of the respite care services program compo-
nent with other programs of' the centex .

(d) Staffing arrangements fox respite care seivices ..
(e) Health care arrangements fox respite care placements,

including the process for securing medical authorizations for gen-
eral and emergency medical care including surgery„

(f) Recreational activities and programming for respite care
placements .

(5) An M issiorrs . A center operating a respite care services
pxogram shall have all of'the following written policies and proce-
dures for admission of a prospective respite care resident:

(a) A po li cy regarding the type of' respitecare childrenoryouth
who can be served, such as those who are emotionally disturbed,
physically handicapped, medically needy ordevelopmentally dis-
abled, including the specific types of developmental disabilities
sexved .

(b) Procedures for screening children and youth referred for
respite care to ensure that they are appropriate for the center's
respite cazepiogiam .

(c) Procedures for obtaining parent or guardian written con-
sents for emergency medical care and authorization for adminis-
tration of' medications .

(d) 1 : Procedures forobtaining from the parent oi-other x egulac
caxegivei necessary and essential infotmation f 'ox the temporary
care of 'the child or youth which may include medical, behavioral,
dietary or emotional concerns and appropriate responses or
insttuctions. Assessment shall cover at minimum the fo llowing
areas : eating, toileting, mobili ty, communication, health pYOb-
lems, behavioral issues, socializa ti on, supervision needs and per-
sonal self=help ..

2 . Procedures for obtaining identifying information at the
time ofadmission on the child or youth and family and informa-
tion about current special needs of the child or, ,youth, including
usual day activities ; transportation arrangements ; any appoint-
ments ; current health problems ; special equipment used ; commu-
nication issues; behavioral issues ; eating habits, schedule and
preferences ; sleeping habits andany usual bedtime routine ; toilet-
ing concerns ; safety concerns ; discipline or behavioral manage-
ment recommendations ; preferred leisure time activities ; and any
other comments from thepaxent or xegulax caxegivex .

(e) Procedures as described under s: HFS 52 .21 (7) for orient-
ing a child or youth to the center's respite care program, available
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care staff and room arrangements and assisting the child or youth
in any adjustment issues to the child's ox youth's temporary sta,y.

(f) Procedures for assigning specific care staff to a respite care
child or youth . •

(g) Procedures for contacti ng theparentox other regular care-
giver regarding care questions or in emergency situations .,

(h) A po li cy on who may pick up the child or youth at the end
of' respite care and policies and proceduzes for establishing the
date an d time at which the child or youth is to be picked up .

(i) Pi•ocedures for making a record of all of the child's or
youth's personal belongings and medications upon arrival at the
center.

(j) Procedures for maintaining a log with dates of all respite
care episodes for each child ..

(6) SraFFUVG A center shall assign a staff ' person to have pii-
mazily responsibility for the center's respite care services pro-
gram : This pex son shall have experience in serving the type of dis-
ab ility or population the center serves Staff-to-child rarios shall
at minimum meet the ratio asotherwise prescribed in s . HFS 52 . 12
ot be as needed to meet the needs of the respite care persons in
care . The responsible staff ' pexson shall have ac ce ss to medical,
psychiatr ic, dietary and social services consultation as needed .

(7) WRiTTE v CARE rLarr. (a) Written care plan. A center shall
develop a written plan of 'cace for each child or youth admitted to
the center for respite care.

(b) Planning for the child . 1 . The written care plan shall be
prepared in consultation with the child's or youth's parent or other
regulaz caxegiver and prior to placement, except if ' the reason for
placement is of a crisis emergency nature .

2 The written care plan shall provide for necessary service
supports to meet social, emotional adjustment, medical an d
dietary needs, physical environment accommodation, means for
the respite care child or, youth to contact his or her parent or other
regulac caregiver, accommodations to meet physical handicaps
such as requuing, if needed by the child or youth, a T°TY device
for the heaz ing impaued, handrails and visual device s, and a
pl an ned variety of'recreational acriviries .. The education al needs
of' the child shall be attended to while in placement as prescribed
by the parent or otfier , regulac casegiver .

(c) Length of stay . A respite care placement shall not extend
beyond 9 days per episode unless department approval is first
obtained.

(8) DisCxax GE For iespite care residents, a center shall have
a respite care discharge policy that provides for both of ' the follow-
ing :

(a) Documenting in the respite care resident's care record the
dates of respite care stay, a summary of' the child's or youth's stay
with any significant incidents noted and the name ofthe person to
whom the child or youth was dischacged.

(b) Giving a complete accounting in the respite care resident's
care record of all personal6elongings, medications and medical
equipment that went with the child or youth upon dischaxge .

(9) TRAINING AND EVALUATION (a) Trainang . 1 . Training for,
staffofa respite care services program shall include training in th e
areas a f aYxanging for transitional caze and transitional placement
pl anning principles and methods .

2 : Staff' shall have respite care training designed around the
specific needs of individuals fox which care is provided, such as
autism, epilepsy, cerebral palsy and mental retazdation . As part
of this training, staff who have not akeady had some experience
working with the type of individual to be cared for shall have at
least 8 hours of supervised experience b,ysomeone who is knowl-
edgeable in working with the type of individual or more than 8
hours if' necessaz ,y to ensuxe the provision of competent caze .

(b) Evaluation, A center shall evaluate respite care provided
through a center survey to be completed by the patent or other reg-
ulaz caregiver an d, if 'possible, the child or ,youth aftex each xespite
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care episode. The center shall use the survey information to
improve, as necessary, its respite care services progr am, and shall
keep these surveys on file for one year from theu completio n

(10) CLIENT xECOxDS . A center with a respite care services
program shall meet the resident record requirements found under
this section and under s . HFS 52,49, exceptrequuements under s .
HFS 52 .49 (2) (b)1„ a, to g, and 3 A respite caxe resident's record
shall include all documentation required under, this secrion

History : Cr. Register, February, 2000, No . 530, eff. 9-1-00.

Subchapter VIII - Need Determination and License
Application

HFS 52.61 Determination of need for additional
beds . (1) Au'ri-toiu'rY AND ruitrosE. This section is promulgated
piusuant to s . 48 .60 (3), Stats., to regulate the establishment of
new residential care centers for children and youth and to control
the expansion of'existing residential care centers in ordet to ensure
an adequate number and variety of facilities to meet the needs of
'Wisconsin children and youth who require out-of-home residen-
tial care and to prevent unnecessary expansion of residential care
centers and the resulting increase in costs to Wisconsin citizens .

(2) To wxoM'rt-r$ RULES APPLY . This section applies to any new
applicant for a license to operate a residential care center for chil-
dren and youth and to existing residential care center's for childien
and youth wishing to expand the capacity of their facilities .

(3) DEFINIzzorr In this section, "applicant" means any pexson
wishing to apply for a license to begin operation ofa new residen-
6a1 care center for children and youth ox .any person wishing to
expand the capacity of an existing residential care facility for chil-
dren and youth .. "Applicant" does not include a person who by
reason of consolidation or other acquisition acquires control or
ownership of' beds when the consolidation or other acquisition
results in no increase in or a reduction of the existing state-wide
residential care center bed capacity .

(4) CERTIFICATION OF NEED REQUIl2EMENT . No person may
apply fox a license under s . HFS 52 .62 (1) to operate a new xesi-
dential care ce nter fox children an d youth or for a li cense amend-
ment under s, HFS 52 .62 (3) to expand the bed capacity ofan
existing residential care center until the department has reviewed
the need for the additional placement resources which would be
createdand has certified to the applicant in writing that a need
exists for the proposed new placement resources .

(5) DEMONSTRATION OF NEED . To enable the department to
make a determination ofneed for a new residential care center for
children and youth or for additional beds at an existingresidential
care center for, children and youth, the applicant shall submit all
ofthe following documents and information to the department :

(a) A detailed plan for the operation of the proposed residential
care center which includes all of the following :

1 . The numbei, sex ; and age range of'the children to be served .
2.. The type or types of needs or disabilities of' childYen to be

served .
3 . The center staffing, in cludi ng a list offull-6me and part-

time positions bYjab wtles anw ai: ...bers .
4 .. A description of'the proposed program and treatment goals
5 . A proposed budget, including the current or projected per

diem xate „
6 . The location of'the center and a dxawing of the layout of

the physical plant .
(b )'A det ailed written description of the metho dology and find-

ings which document the reasons wh,y the unserved children
under paz„ (a) cannot be served satisfactorily in less restcictive set-
tings such as is in their own homes with treatment services pro-
vided to the children and theu families, in specialized treatment
fostex homes or in group homes .

(c) Documentation meeting the criteria in sub . (7) (a) 2 that
existing Wisconsin residential care center placement resources
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are not adequate to meet the needs of Wisconsin children who
require the type or types of' caze and treatment services the appli-
cant proposes to provide,. No beds occupied or to be occupied by
children who are placed primarily for educational purposes may
be considered in determining need under this section. Of the
remaining beds, for purposes of determining need and establish-
ing waiting li sts, not more th an 40% shall beconsidered available
for out-of-state childcen ,

(d) Infotmation that supports the probability that a new or
expanded center will be used by Wisconsimplacement resources,
and that an exp anded ce nter will attain and maintain an average
monthly occupancy rate of 80% or more over the first 2 years of
operation an d that a new center will have an average monthly
occupancy rate of not less than 80% at the end of the second year ,

Note: The documents and information required by the Department to make a
determination of need should be sent to the Bureau of Regula tion and Licensing, P.O
Box 8916, Madison, WI 53708 .

(6) PUBLICAITON OF NOTICE - PARTY STATUS. (8) Upon receipt
of' the documents and information listed in sub . (5), the depart-
ment shall publish a ciass 2 notice under cn. 985, SYaCs .., in the offi -
cial state newspaper designated under s . 985 .04, Stats . , and in a
newspaper likely to give notice in the area of' the proposed center.
The notice shall include a statement that the department has
received an app li cation for a certificate of need to operate a new
residential care center or to expand the bed capacity of an existing
residential caze center . The notice shall also include the number
of ' addi6onal beds, the geographic area to be sexved, the types of
young people to be accepted for care, the services to be provided
and program objectives ,

(b) The notice shall invite the submission of written com-
ments, factual data and reasons why the applicati on should be
granted or denied from any person within 30 days after the publi-
carion of the notice . The notice shall advise persons submi tting
written comments to indicate their interest in the app li cation and
whether the individual commentator w ants to be considered for
paxty status in any later, proceedings .

('n NEED DE'rERM uNa'r1oN. (a) Evaluation procedures. 1 . The
depaitment shall review the applicant's documents and infoima-
rion for completeness and may ask the applicant for additional
materials or information that the department considers necessary
for, evaluation putposes .

2 .: Except as provided under subd . 3, the administrator of 'the
department's division of children and family services or, his or, her
designee shall make the needdetermination decision based on the
following criteria :

a. The compatibility of the applicant's proposed plan of
operation orexpansion with the stated tr eatment goals for the pro-
gxam..

b . The validity of' the research methodology used to document
need for the proposed pxogram ,

c . The congruence of the conclusions reached in the appli-
cant's needs research with department data on cur-t ent county
placement needs and available beds in existing residential cafe
centers for children, youth an d young adults providing similar, ser-
vic.°, s .

d. The correctness of' the applicant's contenti on that the pro-
posed center is more appropriate th an less restrictive care ar7ange-
ments for children, youth and young adults :

e.. The app li cant's documentation supporting the argument
that existing Wisconsin residential cace centers for children, youth
and young adults are not adequate to meet the needs of ' Wisconsin
children, youth and young adults who require the type or types of
care and treatment services the applicant proposes to provide.

