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Chapter HFS 134
FACILITIES SERVING PEOPLE WITH DEVELOPMENTAL DISABILITIES

Subchapter| — General Subchapter V — Services
HFS 134.1 Authority and purpose. HFS134.60  Resident care.
HFS 134.12  Scope. HFS 134.61  Nursing services.

HFS 134.13 Definitions.
HFS 134.14 Licensure.
HFS 134.15 Waivers and variances.

HFS 134.62 Professional program services.
HFS 134.64 Dietetic services.
HFS 134.65 Dental services.
; R ; HFS 134.66 Medical services.
aggcgggtgg_” R‘?gstlgi?tfegg:;fsand Protections HFS 134.67 Pharmaceutical services. )
HES 134'32 Community oganizétion access HFS 134.68 Laboratory radiologic and blood services.
HES 134'33 Housing residents in locked uni'ts HFS 134.70 Specialrequirements when persons admitted for short—term
care.

Subchapter Il — Management . .
HFS134.41 Administrator. SubchapterVI — Physical Environment
HFS 134.42  Qualified mental retardation professional (QMRP). HFS 134.71  Furniture, equipment and supplies.
HFS 134.44  Employees and other service providers. HFS 134.72  Safety and sanitation.
HFS 134.45 Employee development. . . .
HES 134.46 Abuse of residents. Subchapter VIl — Life Safety Design and Construction
HFS 134.47 Records. HFS 134.81 Scope and definitions.

HFS 134.812 Reviewfor compliance with this chapter and the state building
Subchapter IV — Admission, Retention and Removal code.
HFS 134.51 Limitations on admissions and retentions. HFS134.815 Fees for plan reviews.
HFS 134.52 Admission-related requirements. HFS 134.82 Life safety code.
HFS 134.53 Removal from the facility HFS 134.83 Safety and systems.
HFS 134.54 Transfer within the facility HFS 134.84 Design.

Note: Chapter H 34 as it existed on June 30, 1988 was repealed and a new chapt6(r4m) “Advanced practice nurse prescriber” means a person

HFS 134 was createdfettive July 1, 1988Chapter HSS 134 was renumbered ehap, Py . -
ter HFS 134 under s. 13.93 (2m) (b) 1., Stats., and corrections made under s. 14/ has been granted a certificate to issue prescription orders

(2m) (b) 6. and 7., Stats., RegisBecemberl996, No. 492. unders. 441.16 (2), Stats.
(5) “Ambulatory” means abl¢éo walk independently or with
Subchapter| — General limited assistance froraperson or equipment, such as a walker
or cane.

HFS 134.11 Authority and purpose.  This chapter is () “Behavior management” means a methasbd to estab
promulgatedunder the authority of s. 50.02 (2) &@), Stats., to |ish, alter maintain or eliminate specified behaviors by providing
provide conditions of licensuréor facilities that primarily serve reinforcementhat increases the strength of appropriate behaviors

peoplewith developmental disabilities who require active treabnddecreases the strength of inappropriate behaviors.
ment. This chapter is intended to protect and promote the health,(7) “Center for the developmentallydisabled” means a

safetyand well-being of residents of these facilities. _ ; ial instituti

De'ii;tﬁ g}gagg Eﬁ%'sf% é,”ngi _1??3;1.’\'0‘ 390 feT-1-88,CR 03-033: am. Register \clivtiat%aéter:llgrgprc:]%irtztlefglizggmilglsfnstltutlon for the care of people
Note: There are 3 state centers for peapitn developmental disabilities in g/

HFS 134.12 Scope. (1) AppLicaBILITY. All facilities that consin:Central CenteNorthern Center anq Southe_:rn Center

provide care primarily fopeoplewith developmental disabilities  (8) “Department’means the W§consin department dfealth

who require active treatment, including facilities owned and-opetndfamily services. .

atedby the state, a countgmunicipality or another public body  (9) ‘“Developmentaldisability” means mental retardation or a

aresubject to this chapter relatedcondition such as cerebmalsy epilepsy or autism, but

(2) CuMULATIVE RiGHTS. The rights and safeguards provide@Xcludingmental iliness and infirmities of aging, which is:
by these rules are cumulative and may not be construed as-estricfa) Manifested before the individual reaches age 22;
ing any right orsafeguard provided for any resident by ch. 50, 51, (b) Likely to continue indefinitely; and

55 or 880, Stats., or any other applicable statute or rule. (c) Results in substantial functional limitations in 3 or mafre

History: Cr. RegisterJune, 1988, No. 390,fe7-1-88; CR 03-033: am. (1) Reg the following areas of major life activity:
isterDecember 2003 No. 576fef-1-04;CR 04-053: am.(1) Register October 9 ! Yy

2004No. 586, eff. 1-1-04. 1. Self-care;
o ) 2. Understanding and use of language;
HFS 134.13 Definitions. In this chapter: 3. Learning;
(1) “Abuse” has the meaning specified under s. HFS 133 4. Mobility; '
(2) “Active treatment” means anngoing, aggressive and g Self—dir’ection' and
consistentlyapplied program of training and treatment services to 6. Capacity for iﬁdependent living

allow the client to function as independently as possible and main S ) )
tain his or her maximum functional abilities. (10) “Dietitian” means a person who is any of the following:

(3) “ADL” or “activities ofdaily living” means personal skills (&) Certified with the state of i8€onsin under s. 448.78, Stats.;
essentiafor privacy and independence including toilet training?" ) - o
personahygiene, selfeeding, bathing, dressing, grooming and (b) Licensed or certified as a dietitian in another state.
communicatiorof basic needs. (11) “Existing facility” means a facility that was licensed
(4) “Administrator” means a person who is licensed under cinderch. H 34 or 132 on July 1, 1988.
456, Stats., and who is responsible for the total operation of the(12) “Facility” means dacility serving people with develep
facility. mentaldisabilities.
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(13) “FDD” or “facility serving people wittdevelopmental (35) “Physician extender” means person who is a physi
disabilities” means a residential facility with a capacity of 4 arian’s assistant oa nurse practitioner acting under the general
more individuals who need and receive active treatment asdpervisionand direction of a physician.

healthservices as needed. (36) “Physicianassistant” means a person certified under ch.
(14) “Full-time” means at least 37.5 hoeach week devoted 448, Stats., to perform as a physician assistant.
to facility business. (37) “Practitioner” means a physician, dentist, podiatost

(15) “Habilitation” meangreatment provided to promote andother person permitted under i¥¢onsin law to distribute, dis
maintainthe individuals highest level of physical, social and-ecopenseand administer prescription drugs, including controlled
nomic functioning and to prevent further loss of functioning, angubstancesn the course of professional practice.
includestreatment following rehabilitation which is necessary to (38) “Primarily serves” means that at least 5d%@n existing
maintain the achieved level of functioning and to prevent furthqcnity's residents, calculated on an annual basige a develop
lossof functioning. mentaldisability, and 100% of a new facility'residents have a

(16) “Health services supervisor’ means a registered nurse @gvelopmentatiisability.
licensedpracticalnurse who is responsible for supervising health (39) “QMRP” or “qualified mentalretardatiorprofessional”
careprovided to facility residents. meansa person who has specialized training in meetalrdation

(17) “Interdisciplinaryteam” means the persons who posse$% at least one year of experienicetreating or working with
the knowledge, skills and expertise necessary to accurately id@@oplewith mental retardation asther developmental disabili
tify the comprehensive array of the clismeeds and design a pro ties,and is one of the following:
gramthat is responsive to those needs. (a) A psychologist licensed under ch. 455, Stats.;

(18) “IPP" or “individual program plan” means a written (b) A physician;
statemenbf the services which are to be provided to a resident (c) A social worker with a graduate degree from a school of
basedon an interdisciplinary assessment of the individualsqcialwork accredited or approved by the council on saeik
developmentaheeds, expressed in behavioral terms, the primagyycationor with a bachelds degree in social workom a co
purpose of which is to provide a framework for thiegrationof  |egeor university accredited or approved by the council on social
all the programs, services and activities received by the residg@lk education:
3ndtc|> servetas a comprehensivatten record of the residest (d) A physical or occupational therapist who meetseiggire

eve oppgn abrogress.. ., ) mentsof s. HFS 105.27 or 105.28;

(19) “Licensedpracticalnurse” means a person licensed as a (o) A speech pathologist or audiologist who meets the require
practicalnurse under ch. 441, Stats. mentsof s. HES 105.30 or 105.31-

(20) “Life safety code” means the National Fire Protection (f) A registered nurse; '

Association’sstandard 101. . . - .
o o . (g) A therapeutic recreation specialist who is a graduate of an
(21) “Living unit” means the area affacility that houses the ,.crejitedhrogram or who has a bachétodegree in apecialty
residents’bedrooms and may include dining and activity areas, aasuch as art. dance. music physical educatioreaneation
(22) “Medical care plan” means a formal plan for providingherapy:or

physicianservices and related medical care services. (h) A human services professional who has a backelegree

(23) “Mobile nonambulatory” means unable to watkhout in a human services field other than those listed in pars. (a) to (g),
assistance, but able to move from place to place with the use gfighas rehabilitatiorcounseling, special education or sociology
devicesuch as a walkecrutches, a wheehair or a wheeled plat (40) “Recuperativecare” means care anticipated to be-pro

form. ' - videdfor a period of 90 days or less for a resident whose physician
(23m) “Neglect” has the meaning specified underH&S hascertified that he or shis convalescing or recuperating from
13.03(14). aniliness or a medical treatment.

(24) “New construction” or “newlyconstructed” means con  (41) “Registerednurse” means a person who holds a certifi
structionfor the first time of any building or addition to an existingcateof registration as a registered nurse under ch. 441, Stats.

building, for which the plans are approved by the department after 42y “Rehabilitation” means treatment provided to restore the

Julyl,1988. - . individual to the fullest possible level of physicstcial and eco
(25) “New facility” means a facility that was not licensednomic functioning until the individua$ level and patterns of
underch. H 34 or 132 on July 1, 1988. needsand abilities do not show significant change. “Rehabilita

(26) “NFPA” means national fire protection association. ~ tion” may include medical treatment, psychiattieatment,

(27) “Nonambulatory” means unabte walk without assist Physicaltherapy occupational therapgpeech and hearinger
ance apy, nursing care, vocational counseling, social services or-recre
(Zé) “Nonmobile” means unable to move from place to Iacérjl tionaltherapy

P place. (43) “Resident” means a person cared for or treated in any

(29) “Nurse” meansa registered nurse or a licensed practic%cimy on a 24—hour basis.

nurse. } . ., . . (44) “Respitecare” means care anticipated to be provided for
(30) “Nurse practitioner’ means a registereafofessional 4 periodof 28 days or less for the purpose of temporarily relieving

nursewho meets the requirements of s. HFS 105.20. afamily memberor other caregiver from his or her daily caregiv
(31) “Nursing assistant” means a person who is employed pihg duties.

marily to provide direct carservices to residents but is notregis (45 “Short-termcare” means recuperative care or respite

teredor licensed under ch. 441, Stats. care.

(32) “Pharmacist'means a person register@sla pharmacist  (46) “Small facility” meansa facility licensed to serve 16 or
(33) “Physicaltherapist” means a perstoensed to practice  (47) “Specializedconsultation” means the provision of pro
physicaltherapy under ch. 448, Stats. fessionalor technical advice such as systems analysis, crisis reso
(34) “Physician” means gerson licensed to practice medi lution or inservice training, to assist the facility in maximizing ser

cine or osteopathy under ch. 448, Stats. vice outcomes.
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(48) “Supervision”means at least intermittent face-to—facelepartment shall issug probationary license. A probationary
contactbetween a supervisor and lus her assistant, with the license shall be valid fot2 months from the date of issuance
supervisorinstructing and overseeing the assistant, but does noiesssooner suspended or revoked under s. 50.03 (5), Stats. If
require the continuous presence of the supervisor in the sathe applicant is found to be in compliance with this chapteegu
building as the assistant. lar license shall be issued.

(49) “Unit dose drug delivery system” means a system for the (b) Regular license. If the applicant has beepreviously
distributionof medications in which single doses of medicatiorlicensed the department shall issue a regular license if the-appli
areindividually packaged and sealed tbstribution to residents. cantis found to be in compliance with this chaptek regular
dHisg)ry: Cr. gzegis(,jter.]une, 1988, N% 390,feV—1788;CO(Tections in (30), 39) licenseis valid indefinitely unless suspended or revoked.

53 OBy (1), (10) (05, (120, (130, (L7 ol (30) (miror Regiser December 2003 (5M) ANNUAL REPORT. Every 12 months, on a scheddieter

No. 576, ef. 1-1-04;CR 04-053: r and recr. (1), (2) and (3), am. (4), (5), (10) and Minedby the departmengn FDD licensee shall submit a report
(13), cr. (4m) and (23m) Register October 2004 No. 586, efl-11-04. to the department in the form and containing the information that
. L the department requires, including payment of therfgiired

HFS 134.14 Licensure. (1) APPLICATION. Application nqers 50,135 (2) (a)Stats. If a complete report is not timely
for a license to operate an FDD shall be made on ageowided  fijeq. the department shall issue a warninghie licensee. If the
by the department. o , licenseeof an FDD whdhas not filed a timely report fails to submit

Note: To obtain a copy of the application form for a license to operate an FDB'compIete report to the department within 60 days after the date

write:Bureau of Quality Assurance, .©. Box 2969, Madison, \gconsin b .
53701-2969. Y establishedinder the schedubetermined by the department, the

(2) ResTRICTIONS. (2) A new FDDmay not have more than departmentmay revoke the license.
16 residents, except that: (6) ScopeoF LICENSE. (@) A license is issued only for the

1. A center serving people with developmental disabilitigdremisesand the persons named in the license applicaiod,
may have more than 16 residents; and may not be transferred or assigned by the licensee.

2. A home licensed under ch. HFS 132 on July 1, 1@i@gh (D) The license shall state any applicable restrictiotiid-
underch. HFS 122 has converted or converts all of a building N9 Maximum bed capacity and any other I|m|tat|qn that the
aphysically identifiable distinct part ofauilding to be an FDD departmentonsiders appropriate and necessary taking all facts

may have a capacity that is equal to the total number of be@fdcircumstances into account. _ _
approvedunder s. HFS 122.07 (2). (c) The licensee shall fully comply with all requirements and

(b) A home licensed under cHFS 132 may not be issued a'estrictionsof the license.

licenseto operate as an FDD after July 1, 1988 if it is not an FDD (7) CONDITION FORMEDICAL ASSISTANCEPROVIDERCERTIFICA-
onJuly 1, 1988, except as provided in.faj 2. TION. In order to claim reimbursemefrom the departmers’

(3) REQUIREMENTS FOR A LICENSE. (a) An applicant for a medicalassistance program for the cost of care provided to-medi

licenseshall submit the following information to tiepartment: Cal assistance recipients, an FDD is required to be a certified pro
vider under that program. The sole condition for certification,

1. The identities oll persons or business entities having th§tatedin s. HFS 105.12. is that the FDD be licensed under this
authority,directly or indirectlyto direct or influence the direction chapter.Fér services. co;/ered by tA program and for prior
of the management or policies of the facility; _ authorizatiorrequirements, see chs. HFS 101 to 108.

2. The identities of all persons or business entities having anyiistory: cr. RegisteyJune, 1988, No. 390,fe7-1-88; corrections in (2) (a) 2.
ownershipinterest inthe facility whether direct, or indirect, and and(7) made under s. 13.93 (2m) (b) 7., Stats., Reghypeit, 2000, No. 532; am. (5)

: P : A : f cr. (m), RegisterAugust, 2000, No. 536, feP-1-00; CR 03-033: am. (1), (2) (é)
whetherthe interest isn the prOfItS, land or bUIIdlng, InCIUdmg (intro.) and (5m) Register December 2003 No. 576,1efl-04;CR 04-053: am. (2)

ownersof any businessntity which owns any part of the land or(a) 1. Register October 2004 No. 586, effl21-04.

building; . .
3. The identities of all creditors holding a security interest m ::1::385119330%15 Waivers and variances. (1) DEFINITIONS.

the premises, whether in the land or the building; and . .
P S g (a) “Variance” means the approval of an alternate requirement
4. In the case of a change of ownership, disclostaay rela in place of a requirement of this chapter

tionship or connection between the old licensee and the new b)Y “Waiver” th i f tion f
licenseepr between any owner or operator of the old liceasge () “Waiver” means the granting of an exemption fram
fequirementf this chapter

the owner oroperator of the new licensee, whether direct or ind
rect. (2) REQUIREMENTSFOR WAIVERS OR VARIANCES. Thedepart

(b) The applicanshall provide any additional information mentmay grant a waiver or variance if the department finds that

requestecby the department during its review of the licensi® Waiver or variancevill not adversely déct the health, safety
application or welfare of residents, takirigto account the size of the facility

(c) The applicant shall submit evidence to establish that heaonrOlthe condition of the residents, and that:
e, : ; s (a) Strict enforcement of a requirement wotdgult in unrea
she has sfitient resources to permit operatiofithe facility for sonablehardship on the facility or a resident; or

aperiod of 6 months. b) An alternative to a rulevhich may involve introducin
(d) No license may be issued until the applicant has suppliﬁg\sv) aternauve 1o a rula/nich may involve Inroducing a
all information requested by the department concept, method, procedure or technique, using new-equip
q Y P ’ ment, modifying personnel qualifications or providing for the

(4) AcTION BY THE DEPARTMENT. (@) After receiving a com : ; g :
pleteapplication, the department shall investigh&applicant to ggl;(rj#ecrt]?f pilot projects, is in the interests of better carenart

detirm\ll\r}ﬁ]he gg[:jllcansf?blllty to_ c_omply Wlthl tins chell.ptetr f (3) ProceDURES. (a) Applications. 1. All applications for a

[(b) Within 60 days after receiving a complete application fQf, i er or variance shall be made in writing to the department,

alicense, including all information required under sub. (3) (a) té)pecifyingthe following:

(c), the department shall either approve the application and isstie The rule f h h th . . . ted-

alicense or deny the applicatidhthe application for a license is a. € rule from which the waiver or variance IS requestea,

denied the department shall give the applicant reasons, in Writin%, b.  The time period for whiclthe waiver or variance is

for the denial. réquested; _ _ 3 _ _
(5) TYPESOFLICENSE. (a) Probationary license lf the appl c. Ifthe request is for @ariance, the specific alternative action

canthas not previously been licensed under this chaptiéthe Which the facility proposes;

facility is not in operation at the time application is made, the d. The reasons for the request; and

Register October 2004 No. 58
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e. Assurances that sub. (2) would be satisfied. (@) Communications.Have private and unrestricted commu
2. Arequest for a waiver or variance may be made at any tinfkcations,unless medically contraindicateddgcumented by the
3. The department may require additional information froffgSident'sphysician in the residestmedical record, except that
thefacility before acting on the request. receipt of mail from any source and communication with public
Note: A request for a waiver or variance should be addressed to: Bureau of Quéﬂ@'uals or W'Fh the re5|_derﬂ attorney may _nOt be res"'Cted n _any
AssurancePO. Box 2969, Madison, W&tonsin 53701-2969. event. The rightto private and unrestricted communications
(b) Grants and denialsl. The department shall grant or denyncludesthe right to:
eachrequest for waiver or variance in writinjotice of denial 1. Receive, send and mail sealed, unopened correspondence.
shaII Cor]ta'in thereasons for denial. _|f a notice of a denial is nqgtjo resident incoming or outgoing correspondence iy
issuedwithin 60 days after the receipt of a complete request, tBgeneddelayed, held or censored, except that a resident or-guard

waiver or variance shall be automatically approved. ian maydirect in writing that specified incoming correspondence
2. The department may impose whatever conditions on the opened, delayed or held;

grantingof a waiver or variance that it deems necessary 2. Use a telephone for private communications, unless-medi
3. The department and a facility may agree to motti&y cally contraindicated in which case the resident shaithfmemed

termsof a requested variance. in writing of the grounds for withdrawal of the right and shall have
4. The department may limit treuration of any waiver or the opportunity for a review of the withdrawal of the right;

variance. 3. Have private visits, pursuant to a reasonable written visita

(c) Appeal. 1. A facility may ask the administrator of thetion policy, unless medically contraindicated in which case the
department'slivision of disability and elder services to review theesidentshall be informed in writingf the grounds for with
reasonablenessf the denial of a request for a waiver or variancelrawalof the right and shall have the opportunity for a review of
Theadministrator shall make that review and notify the faailfty thewithdrawal of theight. The facility shall ensure that individu
his or her decision within 20 days following receipt of the appealls allowed to visit under this paragraph do not infringe on the pri

Note: To appeal the denial of a request for a waiver or variance, Wdtainistra vacy and rights of the other residents;
tor, Division of Disability and Elder Services@ Box 7851, Madison, &tonsin

53707-7851. 4. Communicate with sthin regard to all aspects of the treat
2. a. A denial of a waiver or variance may be contested Bjent program. @ facilitate this communication, the facility shall:
requestinga hearing as provided by ch. 227, Stats. a. Keep the residestlegal guardian oif there is no guardian,
b. The licensee shall sustain the burdeprofving that the family or next of kin, informed of resideattivities and signifi
denialof a waiver or variance was unreasonable. cant changes in the residentondition;
(d) Revocation.Thedepartment may revoke a waiver orvari  b. Answer communications fromesidents relatives or
anceif: guardianpromptly and appropriately;

1. The department determines that the waiver or variance is c. Allow close relatives and guardians to visit at any reason
adversely d&cting the health, safety or welfare of the residentsble hour, without priornotice, unless an interdisciplinary team

2. The department determines that the facility has failed @gtermineghat this would not be appropriate; and
comply with a variance as granted; d. Allow parents and guardians to viaity part of the facility

3. The licensee notifies the department in writing that he that provides serviceotresidents.
shewishes to relinquish the waiver or variance and be sutiiect (b) Grievances. Present grievances on the resideimtvn
therule previously waived or varied; or behalfor through others to the facilitystaf or administratarto

4. Revocation is necessary because of a change in the lapublic officials or to any other person without justifiable fear of

History: Cr. Register June, 1988, No. 390,fe7-1-88; correction in (3) (¢) 1. reprisaland to join with otheresidents or individuals within or

madeunder s. 13.93 (2m) (b) 6., Stats., Register December 2003 No. 576. g tsjdeof the facility to work for improvements in resident care.