# ',. The applicant's documentation of the probability that the
centex, if' expanded, will attain and maintain an avexage monthly
occupancy rate of' at least 80% for the first 2 yeacs of ' operation or,
if new, will attain an average monthly occup ancy rate of at least
80% at the end of the second ,yeaz of opexation

3 An applicatiomfor expan sion of' an existing residential care
ce nter for children and youth by 3 or fewer additional beds shall
be presumed to meet the criterion undex subd.. 2 . d , unless at least
one of the following is true :

a : The center submitted another application for expansion of
bed capacity in the previous 2 years and that application was
approved ,

b. There is clear and convincing evidence that the criteria
under subd ,. 2 , have not been met

(b) Notice of'determination . l , Within 90 calendar days after
the date on which all required documents an d information were
received fr om an applicant, the department shall send wr itten
notice of its determination of' need to the applicant and to anyone
who commented under sub ., (6) (b) on the application The notice
shall state the specific reason for, the determination .

2 . If the department determines that there is need for addi-
ti onal beds, the no tice shalLbe accompanied by the department's
certification that a need exists fox the proposed new placement
resources which entities the peison to apply i bi • a license to operate
a new center or to apply for an amended li cense that will permit
the addition of beds at an existing center.

3 „ The duration of' the approval under subd. 2 shall be limited
to 18 months from the date that it is issued, except that the depart-
ment may grant one 6-month extension if ' the approved applic ant
has a good reason for the delay in becoming operational and docu-
ments to the satisfaction of the department that it will be opera-
tional within that 6-monthperiod , Any xequestfor extension shall
be fi led before expiration of the initial 18-month period.. If' the
proposed center is not operational during that 18-month time
period, or the extended period, the need determination shall be
considered invalid and the approval shall be cancelled. In this
subdivision, "operationai" means in regard to a new center that
the center has been licensed under s :. HFS 52 ., 62 and that all
approved beds meet requirements for operation, and in regard to
expansion of an existing center that all additional beds meet
requirements for operation and the center is licensed under s . HFS
52 , 62 to operate with the additional beds „ An acceptable reason
for an extension under th is subdivision shall include unforeseen
delay in obtaining adequate financing approval, in staffing or in
constcucdon .

(c) Appeal . 1 : An appli cant or a party adversely affected by
a determination issued under pax . (b) i ,. may requestan adminis-
trativeheazing under s ,. 227,42, Stats ., from the department of
administration's division of ' heazings and appeals by submitti ng a
written request for heazing to that off i ce so that it acrives there
within 30 days after the date of the notice under par ,. (b) ,.

2 . The standard of' review f 'or the hearing shall be whether the
record contains th e qu an tity and quality of 'eyidence that a reason-
able persori could accept as adequate to support the decision ..

Note: To request a hearing, submit the request to: Division of Hearings and
Appeals, P.O . Box 'I875, Madison, Wisconsin 53707-7875, or deliver it to the Divi-
sion at 5005 University Ave „ Room 201, Madison, WI .

History : Cr. Register, February, 2000, No. 530, eff. 9-1-00 .

HFS 52.62 Licensing administration . (1) GENERAL
CONDITIONS FOR APPROVAL OF LiCErrsE . An applicant for a license
under this chapter shall complete all app li cation forms truthfully
and accurately and pay all fees and forfeituxes due and owing prior
to receiving a license . The department shall issue a residential
care center license to an applicant within 60 days based upon
receipt anddepartment approval of a properly completed applica-
tion, satisfactoY ;ydepartment investigation and determination that
the applicant is fit and qualified . Continued licensuxe requires a
licensee to remain fit and qualified. In determining whether an
applicant is fit and qualified, the department shall consider any
history of' civil or criminal violation of statutes or regulations of
the United States, this state or any other state or other offenses sub-
stantially related to the caze of ' childxen, youth or adults by the
applicant, owner, m anager, xepresentafive; employe, center resi-
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dent or other individual direcfly ox indirectly participating in the
operation o f the residential care center. This includes substan-
tiated findings by a county social services or hum an services
department of' child abuse or neglect under s , 48.981, Stats . , or
substanti ated reports of abuse of'residents or patients under ch .. 50,
Stats., whether or not it results in criminal charges or convictions ..

(2) Itvtrtai , LICENSE arrLrcariorr, (a) A person wanting a
license to operate a residential care center for children and youth
shall apply on a foxm provided by the department and shall include
all infoYmation requested on the foxm and allrelated materials an d
infoYrnarion required under par. (c), along with the license fee
required under s .. 48,615, Stats .. A complete application includes
completion o f all information requested on the app li cation form
and all related materials and infoimation requued under paz (c)
and the li cense fee ..

Note: A copyof'the application form may be obtained from the appropriate field
office of the Department's Division of Ctuld:en and Family Services See Appendix
D for addresses of the Division's field offices. The completed form and required
related materials and information and the license fee should be returned to the same
office :

(b) A complete application for a license shall be submi tted to
the department at least 60 days before the date proposed fox the
centei to begin operating.

(c) An applic antfor a license shall submit all of ' the following
information and mater ials along with the completed application
form :

i .: A copy of' thecertificateof 'need under s. HFS 52.61(7) (b) .

1 A statement signed by the applican t agreeing to comply
with this chapfei :

3 . A notarized statement signed by the applicant on a back-
ground information disclosure fotrn, HFS-64, provided by the
department concerning any specified criminal conviction or pend-
ing chaxge..

4. Diagrammatic floor pl ans of all center buildings showing
all of the following :

a . The location of a11 exits..

b : All rooms to be used by residents with their dimensions an d
use .

c. Thenumberof 'residents and the age c ange of' residents pro-
posed for each living area ,

d . Rooms that are exclusively for male or female residents.,
e : For bathrooms, the number of ' toilets, tubs or showexs and

washbasins ,

5 . A diagram of' the outdoor areaof'the center showing dimen-
sions an d all buildings, and a map of 'the surrounding area showing
the location ofthe centex .

6 . The names, addresses and telephone numbers of 3 persons,
othei , than relatives, who personally know the applicant ,, .

7 . A completed depazUnent-pxovided checklist indicating
that the applicant complies with all requirements for initi al licen-
sute „

8 ., A description of `other licenses or certifications currently
held or expected to be obtained by the applicant, orbusiness enter-
piises that will be a part of'the operation of' the residential care cen-
ter or operating on the grounds ofthe residential care center .

9. For an applicant operating any other type of licensed chil-
dren's program or other human seivicesprogiam on the grounds
of the center, a statement that describes how each program will
remain separate and distinct .

10 . A description of the org an izational s tr ucture of the centex,
showing the chain of command and identifying staff inembexs,
with their titles and work schedules, who will be on the premises
in charge of the center for all hours of operation This document
sh all be signed by the applican t .

62-16

11 . A copy of the report of an inspection by a local fire depart-
ment or otheY fire safety inspection acceptable to the department
showing approval of' the facility for fue safe ,ty..

12. A copy of the approval o f the center's electrical system
by an inspector certified under ch . Comm 16 .

13 . If'the center gets its water from a private well, a letter indi-
cating that the water is safe to dr ink according to tests made on
water from the private well, as required under s . HFS 52 .56 (1) .

14. A copy of the Wisconsin department of' commeice build-
ing safety inspection approval or, if 'newconstruction, the Wiscon-
sin department of commerce building construction approval .

15 . A statement signed by the applic ant specif'ying the geo-
graphical area to be served by the center; such as counties or states
covered.

16 . A financial statement with evidence of availabili ,ty of
funds to carry the center through the fust ,year of operation.

(d) Within 30 working days after receiving a complete applica-
tion, the department's licensing representative shall inspect the
center to determine the applicant's ability to comply with this
chapter..

(e) If the department, following its review of' a license applica-
tion and the results of the inspection under paz (d), finds that the
applicant meets the requirements for a license established under
this ohaptex and has paid the applicable fee refeYxed to in s . 48.. 68
(1), Stats.., the department shall issue a probationary license foY 6
months in accordance with s . 48 ,69, Stats. The probationazy ,
license shall be issued after completion of the inspec tion under
pax.. (d) and may be renewed for one 6-month per iod . If 'the center
remains in satisfactory compliance with this chapter during the
probationary li cense peiiod, the department shall issue a tegulax
license. The center shall post the license in a conspicuous place
in the center where the pub lic can see it .

(f) If' the department, following its review of' a license applica-
tion and the results o f the inspection under paz; (d), finds that the
appli cant is not in compliance with this chapter, the department
shall specify in writing to the applicant each area of' noncom-
pliance . The department's wr i tten response shall be sent to the
applicant after the date of ' the inspec tion under par'. (d) . The appli-
cant shallhave an opportunity to come into compliance„ When the
applicant belieyes that all areas of' noncompliance have been cor-
i•ected, the appli cant may request a re-inspection by the depart-
ment's licensing representative. The department's licensing rep-
resentative shall complete a new inspection of the center within
20 working days after 'being notifiedby the applicant that the cen-
ter is ready to be re-inspected .

(3) LICENSE coNruNuaiIoN, (a) Non-expiring license . A reg-
ulaz license shall be valid indefinitely, unless suspended or
revoked by the depaztment ..

(b) License continuation application .. 1 . At least 60 days
before the beginning date of every 2 year period of licensure, the
department sh all send a license continuation applica tion to the
licensee along with a notice of th e license continuation fee
requued under s .. 48 .615, Stats ,,

2 ,. At least 30 days before the continuation date of ' the license,
the licensee shall submit to the department an application for con-
tinuance of the license in the form and containing the infoxmation
that the department requires along with the license application fee
required under s. 48 .615, Stats ,, , and any other fee owed under s .
48 .685 (8), Stats ., and any foxfeiture under s.48..715 (3) (a), Stats ..,
or, ppenalty under s . 48 .76, Stats .

(c) License continuation approval . If the department estab-
lishes that the minimum requirements f'or a license under s.. 48 .67,
Stats ,. , are met, the application is approved, the applicable fees
xeferred to in ss .. 48 .68 (1) and48 .685 (8), Stats:, and any forfeiture
under s . 48 . 715 (3) (a), 3tats ., or penalty under s. 48 76, Stats, ar e
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paid, the department shall continue the license fox an additional
2-,yeax period.

(4) AMENDMENT TO LICENSE . (a) BOfbT'0 a licensee may make
any change affecting a provision of' its license, the licensee shall
submit a written request to the department for approval of that
change and shall receive approval from the department in the form
of an amended license, .

(b) Any of'the following changes require amendment of the
license:

1 . A change in any of the licensee's powers and duties under
s . 48 .61, Stats ., that are covered by the license .

2. A change in the maximum number of'xesidents or in the sex
or age range of'residents which the center will seive .

3 . A change in the type of'resident population served such as
emotionally distucbed, sexual offender, developmentally dis-
abled, alcohol or drug dependent or delinquent .

4. A change in the name ox address of'the center ..

✓
. i i ~iaiig2 in aWJTi2iSiliY or ui2 ii8iTi6 of iii0 iiC2iiS22 .

6 . Any other change as allowed under Wisconsin statutes .
(c) A licensee seeking to expand operations to increase the

numbei of'residents served under the existing license shall have
been operating in substantial compliance with this chapter .

(5) LICENSE DENIAL OR REVOCATION (a) The department may
refuse to grant a license or may revoke a license if the applicant
or licensee has violated has violated any provision of' this chapter
or, cch . 48 or 938, Stats :., or fails to meet the minimum requirements
of this chapteY.

(b) The department may refuse to giant a license ox may revoke
a license if an applicant or licensee or a proposed or current
employe, student intern or volunteer is any ofthe following :

1 ., A person who is the subject of a pending criminal charge
for an action that directly relates to the care of children or activities
of' the center,

2 .. A person who has been convicted of a felony or misde-
meanor or othei offense which is substantially related to the care
of' children or activities of' the center .

3 . A person who has been determined to have abused or
neglected a child pursuant to s . 48,981, Stats„ or who has been
determined to have committed an offense which is substantially
related to the care of children or activities of'the center.

4 A person against whom a finding of abuse, neglect, or mis-
appYOpriation of'piopeYty pursuant to ch .. HFS 13 has been entered
on the Wisconsin caregiver registry maintained by the depar t-
ment..

S, A personwho has had a depactment-issued license revoked
within the last 5 years ..

6, A person who has a recent history of'psychological or emo-

tional disorder which suggests an inability to adequately handle
the administrative affairs of the center or, for anyone having con-

tact with the residents, presents a risk that the residents may be
harmed or their well-being neglected. The department may

require the ^y~:S3. ,̂ YO S :1~JS;.; t to 2 ^ySyC::3l 3g: C2 : °X2 .: ..2+, :3 .. .

7, A person who is the subject of a cotut finding that the per-
son has abandoned his or her child, has inflicted sexual or physical
abuse on a child, or has neglected or refused, f'or reasons other than
poverty, to provide necessary care, food, clothing, medical or den-
tal care, or shelter for his or her child or ward or a child in his or
her care so as to seriously endanger the physical health of the
child .

8 A person who has violated any provision of'this chapter or
ch, 48, Stats,, or fails to meet the minimum requirements of' this
chapter.:

9. A person who has made false statements on the background
inforrnation disclosure forrn completed under the requirements of
ch. HFS 12..

Note : Examples of charges and offenses the department will consider in maldng
a determination under this paragraph that an act substantially relates to the care of
clrildren aze: sexual assault ; abuse of a resident of a facility ; a ccime against life and
bodily security ; lddnapping ; abduction; arson of a building or of' pmperty other than
a building ; robbery; receiving stolen property from a child ; a crime against sexual
morality, such as enticing a minor for immoral pu tposes or exposing aminor to hazm-
fulmafeiiais ; andinteiferingwiththecustodyofachild, The li stisill usuative. Other
types of offenses may be considered .

(6) NoricE TO DENY OR REVOKE A LI cErrsE, (a) If ' the depart-
ment decides under sub . (5) to not grant a license or to revoke a
license, the department shall notify the app licant or licensee in
writing of' its decision and the reasons for it , Revocation of a
license shall take effect either immediately upon notification or 30
days aftex the date of the notice unless the decision is appealed
under sub. (8) ; whether the revocation shall take effect immedi-
ately upon no ti fication or 30 days after the date of ' the notice shall
be determined in accord ance with the criteria found in s
48„715(4m)(a) and (b), Stats ,.

(b) Upon receipt o f the notice of revocati on an d during any
revocation proceedings that may result, the licensee may not
accept for care any child not entolled as of the date of receipt of
the notice without written approval of the department's licensing
representative ..

(c) By the effective date of a license revocation, the licensee
shall have arranged alternative placements for all residents ,. The
arrangements shall be made in cooperation with each resident's
paYent or guardian and legal custodian or placing agency, if nofthe
same The licensee shall share this infocmation with the licensing
representative at least one week before the effective date of the
license revoca6on .

(7) SUMMARY SUSPENSION OF A LICENSE. (3) Under the 3UtYlOT-
ity of s ,. 227..51(3), Stats,, the department shall summarily suspend
a license and thereby close a residential care center when the
department finds that this action is required to protect the health,
safety, or welfare of children in caze . A finding that summary sus-
pension of' a license is required to protect the health, safet ,y or wel-
fare of' children in caze may be based on, but is not limited to, any
of' the following :

i . Failure of'the licensee to maintain or restore environmental
protection for the residents, such as heat, water, electricity or, tele-
phone service .

2. The licensee, an employe,, a volunteer, or any other person
in regulaz' contact with the children in care has been convicted of
or has a pendirig charge foi a crime against lifeor for a crime of
bodily injuxy.

3 .. The licensee, an employe, a volunteer, or any other person
in regular contact with the children in care has been convicted of
a felony, misdemeanor, or other offense which is substantially
related to the care of children or activities of the center or has a
pending charge which is substantially related to the care of ' chil-
dren or ac ti vities of the centex .

4 The licensee, an employe, a volunteer, or any other per son
in regulaY contact with the children in car e is the subject of a cuY-
rent investigation for alleged child abuse or neglect pursuant to s.
4 8 .981, Stats ., or has been dete:::vaed to have abused orneglected
a child pucsuant to s . 48 „ 981, Stats .

5 . The licensee or a person under the supervision of the
licensee has committed an action or has created a condition relat-
ing to the operarion or , maintenance of the center that directly
threatens the health, safety, or welfare of' an,y child under the care
of the licensee ,

(b) If the department's licensing representative determines that
the safety of 'the residents requires their immediate relocation, the
department shall order the licensee, orally and in wiiting, to find
suitable temporary housing for the residents until arranging for
their permanent relocation . The department shall further order the
licensee, orally and in wYiting, to notify, for each resident, the
placing peison or agency and parent or guardian within 24 hour s
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after temporary housing azrangements for the resident have been
made ..

(c) An oY•der, ssummarily suspending a license and thereby clos-
ing a center may be a veibal order by a licensing representative of
the depazlment. Within 72 hours after the oideY takes effect, the
department shall either permit the reopening of'the center or pro-
ceed under sub.. (5) to revoke the center's license. A preliminary
hearing shall be conducted by the department ofadministration's
division of hearings and appeals within 10 working days after the
date of' the initial oxder to close the center, on the issue of' whether
the license shall remain suspended during revocation proceed-
ings..

(8) A PPEAL OF DECI SION TO DENY OR REVOKE A LICENSE. (3)
Any person aggrieved by the department's decision to deny a
license or, to revoke a license may request a heating on the decision
undex, s, 227..42, Stats ,

(b) The request for a hearing shall be in writing and shall be
filed with the department of' administration's division of'heaxings
and appeals within 10 days oi inedepaxtmeni's refusal to issue a
license or the department's revocation of' a license . A request for
a hearing is considered filed upon its receipt by the department of
administration's division of' heacings and appeals

Note : A request for hearing should be submitted by mail to the Division of Hear-
ings and Appeals, P.O.. Box 7875, Madison, Wisconsin 53707-7875, or should be
delivered to the Division at 5005 University Ave ., Room 201, Madison, WI, with a
copy sent to the appropriate Division of Children and Family Services field office
listed in Appendix D.

History: Cr. Registec; February, 2000, No. 530, eff. 9-1- 00.

HFS 52 .63 Inspections and complaint investiga-
tions . (1) IrrsrECTTON . Pursuant to s,. 48 .73, Stats,, the depart-
ment may visit and inspect any residential care center for children
and youth at any time, . A department licensing representative shall
have unrestricted access to the premises identified in the license,
including access to resident records and any other materials, and
access to residents and other individuals having information on
compliance by the center with this chapter.

(2) COMPLAINT INVESTIGATION. UriC10T' S . 48 . 745, Stats, any
person having a complaint about a licensed center or a center opex-
ating without a license may submit that complaint to the depart-
ment by telephone, letter or personal intexview. A licensing repre-
sentative of the department shall investigate each complaint . The
department shall send a written report of the findings of that inves-
tigation to the complainant .

Note: A complaint should be sent, phoned in or delivered to the appropiiate Divi-
sion of Children and Family Services field office listed in Appendix D

(3) ENFORCEMENT ACTION The department may order any
sanction ox impose any penalty on a licensee in accordance with
s . 48 .685, 48 .715 or48 .76, Stats .

Hi s tory : C r.Regis ter ; Febrvary, 2000, No. 530, efE 9-1-00 .
Note : Chapter HFS 52 wa s repealed and recreated, Register; February, 2000,

No. 530, effective Se ptem bec , 1, 2000 . Until September 1, 2000 , the following ve r-
s ion of ch. HFS 52 is in effect :

SubcHapter I-General Provi s ions and Licensing of Child Care Ins titutions
HFS52 . 01 Introduction . (1) SipzEmENioFSixErri, Theintentofthese :ules

is to protect and promote the health, safety and welfare of clrildren in the care of chiid
care institutions in Wisconsin .

(2) Arrr.iCnan iiY This chapter applies to all child care instituuons.
(3) Fxcer[toxs The department may make exceptions to any : ule for licensing

child caze institutions whenit is assuredthat ganting such exceptions is notdetrimen-
tal to the health, safety or welfare of children ,

(4) bEFmiioxs As used in this chapter
: (a) "Board of directoss" means thepolicy-maldng body which governs a chil d

care institution and is responsible for compliance with this chapter .
(b) "Child" means a person undex 18 years of age, except that a person under con-

tinuing juvenile courtjurisdicuon who is over 17 years of age but has not yet attained
the age of 21 is also considered a"ciuld" for purposes of this chapter ,

(c) "Child care institution" means a child welfare agency which regularly provides
care and maintenancefoi children within the confines of its building I

Note : An agency having education as its primary purpose is deemed to be a chil d
care institution when its pupils, in the ordinary cou:se of events, do not return annu-
ally to the homes of'their parents or guardians tor at least 2 months of summer vaca-
tion, Exceptions to these rules may be considered for such agencies when the excep-
tions, in the department's opinion, do not jeopardize the health, safety and welfare of
children .

62-1 8

(d) "Child welfare agency" mean s any person required to be licensed under s ,
48„ 60, Stats,

(e) "DepaztmenP' means the Wisconsin department of health and family sexvices,.
(f) "Division" means the department's division of' clilldren and family se:vice s ,
(g) "Division of public health" means the department's division of publi c healih„
(h) "Guardian" means the person or agency appointed by a cou rt to make major

decisions affecting a child, which may include consent to marriage, to enlistment in
the azmed force s, to major surgery and to adoption, or to manage the estate of a arinor.

(i) "Legal custodian" mean s the person or agency to whom a court has transferred
a child's legal custody, and who thereby has the :ight and du ty to protect, train and
discipline the child and to provide for the child's care needs "Legal custody" has the
meaning presc:ibed in s . 48 .02 (12), Stats.

History: Cr. Register, August, 1982, No . 320, eff ' 9-1-82 .
HFS52.02 Organizationandadministration ,. (1) IrrcoxroRnT iox Every

child welfaze agency shall be irico:po:ated . Any agency incorporated outside of Wis-
consin shall secure authorization from the secretary of state to do business in Wiscon -
sin .