Subchapterll — Residents’ Rights and Potections (c) Finances. Manage one&'own financial dkirs, including _
anypersonal allowances under federal or state programs. No resi

HFS 134.31 Rights of residents. (1) FaciLiTy oBLica-  dentfunds may be held or spent except in accordance with the fol
Tions. All facilities shall comply with the requiremergsverning  lowing requirements:
residents’rights enumerated in §0.09, Stats., and this chapter 1. A facility may not hold ospend a residestfunds unless
Facilitiesshall have written policies and procedures to ensure thilag resident or another person legally responsible for the resident’
staff recognize thatesidents have these rights, and thatf stafunds authorizes this action in writing. The facility shall obtain
respectand enforce these rights. The written policies and procseparateauthorizations for holding a residentfunds andor
duresshall encourageesidents to exercise their rights on theispendinga residens funds. The authorization for spending a-resi
own behalf whenever practicable. dent’s funds may include a spending limit. Expenditures that

(2) DELEGATION OF RIGHTSAND RESPONSIBILITIES. Each facil  exceeda designated spending limit require a separate authoriza
ity shall have written policies and procedures that provide thatton for each individual occurrence,

(a) If a resident is adjudicated incompetent under ch. 880, 2. Any resident funds held or controlled by the facility and
Stats. all rights and responsibilities of the resident which the resiny earnings from them shall be credited to the resident and may
dentis not competent to exercigass to the resideatguardian not be commingled wittother funds or property except that of
pursuantto s. 50.09 (3), Stats., except as otherwise proviged otherresidents;

law; and 3. The facility shall furnish a resident, the residegtiardian

(b) If there has been ramljudication of incompetency but theor a representative designated by the resident with at least an
residentrequires assistance in understanding or exercising hisasmualstatement of all funds and properties held by the facility for
herrights, that assistance is provided to the resident to the extéi! resident and all expenditures made from the resilent’
necessaryor the resident to receive the benefits of this sectioaccountand a similar statement at the time of the resid@et:
includinginvolvement of the next of kin or sponsoring ageaest manentdischage. If the residenhas authorized discretionary
notification of the appropriate county agency if there is need fexpendituresy the facility and the facility has acceptegponsi

guardianship. bility for these expenditures, upon written request ofghilent,
(3) ResiDENTS'RIGHTS. Every resident, except as provided intheresidents guardian or a designated representatfibe resi
sub.(4), has the right to: dent,the facility shall issue this statement monthly;
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4. The facility shall maintain a record of all expenditures, dis (h) Outside activities.Meetwith and participate in activities
bursementsind deposits made on behalf of the resident; and of social, religious and community groups at the resigdaiscre
5. The facility shall provide training and counseling to-restion and with the permission of thiesidents parents, if the resi

dentsin the management and usenadney as necessary to meeglentis under 18 years of age, or guardian, if, amyess contrain
eachresident needs. dicatedas documented by the QMRP in the residergtord.

(d) Admission informationBefully informed in writing, prior (i) Leaves.Take frequent and informal leaves from the facility
to or at the time of admission, of all services and thegeisafor ~for visits, trips or vacations. The facility shaficourageesidents
theseservices, and be informeu writing, during the residerst’ to take these leaves and shall assist the resident in making arrange
stay,of any changes in theervices available or in clygs for ser  mentsfor the leaves.

vices,as follows: (j) Personal possessionKetain and use clothing and personal

1. No person may be admitted to a facility unless that persbalongingsand retain, as space permits, other personal posses
or that persors guardian or designateelpresentative has signedsionsin a reasonably secure manner
anacknowledgement of having received a statemeimtfofma (k) Transferor dischage. Be transferred or dischyged, and
tion before or on the day of admission which includes at teast e given reasonable advaneetice of any planned transfer or-dis
following information orin the case of a person to be admitted fQth 3rgeand an explanation dfie need for and alternatives to the
short-termcare, the information required under s. HFS 134. % h<feror dischage except where there is a medical eyeacy.

@): o ) ) i The facility, agency programor person to which the resident is

a. An accurate description of the basic services provijed transferredshall have accepted the resident for transfadirance
thefacility, the rates chgedfor those services and the method off the transferexcept in a medical engancy.
paymentfor them; Note: See s. HFS 134.53.

b. Information about all additionakrvices regularly &red (L) Abuse andestraints. Be free from mental and physical
but not included in the basic services. The facility shall providgbuseand be free from physical restraints except as authorized in
informationon wherea statement of the fees ched for each of writing by a physician for a specified and limited period of time
theseservices can be pbtalned. These add_lt_lonal services inclygRldocumented in the residemtnedical record.
pharmacyx-ray, beautician andll other additional services Feg  Note: See s. HFS 134.33 on use of locked units, s. HFS 134.46 which prohibits
ularly offered to residents or arranged for residents by the facilijuseof residents, and s. HFS 134.60 (5) on use of physical restraints.

c¢. The method for notifying residents atchange in rates or (M) Care. Receive adequate and appropriate care and treat

fees; mentthat is withinthe capacity of the facility to provide as indi
d. Terms for refunding advance payments in the event of a ré§ted under s. HFS 134.51.
ident'stransfer death or voluntary or involuntary dischar (n) Choice of povider. Use the licensed, certified or registered
e. Terms for holding and chging for a bed during a residenit’ Providerof health care and pharmacist of the residecttoice.
temporaryabsence; (o) Care planning. Be fully informed of ones treatment and
f. Conditions for involuntary dischge or transferincluding ~careand participate in the planning of that treatment cae,
transferwithin the facility; which includesthe right to refuse medications, treatments and

g. Information about the availability of storage space for pefehabilitativetherapies.

sonaleffects; and (_p) Religious_activity Engage in religious wor_ship within the
h. A summary of residents’ rights recognized and protect ility if the resident desires such an opportunity and a member

by this section and all facility policieand regulations governing Of the clegy of the residend'religious denominatioor society is
residentconduct and responsibilities. availableto the facility Provisiongor worship shall be available

to all residents on a nondiscriminatory babis.resident may be
forcedto take part in any religious activity

(q) Nondiscriminatory teatment.Be free frondiscrimination

2. No statement of admission information nimeyin conflict
with any part of this chapter

(e) Courteous teatment. Be treated with courtesgespect and - - .
full recognition of one dignity and individualityy all employ ~Pasedon the source from which the facilsychagesfor the resi

eesof the facility and by all licensed, certified and registered pré€ntscare are paid, as follows: _ _
viders of health care and pharmacists with whom the resident 1. No facility may assign a resident to a particular wing or

comesin contact. otherdistinct area of the facilityvhether for sleeping, dining or
(f) Privacy. Have privacy in treatment, living arrangement&nY other purpose, on the basis of the source or amount of payment
andcaring for personal needs, including: or the residens care, except that a facility only part of which is

certified for Medicare reimbursement under 42 USC 139%ois
prohibited from assigning a resident the certified part of the
facility because the source of payment for the resisleate is
Medicare.

nt 2- Facilities shall der andprovide an identical package of
asicservices meeting the requirementshi$ chapter to all indi
vidualsregardless of the source of a residgodlyment or amount

of payment. Facilities may f& enhancements of basic services,
or enhancements of individual components of basic services, pro
Sidedthat these enhanced services are made availablédatin

except in the case of the residertansfer to another facility or cal cost ta all residents regardiess of the soureeresident pay

asrequired by ss. 146.81 to 146.83, Stats., s. 51.30, Stats., an%Ft-A facility which elects to dér enhancements to basic

; rviceso its residents shall provide all residents withetailed
HFS 92 or other statutes o.r rules or third party payment Cor_]t_raexplanationof enhanced services and the additional gisfor
(9) Work. Not be required to perform work for the facility i aseservices pursuant to pad) 1. b.

unlessthework is included for therapeutic purposes in the-resi . " . .
dent'splan of care. P purp 3. If afacility offers at extra chge additional services which

Note: Requirements governing wages for patient labor are fousndb1.61 (1) (b) arenot covered byhe medical assistance pro@ram U”def Ss. 49.43
andch. 104, Stats., and ch. DWD 272. to 49.497, Stats., and chs. HFS 101 to 108héll provide them

1. If both spouses are residents of the same fachigy shall
be permitted to share a room unlessdically contraindicated as
documentedy either residerg’physician in the residestmedi
cal record,;

2. Case discussion, consultation, examination and treatm%
shallbe conducted discreetlyersons not directly involved in the
resident’scare shall require the residenpgermission to bpres
ent; and

3. Confidentiality of healtrand personal records, and th
right to refuse their release to any individual outsidefdo#ity
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to any resident willingand able to pay for them, regardless of the 4. Documentation of the findings of the investigation and the

sourcefrom which the resident pays the facilgychages. administrators review as well a®f the actions taken in response
4. No facility may require, dér or provide an identification to the findings, shall be maintained by the facility

tagfor a resident or any other item which discloses the source from(c) Reporting complaintsAllegations that resident rights have

which the facility’s chages for that residerst'care are paid. beenviolated by persons licensed, certified@gistered under ch.

() Least estrictive conditions.The least restrictive condi 441,446 to 450455 or 456, Stats., shall be promptly reported by
tions necessary to achieve the purposes of admission, cemriie facility to the appropriate licensing or examining board and to
mentor placement, except in the case of a resident who is admitiegl person againstvhom the allegation has been made. Any
or transferred under s. 51.35 (3) or 51.37, Stats., or under ch. 8mployeeof the facilityand any person licensed, certified or-reg
or 975, Stats. isteredunder ch. 441, 446 to 450, 455 or 456, Stats., may report

(s) Drastic treatment, experimentabseach and behavior theallegations directly to the appropriate board.
modificationusing aversive stimuliNot be subjected to drastic  (d) Liability. As provided in s. 50.09 (6) (c), Stats., no person
treatmentexperimental research proceduoedehavior modifi  who files a report under pafc) or who participateis good faith
cationusingaversive stimuli without the expressed and informeid the review system established under (iIgrmay be held liable
consentof the resident and the resideniegal guardian, if any for civil damages for these acts.
andafterconsultation with individual SpeCialiStS and the patiEnt’ (e) Summary of Comp|aints]'he fac|||ty shall attach to its

legal counsel, if any applicationfor a new license or a license reneaattatement that

(4) CorRrecTIONSCLIENTS. Rights established under this secsummarizegomplaints or allegations since the last time that the
tion do not,except as determined by the department, apply to reficility’s licensewas renewed that rights established under this
dentsin a facility who are in the legal custody of the departmestctionhave been violated. The statement shall contain the dates
for correctional purposes. of the complaints or allegations, the names of the persons

(5) NoTiFicaTIoN. (a) Serving notice.Copies of theesident involved, the dispositionsind the dates of the dispositions. The
rights provided under this sectiaand the facilitys policies and departmenshall consider thetatement in reviewing the applica
regulationsgoverning resident conduct and responsibilisieall  tion.
be made available to each prospective resident and his or hefistory: Cr. RegisterJune, 1988, No. 390,fef-1-88; corrections in (3) (f) 3.
guardian/f any, and to each member of the facikitygtaf. Facility —and (q) 3. made under s. 13.93 (2m) (b) 7., Stats., Regigtél; 2000, No. 532.
staff shall verbally explain to each new resident and to that per
son'sguardian, if anyprior to or at the time of the perseradmis HFS 134.32 Community organization  access.
sion to the facilitythese rights anthe facility's policies and regu (1) Access. (a) Definition. In this section, “access” means the
lationsgoverning resident conduct and responsibilities. right of a community @anization to:

(b) Amendments.Every amendment to the rights provided 1. Enter any facility;
underthis section and every amendment to the facitiggulations 2. Ask a resident' permission to communicate privately and
and policies governing resident conduct and responsibilitiegithout restriction with the resident;
requiresnotification of each resident and guardian, if,atthe 3. Communicate privately and without restriction with any
Fk:ne th% arrsendmcej_nt |s_fput |ntg€m‘t. 'kl"he factl)llty sfhsﬁ!ﬂglr_?v’lde residentwho does not object; and

e resident, guardian, I anpnc eacn member o y's 4. Inspect the health care, treatment and other recbedes

taff with f each dment. . . .
stalfwith a copy of each amendmen ident if permitted under ss. 51.30 and 146.81 to 146338&ts.

h (C)t Posgr;ﬂ. (%opilgts of trI‘.e.reSide;tHthf. provided undéhis  »¢cessioes not include the right to examine the business records
chapterand the facilits policies andegulations governing resi of the facility without the consent of the administratodesignee.
dentconduct andesponsibilities shall be posted in a prominen ) :
placein the facility and in each locked unit, as defined in s. HFS (b) Right to accessAn employee, agent or designated repre
134.33(1) (b), within the facility sentativeof a community legal services programammmunity

serviceorganization who meets thiequirements of sub. (2) shall
be permitted access to any facility whenever visitors are permitted
andcitizens, and each facility shall provide appropriate traini derthe written visitatiorpolicy permitted by s. HFS 134.31 (3)

for staf so thatstaf are aware of the rights of residents establish ) 3., but not before 8:00 a._rr_l. ngr after 9:00 p.m.
underthis section and are encouraged to respect them. d @) CtO’\&D'T'ONS- (ta)t' |den;'ft'ﬁat|0n- The .?mplc.)yet(.a, agﬁr}} or
(7) CowmpLAINTS. (@) Filing complaints. Any person may file esignateaepresentative or the communityganizationsnat,
a complaint with a licensee or the department regarding the-opé(‘jfgo.n requesbf the fa(.:'l'tys admlnlstr_ator or th? z_admlnlstrak)r
tion of a facility. A complaint may be made orally or in writing. esigneepresent valid anq current |dent|f|cat|ergne_d by the
Any resident receiving services for a developmental disalitity Principal officer of the oganization representeand evidence of
protectivelyplaced under ch. 55, Stats., nseek advocacy assist COMPliancewith par (b). o
ancefrom the county departmeatganized under s. 46.23, 51.42  (b) Purpose. The facility shall grant access for visits which are
or 51.437, Statsqr from the agency designated under s. 51.62 (#r the purpose of:
Stats. to bethe protection and advocacy agency for developmen 1. Talking with or ofering personal, social or legal services
tally disabled persons. to any resident or obtaining information from a resident about the
(b) Investigating andeviewing complaints1. Each facility facility and its operations;
shall establish a system for investigating, reviewing and docu 2. Informing residents of their rights and entitlements and
menting complaints and allegations that resident rights estafpeir corresponding obligations under federal and stateby
lishedunder s. 50.09, Stats., and this section have been violatg@ansof educational materials and discussiongrisups or with
2. The facility shall designate a specific individualmtivid-  individual residents;
ualsto conduct the investigation and report to the administrator 3, Assisting residents in making claims for public assistance,
3. The results of the investigation shall be reported to timeedicalassistance or social securlignefits to which they are
administratomo later than 5 calendar days after a complaint entitled,and in all matters in which a resident may be aggrieved;
allegationis received. or

(6) ENCOURAGEMENT AND ASSISTANCE. Each facility shall
encourageand assist residents to exercise their rightesidents
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4. Engaging irany other method of advising and representing Subchapterlll — Management

residentdn order to ensure that thépve full enjoyment of their
rights. -

Note: Assistance under subd. 3. may includgaeizational activitycounseling or HFS 134.41 Admm!St_rator- ) (1) ADMINISTRATOR'S
litigative assistance. RESPONSIBILITY. The administrator is responsible for ttogal

History: Cr. RegisterJune, 1988, No. 390,fe7-1-88. operationof the facility andshall provide the supervision neces

. ) . . saryto ensure that the residents receive proper care and treatment,

HFS 134.33 Housing residents in locked units. that their health and safety are protected and promoted and that

(1) DeriNimioNs. In this section: their rights are respected.

(a) “Consent” means waritten, signed request given without  (2) FuLL-TIME ADMINISTRATOR. Every facility shall be super
duressby a residentapable of understanding the nature of theised by a full-time administrator licensed under ch. 456, Stats.,
locked unit, the circumstances of his or her condition and thexceptthat:
meaningof the consent to be given and that conseay be with (a) A facility licensed for 17 to 5beds shall employ an admin
drawnat any tlme: . o _istratorfor at least 4 hours a day on each of 5 days in a k.

(b) “Locked unit” means a ward, wing or room which is desigadministratormay be employed by more than 2 of these facilities.
natedas a protective environment and is secured in a manner thiaé administrator shall be licensed under ch. 456, Stats., and
preventsa resident from leaving the unit at will. physical (b) A facility licensed for 16 or fewer beds shall employ an
restraintapplied to the body isot a locked unit. A facility locked agministratorfor at least 10 hours a week. No administrator may
for purposes of security is not a locked unit, provided that regle employed by more thanef these facilities. The administrator
dentsmay exit at will. _ _ _ shallbe licensed under ch. 456, Stats.

_ (2) ResTRICTION. Except as otherwise provided by this-sec (3) Agsenceor ApmINISTRATOR. A staf person present in the
tion, no resident may be housed a locked unit. Physical tacility and competent to supervise ttaf and operate the faeil
restraintsor repeated use of tleenegency restraint under sub. (5)ity shall be designated ke in chage whenever residents are pres

may not be used to circumvent this restrictiétlacement in & entand therds not an administrator in the facilitfhe designee
lockedunit shall be based on the determination that this placemgRg| he identified to all staf

is the least restrictive environmasunsistentvith the needs of the
person.
Note: For requirements relating to the use of physical restraints, see s. HFS 13

(4) CHANGE OF ADMINISTRATOR. (@) Termination. Except as
pggvidedin par (b), no administrator may be terminated unless
recruitmentprocedures are begun immediately

(3) PLACEMENT. (a) A resident may be housed in a locked unit (b) Replacementlf it is necessary to immediately terminate
underany one of the following conditions: anadministrator or if the licensee abruptly loses an administrator

1. The resident or guardian consents to the resident befRf Other reasons, a permanent replacement shall be employed as
housedn a locked unit: soonas possible but nddter than 120 days following thefedtive

2. The court that protectively placed the resident under ch. ggteof the vacancy . .
Stats.,made a specific finding of the need for a locked unit; (c) Temporary eplacement.During a temporary vacanay
the position of administratothe licensee shall employ a tempo

3. The resident has been transferred to a locked unit purs% replacement administrator until the original permanent

to's. 55.06 (9) (), Stats., and the medical record contains dogl,inistratoreturns or until a new permanent administrator can
mentationof the notice provided to the guardian, the courtthad be hired, whichever is appropriate

agencydesignated under s. 55.02, Stats.; or . . .
Note: Section 55.06 (9) (c), Stats., was repealed by 2085Alt 264. (d) Notice of changeWhenthe licensee loses an administra

tor, the licensee shall notify the department within 2 working days
;' \ /IAnfan'le.tmegencty gO\f/erned b)(; sutbf. (). locked unit t of the loss and provide written notification to the departmetfteof
(b) A facility may transfer a resident from a locked unit to aRameand qualifications of the person in auof the facilitydur-

unlockedunit without court approval pursuant to s. 55.06 (9) (bjng the vacancy and, when known, the name and qualifications of
Stats. f it determines that the needs of the resident can be mettﬁg replacement administrator

an unlocked unit. Notice of the transfer shall be provided as ... ; _1_aa- 053
requiredunder s. 55.06 (9) (b), Stats., and shall be documc'zmtedzegliittgryo'c%bzgggJl\?c:eéslgfigﬁ.?fifggﬂ' 7TIBBCR 04053 am. (2) )
theresident medical record.