(2) Boeutn oF DutECroxs (a) Every agency shall be governed by the board of
d 'uectors which is :esponsible for the operation of'the agency according to its defined
purposes ,

(b) If the agency is incorporated in another state, the board of directors shall:
1 . Meet in Wisconsin at least once during the period for which the license is

issued; or
2. Have a subcommittee of at least 3 Wisconsin residents one of whom shall be

a member of the board This subcommittee shall be responsible to the board of d 'uec-
tors to see that boazd policies are carried out and that there is adherence to licensing
:ules,

(c) When requested, the board, or its subcommittee if it is in the category covered
by paz, (b), shall meet with the licensing representative

(d) The boazd shall :
1 . Define its responsibilities. Ihese responsibilities shall include :
a . The establishment of poli cies to be followed by the institution and regulaz

planned review of itspoli cies and purposes to determine that the interests of children
aze being seived ,

b . Swveillance that the institution does not discriminate in its personnel prac-
tices, intake and services on the basis of race, color an d national o:igin.,

c. The exercise of ti usteeslrip forp roperty, investment and protection from liabil-
;ty ,

d . Approval of the budget and responsibi lity for obtaining and disbursing of
funds .

e Employment of a qualified execu ti ve and delegation to that executive the
responsibi lity for the administration of the institution and the employment of other
staff inembex s .

2 Meet at least semiannually and keep minutes of each meeting which shall be
made a part of the permanent re cords of the institution.

3 .. Keep informed to insure that the institution fulfi ll s its functi ons .
4 . Consult with the department prior to the establishment of a new institution or

the ch anging of a bas ic program of care of an existing institution .
5 . Notify the department when there is a change in the execu tive of the institution

and/or the board chauperson.
6 . Norifythedepartmentof an ymajorchangespendingoroccuninginthecoipo-

rate structure, oiganization or administration of the agency.
(3) Arrtzcn'[iori (a) All appli cations for a license shall be on fo:ms prescxibed

by the department, shall be signed by the chief officer of the board of directors and
the institution executive and shall be submitted to thedepaztment.

(b) Iftheboazdisapplyingfora li censeforthefisst timeaw:ittenno tificadonindi-
cating intent to operate sha ll be submi tted at least 60 days p:ior to the date on which
it proposes to beginbperati on ,

(c) The formal application fb: the initial license shall be submitted before a first
license is issued : The institution shall not begin operation as an institution until it
receives sucha license ,

(d) The follqwing material shall accompany the first appli cation for- a license:
1 . A copy of the articles of incorporation and, if existent, a copy of the constitu-

tion and by-laws;
2. Evidence of the availability of funds to carry the institution through the first

year of operation; • '
3„ A statement of purposes which includes a description of 'thegeogapluc area

to be served, the types of children to be accepted for care, the services to be provided
and the program objectives ; .

4 A description of thejob iesponsibilities for each type ofposition proposed for
the institution ;

5 . A proposed organization chart insuring that there will be staff in number an d
qualifications for the scope of the agency services;

6 , A list of the board members; and
7 ., A copy oPthe certificate of need obtained under ss . FiF 'S 52 .50 to 52 55.

(e) Subsequent app li cations shall be submitted to the department:
1 . At least 3 weeks prior to the expiration of the current licensing ;
2 , When an additional faci lity or new program which is subject to licensing is to

be opened;
3 . When the address of'the facility is to be changed ; an d
4 . When ownership of the ins ti tution is changed.

(f) The following material shall accomp an y subsequent applications for a li cense:
1 ., Copies of the annual reports publi shed since the last license was issued;
2 . The budget for the current fiscal year and the finan cial audit of 'the past yeaz ;
3 , A li st of the current members of the board of directors and its committees;
4 , The number, names, qualifications and classifications of current staff;
5 A copy of the current staff organizati on chart ;
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6 „ A description of any program review and evaluation and ch anges in program
content an d purpose which have occurred since the last license was issued;

7 . If the expiring license is provisional, a statemencshowing whether the require-
ments on which a provisional license was based have been met or, if not, plan s for
meeting them;

8 r, A copy of any revisions of ' personnel practices that have been made since the
last lice nse was issued; and

9. If the applicant desires to exp and the bed capacity of an existi ng child care
institution, a copy of the certificate of need obtained under ss , HFS 52 .50 to 52. 55

(g) A written amendment to the license shall be secured from the department by
the board of directors prior to any changes in the conditions of the current license „

(h) When a li cense isissued, the board shall display the certificate of li cense in a
prominent place in the ins tirution.

(i) Within 60 days after receiving a complete app lication for a child care ins titution
license, the depaztmentshall either approve the app licati on and issue the license or
deny the application . If' the applicati on for a license is denied, the department shall
give the applicant reasons, in writing, forthe denial .

(4) FhvnxCUVG (a) The board, with the executives, shall be responsible for the
safety and judicious use of the funds of the ins titution . Po licies and practices sha ll be
in accord with sound budgeting, disbu:sement and audit contr ol procedure s „

(b) Each institution shall :
1 . Have suffi cient funds assiued to canya new ins tituti on through its first year

of operation and be able to fiunish evidence to that effect .
2 „ Have a sou;.d p:a:. c: ;::.a:.c ;;.g tc assa:, ,̂ su:5c;ent:u;.ds to z.-.a1.:C ;t ;a ca; .y

out its defined purposes and to provide proper care for children, as required by the
administrati ve rules relati ng to li censing child welfare agencies

3 . Provide for annual audit of all accounts by a certified public accountant who
is not in the employ of the agency nor a mem ber of 'the boazd,

4. On request, provide the department with financial records or financial state-
ments.

(c) The fi nancial operation of'the institution shall be based on an annual budget
approved by the boazd . This budget shall reflect anticipated expenditures and sources
of income .

History : Cr. Register, October, 195 7, No 22, eff. 11-1-57 ; r. and recr. Register,
July, 197 0, No . 175, eff. 2-1-71 ; renum . from PW-CY 40 .51, Register, August,
1982, No;. 320, eff .9-1-82; cr. (3) (i), Registe:, Octobei,1985, No. 358, eff. 11-1-85 ;
r. an d recr. (3) (a), (d) and (f), Register, October,1988, No , 394, eff11-1-88 ; comec-
flon in (2) (d) 5 ., made under s,. 13 „93 (2m) (b) 5 „ Stats„ Register, June, 1995, No ,
474 .

HFS 52 .03 Personneladministration ,. (1) PERSONNEL roLZC CEs (a) Each
institution shall have a wsitten statement of personnel practices adopted by the board .
The board shall review personnel practices at least every 2 yeazs ,

1 . The following items shall be included in personnel practice s and shall be sub-
mitted to the department for approval with the original application:

a . There shall be written descriptions of job responsibilities for all positi ons of
6 months or longer duration in the institution „

b. There shall be staff sufficient in number and qualifications for the scope of the
institution's service s.

2. Within one year from original licensiue and every 2 year s thereafter, the insti -
tution shall submit to the department for approval, written material concerning the
process and content of orientation, staff development an d in-service training pro-
grams for all instituti on employes. These programs shall include provision for the
development of a working knowledge of these rules as they pertain to individual
responsibilities

(b) There shall be written policy statements available to all employes and made
known to each employe at the time of employment including :

1 . The method of wage adjustments .
2 . Retuementprogam.
3 . Health and other insurance program s
4 . Vacadon, sick leave, ho lidays and leaves of absences .
5 . Probationary status. °
6.. Termination procedures ,
7 . Agency chain of command„
8. Grievance procedures .
9. Employment outside the agency .
10 . For the job classification for which application is being made :
a,. CompensaUon .
b. Hours of work .
c Desc:iptior.ofjob :espons ibilities.
d, Performance evaluation .

(c) A personnel record shall be maintained for each staff member and be available
to the authorized licensing staff The record shall include :

1 , Employment app licati on showing qualifications and experience
2 Statement fr om pre vious employers and personal references
3 . Reports ofjob performance,
4 . Medical ceports .
5 . Dates of employment, separation and reasons for sepazation,

(d) Resident staff sha ll have at least 2 hours free of all agency responsibility during
each 24 hou: day, and at least one consecutive 24 hour period of free time per week

(2) PExsoxxa[. (a) Generalqua[ifications„ 1 „ All employes shall have the ability
an d emoti onal stability to carry out their assigned duties .

a„ Character references from at least 2 people and references from previous
employess within the last 5 years must be obtained for prospective employes .

b . References may be documented either by letter or verifications in the record
of verbal contact giving dates, person maldng the contact and persons contacted and
the contact content.

c„ The institution shall review and investigate application information carefully
to determine whether employment of the individual is in the best interests of children
under its care

2 . Every staff member who has contact with children shall have a comprehensive
physical examination, to include screening for tuberculosis and a serological test for
syphilis, within one year before he or she begins wo :k.

3 . Allpexsonsshall be excluded&omtheinstitutionwhenill,includingsuchcon-
ditions as serious upper respiratory infections and infectious lesions, Pe :sons with
contagious diseases such as, but not limited to mononucleosis, streptococcal and
staphylococcal infections shall have a physician's release before returning to woik

4. No person with a health history of typhoid, pazatyphoid, dysentery, or other
diazrheal disease shall be employed in an agency until it is determined by appropriate
tests that such person is not a carrier of these diseases .

(b) Administrative staff. 1 An administrator shall be employed who shall :
a„ Possess a knowledge of child welfare services and a demonsuated actual or

potenrial administrative skill and leadeislrip .
b .. Be a graduate of an accredited college or university with a minimum of 15

credits in the social sciences, .
c, Have at least 2 years experience in an administrative or supervisory capacity,
2 . The administrator's responsibilities to the board for administering the institu-

tion shall include:
a, Satisfactory management .
b Keeping them informed of'the program of'the instimtion.
a?epaz ;ag the annual uudget :or d;scuss:o;. and appioval ,
d . Responsibility for the operation of the program of child welfaze in employ-

ment, supervision and discharge of staff ,
3, If the executive also functions as casework or child care supervisor he or she

shall meet the additional requirements for those classifications ,
4„ There shall be a qualified staff person to whom authority is delegated in the

absence of the execu6ve. The executive or a person to whom he or she has delegated
responsibility, shall be available at all timea

(c) Child care staff. 1 . Child caze staff shall participate on an ongoing basis in
either:

a . A department approved in-service training program conducted by the institu-
tion, or

b . College or university credit or non-credit courses related to child care .
2 . The ratio of clrild care staff to children in caze shall be dependent on the needs

of'the children, but the ratio of such staff to children shall not be less than the follow-
ing sc hedule:

Minimum ratio of staff to
Age of child children during working hours

Infant to one year 1 to 3 children

One year to 21/2 years 1 to 4 children

21/2 to 3 years 1 to 6 children
3 to 4 yeazs 1 to 10 children

4yeazs and over 1 to 12 childre n

Note: Child care staff are defined as those persons who are primarily responsible
for the day to day living experience of children in caze .

3, There shall be at least 2 child care staff members orpe:sons properly substitut-
ing for them on duty in the insti tution at any ti me when there are 9 or more children
present during waldng hour s .

4.. Whenthe:eaze8o:lesschildrenincazeasecondpeisonwhomeetsthequalifi -
•cati ons for child care staff shall be available within 5 minutes.

5 At night there shall be a staff member within hearing or call of every 25 chil-
dren or a fraction thereof, when they are asleep In addition there shall be another
adult who can be summoned in case of eme:gency

a. If children under 6 are in care, the night time rati o of'staff to children sha ll be
no less th an 1 to 15 ,

b „ When infants undei one year of age are in care, the night time rafio of staff to
children shall be no less than i to 5 ,

c . When children are under 6 years of age, the staff' members on duty shall be
awake and remain in the immediate vicinity of the cluldren .

6 , The primary responsibility of child care staff shall be caze of childi en. The
institution sha ll not assign other responsibi lities which interfere with this responsibil-;tY

1 : Responsibilityforihesupeivisionofcluldcazestaff' shall bedelegatedtoaper-
son who is qualified for this position. This shall be a full time positi on if 8 or more
child care staff are employed . Qualifications for this position shall include either:

a, The status of advanced social worker (See (d) 4. ), or
b„ A master's degree in a social science, or
c . Three yeazs of expe:ience in institutional child care plus 250 hours of docu-

mented in-serv ice uaining
(d) Social service staff. 1 . The ratio of social service staff to children shall be

dependent on the needs of the children, but, there shall be at le ast one social woiker,
for every 25 children in the institu tion .

2. Institutions which provide caze exclusively fo: mentally retarded children
shall employ at least one social woiker for every 50 chil dren.

3 Director of social service or social work supervisor„ a. Each institution shall
employ as the director of' social service or social work superv isor, one social worker
with a master's degree from a recognized school of social work. In addi ti on this per-
son shall have knowledge of 'and skill in supervision and at least 2 years of supeivised
experience in a recognized child or family welfare agency,
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b . The supervisory responsibility shall be handled by afull time agency employe
if the institution employs 4 or more social workers . Such an employe could be carry-
ing otherfunctions on a limited b asis if he is supervising between 4 and 8 social work-
ers. Such a staff position shall not exceed supervision of more th an 8 staff.

c In a large program in which a director of social service is responsible for the
supervision of one or more social worker supervisors, the director of social service
shall have at least 2 years of supervisory experience in a recognized family or child
welfare agency,

4Advanced social worker. In agencies employing more than one social worker,
at least 50% of the social workers shall be advan ced social workers.. An advanced
social woikershall have:

a , A master's degree from an accredited school of social work, or
b„ Completed one year of graduate work in an accredited schooTof' social work

and have at le ast 2 years of supervised experience in child or family welfare, or
c. Graduated fr om an acciedited college or university, completed at least 3 years

of supe:vised experience in the field of child or family welfare, acquired 12 graduate
credits in social work, and completed 250 houis of documented in-service tr ainin g

5., Social woiker. Social workers shall have at least a bachelox's degree with a
minimum of 15 credits in the social services and within 2 year s of employment shall
participate in at least 180 hours of documented in-sexvice training .

6 , Consultant services The institution shall provide consultant services as
required to meet the needs of the cluldren Consultants shall meet the standards of
their professional g t nups ,

(e) Education staff. 1 . The administrator shall designate a qualified staff person
to be responsible for determining that theeducation needs of each child in residence
are met.

2 . If the institution operates a school program it shall maintain a classroom ratio
of at least one teacher for each 15 students

3 „ Teachers employed in an institution shall:
a . Hold a bachelor's degree from an accredited college or
b „ Be a gr aduate ofan appro ved 2 year professional teacher education course and

have a 2 year experience in a full time paid teaching position.
4, If teachers' aides are employed they shall meet the requirements for child care

staff.
5: Education staff' sha11 participate on an agency basis in either:
a„ The institution in-service tr aining program approved by the department, or
b: College or university credit os non-credit courses related to education ,

(t) Recreation and activity staff. 1 „ The institution shall designate a staff'person
to be re sponsible for the development and coordination of the institution's recreation
and acti vity progr ams .

2. The agency shall select recreation staff on the basis of experience in working
with groups of children whose recreational needs and interests vacy

3 . The agency may use child care staff as recreation or activity staff only if'they
possess skills ordinarily expected of recreation staff ,

4 : Recreationand activity staff shall participate on an ongoing basis in a depart-
ment approved in-service training program ,

(g) Clerical staff. The institution shall have clerical services to maintain corre-
spondence, records, bookkeeping and files ,

(h) Other staff. 1 , The institution shall employ staff such as cooks, kitchen help,
housekeepers, gardeners, janitors, laundresses, and seamstresses to carry on the daily
housekeepingfunctions.

2 : There shall be one person on the premises awake and on duty du:ing the night
in any institution having a population of over 25 children on the premises .

(i) Volunteeis. 1If volunteers are used, the agency shall assign an appropriate
staff inember to evaluate and supervise them and to develop aplan for their operation,
training and use ,

2., All volunteers having regulaz contact with children for more than 2 hours per
week shall have annual chest X-rays or negative tubercu lin tests. Volunteers who are
in contact with children more than 20 hours in a week shall meet the health requue-
ments for paid staff.

History : Cr . Register, October, 1957, No. 22, eff. 11-1-57 ; r„ and recr. Register,
July, 1970, Na 175, efE. 2-1-71, renum ; from PW-CY 40„ 52 and am. (2) (d) 6 . and
(h) 2, Register, August, 1982, No . 320, eff 9-1-82 . ; am . (2) (a) 2 ., Register, June,
1983, No: 330, eff 7-1-83; corrections made under s . 13 .93 (2m) (b) 5,, Stats ,, Regis-
ter, June, 1995, No. 474.

HFS 52 .04 Building, grounds and equipment . (1) GENERAL xEQuixs-
r oNis (a) All buildingsofthechildcazeinstitutionshall complywiththestatebuild-
ing code, chs. Comm 50 to 64, Wis . Adm . Code ;

(b) Plans for new buildings or alterations which affect the structural strength,
safety, or sanitary conditions of exi sting buildings, shall be submitted to the division
of industrial safety and buildings, and to the department for app:oval „ The agency
shall have in writing the approval of both the department an d the division of indusnial
safety and buildings before contracts are let;,

(c) The institution shall comply with requirements estab lished through the build-
ing inspections which the division of industrial safety and buildings will make at
intervals not to exceed 2 yeazs .

(d) The premises of an institution sha ll be used only for purposes which are com-
patible with the progr am of child caze.

(e) Living and indoor recreation space to enhance physical and emoti onal health
shall be provided. Buildings constructed or other facilities converted to child care
after the effective date of these rules shall contain living andrecreational space at least
equal to the minimum amount of sleeping space required for licensing. This space
shall be exclusive of hallways less .than 7 feet in width, bathrooms, lockers, offices ,
storage rooms, isolation rooms ; staff rooms, furnace rooms and that part of the
kitchen occupied by stationary equipment ,

(f) Safety glass which is resistant to shattering or screening approved by the
department shall be installed in lugh :iskaze as where children are active such as recre-
arion rooms and stair wells . ,
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(g) There shall be telephone service in all buildings housing c3uidcen ,
(h) Any institution operating or using camping facilities shall comply with

requirements forxecceational camps estab lished by the division of publi c health in ch „
HFS 175.

(i) Institutions using or operating camp facilities between October and April shall
comply with requirements of the building code and the heating, ventilation and aix
conditioning code issued by the division of industrial safety and buildings. Com-
pliance with these requirements sha ll be determined through inspections of the divi-
sion of industrial safety an d buildings made at intervals not to exceed 2 yeazs ,.

(2) LoCaTtox The location of the institution shall be beneficial to health, safety
and well-being of the children.

(3) GExE xnt. s ArnrnTiox Theinsflrutionshallcomplywithdepaztmentsanitauon
requirements and with the recommendations of the division of pub lic health when
used as a consultant by the licensing agent .

(4) WpTE t (a) The institution shall at all times have a safe adequate supply of
running hot and cold watex.

(b) Drinking water shall be supplied fr om an approved public water supply, if
available .

(c) When water is obtained from a private well , the water supply shall meet the
requirements of the division of 'public health, and its safety sha ll be determined by
monthly testi ng of samples submitted to the state laboratory of hygiene, Madison,
Wisconsin, or to a laborato:y certified by the department of agciculture, trade and con-
sumer protection.

(d) The use of common drinking utensils shall be nrohibited Sanitary drinking
fountains sha ll be installed or individual diinking cups provided .

(S) SEWAGE Sewage shall be disposed of through a municipal sewage system
when available . When an independent or private system is necessary, the insta llation
shall comply with the requirements of the public safety and buildings division of the
Wisconsin department of commerce,

(6) BnTx .aNu rou si apc¢irgs (a) The institution shall:
1 Maintain bathrooms, toilets and wash basins in a sanitary conditi on At least

one-half of the faciliti es shall be on the same floor as the sleeping rooms.
2 . Provide at least one wash basin in every toilet room .
3 . Provide separate toilets and bathrooms for boys and guls 6 years of age an d

over'.
4 ., Provide privacy and bath and toilet equipment of' the appropriate height for the

children using it .
5 . Provide at least one tub and one shower ; either separate or in combination with

each other, in each living unit.
(b) An institu ti on with 8 or less occup ants shall meet the requirements with one

complete bathroom, provided that all children under care are of the same sex. The
term "complete bathroom" is intended to include atoilet stool, wash basin, and abath-
tub or showei ,

(c) An agency with 9 or more occupants sha ll :
1 Provide separate bath and toilet facilities for staff.
2„ Provide one toilet for every 8 children, one tub or shower for every 8 children,

and one wash basin for every 4 chilcicen.
3 „ Provide at least one toilet an d w ash basin near living rooms and recreation

azeas,
(d) Allhot waterpipes leading to bathing and washing facilities used for child care

purposes shall be fitted with an approved temperature control devi ce so that the water
deli vered does not exceed 105° F The temperatu re control device shall be tamper
proof and controlled only by authorized persons.

(7) StEErsrc ancn. fi IEs (a) The institution with 9 or more children shall:
1 . Prov ide an azCa of at least 80 square feet within sleeping areas for one child ,
2 . Provide at least 60 square feet of floor space per child in sleeping areas that

accommodate more than one clrild .
(b) The ins titution with 8 or less children shall:

1 . Meet the requirements for space within sleeping areas with at least 35 square
feet of floor space for each child occupying a bedroom if it also provides an average
of 200 square feet or more of living space for each occupant of'the institution includ-
ing the children in care, staff and any members of the families to staff housed in the
instituti on ,'The term "living space" is intended to include all areas of the house except
an unfinished basement, attic or similaz areas not usuall y occupied by the family in
their daily li ving .

(c) Each institution shall :
1 „ Provide each child with his or her own bed which shall be at least 30 inche s

wide and adequate in length for his or her height.
2 . Pr ovide separate sleeping rooms for boys and gixls 6 years and over ,
3. House no more than 4 children in a sleeping azea. in a remodeled setting, pro-

vide for permanent full or partial partitions at least 6 feet in height between at least
every 4 beds.