Note: Section 55.06 (9) (b), Stats., was repealed by 20@5At 264. HFS 134.42 Qualified mental retardation profes -

(4) ReSIDENTCONSENT. (a) A residens or guardiars consent sional (QMRP). (1) Every facility shall have at least one guali
undersub. (3) (a) 1to placement in a locked unit shall bieefive  fied mental retardation professional on &taf addition tothe
for no more than 90 days from the date of the consent and mayabministratorexcept that in a facility with 50 or fewer beds the
withdrawnsooner Consent may be renewéat 90—day periods. administratorjf qualified, may perform the duties of the QMRP

Consentshall be in writing. (2) Theduties of the QMRP shall include:

(b) The resident or guardian may withdraw his or her consent(a) Supervising the delivery of training, habilitation artia
to the resident being placed in a locked unit at any time, orallyifitation services for each resident in accordawita the indi
in writing. The resident shall be transferred to an unloak@t  vidual program plan (IPP) for that resident;

promptly following withdrawal of consent. ) (b) Integratingthe various services for each resident as
(5) EMERGENCIES. In an emaggency the person in chge of the  plannedby the interdisciplinary team and as detailed in the resi
facility may order the confinement of a resident to a locked ugjént's|PP:;

if necessary to protect the resident or another person from injury(c) Reviewing each resideatiPP on a monthly basis, or more
or to prevent physical harm to the resident or another per .

. : . e PerSften as needed, and prepariag accurate, written summation of
Fesu'tt'fﬂgcjfoThFhe desk:ructlon dOf ptrtOperWtrr?V'qe?. thqf)hysml?n the residents progress irmeasurable and observable terms for
is notified within one hour and written authorization for continuegl 1. ,<ionin the residen record:

useis obtained from the physician within 12 hours. No residen L N . . .
may be confined for more than an additional 72 hours under order(d) Initiating modifications ira residens IPP as necessitated

of the physician. y the resideng condition, and documenting the resideng
History: Cr. RegisterJune, 1988, No. 390,fef—1-88;correction in (3) (a) 2. recor(_iany changes observedtire residens condition and action
madeunder s. 13.93 (2m) (b) 7., Stats. takenin response to the observed changes; and
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(e) Communicating information concerning eaesidents Note: The Americans with Disabilitie&ct and Rehabilitation Act of 1973 prohib

; ; its the termination of an employee or the non-hiring of a pesstely because that
ﬁ’lr\(l)c?lzleesdsﬁ?l ?::J?f;gg;;ecsg?gm care gtahd other professionals personhas an infectious disease, iliness or condition.

History: Cr. RegisterJune, 1988, No. 390, fef—1-88. (7) VoLuNTEERS. Facilities may use volunteers provided that
the volunteers receive the orientation and supervision necessary
sothatresident health, safety and welfare are safeguarded and that

HFS 134.44 Employees and other service provid - he facilities do not rely upon volunteet provide direct care to

ers. (1) DeriNiTIoN. In this section, “employee” means anyon esidents.

directly employed by the facility History: Cr. RegisterJune, 1988, No. 390,fe7-1-88;CR 04-053: r and recr.
(2) QUALIFICATIONS AND RESTRICTIONS. (a) No person under (5) and (6) Register October 2004 No. 586, effl-41-04.

16 years of age may be employed by the facility to provide direct
careto residents. An employee under 18 years of age who pro HFS 134.45 Employee development. (1) ORIENTA-
videsdirect care to residents shall work under direct supervisionoNn FORNEW EMPLOYEES. Except in an emgency before a new

(b) No person with a documented history of child or resideRmployeejncluding a temporary employee, performs any duties,
abuse,neglect or exploitatiomay be hired or continue to beheor she shall be oriented to the facility and its policies, including
employedby the facility policiesand procedures concerning fire prevention, accident pre

(3) AGREEMENTWITH OUTSIDE RESOURCE. (a) If the facility ventllon ae"ld resplc()nds%ot% ewtﬂesf' Ej’.y the tlhme he?lagewl
doesnot itself provide a required service, it shall havefiect a employeenas worke ays in the facilitye or she shall be eri

written agreement with a qualified professional or agency outsiSQEjeéjtq reS|d%nt ”?ht.sl. under s. dHFS 134.31, to his or her position
the facility to provide the service, including ergency and other a'dduties and to facility procedures. N
healthcare The facility shall ensure that the outside services and (2) CONTINUING EDUCATION. (&) General. The facility shall
serviceproviders meet the standards contained in this chaptefProvidecontinuing inservice traininfpr all employees to update

(b) The written agreement under p@) shall specify that the andimprove their skills in providing resident care, and supervi
servicebe provided bylirect contact with the residents and shaﬁorya(gl'.céI ma?agement training feach employee who is in or is
contain the responsibilities, functiongybjectives and terms a candi at(_e ora superwsoryI _posmon. )
agreedo by the facility and the professionalagencyThe agree ~ (b) Resident ca. The facility shall require employees who
mentshall be signed by the administrator or the administsatoiProvide direct care taesidents to attend educational programs
representativand by the service provider or service provisler designedo develop and improve employee skills and knowledge
representative. :jelatllng to thte Itr)ler(]ads_ of lthedf?]cnlz;resmentsam(_:l_lﬁdmg their

(4) PersoNNELPRACTICES. (&) The facility shall have written evelopmentabehavioral and heafth care needs. 1Nese programs
personnel policies that are available to all employees and that?ﬂg”.be conducted as oft_en asrscessary to enable Sﬂm
substantiallyfollowed. acquirethe skills and techniques necessary to implemerintite

vidual program plans for each resident under their care.

(b) The facility shall provide written position descriptions . . o
defining employee duties fouse in employee orientation, inf (c(:j)_ I?letar%/.ngrLﬁcatlonal programﬁ sl:mle lh((ajld perltodlt:_ally_
developmenbf stafing patterns and in inservice training. or dietary stal. 'Nese programs shall include instruction in

Ermol hall b ianed onl duti stin properhandling of food, personal hygiene and grooming, futri

(c) Employees shall be assigned only to duties cons t tion and modified diepatterns, sanitation, infection control and

their educational and work experience qualifications and trainingreventionof food—-borne disease and other communicable dis
Employeesvho work directly with residents shall be ableleon o550

onstratethat they have the skills and techniques necessary to

Lrgfelementthe individual program plans for residents uritheir sonsother than nurses and practitioners may administer medica
’ i ) . jons under s. HFS 134.60 (4) (d) 1., they shall be trained in a
(d) Employees who provide direct care to residents may not{&rseapproved by the department.
requiredto provide housekeeping, laundry or other SUPPOFt Ser igory: Cr. Register June, 1988, No. 390,fef—1-88.
vicesif theseduties interfere with the exercise of their direct care

duties. HFS 134.46 Abuse of residents. (1) CONSIDERATE
(5) PHYSICAL HEALTH CERTIFICATIONS. (@) New employees. cARE AND TREATMENT. Employees and all other persons with
Every employee shall be certified writing by a physician, physi whom residents come into contact shall tréa residents with
cian assistant or advanced practice nurse prescriber as hawbgrtesyrespect and full recognition of their dignity and individ
beenscreened for the presence of clinically appatemimunica  uality and shall give them considerate care and treatmeit at
ble disease that could be transmitted to residents during the rtimes.
mal performance of the employseluties. This certification shall  (2) ResipenTABUSE. No person may abuse a resident.
includescreening for tuberculosis within 90 days prioemoploy (3) ABuse compLAINTS. The facility shall ensure that every

ment. - suspectedhstance of abuse of a resident by an employee er any
_(b) Continuing employeesEmployees shable rescreened for pne else is reported, investigated, reviewed and documented in
clinically apparent communicable disease as described.i(gpar 5ccordancavith s. HES 134.31 .

basedon the likelihood of exposure to a communicatiease,  pistory: Cr. RegisterJune, 1988, No. 390,fe7~1-88.

including tuberculosis. Exposures to a communicable disease

may be in the facilityin the community or as a result of travel or HES 134.47 Records. (1) DEPARTMENT ACCESS. The

otherexposure. administratorof a facility or the administratts designee shall
(c) Non—-employeesPersons who reside in the facility but ar@rovide the department with any information tliepartment

notresidents or employees, such as relatives of the fegitityh  needso determine ithe facility is in compliance with chs. 50, 51

ers,shall be certified in writing as required in pars. (a) and (b)and 55, Stats.,and this chapter and shall provide reasonable
(6) DISEASESURVEILLANCE AND CONTROL. When an employee Opportunitiesfor an authorized representative of the department

or prospective emp|0yee has a communicable disease‘ghm Orto examine faC|I|ty records to gather this information.

may not perform employment duties in the facilibat may result (2) STAFFING FORRECORDSMANAGEMENT. (@) A facility shall

in the transmission of the communicable disease until the facilligve sufiicient numbers of qualified records managemenf staf

makessafe accommodations to prevent the transmission of thednecessary support personnel availablaccurately process,

communicablalisease. check,index, file andoromptly retrieve records and to record data.

(3) TRAINING IN MEDICATIONS ADMINISTRATION. Before per
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201 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 134.47

(b) Duties specified in this section that relate to resident 2. Symbols and abbreviations mlag used in resident records
recordsshall be completed by staf a timely manner if approved by avritten facility policy which defines the symbols

(3) GENERAL REQUIREMENTSCONCERNINGRESIDENTRECORDs. andabbreviations and controls their use.
(@) Organization. The facility shall maintain a systematically (4) CONTENTSOF A RESIDENT'SRECORD. Except for a person
organizedrecord system appropriate to the naturesinel of the admittedfor short—term care, to whom s. HFS 134.70 (7) applies,
facility for the collection and release ioformation about resi aresident record shall contain all information relevant to admis
dents. sionandto the residers’ care and treatment, including the follow

(b) Unit record. A resident record shall be maintained for eactig:
resident.The record shalbe available and maintained on the unit (a) Admission information.Information obtained oadmis

on which the individual resides. sion, including:
(c) Index. A master alphabetical resident record index shall be 1. Name, date of admission, birth date and place, citizenship
maintainedat a central location. status,marital status and social security number;

(d) Confidentiality. The facility shall ensure that all informa 2. Fathels name and birthplace and motlsamaiden name
tion contained in resident records is kephfidential pursuant to andbirthplace;

s. 51.30, Stats., and ch. HFS @8d shall protect the information 3. Names and addresses of parents, legal guardianeamnd
againstioss, destruction or unauthorized use. In this connectias¥. kin;

1. The facility shall have written policies to govern access to 4. Sex, race, height, weight, color of hawlor of eyes, identi
andduplicationand release of information from resident record$ying marks and recent photograph;

and - _ _ _ 5. Reason for admission or referral;
2. The facility shall obtain the written consent of the resident ¢ Type and legal status of admission;

or guardian before releasing information to unauthorized individ .

uals. 7. Legal competency status;

(e) Availability of records. Resident records of current resi 8. Language spoken or gnder§tood, . .
dentsshall be stored ithe facility and shall be easily accessible 9. Sources of support, including social secyritgterans’
atall times to persons authorized to provide care and treatmdiftnefitsand insurance;

Residentecords of both current and past residents shall be readily 10. Religious dfliation, if any;
available to persons designated by statute or authorized bythe res11. Medical evaluation results, including currenedical
identto obtain the release of the medical records. findings, a summary oprior treatment, the diagnosis at time of

(f) Maintenance.l1. A resident record shall be adequate fadmission,the residen$ habilitative or rehabilitative potential
planningand evaluation of the residesitiabilitation or rehabilita andlevel of care and results of the physical examination required
tion program, oboth, and shall furnish documentary evidence afnders. HFS 134.52 (4); and

theresidents progress in the program. 12. Any physiciars concurrence under s. HFS 134.52 (2) (c)
2. The facility shall provide adequate space, equipment acehcerningadmission to the facility
supplies to revienindex, file and retrieve resident records. (b) Preadmission evaluatioreports. Any report or summary

(g) Retention andlestruction.1. The resident record shall beof an evaluation conducted by the interdisciplinary teamteam
completedand stored within 6@ays following a residerst’dis memberunder s. HFS 134.52 (3) prior to an individgadmis
chargeor death. sionto thefacility and reports of any other relevant medical histo

2. For purposes of this chapterresident record, including fi€sor evaluations conducted prior to the individsi@tmission.
a legiblecopy of any court order or other document authorizing (c) Authorizations or consentsA photocopy of any court
anotherperson to speak or act on behalf of tesident, shall be orderor other document authorizing another person to speak or act
retainedfor a period of at least 5 years following a residedis  on behalf of the resident, and any resident consent feguired
chargeor death. under this chapterexcept that if the authorization or consent

3. A resident record may be destroyed after 5 years hgxceedne page in length an accurate sumnmaay be substi
elapsedollowing the residens dischage ordeath, provided that; tutedin the resident record atile complete authorization or con

. i ; o St - entform shall in this case be maintained as required usuter
a. The confidentiality of the information is maintained; ancis) () and (b). The summary shall include:

b. The facility permanently retains at least a record of the resi 1 Th d add fth di th h
dent'sidentity, final diagnosis, physician and dates of admissian = ' N€ Name and address of the guardian or other person hav
and dischage. ing authority to speak or act on behalf.of the resident;

4. In the event that a facility closes, the facility shall arrange_2: Thedate on which the authorization or consent takestef

e i S
for the storage and safekeeping of resident records for the pegf?tg'&“he date on which it expires;

andunder the conditions required by this paragraph. 3. The express legal nature of the authorization or consent and
5. If the ownership of a facility changes, the resident recor@8Y limitations on it; and _
andindexes shall remain with the facility 4. Any other facts that ameasonably necessary to clarify the

Note: Although this chapter obliges a facility to retain a resigestord for only 5 Scopeand extent of the authorization or consent.
yearsfollowing the residens dischage or death¢ch. HFS 92 requires a facility to (d) ReS|dent [oF::3 plannlng documentatlonRes|dent care

gsetz:gtntle:geggg;z%rf individual with developmental disabilif@sat least 7 years. planningdocumentation, including:

(h) Preparation. 1. All entries in records shall be legible,-per 1. Thecomprehensive evaluation of the resident and written
manentlyrecorded, dated and authenticated wiith name and trainingand habilitation objectives;
title of the persomaking the entryA rubber stamp reproduction 2. The annual review of thesidents program by the interdis
or electronic representatiarf a persors signature may be usedciplinary team;

insteadof a handwritten signature if: 3. In measurable terms, documentation by the qualified men
a. The stamp or electronic representation is used only by tiaretardation professional of the residemgerformance in rela
personwho makes the entry; and tionship to the objectives contained in the individual program

b. The facility possesses a statement signed by the pergdlah;
certifying that only that person shall possess and use the stamp or4. Professional and special programs and service plans, eval
electronicrepresentation. uationsand progress notes; and
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5. Direct care stéfnotes reflecting the projected and actugbrogramplanand records of diet modifications as required by s.
outcomeof the residens habilitation or rehabilitation program. HFS 134.64 (4) (b) 1.

(e) Medical service documentatioocumentation of medi (k) Dischame or transfer information.Documents prepared
cal services and treatments provided to the resident, includingvhen a resident is dischged or transferred from the facility

1. Physician orders for: including:

a. Medications and treatments; 1. A summary of habilitative, rehabilitative, medical, emo

b. Diets: tional, social and cognitive findings and progress;

c Speci,al or professional services: and 2. A summary and current status report on special and profes

R L ’ sionaltreatment services;
d. Limitations on activities; 3. A summary of need for continued care and of plans for care;
2. Restraint orders required under s. HFS 134.60 (5) (b); ' '

) . 4. Nursing and nutritional information;
3. Dischage or transfer records required under s. HFS 134.53 5. Administrative and social information:

(@) (d); strat .
4. Physician progress notes following each physician visfjéq&'re(ﬁg/ ngtgsdlagg Ss{a(tg)rrzg)n :Es c_);:]k(lje residerdtcount as

requiredunder s. HFS 134.66 (2) (b) 4.; and - .
5. The report on the residesiannual physical examination.Sonzc')rltnhtehter;ﬁ:fzrm a transfavritten documentation of the rea
(f) Nursing servicelocumentation. Documentation of nursing (L) Laborator : ; . .
- h - ; . y, radiologic and blood servicetocumentation.
needsand the nursing Services provided, '|ncllu.d|ng. A record of any laboratoryadiologic, blood or other diagnostic
1. The nursing care component of the individual program plagryice obtained or provided under s. HFS 134.68.
reviewedand revised annually as requireyls. HFS 134.60 (1) (5) RecorDRETENTION. (&) The facility shall retain resident

©2 . ) _ recordsas required under sub. (3) (g).
_ 2. Nursing notes as needed to document the resscemtdi (b) The facility shall maintain the following documents on file
tion: . . o within the facility for at least 5 years after a residediSchage

3. Other nursing documentation describing; or death:
_~a. The general physical and mental condition of the resident, 1. Copies of any court orders or other documents authorizing
including any unusual symptoms or behavior; anotherperson to speak or act on behalf of the resident; and

b. Allincidentsor accidents, including time, place, details of 2. The original copy of anyesident consent document
theincident or accident, action taken and follow-up care, requiredunder this chapter

¢. Functional training and habilitation; Note: Copies or summaries of the above court orders or dimments and cen

d. The administration of all medications as required underndocuments must be included in the residerecord. See sub. (4) (¢)-

HFS 134.60 (4) (d), the need for as—needed administration of (c) The facility shall retain all records not _directly.related to
medicationsand the déct that themedication has on the resi '€Sidentcare for at least 2 years. These shall include:
dent'scondition,the resideng refusal to take medication, omis 1. A separate record for each employee kept current and con

sion of medications, errors in the administration of medicatiori@ining sufiicient information to supportassignment to the
anddrug reactions; employee’sposition and duties, and records of fstadrk sched

ulesand time worked;

2. All menus and records of modified diets, including the
averageportion size of items;

3. Afinancial record for each resident which shows all funds
At held by the facility and all receipts, deposits and disbursements
tanceto accep_t_d@ts, . o madegy the facili%/y as required Fl;y S. HFIJZS 134.31 (3) (c);

.h' Rehabilitative nursing measures _prowded,' . 4. Any records that document compliance with applicable

i. The use of restraints, documentation for whicketalired  ggnitation health and environmental safety rules and local ordi

e. Height and weight;

f. Food andluid intake, when the monitoring of intake is nec
essary;

g. Any unusual occurrences of appetite or refusaktrc

unders. HFS 134.60 (5) (b) 8.; nancesand written reports of inspections and actions taken
j. Immunizations and other non-routine nursing care giveBnforcethese rules and local ordinances;
k. Any family visits and contacts; 5. Records of inspections tiycal fire inspectors or depart
L. The condition of a resident upon disaerand ments,records of fire and disaster evacuation drills and records of
m. The time of death, the physician called &melperson to testsof fire detection, alarm and extinguishing equipment;
whomthe body was released. 6. Documentation of professional consultationregistered

(9) Social service documentatioisocial service records anddietitians, registered nurses, social workers and special profes
any notes regarding pertinent social data and action taken to m@gpalservices providers, and other persons used by the facility as

the social service needs of residents. consultants; _ _
(h) Special and mfessional services documentatioRrog 7. Medical transfer service agreements and agreemshts
ressnotes documenting consultations and services provided wgt&deagency service pro_wders, and
1. Psychologists; 8. A description of subject mattex summary of contents and
- ; fete alist of instructorsand attendance records for all employee erien
2. Speech pathologlsts and audlologlsts, and tation and inservice programs.
3. Occupational and physical therapists. History: Cr. RegisterJune, 1988, No. 390,feT-1-88; correction in (3) (d) made
(|) Dental records. Dental records, as follows: unders. 13.93 (2m) (b) 7., StatRegister April, 2000, No. 532CR 04-053: am. (3)

. 5. (note) and (h) 1. Register October 2004 No. 586, eff-1-04.
1. A permanent dental record for each resident; ©)5. (note) ®) 9

2. Documentatiomf an oral examination at the time of admis Subchapter|V — Admission, Retention and Removal
sionor prior to admission which satisfies the requirementier
s.HFS 134.65 (2) (a); and HFS 134.51 Limitations on admissions and reten -
3. Dental summary progress reports recorded as neededtions. (1) LIMITATIONS ON ADMISSION. (a) Bed capacity No
(i) Nutritional assessmenfThe nutritional assessment of thefacility may admit or retain more persons than the maxirhad
resident,the nutritional component of the resideritidividual —capacityfor which it is licensed.
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(b) Persons equiring unavailable servicesl. Personsvho al's county of residence, that residential ciaréhe facility is the
require services that the facility does not provide or make-avaiestavailable placement for the individual;

ablemay not be admitted or retained. (c) If the individuals medical condition and diagnosis require
2. Persons who do not have a diagnosis of developmental dis—goingmonitoring and physician supervision, the facitigs
ability may not be admitted. obtainedthe concurrence ofhysician in the admission decision

(c) Communicable disease managemeht.‘Communicable andinformation about the persancurrent medical condition and

diseases.’ The facility shall have the ability to managersons diagnosisa physiciars plan of care as required by s. 50.04 (2m),
with communicable disease that the facility admits or retaingtats..and any orders from a physician formediate care have
basedon currently recognized standards of practice. beenreceived by the facility before or on the day of admission;

2. ‘Reportable diseases.Facilities shall report suspected _ (d) The facility has receivedritten certification from a physi

communicablediseases that are reportable under ch. HFS 1455@n, physician assistant or advanced practice nurse prescriber
the local public health dicer or to thedepartmeng bureau of thatthe individual has been screerfedcommunicable diseases

communicabledisease. detrimentalto other residents or a physician, physician assistant
(d) Destructive esidents.1. Notwithstanding s. HFS 134 130" advanced practice nurse prescriber has ordered procedures to

(1), in this paragraph, "abuse” means any single or repeated actlrggtand limit the spread of any communicable diseases the per

force, violence, harassment, deprivation or mental pressure whith) May be found to have; and

doesor reasonably couldause physical pain or injury to another (€) Court-ordered protective placement has been obtained in
resident'or menta' anguish or fear in another resident_ aCCOrdanC@Wth S. 5506, StatSfOI’ a perSOI’l WhO haS been found

2. A person who the facility administrattias reason to by a court to be incompetent. L
believeis destructive of property or seli-destructive, would dis, (3) PREADMISSIONEVALUATION. (a) Within 90 days before the
turb or abuse other residents or is suicidal, statlbe admitted date of admission, an interdisciplinary teasall conduct or
or retained unless the facility has and useficseiht resources to UPdateacomprehensive evaluation of the individual. The evalua

appropriatelymanage and care for the person. tion shall include consideration of the individsal’
(e) Minors. Except for a facility thatvaspermitted to admit 1. Physical development and health;
minors prior to the ééctive date of this chaptamo facility may 2. Sensorimotor development;
admit a person under the age of 18 unless the admission is 3. Affective development;
approvedoy the department after the departnrexeives the fel 4. Speech and language development and auditory function
lowing documents: ing;

1. A statement from the referring physician stating the medi 5. Cognitive development;
cal, nursing, rehabilitation and special services required by the g \gcational skills: and

minor, . . 7. Adaptive behaviors or independent living skills necessary
2. dA statement f[)om theda((ijmlnlstrator certifying that theyr the individual to be able to function in the community
requiredservices can be provice ' = . (b) The interdisciplinary team shall:
3. A statement from the attending physician certifying thatthe "y |je ity the presenting problems and disabilities and
physicianwill be providing medical care; and wherepossible, their causes: '
4. A statement from the person or agency assuming financial 2. Identify the individuak developmental strengths;

responsibilityfor the minor . L .
(f) Admissions 7 days a weelo facility may refuse to admit moégificg%rg:%égg; individua developmental antiehavioral

aperson to be a new resident solely bec_quﬁmujay of the week. 4. Define the individua$ need for services without regard to
~(2) Living uNIT LIMITATIONS. (@) A facility may not house res availability of those services;

identsof very different ages or developmental levels or with very 5. Review all available anapplicable programs of care, treat
differentsocial needs in close physical or social proximity to one nt'and training for the individual: and '
anotherunless the housing is planned to promote the growth ant 9 Lo eh
developmenbf all the residents who are housed together 6. Record the evaluation findings.