4. Have beds at least 3 feet apart at the head, foot an d sides.. Have double decker
beds, if used, at le ast 3 feet apart at the head and foot and at least 5 feet apart at the
sides ,

5 . Pr ovide each bed with level, substan ti al springs, a comfortable mattress, apil-
low, 2 sheets and sufficient covering for comfor t

6, Provide a complete change of clean bed linen at least once a week ,In addiuon,
provide clean bed linen whenevex soiled, and, provide :ubbe: sheeting for all children
under 6 yeazs of age and for all enmeuc children ,

(d) Each child shall have a closet, locker or bureau for clothing and personal
belongings which shall be reserved for the child alone

(8) HEAT; LTGHi', VENITL,ATION AND SCREENING The institution shall:
(a) Meet heat, li ght and ventilation requirements establi shed for institution facili-

ties by the division of industrial safety and buildings
(b) Pxovide a heati ng system that will maintain the temperature in living and sleep-

ing quarters between 70-74° fi , during the day and 67-70° F. during the night

~ .
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(c) Provide appropriate coverings for windows through which sunlight enters
(d) Provide screens for open doorways and windows.
(9) SAFsirnrm rxorsCrtox FROM FIRE The institution shall :
(a) Comply with the state building code relating to fire protection and safety
(b) Develop a detailed plan of evacuation of buildings for use in case of the and

train staff in the use of this plan
(c) Postpxintedproceduresfoxevacuarioninconspicuousplacesinbuildingsused

by children and staff ,
(d) Have fire dtills at least once every 2 months and maintain an ongoing wxitten

record of the drills for the past yeac.
(e) Train staff and children in the correct reporting of fues and in fue prevenrion .

Train staff in how to extinguish small fues .
(f) Provide one fire extinguisher per 2000 square feet of'floor area, and at least one

extinguisheron each floor, including basemenu ..
(g) Keep fue extinguishers charged and filled and have them inspected annually
(h) Have all exits, doors, hall s, an d stairs well lighted and kept clear and ready for

instant use, Provide exit signs and lights when required by the bu ilding code
(i) Provide more than one exit leading to the outside of the building from each

fl oor , Exit doors shall open outward an d be equipped with panic hazdwaze.
(j) Report to the department within 48 hours any fue on the premises which

requires the services of a the depaaztment . •
(k) Provide a fire alarm system in compliance with building code requirements in

all buildings used for sleeping by 20 or more persons .
(L) In buildings for more than 30 children, provide an emergency generator or

other approved separate electrical supply system as required by the Wisconsin state
electrical code.

History: Cr, Register, October, 1957, No, 22, eff. 11-1-5 7 ; x. and recr. Register,
July, 1970, No . 175, eff 2-1-71; renum , from PW-CY 40, 53 an d am . (1)(a) and (h),
Register, August, 1982, No . 320, eff. 9-1-82 ; corrections made under s . 13 ,93 (2m)
(b) 5., Stats„ Register, June, 1995, No . 474.

HFS 52.05 Child care and development . (1) GENERAL x EQ uixENMsr rs
(a) Program requirements . The institution shall:

1 Develop programs which encourage the development of independence
through avoiding regimentation of scheduling ,

2 , Integrate the agency program with community activities so that children have
opportunities topazticipate in normal community li ving pattern s .

3 . Provide for the developmenrand maintenance of constructive relationships
with parents, brothers and sisters, relatives, staff and fr iends .

4 . Incorporate in its program a balance of spiritual and moral training, work, rec-
reation and education .

5 , Make maximum use of 'small groups as an aid in individualizing the child and
helping the child to attain a sense of personal iden tity

(b) Buildings shall be so structured or arranged that groups of children can be
housed under supervision of theu own child care staff, without gross intrusion fr om
other similar groups

(c) In institutions licensed to house 9 or more children in a building, children of
staff shall not be housed in the li ving quarters of children under caze ,

(2) PERSONALHYGIENE The institution shall:

(a) Provide every child the opportunity to develop socia lly .acceptable habits.,
(b) Establish a climate in which each child learns the values of personal hygiene .
(c) Provide each child with his or her own toilet articles, including a toothbrush

and comb, an d with clean towels and washcloths not less than twice a week . Prohibit
use of a common towel .

(d) Provide space for individual storage of toilet articles . Allot space to permit
quick drying of towels and washcloths and separation from those of other clvldren .

(e) Provide murois in bathrooms and li ving areas at appropriate levels and num-
bers to be easily accessible to all cluldren ,

(3) Ct.oTrmvG . Each institution shall:
(a) Develop a list of clothing required for children and main{ain the child's ward-

robe at or above this level. This li st shall be subject to the department's approval.
(b) Furnish each child with clothing which is individuall y selected and fitted,

appropriate to the season and comparable to that of other children in the community .
Each child's clothing sha ll be identifi ed as his or her own.

(c) Have shoes fitted to the individual child and kept in good repaix . Shoes already
wom by one child shall not be given to another child ,

(d) Arrange for children to participate in the selection an d purchase of theu cloth-
ing to the maximum extent feasible .

(e) Use donated clothing only if it is suitable and in good condition.
(4) Woxx ExpEmxCS Each institution shall :
(a) Provide work experience for children that is appropriate to the age, health and

abiliti esoftheindividualchild Woskshall be as signed andsupeivisionprovidedwith
the view to tr aining and contributing to gxowth Work shall not interfere with the
child 's time for school, study periods, play, sleep, normal community contacts or vis-
its with family

(b) Not use the children as substitutes for staff ,
(c) Comply with the :ules of the department of indusuy, labor and human relations

on child labor, especially the use of d angerous machinery and hazardous employ-
ment r Operation of such machinery shall be in the nnmediate presence of an adult ,

(d) Differenti ate between chores which children are expected to perform as theu
share in the business of living together, specific work assignments available to chil-
dren as a means of earning money, and jobs performed in or out of the institution to
gain vocati onal4aining.

(e) Give children some choice in their chores and change routine du ti es often to
provide avaziety of expexience,

(f) Provide every child of school age with an allowan ce either by gift or by earnings
which he or she is permitted to spend at his or her own discretion ,

(5) EacrL.oitnTiox (a) No child shall be used for soliciti ng funds for the agency
in any way which would be harmful or cause embarrassment to the child or family

(b) The wxitten consent of the parent of legal guazdian shall be obtained prior to
the agency using a child's picture or name in any form of written, visual or verbal
communication system ,

(6) DiSCBCU.E AND coxixoL, Each ins titution shall :
(a) Maintaincurrentdisciplinepoli ciesinwiiting,. Theyshallbeaimedatchanging

attitudes and conduct and at helping the child understand and conform to estab li shed
standards of behavior through inner control rather than by external pressure

(b) Prohibit physical an d verbal abuse, corporal punishment, ill treatment and
hazsh and humi liating punishment.

(c) Detexxninedisciplineon an individualbasis andprolubitpunishmentof 'agoup
for an individual's offens e

(d) Not create a negative attitude for work by using it as an inappropsiate disciplin-
azy measure,

(e) Pxohibitthe withholding of meals, mail, or family visits as methods of disci -
pline,

(f) Not pernut a child to punish another child or group of children,
(g) Not use confinement except as a therapeutic measure when the child is in dan-

ger of harming himself or herself or the group, or is undergoing an emoti onal c:isis .
If confinement is used:

1 . Rooms used for confinement shall be constructed and equipped so that thera-
peutic use is maximized and risk of injury to children is minimized :

a . Windows shall be covered with psychiatric scr eening ,
b , Steam or hot water radiators shall be covered
c. Because ccnfiaemer.: rooms zxe ccnside:ed to be p:z:e 5 3F ~et.°.. .̂w0. .̂> the bi:: :d-

ings in which they are located must be of the resistant construction
d . Doors shall be equipped with a window through which the occupant of the

room can be obseived.
2 . Written policies for the use of confinement shall be prepared, and included in

in-se:vice txaining,
3.. Theagencyshall maintainalogorrecosdbookontheuseofconfinament, This

record shall inclnde information on the circumstances leading to confinement, the
peciod of ti me any child was confined and speci fic reasons forperiods of confinement
extending beyond one hou: ,

4. Periods ofti me during which children are confined shall be kept at aminimum .
While a child is confi ned, periodic checks at intervals not to exceed 15 minutes shall
be made on the emotional state of' the child and a decision made on whether or not
the child can be released from confinement .

5. Theagencyadminis tr atorshalldesignateapprnpiiatemembersoFthestaff 'who
may authorize confinement of a child . The administs ator or designate must approve
if confinement extends beyond one hour.

(7) HanL:ix CnxE , (a) General health program, Each institution shall:
1 . Provide for the necessary remedial and corrective measures for every child as

soon as possible after ini ti al and periodic physical examinations
2 , Have a wxitten planned program of health supervision and medical and dental

care.
3 Prior to admission obtain from the parent or guardian of every child accepted

for care a written authorization for emergency sgcgical and medical care, for neces-
sary vaccinations and immunizations, forroutine medical examinations and caze. The
authorization for emergency surgery is for use only in the event the parent or guardian
cannot be reached in an emergency. Whenever non-emergency surgery is necessary,
written permission for the specific surgery shall be obtained fr om the parent or guazd-
ian .

4 . Report any serious illness or hospitalization of a child to his or her parent or
guardian and legal custodian .

(b) Health procedures on admission . 1 . A complete physical examination shall
be given to each child within 90 days prior to or within 48 hour s after admission . If
a child has not been examined prior to admission the child shall be isolated from other
children until the examination is completed. The examination shall cover items
included on a department prescribed fosm .

2, An observation shall be made of each child on arrival for admission by aperson
capable of recognizing common signs of communicable diseases or other evidence
of ill health The child' s temperature shall be taken and evaluated . If the child shows
overt signs of communicable disease or other evidence of ill health, the institution
shall make arrangements for immediate examination by a licensed physici an.

(c) Immunizarion . 1 . Anychildwhohasnotreceivedprimazyimmunizaaonp :ior
to admission against any of the following diseases shall be so immunized within 30
days after admission.

a . Poli omye liti s
b , Diphthe:ia
c . Tetanus
d . Whooping cough (to age 6)
e. Measles (rubeola)
f German measles (rubella)
g , Mumps
2 . Necessary booster shots shall be administered to children on admission and

while in care at time intervals recommended by the American academy of pediatrics
or the division of public health .

(d) Health ezamination : 1 . The institu tion shall provide for each child an annual
health examination covering the areas included on a department prescribed foim ,

2 An institution with children under 6 years of age in care shall provide for them
health examinations according to a schedule estab li shed by a responsible physician
but not less th an annually .

3 . Each child shall be given a complete health examination within a week prior
to discharge unless a health examination has been given within the preceding 6
months

(e) Medical care . Each instituti on shall:
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1 . Arrange with a physici an licensed in the state of Wisconsin or with a clinic
employing such physician s to serve as the agency medical director or consultant and
to be responsible for aprogam of inedical care within the institution, including visits
to the institution and office visits .

2 . Estab li sh written policies and procedures for hospitalization, first aid proce-
dures and dispen sing of inedicarion.

3 Provide for prompt treatment of acute illness ,
4 . Atthe timeofdischazge, makeavailabletothepazenuortotheagencyrespon-

sible for planning for the future medical care of the child, a copy or summary of the
child's health record.

( f) Nursing care.. The institution shall:
1 . Provide hospitalization for the ill child when need is determined by the attend-

ing physician.
2. Provide nursing care within the institution when such is prescribed by the

attending physician .
3. Provide members of the child cazestaff 'with sufficient training to enable them

to recognize the common symptoms oEillness of clrildcen, to note any marked physi-
cal defects, and to administer simple remedial measures

4. Give treatment and medication only upon the order of a physician, except for
fu st aid treatment in case of emergency .