(b) A facility may not segregate residents on the bagisaif _ (4) PHYSICAL EXAMINATION BY PHYSICIAN. (&) Examination.
physical disabilities. The facility shall integrate residents wh&achresident shall have a physical examination by a physician or
havedifferent physical disabilities with other residents who hav@ysicianextender within 4&iours following admission unless an
attainedcomparable levels of social and intelleciievelopment. €xaminationwas performed within 15 days before admission.

History: Cr. Register June, 1988, No. 390,fe7-1-88; correction in (1) (c) 3. (b) Evaluation. Within 48 hours after admission the physician

?I?t(i%ugder% 13-%3 (Zm% 3(’bs)337'(’2 St)at(%)v ge%i?*f'“’ RZOO'OE NOD- 5320%"602%%”3"'1‘ or physician extender shall compléte residens medical and
C) 3. made under s. . m ., otats., rRegister becembper 0. H H H
CR 04-053: r and recr. (1) (c) and am. (1) (d) Register October 2004 No. 586, eff. fﬂ%/smal examination record.

11-1-04. (5) FAMILY CAREINFORMATION AND REFERRAL. If the secretary
L ) of the department has certified that a resource ceagatefined
HFS 134.52 Admission—related requirements. in s. HFS 10.13 (42), iavailable for the facility under s. HFS

(1) Excepmion. The procedures in this section apply to allper g 71 the facility shall provide information to prospectiesi
sonsadmittedto facilities except persons admitted for short-terentsand refer residents and prospective residents to the aging
care. Section HFS 134.70 (2) applies to persons admitted @ disability resource center as required under s. 50.04 (2g) to
short-termcare. (2i), Stats., and s. HFS 10.73.

(2) ConbDITIONS FORADMISSION. A facility may not admit an  History: Cr. RegisterJune, 1988, N&®90, ef. 7-1-88; cr (5), RegisterOctobey

individual unless each of thiellowing conditions has been met: 2009, %o. ?Bidl%zl‘oo?m 04-053: rand recr. (2) (d) Register October 2004
o. ,eff. 1-1-04.

(a) Aninterdisciplinary team has conducted or updated a com
prehensivgpreadmission evaluation of the individual as specified HFS 134.53 Removal from the facility . (1) Scope. The
in sub. (3) and has determined that residential céine isest avail provisionsof this section shall apply to all transfers, discjew
ableplan for the individual; andleaves of residents from facilities except that the removal of
(b) Except in an emgency for an individual who is under age residentsvhen a facility closes is governed by6.03 (14), Stats.
65, there is a written recommendation of the county department(2) ReasoNnsFORREMOVAL. No resident may be temporarily
establishedinder s. 46.23, 51.42 b1..437, Stats., in the individu or permanently transferred or disched from a facility except:
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(a) \Wluntary emoval. Upon the request evith the informed d. Making sure thathe resident receives needed medications
consenf the resident or guardian; andtreatments during relocation.
(b) Involuntary emoval. 1. For nonpayment of chuss, fol (d) Transfer and dischaerecords. Upon removal of a resi
lowing reasonable opportunity to pay any deficiency; dent,the documents required by s. HFS 134.47 (4) (k) shall be pre
2. If the resident requires care that the facility is not licenségredand provided to the facility admitting the resident, along
to provide; with any other information about the resident needed by the

; . " dmitting facility. When a resident is permanently released, the
e e o e "t PRty shll prepare arplace i the residesrecord a summary
' of habilitative, rehabilitative, medical, emotional, social and cog

4. For medical reasons as ordered by a physician; nitive findings and progress and plans for care.

5. In case of a medical ergency or disaster; (5) VOLUNTARY DISCHARGE. When a dischae isvoluntary

6. For the residers’welfare or the welfare of other residentsand expected to be permanent, the facility shall, prior to the

7. If the resident does not need FDD care; removal:

8. If the short-term care period for which the resident was (&) Counsel the resident, the parent of a minor residethteor
admittedhas expired; or guardianwho requests the disclgar concerning the advantages

anddisadvantages of the dischar

(b) Under the guidance and recommendations of the fasility’
gHerdiscipIinaryteam,make necessary arrangements for appro
émate services, including post-discigar planning, protective
Supervisionandfollow—up services, during relocation and in the
new environment;

(c) Advise the resident who is to be disgieat at hior her own

9. As otherwise permitted by law

(3) ALTERNATE PLACEMENT. Except for removals undsub.
(2) (b) 5., no resident may be involuntarily removed unless
alternativeplacement is arranged for the admission of the resid
pursuanto sub. (4) (c).

(4) PERMANENT INVOLUNTARY REMOVAL. (@) Consultation.
Beforea decision is made to transtardischage a resident under ! . .
sub.(2) (b), facility staf shall meet with thggresideatparenbr requesbf additional assistance available under sub. (4) (c) 3., and
guardian|jf any, and any other person the resident decides shoﬁﬂﬁw'dethat assistance upon request; and

be present, to discuss the need for and alternatives teathsfer ~ (d) Notify the appropriate county department designatetbr
or dischage. S.46.23, 51.42 or 51.437, Stats.

(b) Notice. The facility shall provide theesident, the resi  (6) BEDHOLD. If a residenbn leave or temporarily dischysd
dent'sfamily or guardian or other responsible person, the appi@xPressedhe intention on leaving or being disogeed ofreturr
priate county department designated under s. 46.23, 51.42 i@ to the facility under the terms of the faciléyadmission state
51.437,Stats., and, if appropriate, the residepiysician, with mentfor bedhold, the resident may nio¢ denied readmission
atleast 30 days notice before making a permanent remader Unlessat the time readmission is requested, a condition of sub. (2)
sub.(2) (b), except undesub. (2) (b) 5. or if the continued pres (b) exists. The facility shall hold a residerived until the resident

enceof the resident endangers his or her health, safety or welfEgfirnsunless the resident waives his or her right to have the bed
or that of other residents. held or 15 days has passed following the beginning of leave or

mporarydischage.

. . e
(c) Removal pocedures.1. Unless circumstances posing 5 History: Cr. RegisterJune, 1988, No. 390 fef~1-88.

dangerto thehealth, safety or welfare of a resident require ether
wise, at least 7 days before the planning conference required byHFS 13454 Transfer within the facility Prior to any
subd. 2., the resident, guardian, if arthe appropriate county transferof aresident between rooms or beds within a facilitg

departmentlesignated under s. 46.23, 51.42 or 51.437, Stats., 3% Jentor N ;

) - . X ) guardian, if anyand any other person designated by
any person designated by the resident, including the ressdengle o jgent or guardian shall be given reasonable notice and an
physician.shall begiven a notice containing the time and place xplanationof the reasons for the transféransfer of a resident

the conference, a statement informing the resident that any PEL i o
' T tweenrooms or beds within a facility may eade only for
sons of the residestchoice may attend the conferemrgithe o o reasons or for the residentivelfare or the welfare of

procedurdor submitting a complaint to thdepartment about the otherresidents or as permitted under s. HFS 134.31 (3) () 1.

prospectiveemoval. . _ History: Cr. RegisterJune, 1988, No. 390,fef~1-88.
2. Unless the resident is receiving respite care or unless pre
cludedby circumstances posing a danger to the health, safety or SubchapterV — Services

welfareof a resident, prior to any permanent involuntary removal
undersub. (2) (b), a planning conference shall be held at least 14
daysbefore removal with the resident, tresidents guardian, if HFS 134.60 Resident care. (1) RESIDENT CARE PLAN-
any,any appropriate county agency sty persons designatedNING. (&) Interdisciplinary team. 1. An interdisciplinary team
by the resident, including the residenphysician or the facility shalldevelop a residemstindividual program plan.
QMRP, to review the need for relocation, assess tfieceof 2. Membership on the interdisciplinary team for resideme
relocationon the resident, discuss alternative placements agnningmay vary based on the professions, disciplines and ser
developa relocation plan which includeslabst those activities vice areas that are relevant the resident needs, but shall
listed in subd. 3. include a qualified mentatetardation professional and a nurse,
Note: The dischage planning conference requirement for a resident receivingnda physician as required under s. HFS 134.66 (2) (a) 2. and (c).
recuperativecare is found in s. HFS 134.70 (6). . . . .
3. Removal activities shall include: 3. The resident and the residerfamily or guardian shall be
. ) ) . encouragedo participate as members of the team, unless the resi
b. Mak|ng arrangements fOI’ the resident to make at |eaSt One(b) Development and content Of the |nd|v|dummam p|an_
visit to the potential alternative placement facilityd to meet 1. Except in the case of a person admitted for short-term care,
with that facility's admissions stafunless this is medically cen  ithin 30 daysollowing the date of admission, the interdisciplin
traindicatedor the resident chooses not to make the VISIt; ary team’ with the participation of the gtafro\”d”]g resident
c. Providing assistance in moving the resident and the resare, shall review the preadmissi@valuation and physicias’
dent’'sbelongings and funds to the new facility or quarters; angblan of care and shall develop an IPP based on the new resident’
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and an assessment of the residengeds by all relevant disci suchas a rescue squad, to furnish necessary mezhcalin an

plines,including any physicias’evaluations or orders. emergencyand for providing care pendirige arrival of a physi

2. The IPP shall include: cian. .

a. A list of realistic and measurable goals in priority order 3. The names anttlephone numbers of physicians, nurses
with time limits for attainment; andmedicalservice personnel available for egemcy calls shall

b. Behavioral objectives for eagoal which must be attained € posted on or next to each telephone in the facility
beforethe goal is considered attained,; (g) Resident safetyThe facility is responsible for the safety

c. A written statement of the methods or strategies for delivénd security of residents. This includessponsibility for the
ing care, for use by the stafoviding resident care ary the pre assignmenbf specific stdfto individual residents. Assigned staf
fessionalandspecial services sfaind other individuals involved Shallbe briefecbeforehand on the condition and appropriate care
in the residens care, and of the methods and strategies for-assfresidents to whom they are assigned. '
ing the resident to attain new skills, with documentation of which (2) RESIDENTCARE STAFFING. (@) Definitions. For each resi
professionaldisciplines or which personnel providing residendentwith a developmental disabilityequired minimum hours of
careare responsible for the needed care or services; direct care shall be calculated based on the following definitions:

d. Evaluation procedures for determiniwhether the meth 1. “DD level I" means the classification of a person who func
odsor strategies are accomplishing the care objectives; and tionsas profoundly or severely retarded; is under the age a 18;
e. A written interpretation of thpreadmission evaluation in S€verelyphysically handicapped; is aggressive, assaultiva or
terms of any specific supportive actions, if appropriate, to beecurity risk; or manifests psychotic-like behavior and may

undertakenby the resident’ family or legal guardian and by €ngagein maladaptive behavior persistently or frequently or in
appropriatecommunity resources. behaviorthat is life—threatening. This persertiabilitation pre

Note: For the requirement of a preadmission evaluation, see s. HFS 134.52. §haM emphasizes basic ADL skills and requires intensivé staf
developmenbf a plan of care for short-term care residents, see s. HFS 134.70 @ffort.

(c) Reassessment of individuabgram plan. 1. ‘Special and 2. “DD level II” means the classification of a person who
professional services reviéwa. Thecare provided by stafrom  functions as moderately retarded aneho may occasionally
eachof the disciplines involved in the residestteatment shall engagen maladaptive behavioThis persors health status may
bereviewed by the professional responsible for monitoring delive stable or unstable. This person is involved in a habilitation pro

ery of the specific service. gramto increase abilities in ADL skills and social skills.

b. Reassessment results and other necesstoymation 3. “DD level III” means the classification of a person who
obtainedthrough the specialists’ assessments shall be dissefahctionsas mildly retarded and who may rarely engage in mal
natedto other resident care stafs part of the IPP process. adaptivebehavior This persors health status is usually stable.

c. Documentation of theeassessment results, treatmenthis person is involved in a habilitation program to increase
objectives plans and procedures, and continuing treatment pragpmesticand vocational skills.
ressreports shall be recorded in the residengcord. 4. “Direct care stdfon duty” means persons assigned to the

2. 'Interdisciplinary review The interdisciplinary team, residentliving unit whose primary responsibilities are resident
staff providing resident care and other relevant persosingl careand implementation of resident habilitation programs.
reviewthe IPP and status of the resident at least annually and makes “Maladaptive behavior” means a persoatt or activity
programrecommendations asdicated by the residesttevelop  which differs from the response generally expected in the-situa
mentalprogress. Theeview shall consider at least the followingtion and which prevents the person from performing routine tasks.

__a. The appropriateness the individual program plan and the 6. “Mildly retarded” means a diagnosis of an intelligence
individual’s progress toward meeting plan objectives; quotient(IQ) of 50 to 55 at théower end of a range to 70 at the
b. The advisability of continued residence, and recommendgperend.

tions for alternative programs and services; and o 7. “Moderately retarded” means a diagnasisin intelligence
c. The advisability of guardianship and a plan for assisting th@otient(IQ) of 35 to 40 at the lower end of a range to 50 to 55 at
residentin the exercise of his or her rights. the upper end.
(d) Implementation.Progress notes shall reflect the treatment 8. “Profoundly retarded” mearssdiagnosis of an intelligence
andservices provided to meet the goals stated in the IPP quotient(1Q) below 20 to 25.

(e) Notification of changes in conditiongaitment or status of 9. “Severely retarded” means a diagnosis of an intelligence
resident. Any significant change in the conditiai a resident quotient(IQ) of 20 to 25 at the lower end of a range to 35 to 40 at
shallbe reported to the individual in clgeror oncall who shall  the upper end.
takeappropriate action, including notificatiarfi designated par (b) Total staffing. 1. Each resident living urshall have ade
ties, as follows: quatenumbers of qualified sthfo care for the specific needs of

1. A resident parents, guardian, if anghysician and any theresidents and to condutie resident living program required
otherperson designated in writing by the resident or guardian g this subchapter
be notified shall be notified promptly @ny significant accident ~ 5 5 A jiving unit with more tha@6 beds or a living unit that
or injury afectingthe resident or any adverse change in the regjoysesone or more residents for whom a physician has ordered
dent'scondition. amedical care plan or one or more residavite are aggressive,

2. Aresidens parents, guardian, if agrgnd any other person assaultiveor securityrisks, shall have direct care $tafi duty and
designatedn writing by the resident or guardiaa be notified awakewithin the facility when residents are present. The direct
shallbe notified promptly of any significant non-medical changearestaf on duty shall be responsible for taking pronagipropri
in the residens status, including financial situatioany plan to ateaction in case of injuryliness, fire or other emgency andor
dischage the resident or any plantransferthe resident within involving appropriate outside professionals as required by the

thefacility or to another facility emergency.

() Emergencies.1. Inthe event of a medical engency the b. A living unit with 16 or fewer beds which does not have any
facility shallprovide or arrange for appropriate egenicy ser  residentfor whom the physician has ordered a medical care plan
vices. or any resident who is aggressive, assaultive or a security risk shall

2. The facility shall havevritten procedures available to resi haveat leasbne direct care sfafnember on duty when residents
dents and stéfor procuring a physician or an ergency service, are present who is immediately accessible to the residents 24
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hoursa day to take reports of injuries and symptafiiness, to sentof every resident for treatment, including medications. This includestary

involve appropriate outside professionals andtake prompt admissionss well as involuntary admissions under ch. 51 or 55, Stats.
appropriateaction as required by any ergency. ’ 4. Each resident’medications shall be reviewed by a regis

. tered nurse at the time of the annual review of the IPP
(c) Recods and weekly scheduledeekly time schedules for . e P
staff shall be planned, posted and dated at least one week_ifP) Stop oders. 1. Medications not specifically limited &5

advanceshall indicate th@ames and classifications of personnd|Mm€ Of number of doses when ordered shall be automatically

s ; ; : ; itfecility policies and procedures devel
providing resident care and relipersonnel assigned on each liv StoPpedn accordance witfacility
ing unit for each shift, and shall be updated as changes. occurPPedunder s. HFS 134.67 (3) (@) 5. _ .

(d) Minimum diect cae staff hoursZ. In this paragraph,‘resi 2. The facility shall notify each residemtttendingphysician

dentcare staftime” means only the time of direct care &tai or dentist of stop order policies and shall contact the physician or
duty. dentistpromptly for renewal of orderthat are subject to auto

2. a. For each residential living unit which has one or mop{gatictermination.
residentswith a classification of DD level I, the facility shall pro adr(lgji)nisAtgrrglgaﬁ;ag)? r; ?,Efgg IC; E?g;i&c',n'(\a/lreggfrggﬂswrﬂgyhgg
vide a direct care stao-resident ratio of 1 to 3.2 each dayth ompletedtrainingin a drug administration course approved by

ratiosof onedirect care stéfperson on duty to 8 residents on th . h h !
. ; : he department. Facility sta$hall immediately record the admin
day shift, one direct care sfgferson on duty to 8 residents on th tstrationof medications in the residestecord.

eveningshift and one direct care dtaersonon duty to 16 resi - . )
dentson the night shift. 2. Facilities shall develop policies and procedures designed

o provide safe and accurate acquisition, receipt, dispensing and

. s o . —administrationof medications and these policies gmdcedures
dentswith a classification of DD level Il, the facility shall provide h -
adirect care st&fto-resident ratio of 1 td each daywith ratios shallbe followed by personnel assignetepare and administer

of one direct care staperson on duty to 8 residents on the dagedlcatlonsand to record their administration. Except when a

shift, one direct care sfgberson on duty to 16 residents on th ingle unit dose drug delivery system is used, the spereon

eveningshift and one direct care dtakrsonon duty to 16 resi hallprepare and administer the 'res[deml_iedlcatlons._ .
dentson the night shift. 3. If for any reason a medication is not administered as

c. For each residential living unit whit¢tas one or more resi orderedin a unit dose drug delivery system, @madministered

. e o -~ doseslip with an explanation of the omission shall be placed in the
dentswith aclassification of DD level lll, the facility shall provide o gjgentsmedication container and a notation shall be made in the
adirect care stéfto—resident ratio of 1 t6.4 each daywith ratios resident'srecord
of one direct care stiaberson on duty to 16 residerds the day '

shift, one direct carstaf person on duty to 16 residents on the _4: Self-administration of medicatioty a resident shall be
eveningshift and one direct care starsonon duty to 32 resi permittedif the interdisciplinary team determines that self-ad
dentson the night shift. ministrationis appropriate and if the residenphysician oden

. tist, as appropriate, authorizes it.
(3) ACTIVE TREATMENTPROGRAMMING. () Exceptas provided 5. Medication errors ansluspected or apparent drug reactions
in par (b), each resident shall receive active treatment. Active " 1Sp app g
: . shallbe reported to the physician or registered nurse irgeloar
treatmentshall include: . - .
. . . . on call as soon as discovered and an entry shall be made in the resi
1. The residens regular participation, in accordance with thgient'srecord. Appropriate action or interventions shall be taken.

b. For each residential living unit which has one or more re

IPP,in professionally deVG"Oped and .SL:Iper.Vised aCtiViﬁEPe” Note: See s. HFS 134.67, pharmaceutical services, for additional requirements.
encesand therapies. The residenparticipation shall be directed (¢) Hapilitative or rehabilitative therapies Any habilitative
toward: or rehabilitative therapy ordered by a physician or dentist shall be

a. The acquisition of developmental, behavioral and sociatiministeredby a therapist or QMRPAny treatmentsand
skills necessary for the residesithaximum possible individual changesin treatments shall be documented in the resigent’
independencegr record.

b. Fordependent residents where no further positive growth (5) PHYSICAL RESTRAINTS. () Definitions. In this subsection:
is demonstrable, the prevention of regression or loss of current 1. “Mechanical support’ means any article, device or garment
optimal functional status; and usedonly to achieve proper body positionbalance of the resi

2. Anindividual post-institutionalization plan, as part of thelentor in specificmedical or sigical treatment, including a geri
IPP developed before disclygr by a qualified mental retardationchair, posey belt, jacket, bedside rail or protective head gear
professionaland other appropriate professionals. This shall 2. “Physical restraint” means any article, devicgarment
include provision for appropriateervices, protective supervisionysedprimarily to modify resident behavior by interfering with the
andother follow-up services in the residentiew environment. free movement of the resident normal functioning of a portion

(b) Active treatment does not include thaintenance of gen of the bodyand which the resident is unable to remove easily
erally independent residents who are abléutection with little  confinementin a locked room, but does not inclusechanical
supervisionor who require fewif any, of the significant active supportsA totally enclosedrib or barred enclosure is a physical
treatmentservices described in this subsection. restraint.

(4) MEDICATIONS, TREATMENTSAND THERAPIES. (a) Orders. 1. (b) Use of estraints. 1. Except as provided in subd. 2ofgst
Medications,treatments and habilitative or rehabilitative theracal restraint may be applied only as an integral part of the resi
piesshall be administered as ordered by a physician or dentist séént's behavior management program on the written order of a
ject to the residens’ right to refuse them. If the resident has ghysician.The order shall indicate the residemame, theeason
court-appointedjuardian, the guardiantonsentather than the for the restraint and the period during which the restraint is to be
resident’sconsent isequired. Except as provided under subd. 2applied.An order for a physical restraint not used as an integral
no medication, treatment or changes in medication or treatm¢attof a behavior managemepriogram may not be infett lon
may beadministered to a resident without a physigar den  gerthan 12 hours.
tist's written order which shall be filed in the residentcord. 2. In an emegency aphysical restraint may be temporarily

Note: Subdivision 2. was repealed.efl-1-04. appliedwithout an order of a physician if necessary to protect the
Note: Section 51.616), Stats., requires that written informed consent for-treayesijdentor another person from injury or poevent physical harm
ment, including medications, bebtained from any person who was vquntarllyp the resident or another person resulting from the destruction of

admittedfor treatment for developmental disabilities, mental iliness, drug abuse . . : . i
alcoholabuse. Section 42 CFR 442.404 (b) and () requires the written informed c@ifoperty,provided that the physician is notified within one hour
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following applicationof the restraint and authorizes its continued (e) Duration. Time—out involving removal from a situation

useand that: may not be used for longer than one hour and then only during the
a. For the initialemegency authorization, the physician specbehaviormanagement program and only in tiresence of staf

ifies the type of restraint to be used, reasonstferestraint and trainedto implement the program.

time limit or change in behavior that will determine when the (7) ConbucTAND CONTROL. (a) The facilityshall have written

restraintsare removed,; policiesand procedurefr resident conduct and control that are
b. A follow-up contact is made with the physician if an eme@vailable in each living unit and to parents and guardians.
gencyrestraint is continued for more than 12 hours; and (b) When appropriate, residents shall be allowed to participate

c. Written authorization fothe emegency use of restraints in formulating policies angrrocedures for resident conduct and
is obtained from the physician with#8 hours following the ini  control.
tial physician contact. (c) Corporal punishment of a resident is not permitted.

3. A physical restraint may only be used when less restrictive (d) No resident may discipline another resident unless this is
measuresre inefective and provided that a habilitation plan isloneas part of an ganized self-government program conducted
developedand implemented to reduce the individsallepen in accordance with written policy and is an integral part of an over
dencyon the physical restraints. all treatment program supervised by a licensed psychologist or

4. A physical restraint may not ised as punishment, for thephysician.
conveniencef the stafor as a substitute for an active treatmengngistoryi Cr. RegisterJune, 1988, No. 390,fe7-1-88,CR 04-053: 1 (4) (a) 2.

programor any particular treatment. 11_13_.&er (c), am.(4) (d) 2. and (5) (b) 1. Register October 2004 No. 586, eff.

5. A physical restraint used as a time—out device, as defined ) ]
in sub. (6), shall be appliezhly during a behavior management HFS 134.61 Nursing services. (1) REQUIREDSERVICES.
programand only in the presence of $tahined to implemerthe All facilities shall provide residents with nursing serviaes

program. accordancevith the needs of the residents. These services shall
6. a. Staftrained inthe use of restraints shall check physiinclude: . .
cally restrained residents at least every 30 minutes. (@) The development, reviewnd updating of an IPP as part

b. Residents in physicastraints shall have their positions®f the interdisciplinary team process; _
changedpersonal needs met, and an opportunity for motion and (b) The development, with a physician, of a medical care plan
exercisefor a period of ateast 10 minutes during every 2 houof treatment for a resident when the physidias determined that
periodof physical restraint. theresident requires such a plan;

7. If the mobility of a resident is requiredbe restrained and _ (€) In facilities with residents who have been determined by
canbeappropriately restrained either by a locked unit or anoth@e physician not to require a medical caten, arrangements for
physicalrestraint, a locked unit shall be used and s. HE&33 anurse t_oconduct health surveillance of each resident on a quar
shall apply terly basis;

8. Any use ofestraints shall be noted, dated and signed in the (d) Based on thaurses recorded findings, action by the nurse,
resident'srecord. A record shall be kept of the periodic checkingcluding referral to a physician when necessaoyaddress the
onthe resident in restraints required by subd. 6. healthproblems of a resident; and

(6) BEHAVIOR MANAGEMENT PROGRAMS. (@) Definition. In this (e) Implementation with other membes&the interdisciplin
subsectionand in sub. (5), “time—out” means a procedure t8ry team of appropriate protective and preventive health- mea
improve a resident behavior by removing positiveinforce ~ suresincluding training residents arsthf as needed in appropri
mentwhen the behavior is undesirable. atepersonal health and hygiene measures.

(b) Plans. A written plan shall be developed for each resident (2) NURSING ADMINISTRATION. (@) Health servicesupervi
participatingin a behavior management program, including a resion. 1. A facility shall have a health services supervisor to super
dentplaced in a physical restraint to modify behaviofor whom  Vise the facility’s health services full-time on one skiftlay 7
drugs are used to manage behavibe plan shall be incorporateddaysa week, for residents for whom a physician has ordered a

into the resideng IPP and shall include: medicalcare plan.
1. The behavioral objectives of the program; 2. The health services supervisor required usdbd. 1. shall
2. The methods to be used; be: _ .
3. The schedule for the use of each method:; a. A registered nurse; or

4. The persons responsible for the program; ~b. A licensed practical nurse with consultation at regular
{ngrvalsfrom a registered nurse under contract to the facility
(3) TrRAINING. (&) A registered nurse shall participate as
appropriatein the planning and implementatiof training pre
gramsfor facility personnel.

5. Thedata to be collected to assess progress toward
desiredobjectives; and

6. The methods for documenting the resideptogress and
determiningthe efectiveness of the program. - ; . .

(c) Review and appwal. The department shall review for (b) The fa_cmty_shall tr_aln resident care_personnel n. .
approvalevery plan for a behavior management program before 1. Detecting signs of illness or dysfunction that warrant medi

the program is started for the following: cal or nursing intervention;
1. Any unlocked time—out that exceeds one hour; 2. Basic skills required to metite health needs and problems

2. Any procedure considered unusual or intrusive, such agfathe resldeqts, and . .
procedurethat would be considered painful or humiliating by _3- First aid for accidents and ilinesses.
most persons or a procedure involving the confinensérstn ~ History: Cr RegisterJune, 1988, No. 390 fe?-1-88.

ambulatoryperson by means of a physicastraint or specialized H{Es  134.62 Professional program  services.

clothing; or _ _ _ _ (1) ProvisionoFservices. All facilities shall haveor arrange for
3. Any procedure that restricts or denies a residentuigtir professionaprogram services sfab implement the active treat
subch.ll. ment program defined in a residestindividual program plan

(d) Consent. A behaviormanagement program may be €on(IPP).Professional program stahall work directly with the resi
ductedonly with the written consent of the resident, the parenttentand with other stéfwvho workwith the resident in carrying
of a minor resident or the residenguardian. out the goals and objectives stated in the residéRP
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(2) QUALIFICATIONS OF PROFESSIONALPROGRAM STAFF. (a) for the same daysf each week and shall be adjusted for seasonal
Psychologystaff. Psychological services shall be provided by availability of foods.

psychologisticensed under ch. 455, Stats. 2. The facility shall provide nourishing, well-balanced meals
(b) Physical therapy staffPhysical therapy services shall behatare, to the extent medically possible, in accordance with the

given or supervised by a registerptiysical therapisticensed recommendedietaryallowances of the food and nutrition board

underss. 448.05 and 448.07, Stats. of the national research council, national academy of sciences,
(c) Speech pathology and audiology stapeech and hearing adjustedfor age, sex, activity level and disabiliyee Appendix

therapyshall be given or supervised byspeech pathologist or A of this chapter

audiologistwho: Note: For moreinformation about nutritional needs of residents, write the Bureau

. .. of Quality Assurance,.®. Box 2969, Madison, WI 53701-2969.
1. Meets the standards for a certificafeclinical competence Qualty

; : op 3. The facility shall make a reasonable adjustment to accom
grantedby the Amerlcar_1 speech e_lnd hearing as_sqcnatlon, o' modate each residespreferences, habits, customs, appetite and
2. Meets theeducational requirements and is in the proce

of acquiring the supervised experience required for certificatiﬁ?ysmalCondition'
unde(rqsubdgl. P P q 4. Food may not be denied to a resident in order to punish the

. . residentunless the denial is a part of an approved, documented
_(d) Occupational therapy staffOccupationatherapy shall be o4 iormanagement program under s. HFS 134.60 (6), and then
givenor supervisethy a therapist who meets the standards for regmy if a nutritionally adequate diet is maintained '
istration as an occupational therapist of the American occupa 5. A variety of foods, including protein foods .fruits vegeta

tional therapy association. ) )
(e) Receation staff. Recreation shall be led or supervised b)k/)les,dalry p.rodugts, breads an_d_ cere_als, shall be provided.
an individual who has a bachelsrdegree in recreation or in a__(b) Modified diets.1. A modified diet may be served only on

lat ialt h t ic. phvsical tioroggerof the residens physician anghall be consistent with that
;g;eeadtisgretﬁga{);uc as art, dance, music, physical educatio o(?der.A dietitianshall participate in decisions about modified and

(f) Other pofessionalprogram staff. Professional program specialdiets. A r_e_cord_of the order_shall be kept on f'!e.'
servicesother than those under pars. (a) to (e) shall be provided 2. The modified diet shall beeviewed by the physician and
by individuals who have at least a bach&ategree in a human the diétitian on a regularly scheduled basis and adjusted as
servicesfield such as sociologgpecial education or rehabilita NeededModifications may include changes in the type and tex
tion counseling. ture of food.

History: Cr. RegisterJune, 1988, No. 390,fe7-1-88. (5) MEeAL servicE. (a) Schedule.The facility shall serve at

L ) . least3 meals daily at regular times comparable to normal meal

HFS 134.64 Dietetic services. (1) Services. Facilities  times in the communityNo more than 14 hours may elapse

shall provide or contract for dietetic services which meet th§atweena substantial evening meal abckakfast the following

requirementsf this section. Services shall include: day,and not less than 10 hours may elapse between breatast
(a) Planning menus that provide nutritionally adequate dietstige evening meal of the same day

all residents; (b) Table service.All meals shall be served in dining rooms
(b) Initiating food orders; unlessotherwise required by a physician or by decision of the resi
(c) Establishing and enforcing food specifications; dent'sinterdisciplinary team. Thiacility shall provide table ser
(d) Storing and handling food; vicein d!ning rooms for all rgsidents Whp can and want to eat at
(e) Preparing and serving food; a table, including residents in wheelchairs.
() Maintaining safe and sanitary conditions; (c) Developmental needs afsidents. Dining areas shall be

equippedwith tables, chairs, eating utensils and dishes to meet the
developmentaheeds of each resident.

Note: For standards on safe and sanitary conditions, see s. HFS 190.09. (d) Self-help.There shall be adequate s&id supervision in

i dining rooms and resident rooms to direetf—help eating proee

(2) Starr. (a) Numbers. A facility shall have enough capable ; Mg
staffto meet the food and nutrition needs of the residents. In snfiff€S@nd toensure that each resident receivesiceht and
facilities the residents shall be encouragedarticipate, under aPProPriatefoods to meet the residesifieeds. ,
propersupervision, in planning, preparing and serving the food. (€) Re-service.Food served but uneaten shall be discarded

(b) Supervision. Dietetic services shall be supervised by YNIESSiLis served in the manufacturepackage which remains
full-time supervisarexcept thaan FDD with fewer than 50 resi Unopenedand is maintained at a safe temperature.
dentsmay employ a part-time supervisor (f) Temperature.Food shall be served at proper temperatures

ificati i i ; ; ut not more than 50°F10°C.) for coldfoods and not less than
eitrgce)r: Qualifications. The dietetic services supervisor shall b 20°F.(49°C.) for hot foqd_s. | . '
1. A dietitian; or (g%(sﬂatl:lk;.lf nott. pr?hgteg ?y thege&dgstdtlek} %rNcondtlﬂon,
2. Shall receive necessary consultation from a dietition, aﬂﬁf‘c sshall be routinely dered to each resident between the-eve

shall either. advanceand shall be consistent with daily nutritional needs.

a. Hold an associate degree as a dietetic technician; or
b H leted f study in food ; . (6) FOODSUPPLIESPREPARATIONAND COOKING. (&) Food sup
_b. Have completed a course of study in food service supendlies’ Food shall be obtained from sources that comply with all
sion at a vocational, technical and adult education school, or : ;
. srelating to food and food labeling.
equivalentschool or program, or presently be enrolted course . .
; : i (b) Preparation and cookingFood shall be cleaned, prepared
of study in food service supervision. d kedusi hods th L lue. f
Note: See s. HFS 134.47 (5) (c) 6. for required documentation of consultation fr(ﬂ‘p cookedusing methods that Conserve. ”“F”t"’e value, Tlavor
adietitian. and appearancend prevent food contamination. Food shall be
(3) STAFF HEALTH AND PERSONALHYGIENE. Food service staf Cut, chopped or ground as required for individual residents.
andother stafwho prepare and serve food shallibgood health (7) SaniTaTioN. (&) Equipment, utensils and ensitment. 1.
andpractice hygienic food—handling techniques. All equipment, appliances and utensils used in preparation or
Note: For inservice training requirements, see s. HFS 134.45. servingfood shall be maintained in a functional, sanitary safe
(4) MEenus. (a) General diets.1. Menus shall be planned andcondition.New and replacement equipment siadlet criteria, if
written at least 2 weeks in advance of their use, shall bereiift any, established by the national sanitation foundation.

(g) Orienting, training and supervising $tand
(h) Controlling food costs.

g meal and bedtime. Between—-meal snacks shall be planned in
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2. The floors, walls and ceilings of all rooms in whicod (2) PHysIcIAN SERVICES. () Attending physicianl. Each res
or drink is stored, prepared or served, omihich utensils are identshall be under the supervision of a physician of the ressdent’
washedor stored, shall be kept clean and in good repair or guardiars choice who shall evaluate and monitor the resslent’

3. All furnishings, table linens, drapes and furniture in roonf§'mediateand long-term needs and prescribe measueess
in which food is stored, prepared or served, or in whigmsils saryfor the health, safety and welfare of the resident.
are washed or stored, shall be in good condition and maintained2. The attending physician shall participate in the develop
in a clean and sanitary condition. mentof the individual program plan required under s. HB8.60
Note: Copiesof the National Sanitation FoundatisriListing of Food Service (1) (b) 1. for each newly admitted resident under his or her care

Equipment” are kept on file and may be consulted in the Deparsrigateau of  aspart of the interdisciplinary team process.
Quality Assurance and in thefines of the Secretary of State and the Revisor of Stat . ..
utes. 3. The attending physiciashall ensure that arrangements are

(b) Storage and handling of food.. Food shall be stored, pre mad’efor medical care of theesident during the attending physi
pared,distributed and served under sanitary conditionspreat Cian'sabsence. _ _
vent contamination. (b) Physiciars visits. 1. Each resident shall be seen by his or

2. All potentially hazardous food that requires refrigeratiof€" attending physician at least oncg/ear and more often as
to prevent spoilage shall, except when being prepared or served; ) o ) R
be kept in a refrigerator which shall have a temperature main 2. The attending physician shall review the residendlivid-

tainedat or below 40 F. (4° C.). ual program plan required under s. HFS 134.60 (1) (b).
“Note: See ch. HF.45 for the requirements for reporting incidents of suspected 3. The attending physician shall write orders for medications,
disease transmitted by food. specialstudiesand routine screening examinations as indicated by

(c) Animals. Animals shall be kept out of areas of the facilityhe residents condition or as observed at the time of a visit and
wherefood is prepared, served or stored or where utensils afiall also review existing orders and treatments for needed
washedor stored. changesat the time of each visit.

(8) DisHwasHING. Whether washed by hand or by mechanical 4. A progress note shall be writtestgted and signed by the
means,all dishes, plates, cups, glasses, pots, pans and uteraiisndingphysician at the time of each visit.
shallbe cleaned in accordance wihcepted procedures, which 5 physician visits are not required for respite care residents
shallinclude separate stefts pre-washing, washing, rinsing a_ndexcept as provided under s. HFS 134.70 (5).
sanitizingby means ofiot water or chemicals or a combination (c) Participation in evaluation.A physician shalparticipate

a[?\lproy':ezday thgz d:ap;a.lr?men_t. o and ods of dichmasin, tT€ interdisciplinary review under s. HFS 134.60 (1) (gjt®n

cem S e . grormation on safe and proper methods of dishwas "@physicians participation is indicated by tieedical or psycho
History: Cr. RegisterJune, 1988, No. 390,{e7-1-88,CR 04-053:  (6) () and  l0gical needs of the resident.

(7) (a) 4. Register October 2004 No. 586, effl41-04. (d) Designated physicianThe facility shall designatephyst

] cianby written agreement with the physiciaretivise the facility

HFS 134.65 Dental services. (1) FORMAL ARRANGE- aboutgeneral health conditions and practices and to render or
MENTS. The facility shall have a formal written arrangement withrrangefor emegency medical care for a resideviten the resi
dentalservice providers to provide the dental services reqtéred dent'sattending physician is not available.
eachresident under this section. The services shall be provided byote: See requirements in s. HFS 134f68providing or obtaining laboratary
personnelicensed or certified under ch. 447, Stats. radiologicand blood services.

(2) DENTAL CARE. (a) Dentalexamination.1. Not later than  (3) MONITORINGRESIDENTHEALTH. The facility shall promptly
one month after a residestadmission, unless the perswas detect resident health problems by means of adequate medical
givena comparable examination within 6 months before admi¢gillance and regular medical examinations, including annual
sion, eachresident shall be provided with comprehensive diag*aminationsof vision and hearing, routine immunizations and
nosticdental services that include a complete extraoralrgral ~ Uberculosiscontrol measures, and shall refer residentsréat
oral examination using atliagnostic aids necessary to properlynent of these problems.
evaluatethe resideng oral condition. History: Cr. RegisterJune, 1988, No. 390,fe7-1-88.