5 Keep all medication in locked cabinets .,
(g) Dental care . Each institution shall:

1 .. Providefosadequatedentalexazninations an dre-examinations andueatment,
including necessary prophylaxis, reuau and exhaction,

2 . Provide each child with a thorough dental examina ti on either:
a . Within one month of admission if there has been no examination within the

preceding 6 months, or
b Within 6 months after the last examinati on prior to admission „
3 Arrange for re-examinations at intervals not exceeding 6 months after the l ast

examinati on or completion of treatment.
4 Assure that X-rays recommended by the denti st working with the child are

obtained .
5 Attempt to secure orthodontic and more extensive restorarive dentistry when

necessary to the health and well-being of the child,
6 Makeavailable;atthe timeofdischazge,tothepazenuortotheagencyrespon-

sible for planning for the future dental care of'the child, a copy or summary of the
child's dental rewrd .

(h) Firstaid . 1 , At least one member of the child care staff who is qualified to
administer first aid shall be available within the institu ti on at all times.

2 . The first aid training of staff shalIbe equivalent to that offered by Americ an
red cross,,

3 . Each institution shall have available for instant use in each living unit a first
aid kit with contents to be determined by the medical d 'uectox

(i) Health records , The institu tion shall maintain on its premises a separate health
record or a health section in the c ase record for each child which shall include :

1 The signed consent of parent or guazdi an . (See (a) 3.).
2, Reports of all required and additi onal examinations and the recommendations

resulting from such exanunati ons : 1
3 Previous and continuing health history of' the child.
4 Record of illness, treatment and medication, and hospitalization .
5 Informati on conceining the foll owing medical procedures, including dates of

occurrences, results, and pezson administering :
a immunizations an d laboratory tests,
b, corrective treatments,
a dental examinations and tceatment.

(j) Repons.: The institution shall report an y injury to a child which required hospi-
talization or the death of any child to the division and to the pazent or guardian and
the legal custodian within 48 houts;.

(k) Rest The institution shallprovide opportunity for 8 to 10 hours of uninte:-
iupted sleep foreach child according to individual needs „

(8) : FOOD AND NtTIttIItorr, (a) Nutritional requirements . Each instituti on shall:
1 Provide the children under care with wholesome appetizing food adequate to

meet their daily nutr itionalrequuements .
2 . Recognize variations in appetite and encourage, but not force children to eat
3 Provide supplementary food or modify diets as ordered by the physici an for

those children who have special needs ,
4 . Provide a dining area of at least 15 square feet per cluld.
5 , Keep menus on file for one year and submit them on request of the department

for review and evaluation by qualified nutritionists or dietiti ans. Menus shall specify
the actual foods served. Any between meal snacks provided shall be included in the
daily menu plan .

(b) Food supply , Each institution sha ll observe and apply the :ules of the division
of publi c health as they apply to food supply for restaurants.

(c) Meal service„ Each institution shall :
1. Serve meals at recognized meal ti mes and at least 3 times a day except when

children obtain their noon meal at school .
2. Give consideration in planning meals to the religious practices and, whenever

possible, the culhual pattern of the children .
3 Serve staff members who eat with the children the same food as that served

to the clrildren .
4. Help children develop good eati ng habits :

(d) Personnel. All employes who handle food or work in the food service area
shall observe and follow the rules of the division of health for restaurants as they
apply to personnel employed in food service azeas .

(e) Sanitation. Each institution shall observe and apply the rules of' the division
of 'health for restaur ants in relati on to proper sanitation throughout the kitchen, food
preparation, serving and dining azeas .
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(9) REr.iGious rxnuasrG Each ins tituti on shall :
(a) Have written poli cies on religious uaining.
(b) Obtain parental consent for church attendance and reli gious instruction when

the agency practice varies from that of the child or family
(c) Whenever possible or appropriate, arrange for children to participate in

reli gious exercises in the community ,
(10) Education . (a)Theinsritutionshall evaluateandconsidereachchild ' seduca-

flon status in determining whether or not the agency is appropriate for caring for him
orhex .

Note: see s., HF'S 52 „03 (2)(e)
(b) Each institution shall :

1 Be responsible forproviding opportunity for academic and vocati onal uaining
as required in s . 118 :15, Stats„ and in accordance with abilities and needs of the chil-
d:en, Wisconsin statutes make compulsory school attendance app licable to both pub-
lic and private schools .

2. Provide opportunity for specialized tr aining of children who are unable to
benefit from a community school pro gram because of physical, mental, or emotional
reasons .

3 , When the agency's educational program is conducted on campus, design such
program and faci lities to meef the specific needs of the children and provide compe-
tent instruction,

4. Evaluate the educational progress of'the individual child at least once a semes-
ter, to bepazt of an overall progress evaluation ,

5 Arrange for children to attend school in the community whenever nossible or
appropriate to enable them to have normal contacts with othex children and wit the
general li fe of' the community. Children shall be given the opportunity to develop
friendships with school mates living in the community and to visit with them on and
off thepremises .

6 . When approved use available community facilities for vocational counseling
and training .

7 , Provide suitable reading material and facilities for undistutbed reading an d
study for all children wishing to read or having homework assignments .

8 Provide sex education by understanding persons who are knowledgeable and
skilled in presenting the subject .

(11) RECREATION AND ACIIVITY PROGRAMS AND LEISUREI1ME Each institution
shall:

(a) Plan its recreation and activity progr ams as an integral part of its total program
in .ordei to help children learn to use leisure time constructively and to develop new
personal sldlls ,

(b) Define recreation and ac ti vity objectives correlating them with overall pro-
gram goals, indicate how these objectives are to be achieved and as sign specific
responsibility for implementing the re creation and ac tivity progams .

(c) Provide for a varied recreation progr am under competent leadership. To bring
children closer to the community, community recreational facilities shall be used
when available and suitable.

(d) Considecpaz ticipationforchildrenincommunityyouthse rvinggoups,coedu-
cational and camping activities .,

(e) Provide indoor and outdoor recreation facili ties,
(f) Provide a planned physical education program for those children who do not

attend a community school.
(g) Provide that every child shall have some time to be alone if he or she wishes ,

places to go where he or she will not be disturbed, and an opportunity to exercise free
choice of ac ti vities,

Note : See also s HFS 52. 03 (2)(f)
History: Cr. Register October,1957, No . 22 eff . 11=1-57 ; r and recr Register,

July,1970; No , 175, eff , 2-1-71 ; am (7) (c), 1 ., Registe:, Decembei, 1972, No 204,
eff , 1-1-73 ; renum, from PW-CY 40,54 and am. (6) (a) 2 . and (7) (i), Register,
August, 1982, No, 320, eff. 9-1-82; corrections made under s . 1393 (2m) (b) 1 and
5 ; Stats;, Register, .June, 1995, No, 474

HFS 52 .06 Social se rvices . (1) Ixrnx E AND n DNUSStox (a) Each institu-
tion shall :

1 . Develop intake policies in writing which clearly state types of ' se:vices an d
specific programs offered by the agency, and procedures and information essential
for app li cati on for admission.

2 Limit admission to children for whom the agency is qualified through staff,
equipment, capacity an d program to give adequate care ,

3. Have on record, copiesof the original consents, orders, agreements an d autho-
rizations retained by the referring agency, when another agency has legal custody, or
guardianship, or is primarily responsible for planning for a child ,

4 . In otnex than emergency situations arrange for one ormore pre-piacement vis-
its by the child, and when indicated and possible, by the parents if they retain guard-
ianship . This requirement may be waived if the child li ves more than 200 miles 8om
the insti tution,

5 Obtain or develop a complete social study of 'the child before admission In
emergency placements, children shall be retained no longer th an 60 days unless the
study has been completed .

(b) . The agency shall pro cess each referral as quickly as possible . The referral
agency or agent shall be informed of the decision on admission no more than one
month after all requixedaefeixal information has been obtained.

(c) When an instituti on accepts a child from another agency on a purchase of caze
basis, a written agreement shall be prepared outlining the respective responsibiliti es
of each party as they concern the child and pazents .

1 . An institution providing temporary shelter care shall pl an to keep the children
in residence no longer than 60 days . No child shall remain in residence for more th an
90 days When a child's stay is expected to exceed 60 days, the agency shall repo rt
this in writing to the department, detai li ng plans for insuring replacement prior to the
90 day maximum ,
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2. This requirement shall also pertain to all children age 5 and under unless it has
been determined by competent authority that the child's mental or emotional status
requires residential caze. Recommendati on regarding acceptance of children under
this condition shall be submitted to the department for approval.

(2) SERVICES ro THE CHILD IN CARE (a) Each child in care shall receive regulaz
social service s provided by qualified social woxkers on the staff of the ins titution or
by arrangement with another social service agency or agencies. When social service
is provided by an other agency, the institution shall be responsible for the adequacy
of the se:vice.

(b) The social service program shall be a continuing service to children It shall
begin prior to admission of the child, continue through his or her residence, and aftex
discharge when appropiiate .

(c) The social service program shall be directed toward helping the child adjust
to life in the institution, maldng the experience a period of continuing physical, men-
tal and emotional growth, and assisting the child to understand and accept his or her
family relationskrips.

(d) The insti tution shall :
1 Evaluatetheprogresso#'thechildatleastevecy6monthsTheevalua tionss6all

be made by social service staff#ogether with other staff members having significant
contact with the cluld The evaluations in summarized form shall be included in the
child's record an d shall be shared with the legal custodi an.

2. Make provision for psychological testing, psychiatric examination an d treat-
ment, and vocational counseling according to the child's needs .

(3) RasroxSIDUai Y to rHE LEG.ai cus'roDinx , (a) The institution shall involve
the legal custodi an in planning for contacts with pazents .

(b) The institu tion shall encourage contacts between parents and child except
when those would be detrimental to the child's welfare or when permanent separation
is planned;

(c) When visits are held at the institution, reasonable privacy shall be made avail-
able .

(4) DcsCtiHxGS F'xoM Cnxa, (a) The institution shall give adv ance notice to the
legal custodi an before discharging a child from care

Note: Minors in need of continuing care and who are under the jurisdiction of a
juvenile court may remain in the institution setting unti l age 2 1

(b) Discharge shall be part of a planned program worked out individua lly with the
child, the parents and/or the legal custodian, and through staff pazticipation .

(c) The instituti on shall provide pertinent health information to the parents or the
agency receiving the child .

(5) CASE xscoRDs (a) Each institution shall maintain individual case records fo:
children accepted for caze . Case records shall be confi dential and shall be protected
&om unauthorized exanrinati on , The maintenance of the case records sha ll be the
responsibility of a properly designated staff person

(b) Case records shall contain the following:
1 . Pertinent information such as: child's full name, birthplace and birthdate;

religion of parents and child ; parents' full names including the mother's maiden
name ; date and place of parents' marriage; if parents are deceased, date, place and
cause of death; if parents are divorced or separated, date and place of same ; names,
addresses and bixthdates of other children in the family ; names and addresses ofnear
relatives ; source of referral for care; date and reason for placement ; financial teims.