2. dThe rhesultsldof tr'1e exadmination under subd. 1. shall be yrs 134.67 Pharmaceutical services. (1) DeFINI-
enterednto the residens record. TIons. In this section:

(b) Treatment. The facility shallensure that each resident is (a) “Medication” has the meaning prescribed for “drug” in s.
providedwith dental treatment through a system that enghets 45,?.06 Stats.
i

eachresident is reexamined at least once a year and more often

needed. b) “Prescription medication” has the meaning prescribed for

“prescriptiondrug” in s. 450.07, Stats.
(c) Emepgency dental car. The facility shall provide for emer P P g

gency dental care for residents on a 24-hour a day basis by(c) “Schedule Il drug® meareny drug l'_Sted ns. 951_'16’ Stat_s.
licenseddentists. (2) Services. Each facility shall provide for obtaining medi

(d) Dental education and trainingThe facility shall provide cationsfor the residents directly from licensed pharmacies.

educationand training in the maintenance of oral health, includinrg‘;1 (3) SupervisioN. (a) The facility shall have a written agree
a dentalhygiene program that informs residents and alf staf Mentwith a pharmacist and a registered nurse who, with the

nutrition and diet control measures, and residents and living ufiministratorshall develop the pharmaceutical policies pra
staff of proper oral hygiene methods. ceduresappropriate to the size and nature of the facility that will

Note: For resident care sfah—service trainingequirements, see s. HFS 134.45(:“‘ns.u.rethe healthsafEty and welf_are. of the residents, mdUdan
(2) (b); for record requirements, see s. HFS 134.47 (4) (i); for digefand transfer policiesand procedures concerning:
recordrequirements, see s. HFS 134.53 (4) (d). 1. Handling and storage of medications;
History: Cr. RegisterJune, 1988, No. 390,fe7-1-88. .. . .. . . .
2. Administration of medications, including self-administra

HFS 134.66 Medical services. (1) MEDICAL SERvicEs- O _ o
GENERAL. A facility shall have written agreements with health 3. Review of medication errors;
care providers to provide residents with 24—hour medical ser 4. Maintenance of an enggncy medication kit under sub.
vices,including emegency care. (4); and
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5. Automatic termination of medication ordavkich are not including nitroglycerin ointments, may be kept with internal med
limited as to time and dosages. ications;

(b) The pharmacist pin a small facility a registered nurse 7. Medications shall be accessible only to the registered nurse
shallvisit the facility at least quarterly t@view drug regimens or designee, except that in facilitiedere no registered nurse is
andmedication practices and shall submit a written repdithdf  required,medications shall be accessible only to the administrator
ings and recommendations to the facility administrator or designee. The key shall bethe possession of the person who

(c) The facility shall maintain a current pharmacy manud$ on duty and assigned to administer the medications;
which includes policies and procedures and defines functiods 8. Prescription medications shall be labeled as required by s.
responsibilitieselating topharmacy services. The manual sha#50.07(4), Stats., and with the expiration date. Nonprescription
berevised annually to keep it abreast of developments in servicegdicationsshall be labeled with the name of the medication,
andmanagement techniques. directionsfor use, expiration date and the name of the resident tak

(d) A pharmacist grin a small facilitya registered nursshall ing the medication; and
reviewthe medication record of each resident at least quarterly for 9. The facilitymay not give a medication to a resident after
potentialadverse reactions, aliges, interactions and contrain the expiration date of the medication.
dications,and shalladvise the physician of any changes that (c) Destruction of medicationsl. Unless otherwise ordered
shouldbe made in it. by a physician, a residestmedication not returned to the phar
(4) EMERGENCYMEDICATION KIT. (@) If a facility has an emer macyfor credit shall be destroyed withfi2 hours after receipt of
gencymedication kit, the emgencymedication kit shall be under a physiciars order discontinuings use, the residesttischage,
the control of a pharmacist. theresident death or passage of its expiration date. No resident’
(c) The emagencykit shall be sealed and stored in a lockef€dicationmay be held in the facility for more than 30 days unless
areaaccessible only to licensed nurses, physicians, pharmacffi@rder is written by a physician every 30 daybadl the medi
andother persons who may be authoriireuriting by the physi ~ cation.
ciandesignated under BIFS 134.66 (2) (d) to have access to the 2. Records shall be kept of all medications returned for credit.
kit. Any medication under subd. 1. not returned for credit shall be
(5) REQUIREMENTSFORALL MEDICATION SYSTEMS. (a) Obtain-  destroyedn the facility and a record of the destruction shall be
ing new medications1. When a medication ieeeded which is Preparedwhich shall be signeand dated by 2 or more personnel
not stocked, a registered nurse designee shall telephone a ho witnessed the destruction and whol@ensed or registered
orderto the pharmacist who shall filhe order and release the! the health care field.
medicationin return for a copy of the physicianiritten order (d) Resident contil and use of medicationd.. Residents may
2. When a new medicatida needed which is stocked, a copy'@vemedications in their possession or stored at their bed$ides

of the residens new medication order shall be sent to the pharmfgfderedby a physician or otherwise permittetider s. HFS
cist filling medication orders for the resident. 134.60(4) (d) 4.

(b) Storing and labelingnedications.Unless exempted under,  2- Medications in the possession ofresident which, if

par.(d), all medications shall be handledsiccordance with the ingestedor brought into contact with the nasal eye mucosa
following provisions: would produce toxic or irritant &fcts, shall be stored and used by

1. Medicationsshallbe stored in locked cabinets, closets ngrgﬁl(rj:sr}:jgzlt)s/ in accordance withe health, safety and welfare

rooms,be conveniently located in well-lighted areas and be kept
(6) ADDITIONAL REQUIREMENTSFOR UNIT DOSE SYSTEMS. (&)

at a temperature of no more than 8§29°C.); - . ;
P I#°C) ope. When a unit-dose drug delivery system is used, the

2. Medications shall be stored in their original containers a ; . ; i "
may not be transferred between containers, except by a physi%%c%uzge)ment@f this subsection shall apply in addition to those of

or pharmacist; . D .
3. a. Separately locked and securely fastened boxes or Olraw(b) General pocedures.1. The individual medication in a unit

ers,or permanently diiked compartments within the locked medi tioﬁedsgtsetzn;ds?cilIot;Eégﬁlt(regl vr\]/:jrr:qtggdrug name, strength, expira

cationsarea, shall be provided for storage of schedule Il drugs, : o L
b g 9 2. Aresidens medication tray or drawer iruait dose system

bj . . .
subjectto 21 USC ch. 13 and ch. 961, Stats.; shallbe labeled with the residesthame and room number

b. For schedule Il drugs, a proof-of-use record shall be-main L . .
tainedwhich lists, on separate proof-of-use sheets for each type 3: Each medication shall be dispensed separately in single

and strength of schedule Il drug, the date and time administerdit dose packaging exactly esdered by the physician and in a
resident'sname, physicias’ namedose, signature of the persorfnannerthat ensures the stability of the medication.

administering the dose, and balance; 4. An individual residens supply of medications shall be
c. Proof-of-use records shall be audited daily by the {eg%Iac_eQm a separate, individually labeled contajriemsferred to
terednurse or designee, excepat in facilities in which a regis € living unit and placed in a locked cabinet or cart. This supply
terednurse is notequired, the administrator or designee shall pefay not exceed 4 days for any one resident. _
form the audit of proof-of-use records daily; 5. 'If not delivered to the facility by the pharmacist, the phar
d. When the medication is received by the faititg person Macistsagent shall transport unit dose drugs in locked containers.

completingthe controlrecord shall sign the record and indicate 6. Individual medications shall remain in the identifiaibtet
the amount received:; dose package until directly administered to the resideanster-

4. Medications packaged for an individual resident shall B9 between containers is prohibited. .
keptphysically separated from other residents’ medications; 7. Unit dose carts or cassetsall be kept in a locked area

5. Medications requiring refrigeration shall be kept in asepyh.ennOt in use.
rate covered container in a locked refrigeration unit, unless tq@H;_St&gy(b‘;;,ﬁf?gﬁtgfgT‘;'eg?gi’,%%tgg’g;f%gﬁﬁﬁ1%%5‘;25’3-_527“’ recr

refrigerationunit is available in a locked drug room;

6. Medications that are known to be poisonous if takerrinter HFS 134.68 Laboratory , radiologic and blood ser -
nally or that are labeled “for external use only” shallkept physi vices. (1) DiIAGNOSTIC SERVICES. (a) Facilities shall provide or
cally separated from other medications witldnlocked area, promptly obtain laboratoryradiologic ancbther diagnostic ser
exceptthat time-released transderndiug delivery systems, vicesneeded by residents.
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(b) Any laboratory and radiologic services provided by a-facil (b) Recuperative ca. For a persoadmitted to a facility for
ity shall meet the applicable requirementstospitals found in recuperativecare, the following admission and resident care-plan
ch.HFS 124. ning procedures may be carried out in plaf¢he requirements
(c) If a facility does not provide the services required by thigiderss. HFS 134.52 and 134.60 (1):
section the facility shall make arrangements for obtaining the ser 1. The person may be admitted only on order of a physician
vicesfrom a physiciars ofice, hospital, nursing facilityportable accompaniedy informationabout the persos’'medical condi

x—ray supplier or independent laboratory tion and diagnosis, the physiciarihitial plan of care, and either
(d) No services under this subsection may be provided withdle Physicians written certificatiorthat the person is free of tuber
anorder of a physician or a physician extender culosisand other clinically apparent communicatliseases or an

(e) Aresidens attending physician shall be notified promptlﬂgi chvaé physician for procedurestreat any disease the person

of the findings of all tests conducted on the resident. > Aredi q hall initial ol ¢ ‘
_ (f) The facility shall assist the resident, if necessiary_rrang nursihg Sreer%]lliz'fsreto nbuésiiﬁﬂ:mgﬂfgﬁﬁhin (Ijrggaof Zgn?isg?orﬁ, .
ing for transportation to and from the provider of service. which shall be based on the physicmaiitial plan of care under

Note: For record requirements, see s. HFS 134.47.
. subd.l. and shall be superseded by the plan of care under subd.
(2) BLoob AND BLOOD PRODUCTS. Any blood-handling and g P y P

storagefacilities at arFDD shall be safe, adequate and properly’ . . L
supervisedIf a facility maintains and transfers blood and blood 3. A physician shall conduct a physical examination of the

productsor only provides transfusion services, it shall meet tHiEW resident within 48 hours following admission, unless a physi
requirementsf s. HFS 124.17 (3). cal examination was performed by a physician within 15 days

History: Cr. RegisterJune, 1988, No. 390,fe7-1-88. beforeadmi§3ion' . .
4. Aregistered nurse shall completeomprehensive resident
HFS 134.70 Special requirements when persons assessmertf the person prior to or within 72 hours after admis
are admitted for short—term care. (1) Scopk. Facilities that Sion. The comprehensive assessment shallide evaluation of
admit persons for short-term care may use the proceduf8§persons nursing, dietaryrehabilitative, pharmaceutical, den
includedin this section rather than the procedures included in §8l, social and activity needs. The consulting orfgthrmacist
HFS134.52 and 134.60 (1). The requirementtis section apply shall participate in the comprehensive assessment as provided
to all facilities that admit persons for short-term care when thejpdersub. (4) (a). As part of the comprehensive assessment, when
admit, evaluate or provide care for these persons. Short-cren theregistered nurskas identified a need for a special servicef staf
is for either respite or recuperative purposes. Except as speciffin the discipline that provides tiservice shall, on referral from
in this section, all requirements tfis chapterincluding s. HFS theregistered nurse, complete a and assessment of the person
134.51,apply to all facilitiesthat admit persons for short-termPrior health and care in that discipline.
care. 5. The registered nurse, with verbal agreement of the attend
(2) PROCEDURESFORADMISSION. (@) Respite ca. For a per NG physician, shall develop a written plancafe for the new resi
sonadmitted to a facility for respite care, the following admissiofientwithin one week after admission. The plan of care shall be
and resident care planning procedures magebgedout in place Pasedonthe comprehensive resident assessment under subd. 4.,
of the requirements under ss. HFS 134.52 and 134.60 (1): the physicians orders, and any special assessment under subd. 4.

1. A registered nurse or physician shall complete a compre 6. The facility shall send a copy #fe comprehensive resi
hensiveresident assessment of the persoor to or on the day of dentassessment, the physiciorders and the plaf care under
admission This comprehensive assessment shall include eval@%bdﬁ_- to the new residestattending physician. The attending
tion of the persos medical, nursing, dietamsehabilitative, phar  Physician shall sign the assessment and the plan of care.
maceutical dental, social and activity needghe consulting or ~ (3) ADMISSION INFORMATION. (&) This subsection takes the
staff pharmacist shall participate in the comprehensive asseptceof s. HFS 134.31 (3) (d) 1. for persons admitted for respite
mentas provided under sub. (4) (a). As part ofdcbmprehensive careor recuperative care.
assessmentyhen the registered nurse or physician has identified (b) No person may be admitted to a facility for respite care or
aneed for a special service, $tabm thediscipline that provides recuperativecare without signing or the perseguardian or des
the service shall, on referral from the registered nursghgsi  ignatedrepresentative signing aacknowledgement of having
cian,complete a and assessment of the pesguiwr health and receiveda statement before or on i@y of admission which cen
carein that discipline. The comprehensive resident assessmeiihsat least the following information:

shallinclude: _ 1. Anindication of the expectdength of staywith a note that
a. A summary of the major needs of the person and of the ceife responsibility for care ahe resident reverts to the resident or
to be provided; other responsible party following expiration of the designated

b. A statement from thettending physician that the persoriengthof stay;
is free from tuberculosis and other clinically apparent communi 2. An accurate description of the basic services provided by
cablediseases; and thefacility, the rate chged for those services and the method of
c. The attending physicianplans for dischge. paymentfor them;

2. The registered nurse, with verbal agreement of the attend 3. Information about all additionakrvices regularly téred
ing physician, shall develop a written plan of care for the pers_b#t not |ncluded in the basic services. The facility shall provide
beingadmitted prior to or at the timef admission. The plan of informationon wherea statement of the fees ched for each of
careshall be based on the comprehensive resident assessritgfieservices can be obtained. These additional services include
undersubd. 1., the physicianbrders and any special assessmerfé§armacyx-ray, beautician andll other additional services reg
undersubd. 1. ularly offered to residents or arranged for residents by the facility;

3. The facility shall send a copy tife comprehensive resi 4. The method for notifying residents of a change in rates or
dentassessment, the physicieorders and the plaf care under fees;
subd.2. to the persor’attending physician. The attending physi 5. Terms for refunding advance payments in case of transfer
cianshall sign the assessment and the plan of care within 48 halgathor voluntary or involuntary termination of the sernvamgree
afterthe person is admitted. ment;
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6. Conditions for involuntary termination of the service (b) Location and accessibilityThe medical record for each
agreement; short—terncare resident shall be kept with the medical records of

7. The facility’s policy regarding possession and use of peptherresidents and shall be readily accessible to authamped
sonal belongings; sentativef the department.

. . istory: Cr. RegisterJune, 1988, No. 390,fe~1-88.
8. In the case of a person admitted for recuperative care, the's'°": C* RegisterJune, 1988, No. 390.fe

termsfor holding and chging for a bed during the residestem SubchapterVI — Physical Environment
poraryabsence; and

9. In summary form, the residents’ rights recognized and pro | ,r5 13471 Furniture
tectedby s. HFS 134.31 anall facility policies and regulations (1) FURNITUREIN RESIDENTCAREAREAS. (@) Beds. 1. The facility

governingresident conduct and responsibilities. . shall provide each resident with a separate bed of proper size and
(4) MepicaTions. (a) The consulting ataf pharmacist shall height for the convenience of the residefihe bed shall be in
reviewthe drug regimen of each person admitted to the facility fgbod repair and have a headboardstirdy construction. Rell
respite care or recuperative care as part of the comprehenswe @&aybedsY day beds’ cots, double-beds or f0|d|ng beds may not
dentassessment under sub. (2) (a) 1. or (b) 4. be used.
(b) The consulting or stepharmacist, whas required under 2. Each bed shall be providedth a clean, comfortable mat
s.HFS 134.67 (3) (b) to visihe facility at least quarterly to review tressof appropriate size for the bed.
drug regimens and medication practices, shall review the drug 3 \when required by the residesitondition or age, or both
regimenof eachresident admitted for recuperative care and th§gerails shall be instalied for both sides of the bed. ’
drugregimen of eachesident admitted for respite care who may 4. Each resident shall be provided at least one ctesnfort

still be a resident of the facility at the time of the pharmaaiit. 10 bijiow. Additional pillows shall be provided if requested by
(c) Respite care residents and recuperative care residents fgyresident or required by the residemdndition.
bring medications into the facility as permitted by written policy 5. Each bed shall have a mattress pad.

of the facility 6. A moisture—proof mattress cover shall be provided for each

(5) Prvsician visits. The requirements under s. HFS 134.66,4ttresg0 keep the mattress clean and drynoisture—proof pi
(2) (b) for physician visits do not apply in the case of a respite Ca&g, cover shall be provided for each pillow keep the pillow
residentexceptwhen the nursing assessment indicates there h3sznand dry

beena change in the residesitondition following admission, in . .
which case the physiciashall visit the resident if this appears | I Adsugply?f Sheﬁt‘?l gnd plllﬁwdcas?sfwézntlgo keep gezds.”
indicatedby the assessment of the resident. cleanand odor—free shall be stocked. At least 2 sheets and 2 pillow

6) Pr F ident casesshall be furnished to each resident each week.
(6) PRE-DISCHARGEPLANNING CONFERENCE. (@) For residents 8. A suficient number of blankets appropriate to the weather
receivingrecuperative care, a planning conferesicall be con

ductedat least 10 days before the designated date of terminat ndseasonal changes shall be provided. Blankets shall be changed

of the short—term care, except in an egeacy to determine the laundered as necessary to maintain cleanliness.
appropriatenessf dischage or need for the resident to stay at the - E@ch bed shall have a clean, washable bedspread.
facility. At the planning conference a care plan shall be developed(b) Other furnishings.1. A dresseor adequate compartment

for a resident who is being disched to home carer to another Or drawer space shall be provided for each resident to séere
healthcare facility If dischage is not appropriate, the period forsonalclothing and dcts and to store, as space permits, other per
recuperativecare shall be extended jitfwas originally less than Sonalpossessions in a reasonably secure manner

90 days, for up to the 90 day limit, or arrangements shall be mad ote: See the requirements under s. HFS 134.84 (2) (g) and (6) (a) for closet space

- 7. L . andresident storage.
;osaa?prglrtotgr?a?:rson to tHacility for care that is not short-term, 2. Other appropriate furniture, such agble or desk and a

chair, shall be provided for each resident.
(b) Paragraph (a) takes the place of s. HFS 134.53 (4) (¢) 1. an 2) ToweLs AND WASHCLOTHS. Clean towels and washcloths
2. or recuperative care residents. ) shall be provided to each resident as needed€ls and wash
(7) Recoros. (a) Contents. The medical record foeach cjothsmay not be used by more than one resident between laund
respite care resident andach recuperative care resident shaflyjngs.
include,in place of the items required under s. HFS 134.47 (4): (3) WiNDOW COVERINGS. Every window shall be supplied

_ 1. The resident care plan prepared under sub. (2) (a) 2. orfph flame-retardanshades, draw drapes or other covering mate

equipment and supplies.

5,; rial or deviceswhich, when properly used and maintained, shall
2. Admission nursing notes identifying pertinent problems tafford privacy and light control for the resident.
be addressed and areas of care to be maintained; (4) MainTENANCE. All furnishings and equipment shall be

3. For recuperative care residemsysing notes addressingmaintainedn a usable, safe and sanitary condition.
pertinentproblems identified in the resident care plan and, for (5) Oxveen. Facilities that have residents who require-oxy
respitecare residents, nursing notes prepared by a registered ngesgshall meet the following requirements:
or licensed practical nurse to document the resiglenhdition (@) No oil or grease may be used on oxygen equipment;
andthe care provided; (b) When placed at the residenbedside, oxygen tanks shall

4. Physicians’ orders; be securely fastened to a tip—proof carrier or base;

5. Arecord of medications; (c) Oxygen regulators may not be stored with solution left in

6. Any progress notes by physiciansotier persons provid the attached humidifier bottles;
ing health care to the resident that document resident care angd) When in use at the residenbedside, cannulas, hosasg

progress; humidifier bottles shall be changed and sterilizetbast every 5
7. Forrespite care residents, a record of change in conditidays;
during the stay at the facility; and (e) Disposable inhalation equipment shzl presterilized and

8. For recuperative care residents, the physiiginthage keptin contamination—proof contain_ers until used, and shall be
summary with identification of resident progressl, for respite replacedat least every 5 days when in use;
care residents, the registered nusselischage summary with (f) With nondisposable inhalation equipment such as intermit
notesof resident progress during the stay tent positive pressure breathing equipment, the entire resident
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breathingcircuit, including nebulizers and humidifiers, shall be SubchapterVIl — Life Safety, Design and
changeddaily; and
(g) Warning signs shall be posted when oxygen is in use.
History: Cr. RegisterJune, 1988, No. 390,fe7-1-88.

Construction

HFS 134.81 Scope and definitions. (1) APPLICATION.