2, Report of 'the original social study and investi gation , This report shall include
information concerning the religious, educational, economic and cultural back-
gcound of the fanuly ,It shall also contain information about the child such as develop-

'mental and health history, personality, school placement and adjustment , previous
placements, attitude toward separations, and family relationships

3 Documents pe:ti nent to cuYrenf legal custody and guardianship status .
4 , Written agreements with parents, guardians or legal custodians (other than

medical care authorizations which are to be kept in the health records).
5 . School reports, including grades, progress and adjuspnent
6 , Caserecordingorsummazizedrepo:uoftheclrild'sprogcess anddevelopment

while under care, of the work done with the family, of plans for discharge and after
care and supet vision . When casework service is being provided by another agency,
the institution shall see thatit is provided with periodical summary reports of the case-
woik service given and plans for conti nuing service, staffings and cas e confesence s

7 . Reports of child care staff concerning the child's adjustment .
History : Cr. Register, October, 1957, No. 22, eff'. 11 - 1 -57; i., an d reci . Registes,

July, 1970, No . 175, eff. 2-1-71 ; renum „ fr om PW-CY 4055, Register, August,
1982. No 320, eff. 9-1-82; corrections made under s , 13 .93 (2m) (b) 5 . , Stats , Regis-
tex, June, 1995, No „ 474 ,

HFS52.07 Recordsandrepo rts„ (1) GENEx AL xEQU[RENIEsris Eachinsd-
4ution sha ll maintain records and submitreports presciioed'oy the depaztment . Aufno-
:ized representatives of the department shall have access to all reports pertinent to
licensing.

(2) RECORDS (a) Each institution shall maintain:
1 . Axegisteiofallchildcencwrentlyreceivingcaze „ Includedintheregistershall

be information concerning the name, sex, birthdate an d legal custodi an
2. Individual case records for all children accepted for caze These records shall

be maintained for at least 5 years after a child is discharged fr om caze , (See s HFS
52 .06 (5) (b)) .

3 Health records of children. (See s . HFS 52 „05 ( '7)(i))
4 ; Personnel records (See s . HFS 52 ,03(1)(c))
5 . Financial reports and audits . (See s. HF'S 52. 02 (4)(b)).
6 „ Copies of menus of all meals served . (See s HF'S 52 .05 (8) (a) 5 .),
7 „ Records of fire drills held, (See s HFS 52.04 (9) (d) )
8 , Log on the use of isolation rooms, (See s HFS 52 „05 (6) (g) 3 .) ,.

(b) All records shall be protected against fire damage, theft, and unauthorized
inspection.

(3) REroxrs Each institution shall submit to the department:

(a) Reports as required undes s . 48 .66 (3), Stau.
(b) A special report within 48 hours after the occurrence of an unusual incident

such as a major fire or the death or serious injury of any cFrild . (See ss, HFS 52 .04 (9)
(j) and 52 .05 (7) (j)) "Major fire" means a fue requuing the services of a fire depazt-
ment . "Serious injury" means an injury requiring hospitalizatio n

Histoc y : Cr. Register, August, 1982, No . 320, eff. 9-1-82
SubchapterII-DetecminaNon of Nee d forAdditional Child Care

In stitution Beds
Note: Sections HFS 52.50 to 5252 were created as emergency rules effective

6-27-86.
HFS52 .50 Introduction „(1 ) AvixoxixYnrmrvxross SectionsHFS52 .50

to 52 55 are promulgated pursuant to s 48, .60 (3), Stats., to regulate the establishment
ofhew child care institutions and to control the expansion of existing child care insti-
tutions in order to ensure an adequate number and variety of facilities to meet the
needs of Wisconsin clrildren who require out-0f-home residential care and to p : event
unnecessary expansion of child care institutions and the resulting increase in costs to
Wisconsin citizens ,

(2) To w[ioM'rHE RULES APPLY This subchapte : applies to all new applicants for
a child care institution license and to existing child care institution licensees wishing
to expand the child care capacity of their facilities .

History: Cr Register, October, 1988, No 394, eff. 11-1-88 .
HFS52.51 Definition .Inthissubchapter,"applicanY'meansanypersonwish-

ing to apply for a license to begin operation of a new child care institution or any per-
son wishing to expand the capacity of an existing child care institution, "Applicant"
does not include a person who by reason of consolidation or other acquisition
acquires control or ownership of child care institution beds, which consolidation or
other acquisition results in no increase in or a reduction of the existing state-wide
child care institution bed capacity

History : Cr'... Register, October, 1988 ; No . 394, ef. 11-1-88.
HFS 52.52 Ce rt ifi cation of need requirement . (1) No person may apply

for a license under s : HFS 52 02 (3) (a) to (d) to operate a new child care institution
or for a license amendment under s HFS 52 ..02 (3) (g) to expand the bed capacity of
an existing child care institution until the.depaztment has reviewed the need for the
additional placement resources which would be created and has certified to the appli-
cant in writing that a need exists for the proposed new, placement resotuces .

(2) The department shall give the applicant a copy of this subchaptei and any
informational material relating to the application and evaluation of need process .

Hi stor y: Cr, Register, October, 1988, No, 394, eff. 11-1-88 ,
HFS 52.53 Demonstration of need„ To enable the department to make a

determination of need for a new child care institution or for additional beds at an exist-
ing child care institution, the applicant shall submit the following documentation
materials to the department :

(1) A detailed plan for the operation of the proposed child care institution which
includes:

(a) The number, sex and age range of'the clrildren to be served ;
(b) The type or types of needs or disabilities of children to be served ;
(c) The facility staffing, including a list of full-time and part-time positions by job

titles and numbers;
(d) A description of'the proposed program and treatment goals ;
(e) A proposed budget, including the current or projected per diem rate ; and
(f) The location of the facility and a drawing of the layout of the physical plant;
(2) A detailed written description of'the methodology and findings which docu-

ment the reasons why the unserved children under sub . (1) (a) cannot be served saris-
facto:ily in less restrictive settings such as in their own homes with treatment services
provided to the children and their families, in specialized treatment foster homes or
in group homes;

(3) Documentation that existing Wisconsin child care institution placement
resources are not adequate to meet the needs of Wisconsin children who require the
type or types of care and treatment services the applicant proposes to provide . No
beds occupied or to be occupied by children who are placedpiimazily for educational
purposes may be considered in determining need under this section . Of the remaining
beds, for purposes of determining need and establishing waiting lists, not more than
40% shall be considered available for out-of-state children ; and

(4) Informationthatsupportstheprobabilitythattheneworexpandedfacilitywill
be used by Wisconsinplacement sources, and that an expanded facility will attain and
maintain an average monthly occupancy rate of 80% or more over the first 2 years
of operation and that a new facility will have an average monthly occupancy rate of
not less than 80% at the end of Lhe second yeaz .

Note: Applicants should send their plan of operation and documentation of need
for additional placement resources to : Bureau of Regulation and Licensing, Division
of Children and Family Services, P.O, Box 8916, Madison, WI 53708 .

History : Cr . Register, October, 1988, No, 394, eff' i 1-1-88 .
HFS52 „54 Publication of notice-party status., (1) Upon receipt of the

documentation materials listed in s. HFS 52 53, the department shall publish a class
2 notice under ch. 985, Stats, in the official state newspaper designated under s .
985.04, Stats„ and in a newspaper likely to give notice in the area of the proposed
f'acility, The notice shall include a statement that the department has received an
application for a certificate of'need to ope:ate anew child care institution or to expand
the bed capacity of an existing child care institution, The notice shall also include the
number of additional beds, the geographic location of the facility, the geographic area
to be served, the types of children to be accepted for care, the services to be provided
and program objectives .

(2) The notice shall invite the submission of written comments, factual data and
reasons why the application should be granted or d'enied from any person within 30
days after the publication of the notice . The notice shall advise persons submittin g

Register, February, 2000, No . 530



HFS 52.63 WISCONSIN ADMINISTRATIVE CODE 62-24

written comment to indicate their interest in the application and whether the individ- (2) NoiicE OF DECISION (a) Witlun 90 calendaz days after the date on which all
ual commentator wants to be considered for party status in any later proceedings required documentation materials were received from an applicant, the departmen t

Note: Persons submi tting written comments on an application should send their shall send written notice of the decision to the applic ant and to anyone who com-
comments to : Bureau of Regulation and Licensing, Division of Cluldren and Family mented in writing on the applicati on , The no tice of decision sha ll state the specific
Services, P.0O . Box 8916, Madison, Wisconsin 53708 . reason for the decision ,

History: Cr Register, October, 1988, No : 394, eff 11-1-88 (b) No tification of a favorable decision shall include approval to submit an
HF$ 52 .55 Need determination . (1) EvAr:vnTiox rxocaovxas (a) The appli cation for a license to operate a new child care institution or to add beds to an

department shall review the applicant's documentation materials for completeness existi ng insriturion.
and may ask the appli cant for additional materials or information that the department (c) The du : ation of the approval under paz . (b) shall be limited to 18 months from
considers necessary for evaluation piuposes . the datethat it is issued, except that the department may gant one 6-month extension

(b) Except as provided under paz . (c), the administrator ofthe department's divi- if the institution has a good re ason for the delay in becoming operational and docu-
sion of community services or his or her designee shall make the need determination ments to the satisfac ti on of the department that it will be operational within thatdecision based on the following criteria: (rmonth pe:iod . Any request for extension shall be filedprior to the expiration of the

1 . The compa6bility of the app lic ant's proposed plan of operation or expansion initial 1 8-month period. If the proposed child care institution is not operational dur-
with the stated treatment goals for the program ; ing that 18 month time period, or the extended period, the need detemrinati on shall2. The validity of the research methodology used to document need for the pro- be considered invalid and the approval shall be cance led. In this paragraph, "opera-posed program
; ti onal" means in regard to a new facility that the child care institution has been3 . The congruence of the conclusions reached in the applicant's needs research li censed and has admitted one or more children, and in regard to expansion of anwith department data on current county child care placement needs and available existing faci lity, that the child care institution is fully licensed to operate with addi -beds in existing child care institutions providing similar services

; ti onal beds Acceptable reasons for an extension under this paragraph shall include4 , The correctness of the applicant's contention that the proposed facility is more
appmpiiate th an less restrictive child care arrangements; unforeseen delay in obtaining adequate fi nancing approval, in staffing or in consauc-

5 „ The applic ant's documentati on supporting the argument that existing Wiscon- tion .

sin child care institution placement resources are not adequate to meet the needs of (3) ArrEAt (a) An app lic ant or a party adversely affected by the decision issued
..^der sub. (2) (a) may request at. administrative hea: : rg ur.de. s. 22'7 42, Su,ts ,Wisconsin children who require the type or types of care an d treatment serv i ces the

applicantproposes to provide; an d withi n 30 days after the date of the decision . This hearing shall be a class 1 Pioceed-'
6 . The applicant's documentati on of' the probability that the expanded facility ing :

wi ll attain and maintain an average monthly occup ancy rate of 80% or higher for the (b) The standardof review for the hearing shall be whether the record contains the
fust 2 years of'operaaon or, if a new faci lity, not less than an average monthly occu- quantity and quality of evidence that a reasonable person could accept as adequate
pancy rate of 80% at the end of the, second yeaz . to support the decision.

(c) An application for expan sion of an existing child care institution by 3 or fewer (c) The hearing examiner may require the pazties to attend a preheazing confe:-
additionalbedsshall be piesumedtomeetthecriteiiaunderpaz. (b)unless : ence Theheazingexaminermayissueapreliminazyce : tificationofpazti esatanypre-

1 . The child care institution has submitted another application for expansion of hearing conference,,
bed capacity within a 2 year period ;or Note: T he request for a heazing should be sent to the Division of Hearings and

2 , There is clear and convincing evidence that thec:ite:ia under paz. (b) are not Appeals, P .O .. Box 7875, Madison, WI 53707 .
met. History: Cr,. Register, October, 1988,No . 394, eff 11-1-88.
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