HFS 134.72 Safety and sanitation. (1) GeneraL  This subchapter applies to &icilities except where noted. Wher
REQUIREMENT. Facilities shall developnd implement policies everarule in's. HFS 134.83 or 134.84 modifies the applicable life
thatprovide for a safe and sanitary environment for residents a#fetycode under s. HFS 134.82, the rule shall take precedence.
personneht all times. (2) DeriniTions. The definitions in the applicablide safety

(2) CLEANING AND REPAIR. (a) General. Facilities shall be coderequired under s. HFS 134.82 apply to this subchalpter
keptclean and free from fensive odors, accumulations dift, ~addition,in this subchapter:
rubbish,dust and safety hazards. (&) “Type | facility” means a facility first licensed khe

(b) Floors. Floors and carpeting shall be kept clean. If polishéiepartmenbr the plans of which were approved by the depart
areused on floors, a nonslip finish shall be provided. Carpeting ®€ntasa facility regulated under ch. H 30, 31 or 32 prior to Janu

any other material covering the flodhat is worn, damaged, con ary 23, 1968, or as a public institution serving people with devel
taminatedor badly soiled shall be replaced. opmentaldisabilities under ch. H 34 prior to or on November 1,

(c) Ceilings and walls.1. Ceilings and walls shall be kept'272: o y _
cleanand in good repaifThe interior and exteriaf the buildings ~ (b) “Type Il facility” means a facility the plans of which were
shallbe painted or stained as neettegrotect the surfaces. Loose @Pprovedby the department as a facility regulated under ch. H 30,
cracked or peeling wallpaper or paint shall be replaced or repair@80r 32, or under ch. HSS 3 82, on or after January 23, 1968,

2. Afacility shall use lead—free paint inside the facility an@" "Which was approved as a public institution serving people with
shallremove or coveany surfaces containing lead—based pai evelopmentaklisabilities under ch. H 34 after November 1,
thatare accessible to residents 72, or which applies for approval on or after July 1, 1988,
T N . including new construction, an addition to an existiiggnsed
‘ ((tj)l Furnlskcl;r_lgs. AI(ijurnlt_uretarllldt_other furnishings shall befacility and major remodeling, alteration or conversion of a-facil
eptclean and in good repair at all times. ity.

(3) CoMBUSTIBLESIN STORAGEAREAS. Attics, cellars and other  History: Cr. RegisterJune, 1988, No. 390 fe7-1-88;CR 04-053: am. (2) (a)
storageareas shall be kept safe and free from dangercuismuy  and (b) Register October 2004 No. 586, eff131-04.
lationsof combustible material€ombustibles, including clean HFS 134.812 Review for compliance with this chap -

ing rags and compounds, shall be kept in closed metal contain«teer and the state building code. (1) The departmenshall

(4) Grounps. The grounds of the facility shall be kept fregeyiew FDD constructiorand remodeling plans for compliance
from refuse, litter and waste watéreas around buildings, side \yith this chapter and for compliance with the state commercial
walks, gardens and patioshall be kept clear of dense U”derbuilding code, chs. Comm 61 to 65, witie exception of s. Comm
growth. 61.31(3). Where chs. Comm 61 to 65 refer to the department of

(5) Poisons. All poisonous compounds shall be clearlgommercethose rules shall be deemed for the purposes of review
labelled as poisonous and, when not in use, shall be siaredunderthis chapteto refer to the department of health and family
locked areas. These areas shall be separate from food storagevices.

kitchenwarestorage and medication storage areas. (2) Thedepartment shall have 45 working days freoeipt

(6) GarBaGE. (a) All garbage and rubbish shall be stored iof an application for plan review and all required forfiegs,
leakproof,nonabsorbentontainers with close—fitting covers andplansand documents to complete the review and approve the plan,
in areas separate from areas used for the preparation and stosigpeovethe plan with conditions or deny approval for the plan.

of food. Containers shall be cleaned reguldPlgperboard cen  History: Emeg. cr ef. 7-1-96; cr Register December 1996, No. 492, éf
tainersmay not be used 1-1-96;corrections in (1) made under s. 13.93 (2m) (b) 7., Stats., Rediptér
" . . 2000, No. 532; corrections in (1) made under s. 13.93 (2m) (b) 7., Stats., Register
(b) Garbage and rubbish shall be disposed of promptly in a saéeembe2003 No. 576.

andsanitary manner )
Note: See requirements for incineration under s. HFS 134.83 (8) (f). HFS 134.815 Fees for plan reviews. (1) REQUIREMENT.

(7) LINEN AND TOWELS. Linens and towels shall endled Beforethe start of any construction or remodeling project for an

stored,processed and transporiedsuch a manner as to prevenf DD the plans for the construction or remodeling shall be sub
the spread of infection. Soiled linen maypt be sorted, rinsed or Mittéd o the department, pursuant (¢4.S 134.84 (1), for review
fggapproval by the department. The fees established in this sec
i

storedin bathrooms, resident rooms, kitchens, food storage aré; y - .
or common hallways. If it imecessary to transport soiled linerflon Shall be paid to the department for providing plan review ser

throughfood preparation areas to laundry facilities, linens shall Y&€S-
in covered containers. (2) FeescHEDULE. (a) General. Thedepartment shall chge

(8) PesTCONTROL. (a) Requirement Facilities shall be main afee for the review under s. HFS 134.812 of plans for an FDD cap

tainedreasonably free from insects and rodents, with harboradi&d con?tt_]rui:jtic?ln orerlno?etzﬂng pr(_)je;:t. Thegj‘_ee sthatILbe bﬁsgdlin
andentrances of insects and rodents eliminated. When harbor. on the dollar valuer the project, according 10 the schedule
andentrances of insects persist despite measakes to elimi  underpat (b), and in part on the total gross floor area in the plans,
natethem, pest control services shall be secureacordance in accordance with pafc). The total fee for plan review is deter

with the requirements of s. 94.705, Stats., to eliminate infes{ainedunder par(d). Fees for reviewf partial plans, for revision
tions. of plans, for extensions of plan approval, and for handling and

. . . copying,and provisions for the collection and refund of fees are
(b) Sceening of windows and doorll windows and doors foﬁr)‘/(lj |ng1 pa.r(g). VIS I u
used for ventilation purposes shall be providéith wire screen (b) Fee part based on gject dollar value. The part of the fee
ing of not less than number 16 mesh or its equivaadtshall be asedon proiect dollar value shall be as follows:
properly installed and maintained to prevent entry of _insec_tg. L F projec ith ; 4 doll .I £l h
Screerdoorsshall be self-closing and shall not interfere with-exit 1. For projects with an estimated dollar value of less than

ing. Properly installed airflow curtains or fans may be used in li¢kp,000,$100; _ _
of screens. 2. For projects with an estimated dollar value of at least

History: Cr. RegisterJune, 1988, No. 390,fe7-1-88. $5,000but less than $25,000, $300;
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3. For projects with an estimated dollar value of at leasbmpliancefor a lager area, théee shall be computed on the basis

$25,000but less than $100,000, $500; of the total square footage of théeated area.
4. For projects with an estimated dollar value of at least (d) Total fee for eview of plansTo determine the total fee for
$100,000but less than $500,000, $750; review of plans, the department shall:

5. For projects with an estimated dollar value of at least 1. Add the fee parts from pars. (b) and (c); and
$500,0000ut less than $1 million, $1,500; 2. Multiply the sum obtained in subd. 1. by 0.95.

_ 6. For projectswith an estimated dollar value of at least $1 (e) Other fee povisions elated to eview of plans.1. Fee for
million but less than $5 million, $2,500; and n miscellaneougplans. Miscellaneous plans are plans that have no
7. For projects with an estimated dollar vabfe$5 million  pyilding or heating, ventilation or air conditioning plan submis
or more, $5,000. sionsand for which there may not be an associated area. The fee
(c) Fee part based on total @ss floor aea. 1. ‘General.’The for a miscellaneouglan shall be $250. This fee is for plan review

partof the fee based on total gross floor area shall lpecadded andinspection. Miscellaneous plans include:

in Table 134.815 subject to the conditions set out inpdaiagraph. a. Footing and foundation plans submitted prior to the sub
2. ‘Building, heatingand ventilation.” The fees inable missionof the building plans;

134.815apply to the submittal of all building and heatigntila: b. Plans for industrial exhaust systems for dust, fumes, vapors

tion and air conditioningHVAC) plans. A fee for review of plans anlggases, for government—owned buildings only;‘ '

shallbe computed on the basis of the total gross floor area of eac - .
building. c. Spray booth plans, for government—-owned buildings only;

d. Stadium, grandstand and bleacher plans, and interior

TABLE 134.815 bleachemplans submitted as independent projects;

Fee Part Based on dtal Gross Floor Area e. Structural plans submitted as independent projects, such as
FEE docks, piers, antennae, outdoor movie screens and observation
towers;and
Bldg. & | Bldg. Area| HVAC ! - -
Area (Sgq. Feet) HVAC Only Area Only f. Plans for any building component, other than building and

heating,ventilation and air conditioning, submitted followitige
Upto2500 $ 3200 $ 270 $ 190| finglinspection by the department.

2,501 - 5,000 430 320 240 2. Fee for permission to stavonstruction. The fee for per
5,001 — 10,00( 580 480 270 | missionto start construction shall be $80. This fee shall apply to
— those applicants proposing to start construction prior to the
10,001 - 20,000 900 630 370 approvalof the plans by the department.
20,001 — 30,004 1,280 900 480 3. Fee for plan revision. The fee for revision of previously
30,001 - 40,00( 1,690 1,220 690 | approvedplans shall be $100This paragraph applies when plans
40,001 - 50,00( 2,280 1,590 goo| are revised for reasons other than those that were requested by the
department. The department may not chara fee for revisions
50,001 — 75,00 3,080 2,120 1,220 requestedby the department as a condition of original plan
75,001 - 100,00 3,880 2,600 1,690| approval.
100,001 - 200,00 5,940 4,240 2,120 4. Feefor extension of plan approval. The examination fee
200,001 - 300,00 12,200 7,430 4,770 for a plan previ.ouslly approved hie departmer]t for whiph an
approvalextension [is requested] beyond thee limit specified
300,001 - 400,00 17,190 11,140 6,900 | in this chapter shall be $75 per plan.
400,001 - 500,00 21,220 13,790 9,020 5. Collection of fees.Fees shall be remitted at the time the

Over 500,000 22,810 14,850 10,080| plansare submitted. Nplan examinations, approvals or inspec
tionsmay be made until fees are received.

6. Handling and copying fees. a. Tdepartment shall chge
ahandling fee of $50 per plan to thebmitting party for any plan
atis submitted to the department, entered into the deparsnent’
systemand subsequenthequested by the submitting party to be
returnedprior to departmental review

b. The department may clgaraphotocopying fee of 25 cents

3. ‘Scope of fee.” The fees indicated iable 134.815, relat
ing to building and heating, ventilation aatt conditioning plans,
includesthe plan review and inspection fee for all componen
whether submitted with the original submittal or at a later da
Componentgovered by that fee are:

a. Building plans;

b. Heating, ventilation and air conditioning plans; perpage to anyone who requests copies of construction or femod
c. Bleacher plans for interior bleachers only; eling plans, except that a fee $6 per plan sheet shall be aed

d. Fire escape plans; for reproduction of plan sheetsdar than legal size.

e. Footing and foundation plans; and (3) HANDLING AND COPYING FEES. (a) The department shall

—h

Structural component plans, such as plans for floor and rééfrgea handling fee of $50 per plan to the submitting party for
trusses, precast concre@minated wood, metal buildings, sotari any plan which is submitted tthe department, entered into the
umsand other similar parts of the building. department'ssystem and then the submittipgrty requests that
4. ‘Building alteration.’a. The examination fee for reviewit D& returned prior to review
of plans for alteration of existing buildingsd structures under  (b) The department may clgara photocopying fee of 25 cents
goingremodeling or review of tenaspace layouts shall be deter per page to anyone who requests copies of construction or remod
minedin accordance withable 134.815 on the basis of fy@ss eling plans, except that a fee $6 per plan sheet shall be aed
floor area undeoing remodeling. for reproduction of plan sheetsdar than legal size.
b. The feespecified in subd. 4. a. shall be based on the actugflistory: Emeg. ct ef. 1-1-94; crRegisterAugust, 1994, No. 464,feB~1-94;
grosssquardootage of the area being remodeled. When remodgle 87 LSSl I o6 ana i) Regtebecentirions fo wez
ing of an individual building componentfa€ts building code 1-1-04.
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215 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 134.83

HFS 134.82 Life safety code. (1) AppLicaBiLITY. FacilF  the kitchen. Each extinguisheshall be provided with a tag on
ties shall meet the applicable provisions of the 2000 edition of tiich the date of the last inspection is indicated.

life safety code. 2. Extinguishers shall be mounted on walls or pedtsre
Note: Copies of the 2000 Life Safety Code and related codes are on file in yare clearly visible and at a heighat is convenient for staf

Department'Bureau of Quality Assurance, the Revisor of Statutes’ Bureau and t| . . . . i .

Secretaryof States Ofice, and may be obtained from the National Fire Protectiol fdresidents. No extinguisher may be tied down, locked in a cabi

Association Batterymarch Park, QuinciIA 02269. net, placed in a closet or placed on the floor

(2) FIRE SAFETY EQUIVALENCY DETERMINATION. An existing (e) Fire report. All incidents of fire in a facility shall be
facility that does not meet all the requirements of the applicablgportedin writing to the departmerst’burealwnf quality Assur
Life Safety Code may be considered in compliance with it if #ncewithin 72 hours.
achievesa passing score dahe Fire Safety Evaluation System note: The address of the Bureau of Quality AssuranceSisBox 2969, 1 \WI-
(FSES), developed by the U.SDepartment of Commerce, sonSt., Madison, W, 53701-2969 (phone 608-266-8481).

National Bureau ofStandards, to establish safety equivalencies (f) Smoking. Facilities shall have and enforce a policy and
underthe Life Safety Code. rulesto ensure that smoking materials are usafdly The policy

(3) RESIDENTSAFETY. (@) Plan for emegencies.l. EacHacil- and rules shall include the designation of areas in which smoking
ity shall have a written plan to be followed in case of fire, a tornadopermitted, as required under s. 101.123 (4), Stats.
warning,a missing resident ather emegency which shall spec  (qg) Prevention of ignition. Open-flame lightsre not per
ify persongo be notified, locations of alarm signaling devices angitted, except as provided by laweat—-producing devices and

fire extinguishers, evacuation routes, a procedure for evacuatifiging'shall be designed or enclosed to prevent the ignition of
helplessresidents, the frequency of fire drills and assignment othing and furnishings.

ifictask ibiliti h h shi . , .
Zgﬁgleﬁrtgrsn ngﬁ é?sscegnﬁgl fies to the Staf each shift and per (h) Floor coverings. All floor coverings and edging shall be

. . . urelyfastened to the floor or constructed so that they are slip—
2. The plan shall be developed with the assistance of quahf%e istantand free of hazards such as curled or broken edges. If the

_fire and safety experts, including the local fire protection ahlthq:racility serves residents who crawl, a resilient non—abrasive and
1. i . slip-resistantsurface, or non-abrasive carpeting, shallpbe

3. All employees shall be oriented to the plan and trained {fjed. Scatter rugs not meeting the abaviteria are prohibited.
performassigned tasks, and shiadl familiar with the use of the ;, Roaqs and sidewalksalkways and roads leading into and
facility's fire protection featu.res. out of thefacility shall be kept passable and open at all times of

4. The plan and evacuation procedures shall be posted-at sué year Walkways, drives, fire escapes and other means used for
ablevisible locations in the corridors throughdahe facility and  exiting to a public way shall be kept free of ice, snow and other
shallinclude a diagram of the immediate floor area showing th@structions.

exits, location of fire alarmsgvacuation routes and locations of History: Cr. RegisterJune, 1988, No. 390 fe7-1-88,CR 04-053: r and recr.

fire extinguishers. (1), r. (2) and table 134.82,enum. (3) and (4) to be (2) and (3) Register October
o - ) 2004No. 586, eff. 1-1-04.
5. The facility administrator shall clearly communicate the

plan and evacuation procedure to Stahd shall periodically  HFs 134.83 Safety and systems. (1) MAINTENANCE.

reviewthe plan and evacuation procedures wittf staf The building shall be maintained in good repair and kept free of
6. The facility administrator shall periodically evaluate théazards, including hazards created by any damaged or defective
effectivenes®f the plan and evacuation procedures. building equipment. Floors shall be maintained in a safe eondi

(b) Evacuation drills. 1. The facility shall hold evacuation tion.
drills at least quarterly on each shift and under varied conditions.(2) CorriDORS. (a) In all facilities having plans approved on
Thefacility shall actually evacuate residents to a safe area durimigafter March 17, 1974, except in small facilities, all corridors in
onedrill a year on each shift. residentuse areas shall be at least 6 feet wide.

2. Thefacility shall make special provisions for evacuating (b) In all facilities having plans approved before March 17,
physically handicapped persons during drills. 1974,except in small facilities, all corridors in resident aseas

3. Facility staf shall write a report and evaluation of eac$hallbe at least 4 feet wide. _ _
evacuationdrill and shall keep a copy of the report on file. (c) In small facilities all corridors in resident use areas ieall

4. The facility administrator shalhvestigate all problems atléast 3 feet wide. o N _
with evacuation drills, including accidents, and takerective (3) Doors. () Size. 1. In existing small facilities exit doors,
actionto prevent similar problems in the future. stairdoors and resident room doors shall be at least 28 inches wide

(c) Fire inspections.The administrator of the facility shall andin newly constructed small facilities exit doors, stair doors and
arrangefor fire protectio'n as follows: residentroom doors shall be at least 36 inches wide.

1. At least semi-annual inspection of the facility sHl 2. Intype | facilities with over 16 beds, exi_t doors, s_,tair doors
made by the local fire authoritySigned certificates of these @ndresidentroom doors shall be at least 28 inches wide.

inspectionsshall be kept on file in the facility; 3. In type Il facilities with over 16 beds, exit doors, stair doors
2. Certification in writing shall be obtained from the local ﬂrqandre&dent room doors shall be at least 36 inches wide and 80

; S : ncheshigh and shall have a fire rating of at le28tminutes or
authority for the adequacy of the facili/’written fire plan, - - :
includir?g/] proceduresl;oqr ord)c/erly evacuatioﬁlof residentspas wel quivalentexcept that in facilities having plans approved on or

asthe fire safety of the facilityA copy of the certification shall be fterMarch' 17, 1974 exit doors and resident room doors shall be
- R o atleast 44 inches wide.
kepton file within the facility; and b) Latches. Each exit d hall h fasteni hard
3. If the facility is located in a cityillage or township that (b) Latches. Each exit door shall have fastenings or hardware

doesnot have an ditially established fire department, a cominu%os‘i)ﬁglgltggf (;jro&;g g? 85?3;?;;021 ;irrllzllgsl(lggk? )(;IP ES':]QI% against
ing contract for fire protection service with the nearest municipal . S "
(c) Locks. 1. Exit doors from the building and from nursing

ity providing the service shall be obtained. The contract or a co . L
o¥ if shall bg kept on file in the facility t)(/aasand resident living areas may not be hooked or lockedto pre

(d) Fire equipmentl. All fire equipment shall be maintained\igztgg(lg;g from the inside, except as provided underiisS

In readlly _usable condition ,and inspected annua!lyre eX_tIn- Note: See rules adoptadder chs. Comm 61 to 65 for other restrictions on locking
guishersuitable for grease fires shall be provided in or adjacentdrexits.
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2. No lock may be installed on the door of a resigamtbm, f. Itis not a tubular or spiral slide—type fire escape.
unless: 2. Small facilities shall meet either thequirements of subd.

a. The lock is operable from inside the room with a simplé. or the provisions of the lodgings and rooming house section of
one—-handpne—motion operation without the use of a kejess theapplicable life safety code.
the I’eSIdent IS Conﬂned n aCCOI’dance Wlth s. HFS 134.33 (3), (g) Conditions for housing Certaimsidents above the att
b. All staff regularly assigned to work in the resident care arésvel floor. Residents who are blind, non-ambulatory or physi
havein their possession a master—key tfoe rooms in that area; cally handicappednay not be housed above the street level floor
c. A master—key is available to ergency personnel such asin an existing facility of 2 or more stories that is not at least 2—hour
thefire department; and fire-resistiveconstruction unless the facility is one—hour-pro
d. The resident is capable of following directions and takin ctednoncombustible construction as defined in standard 220 of

appropriateaction for self-preservatiainder emeagency condi e NFPA's National Fire Code, 1979 edition, fully sprinklered
tions. one—hourprotected ordinary constructioor fully sprinklered

(d) Toilet room doors. 1. In new construction, toilet room one-hourprotected wood frame construction. .
doorsshall be at least 36 inches wide. (h) Storage of oxygenOxygentanks when not in use shall be

storedin a ventilated closet designated for that purpose or stored

e e e e Sre 152y Bisidete facity buing i an encosed and Sectred area
! Note: The 1978 and 1979 editions of NF® National Fire Code referenced in

least32 inches wide. pars.(b) and(g) can be obtained from the National Fire Protection Association, Bat
3. Intype llfacilities, except for new construction, toilet roonferymarchPark, Quincy MA 02269 Copies are kepn file in the dfices of the

doorsshall be at least 30 inches wide. Sg:ﬁtrggent@ureau of Quality Assurance, the Secretary of StatérenRevisor of

4. Toilet room doors under this paragraph may not swing into (6) SprINKLERS FOR FIRE PROTECTION. (&) Existing facilities.
the toilet room unless they are provided with 2-way hardware gxceptfor small facilities that meet the requirements of s. HFS

(4) EMERGENCYPOWER. (a) If a facility houses more than 16134.82(2) (b), all existing facilities shall have automatic sprinkler
residentsjt shall have an emgency electrical service with an protectionthroughout all buildings unless all walls, partitions,
independenpower source which covers lighting at living wite  piers, columns, floors, ceilings, roof and stairs are built of-non
tions, telephone switchboards, exit awdrridor lights, boiler combustiblematerial and alinetallic structural members are pro
room, fire alarm systems and medical records when selely tectedby a noncombustible fire—resistive covering.
tronically based. The service may be battery—operateéeiftafe Note: S. HFS 134.82 (2) was repealeti #1-1-04.
for at least 4 hours. (b) Certification. Certification that the sprinklesystem is in

(b) In smallfacilities flashlights shall be readily available toproper operating condition shall be obtainednually from a
staff on duty in the event that there is an electrical power interrdfgensedsprinkler contractorA copy of the certification doeu
tion. mentshall be kept on file in the facility

(5) FIRe PROTECTION. (@) Carpeting. Carpeting may not be  (c) New construction and conversionsll newly constructed
installedin rooms used primarily for food preparation and storagicilities, additions and buildings to be converted shall have auto
dish and utensilvashing, cleaning of linen and utensils, storagaatic sprinkler protection throughout. In the event of an addition
of janitor supplies, laundry processing, hydro—therapieting to or remodeling of an existing faciljtthe facility shall have auto
andbathing, resident isolation or resident examination. matic sprinkler protection throughout the buildingless there is

(e) Vertical exit stairwells.1. In all multi-story facilities there & 2-hour fire-rated partition wall between the akid new con
shallbe at least one enclosed exit stairway for all floors, excegffuction.in which case only the new addition or remodeled area
thatif floors are divided into fire sections there shall be at lmasst Shallbesprinklered. Facilities with more than 16 beds shall meet
enclosedexit stairway for each fire section. This exit stairwajl€automatic sprinkler protection standard 13 of NEmational
shall providean enclosed protected path of at least one—hour firéle code, 1985 edition. Facilities with 16 or fevisexds shall meet
ratedconstruction for occupants to proceed with safety to the ex@itherstandard 13 of that edition of the code or standard 13D of

rior of the facility except in small facilities meeting the require NFPA'S national fire code, 1984 edition.
mentsof s. HFS 134.82 (2) (b) Note: The 1984 and 1985 editions of N¥® National Fire Code can be obtained
- i . ’ from the National Fire Protection Association, Batterymarch Park, QuMgy
Note: S. H'_:S 134.82 (2) was repealed &1.—1—04. ) 02269.Copies are kept on file in thefiok of the Departmers’Bureau of Quality
2. Sprinkler heads shall grovided at the top of each linenAssurancethe Secretary of State and the Revisor of Statutes.

or trash chute and also in the room in which a chute terminates. (d) Sprinkler plans.All sprinkler plans shall be submitted to

(f) Fire escapesl. Anoutside fire escape is permitted in arthe departmeng bureau of quality compliance for review and
existingfacility as one of the required means of exiting the facilitgpprovalbefore installation of the sprinkler system.
if it meets all of the following requirements: (7) SMOKE DETECTORSFOR FIRE PROTECTIONIN SMALL FACILI-

a. Iron, steel, concrete or otheoncombustible material shall TIES. (a) Asmall facility shall provide a low-voltage intercon
beused in the construction and support of the fire escape;  nectedsmoke detection system to protect the entire facilithat

b. No part of the path of exit from the facility may be acrosé any detector is activated, either alarms are triggered throughout

aroof orother part of the facility that is made of combustible matée building or a centrally locatealarm is triggered, except that
rials: a facility with 8 orfewerresidents may use a radio—transmitting

c. To protect against fire in the facilitghe walls directly smokedetection system that triggers an audible alarm in a central

underthe stairway and for a distance deét in all other directions areaof the fa(,:',“ty . . .
shallbe blankor closed walls. A window is permitted within this  (2) No facility may install amoke detection system that fails
areaif it is stationary orof steel sash construction and is glazelP eceive the approval of the department or of the department of
with wire glass of not less than 1/4-iritfickness. The size of the Industry,laborand human relationst least one smoke detector
wire glass part of the window mat exceed 1296 square incheshallbe located at each of the following locations:
andnot more than 54 inches in either length or width; 1. At the head of every open stairway;

d. The fire escape shall be protected by a roof and aplaast 2. At the door leading to every enclosed stairway on each
tial sidewalls to prevent the accumulation of snow and ice; floor level;

e. The bottom riser shall terminate at ground level, with the 3. Ineverycorridor, spaced not more than 30 feet apart and
last riser not more than the spacing of the riser above; and not further than 15 feet from any wall;
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4. In each common ugeom, including living rooms, dining  HFS 134.84 Design. (1) SuBMISSIONOFPLANSAND SPECtH
rooms, family rooms, lounges and recreation rooms hat FICATIONS. (&) For all new construction:
including kitchens; and 1. One copy of the schematic and preliminary plans seall
5. In each sleeping room in which smoking is allowed. submittedto the department for reviemnd approval of the func

(8) MECHANICAL SYSTEMS. (a) Water supply 1. A potable tionallayout; and
watersupply shall be maintained at all times. If a public water sup 2. One copy of the working plans and specifications shall be
ply is available, it shall be usetf.a public water supply is not submittedto the department fareview and approval before con
available,the well or wells shall comply with ch. NR 812. structionis begun. Thelepartment shall notify the facility in writ

2. An adequate supply of hot water shall be available at 19 of any divegence in the plans and specifications, as sub
times. The temperaturef hot water at a plumbing fixture used byMitted,from the rules in this chapter
residentamay not exceed the range dfot - 115° F (b) The plans and specifications required under (@ashall

(b) Sewage disposalAll sewage shall be dischyed into a Showthe general arrangement of the building, including a room
municipalsewage system, if one is available. Otherwise the sef¢hedule fixed equipment for each room and room numbers,
ageshall be collected, treated and disposed of by means oftggetherwith other pertinent information. Plans submitted shall
independensewagesystem approved by the department of indu®€ drawn to scale. _ _
try, laborand human relations under applicable state law and by(2) ResiDENTROOMS. (a) Assignmenbf residents.Except as
thelocal authority providedin s. HFS 134.31 (3) (f) 1., residents offeliént sexes

(c) Plumbing. Plumbing for potable water and for drainage fophallbe separated by means of separate wings, floors or rooms.
the disposal of excreta, infectious disa@andwvastes shall com (b) Location. 1. No resident bedroom may:
ply with ch. Comm 82. a. Open directly to a kitchen or laundry;

(d) Heating and air conditioningl. The heating and air cen b. Be located so that a person must pass through the bedroom
ditioning systems shall be capable of maintaining adequate tefw get to any other part of the facility;
peratures and providing freedom from drafts. c. Be located so that a person musss through a toilet room

2. Minimum temperatures of 7E. (22° C.) shall be main or bathroom to get to any other part of the facility;

tainedduring the day and 7CF. (21°C.) during the night in all d. Be located so that a person mpas$s through a kitchen or
bedroomsand in all areas used by the residents. laundryto get to the residestroom; or

(e) Telephone.There shall be at least one operational non—pay e, Be located so that a person must pass through a kitchen or
telephoneon the premises and as many additional telephonesi@sndryto get to any other part of the facility
arejudged necessary in an emescy. 2. Each resident bedroom shall:
(f) Incineration. 1. Facilities for théncineration of soiled a. Open directly into a corridor:
dressingsand similar wastes, as well as garbagd refuse, shall b. H ide wind d hat i ble:
be provided when other methods of disposal are not available. ©- Have an outside window or door that is openable;
2. An incinerator may not be flue-fed nor shall any upper ¢ Be ator above street grade level; and
floor chaging chute be connected with the combustion chamber d. In type Il facilities, have walls that extend from fldor

(g) General lighting. Adequate lighting shall be provided inceiling. ) ) . .
all areas of the facilityighting shall be of a type thelbes not pro (c) Size.1. Bedrooms in existing facilities shall have a floor
ducediscomfort due to high brightness, glare or reflecting sugreaof at least 60 square feet ggd in multiple resident bed

faces.No candles, oil lanterns or other open—flame method ef illicomsand 80 square feet in single resident bedrooms, exclusive
minationmay be used. of vestibuleclosets, built-in vanity and wardrobe, toilet rooms

(h) Ventilation. 1. The facility shall be well-ventilated 2ndbuilt=in lockers. »
throughthe use of windows or mechanical ventilation or a-com 2. Bedrooms in new facilities shall have a floor area of at least
binationof both. No room may be used for living or sleeping puB0 square feet per bed in multiple resident rooms and 100 square
poseshat does not have at leaste openable window leading tofeetin single rooms, exclusive of vestibule, closets, built-in van
the outside and direct outside ventilation by means of window# and wardrobe, toilet rooms and built-in lockers.

louvers,or air conditioning or other mechanical ventilati@ther 3. In all facilities, the ceiling height in bedrooms shallabe
roomsand areas whictlo not have outside windows and whiciminimumof 7 feet, 6 inches.
are usec_J by res_ldgnts or $tsifiall be p_rowded\_/lth functioning (d) Bed capacity No more than 4 residents may occupy a
m_echanlcat/entllatlon to change the air arbasis commensuratergom.
with the type of use. o o (e) Bed arrangementThe beds shall be arranged so that they
2. Kitchens, bathrooms, janitor closets awoded linen rooms areat least 3 feet apart, and a clear aisle space of at leassBafttet
shallbe ventilated. be provided between any bed and the entrance to the room.
3. In type Il facilities: () Windows. In type Il facilities, the bottom sill of windows

a. When mechanical ventilation is provided, the resident argmresidents’ rooms shall be no more than 3 feet from the floor
corridorsand the lounge, dinindjving and recreation areas shall (g) Closet spaceA closet or locker shall be provided for each

be under positive pressure; and residentin the residens bedroom. Space allowed for each closet
b. No transom, louver or grill may be in or above a reside@t locker shall be at least 15 inches wide by 18 inches degp by
room door exiting to a corridor feetin height, with clothes racks and shelves accessible teshe

(i) Electrical. 1. In all facilities nonconductive wall platesde“t- ] o ) -
shallbe provided for electrical outlets if the system is not properly (h) Roomidentification. Each bedroom shall be identified
grounded. with a unique number placed on or near the door

2. In newlyconstructed facilities at least 2 duplex-type wall (i) Design and psximity to baths.Residents’ rooms shall be
outletsshall be provided in close proximity to each residmt. designedand equipped for the comfort of residents and shall be
History: Cr. Register June, 1988, No. 390,fe7-1-88; correction in (8) (a) 1. deSIgnedanpl eqUIDDGd for therivacy of residents unless specifi
?g??gupnffé S %%g? S(Zrln?? 833) Zéhs)t?g-%ReS%I::sgl%gf;% ’El(%gﬁ;ﬁgr%cstg)&n cally contraindicated by program needs. Each bedroom shall have
04-053:am. (4) (a) and (8) (a) 2..1(5) (b). (c) and (d) RegisteOctober 2004 No. within it or adjacent to it, or shall be conveniently located,near
4

586, eff. 11-1-04. adequateoilet and bathing facilities.
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(3) TOILET AND BATHING FACILITIES. (a) General. All lavato- 1. The kitchen shall be located on the premises, or a sanitary
ries shall have both hgt and cpld running waITeriIets.shaII be methodof transporting food shall be provided;
~ (b) Employee and family facilitiesToilets, baths and lavato dentrooms, toilet rooms or a laundry room or area;
ries for use by employees and family members shafidparate 3. Adequate and convenient handwashing facilities shall be
from those used by residents, except in small facilities. providedin thekitchen for use by food handlers, including hot and

(c) Physically handicappethcilities. Resident bathrooms andcold running watersoap and sanitary towels. Use of a common
bathroomappliances shalle equipped for use by physically hantowel is prohibited;

dicappedpersons. _ ) 4. At least a 2-compartment sink for manual dishwashing
~ (d) Grab bars. Grab bars shall be installed and firmly secureshallbe provided in kitchen or dishwashing areas. A 3—compart
in toilet and bathing compartments. mentsink shall be provided when replacement is necessary; and

(e) Wheelchair accessOn floors housing residents who use 5, Rooms subject to sewage backflow or to condensation
wheelchairghere shall be at least one toilet roongéaenough to  |eakagefrom overhead water or waste lines may not be used for
accommodatevheelchairs. food storage or preparation unless the foodfiscéif/ely protected

Note: Requirements for wheelchair access to toilets in health care facilities §&m contamination, which may involve storing the food a mini
containedn ch. Comm 62. . ! R . X .
mum of 6 inches above the flgansulating water pipes or provid

(f) Resident toilet and bathing facilitiesn all facilities: ing another means of preventing contamination of the food.
1. Separate toilet and lavatory facilities shall be provided for (©) Type Il facilities. In type Il facilities:

malesand females in at least the following numbers: . . - .
. . . 1. Kitchen and dietary facilities shdie provided to meet food
a. One toilet and one lavatory for every 8 female res'deniéservice needs and shali be arranged and equippedrigper
) . refrigeration,heating, storage, preparation and servinfpofl.

_ b. One toilet and one lavatory for every 8 male residents. Opgequatespace shall be provided for proper refuse handling and
urinal may be substituted for oneilet for every 24 ambulatory washingof waste receptacles, and for storage of cleaning com
maleresidents. pounds;

2. One bathtub or shower shall pevided for every 20 resi 2. Only trafic into and through kitchens incidental to the
dents,butin no case maere be fewer than 2 bathing facilities raceijying, preparation and serving of food and drink shall be per

3. Each bathtub, shower and toilet shall be separated in sufltted:

amanner that it can be used independently afcaprivacy 3. Toilet facilities may not open directly into the kitchen;

unlessspecifically contraindicated by program needs, and shall be . . .

located on the same floor as thedroomsof the residents who use __4- Food day storage shall be provided adjacent to the kitchen

it. andshall be ventilated to the outside, except in small facilities;
(4) DINING, RECREATIONAND ACTIVITY AREAS. (a) Multipur- 5. A separate handwashisgik with soap dispensesingle—

poseroom aea. Each facility and eadbuilding housing residents Sérvicetowel dispenser or other approved hand-drying device

within a facility complex shall have at leaste furnished room shallbe located in the kitchen, except in small facilities;

or area, located near the residents’ bedrooms, which can be used. A separate dishwashing area, preferably a separate

for dining, activity therapy or social activities of residefiisis with mechanicalentilation, shall be provided, except in small

roomor area, exclusive of walkways, shall provide a minimum décilities;

15 square feet per resident except that in new construction mini - 7. For manual dishwashing:

mum square footage per resident shall be as follows: a. At least a 2-compartment sink shall be provided; and
1. For facilities with 16 or fewer residents, 60 square feet per b. For all new construction or replacement§-gompart

resident; . . ) mentsink with adequate drainboards at each isnéquired. In
2. For facilities with 17 to 25 residents, 50 square feet per regjgition, a single—compartment sink located adjacent to the soiled

and

dent; utensildrainboard is recommended for prewashing. In lieu of the
3. For facilities with 26 to 50 residents, 30 square feet per restiditionalsink for prewashing, a well-type garbage disposal with

dent;and overheadspray wash shall be provided. The additional sink may
4. For facilities with more than 50 residents, 25 square feet g0 be used for liquid waste disposal. The size of esiok

resident. compartmenthall be adequate fwermit immersion of at least
(b) Sufficiency of space in multipurposms or aeas. If a  50%0f the lagest utensil used;

multipurposeroom is used for dining, diversional, social aticer 8. Except in small facilities, mechanical dishwashetsere

residentactivities, there shall be digient space in the room for provided,shall be on the national sanitation foundasdist of
these activities or the activitiehall be scheduled in such a wayapprovedfood serviceequipment, or shall be approved by the
asto accommodate afictivities and minimize their interferencedepartment;

with each other Note: The National Sanitation FoundatieriListing of Food Service Equipment”

(c) Dining area. Every faciity or every building housing resi f24¢6L e 2 nay beconsulec b thestof e beparmestiurea o Put
dentswithin a facility complex shall have &tast one furnished purchasedrom the National Sanitation Foundation, NSF BuildiR@. Box 1468,
dining room lage enough to seat at least half of the resideitseat Ann Arbor, Michigan 48106.
time. Television trays or portable card tables may not be used as 9. Except in small facilities, temperature gauges shall be pro
dining tables. Under no circumstances may the dining rbem videdin the wash compartment of all mechanical dishwasirets
usedas a bedroom. in the rinse water line at theachine of a spray-type mechanical
(5) Foob servICE. (a) General. Every facility shall have a dishwasher or in the rinse water tank of an immersion-digie
kitchenwhich shall be adequate to meet food service needs avasherThetemperature gauges shall be readily visible, fast-act
shallbe arranged and equipped for th&igeration, storage, prep ing and accurate to plus or minus 20F1° C;

arationand serving of food, as well as for dish and uterisining 10. Except in small facilities, approved automatic fire extin
andrefuse storage and removal. guishingequipment shabe provided in hoods and attached ducts
(b) Type I facilities. In type | facilities: aboveall food cooking equipment;
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11. The walls of the kitchen shall be of plaster or equivalent (c) Toilet facilities separate from thosesed by residents,
materialwith smooth, light—colored, nonabsorbent and washabdceptin small facilities.
surfaces; (9) JaniTor cLoseTs. In type Il facilities, a ventilatedloset

12. The ceiling in the kitchen shall be of plaster or equivaleghall be provided on each floor for janitor supplies. The closet

materialwith smooth, light-colored, nonabsorbent and washalsball be equipped with hot and cold running water and a service
surfaces; sink or receptar

13. The floors of all rooms in which food or drink is stored, (10) LAUNDRY. (&) Laundry room space shall be provided
preparecbr served, or in which utensiise washed, except the-eatUnlesscommercial laundry facilities are used. If laundry service

ing areas of dining rooms, shall be of a construction that is rondbpProvided, laundry facilities shall be located in areas separate
sorbentand easily cleaned; from resident areas and shall be provided with necessary washing,

drying and ironing equipment.
serviceareas shabe efectively screened. Screen doors shall be (P) Soiled linen may not be transported throoglwashed or
self-closing: rinsedin food preparation, serving etorage areas, nor may clean
' . . L linen and clothes be dried or stored in the kitchen.
15. All rooms in which food or drink is stored or prepared or . . .
(c) Where commercial laundries are used, a room for sorting,

in which utensils are washed shall be well-lighted; and . . ; h .
. ___processingand storing soiled linen shall be provided. The room
16. Rooms subject to sewage backflow or to condensationgpa|i pe mechanically ventilated.

lfgglé"’ggg’“; 8;’9:2e:;jaz’.‘éantern?gsvs"?ﬁéefcl;gg%crg%nOtrgti gtsé%d Of(d) All soiled linen, unless washed immediately after removal,
ge or preparation unies 3 y P _shallbe placed in non-absorbent, closed storage containers.

from contamination, which may involve storing the food a mini (11) ADMINISTRATION AND RESIDENTACTIVITY AREAS. Areasor

mumof 6 inches above the flaansulating water pipes or provid roomsshall be provided in the facility f@dministration and resi

ing another means of preventing contamination of the food. L b
- , dentactivities. These areas or rooms shall be adequate in size to

(6) StorAGE. (a) Residents’ storageOne or morecentral meetthe needs of the facility and residents. Eneas or rooms
storageareas shall be provided within the facility for stormg-resynay be combined, provided that the resulting arrangements do not
dents’possessionsuch as trunks, luggage ané-skason cloth  nreaterthe safety of residents or interfere with resident care and
ing. In new construction storage space shall total at least 50 cuky singpractices or with meeting the social needs of residents.
feetper resident bed. ) (12) Mixep occupancy. Roomsor areas within the facility
~ (b) General storageA general storage area shallsevided maybe used for occupancy by individuals other than residewks
in the facility for supplies, equipmentheelchairs and mechani facility staf if the following conditions are met:
cal devices. (a) The use of these rooms does interfere with services pro

~(c) Linen. 1. Atype | facility shall provide clean linen andvidedto residents; and
dirty linen storage areas of adequate size for each living unit. () The administrator takes reasonable stegmsure that the
2. Atype Il facility shallprovide a clean linen closet or cabinehealth,safety and rights of residents are protected.

anda dirty linen closet or cabinet for each floor or wing. (13) LocaTioN OF FACILITIES. (@) The site of the facility shall

(7) FAMILY AND EMPLOYEELIVING QUARTERS. Any family and conformto local zoning regulation§ and shall be free from noise,
employediving quarters shall be in an area of the faciigparate odorsand other environmental nuisances.
from resident areas. ~ (b) Employees and visitors shall have easy access fadife

(8) EmpLOYEEFACILITIES. The following shall be provided for ity site. The facilitys location shall promotihe health, treatment,
employeesut may not be located in food preparation, food- stofomfort, safety and well-being of residents. The site shall be
ageor utensil washing areas or resident rooms: locatedso that an ganized fire department can quickigspond

(a) Space for employee wraps, with lockers or other means f&jlre Emegencies. .
securingpurses and other personal belongings when on duty; . (€) A minimum of 15 square feet per resident bealll be pre
(b) Handwashing sinkin employee locker areas, each with vided around the facility for aputdoorrecreation area, exclusive

. ) . : : ?f driveways and parking area.
soapdispenserand with a single-service towel dispenser or Other ;¢ o RegisterJune, 1988, No. 396f.. 7-1-88:CR 04-053: am. (5) (c)

approvedhand-drying equipment, except in small faciliti@sfd  12. Register October 2004 No. 586, eff131-04.

14. All openings to theut-of-doors from kitchen or food
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