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185 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 133.03

Chapter HFS 133
HOME HEALTH AGENCIES

HFS133.01  Authority and purpose. HFS 133.12 Coordination with other providers.
HFS 133.02 Definitions. HFS 133.13 Emegency notification.

HFS 133.03 Licensure. HFS 133.14  Skilled nursing services.

HFS 133.04 Inspections. HFS 133.15 Therapy services.

HFS 133.05 Governance. HFS 133.16  Medical social services.

HFS 133.06 Administration. HFS 133.17 Home health aide services.

HFS 133.07  Evaluation. HFS 133.18  Supervisory visits.

HFS 133.08 Patient rights. HFS 133.19  Services under contract.

HFS 133.09 Acceptance and disclge of patients. HFS 133.20 Plan of treatment.

HFS 133.10 Services provided. HFS 133.21 Medical records.

HFS 133.1 Referrals.

Note: Chapter H 33 as it existed on May 31, 1984 was repealed and a new chapte(8m) “Patient fee revenue” means gross patient revenue less
HSS133 was createdfettive June 1, 1984. }he following deductions:

Note: Chapter HSS 133 was renumbered chapter HFS 133 under s. 13.98)(2m X . . .
1., Stats., and corrections made under s. 13.93 (2m) (b) 6. and 7., Stats.,,Register  (a) Contractual adjustments from medical assistance,-medi

tember,1999, No. 525. care,other federal payment sources, and third party payers.
HFS 13301 Authori q This ch . (b) Bad debts that cannot bellected from private pay clients.
e tﬁt ortlkt]y an fggrfgsze' st tls _(l:_haptﬁnst (c) Charitable contributions.

promu_ gate .n. er the authority o : ( )' gt ats. ec a_p er Note: Examples of other federal paymenurces are the Civilian Health and Med
establishesminimum standards for theperation of agencies ical Program of the Uniformed Services (CHAMPUS), as authorized under 32 CFR
which primarily provide in—home part—time or intermittent nurs199,and benefits provided through thet®rans Administration. An example of a
ing care and other therapeutic services. These minimum stand party payer is a commercial insyriecluding a health maintenanceyaniza-
areintended to foster safe aradlequate care and treatment o
patientsby home health agencies.

History: Cr. RegisterMay, 1984, No. 341, &6-1-84; correction made under s.

(9) “Physicaltherapist” means a person licensed to practice
physicaltherapy under ch. 448, Stats.

13.93(2m) (b) 7., Stats., Registekugust, 1995, No. 476. (10) “Registerednurse” means a nurse registered urgler
441.06,Stats.
HFS 133.02 Definitions. In this chapter: (11) “Social worker” means a person who hasdegree in

(1) “Branch office” means a location or site from which asocialwork from a school of social work accredited by ¢bencil
homehealthagency provides services within a portion of the tot&in social work education and has hage year of social work

geographicarea served by the home health agency experiencen a health care setting.
(2) “Department’means the Wconsindepartment of health  (12) “Speechpathologist” means a persaho possesses a
andfamily services. certificateof clinical competence from the American speant

hearing associatiomr has completed the equivalent educational
Jequirementsand work experience necessary for such a certffi
cate,or who will have completed the academic program and be in
the process of accumulating the supervised work experience
Yequiredto qualify for such a certificate before employment by the

(3) “Home health agencyimeans an ganization that primar
ily provides both skilled nursirand other therapeutic services t
patientsin their homes.

(4) “Home health aide” means an individual employed by
undercontract to a home health agency to provide hbewth |,omehealth agency

aldese“rwces under superwspn 01:a registered nurse. . (12m) “Statemenbf deficiency” means a notice of a violation
(5) “Home health aide services” meapersonal care services y¢ 5 requirement of s. 50.49, Stats., or this chapter
which will facilitate the patiens’ self-care at home and are neces (13) “Therapeutic servicé” mea}ls physical, occupational

sary to prevent or postpone institutionalizatiout,do not require ; ‘ - -
pegormr;ncday a rggist%red nurse or licensed practical ﬂurse.speecmr other therapymedical social servicespme health aide
service,or any other medically oriented service except skilled

(5m) “Legal representative” means a person who is any of thgyrsingcare.

following: History: Cr. RegisterMay, 1984, No. 341, &f6—1-84; reprinted to correct print

i i ing error in (8), RegisteSeptemberl984, No. 345; c(6g), RegisterOctobey 1995,
(a) A guardian as defined under s. 54.01 (10), Stats. No. 478, ef. 11-1-95; correctioin (6g) made under s. 13.93 (2m) (b) 7., Stats.; Reg

(b) A person appointed as a health care agent under an astir August, 2000, No. 536;.¢5m), t and recr(6g), cr (6m), (8m) and (12m); Reg

ister, April, 2001, No. 544eff. 5-1-01; corrections in (8m) were made under s. 13.93
vatedpower of attorney for health care under ch. 155, Stats. (@m) (b) 1.. Stats.. Register August 2001 No. Sédiyection in (5m) () made

(c) A person appointed as an agent to make health care dewier s. 13.93 (2m) (b) 7., Stats.
sions under a durable power of attorney under s. 243.07, Stats.

(6) “Licensedpractical nurse” means a person licensed as aHFS 133.03  Licensure. (1) LICENSEREQUIREMENT. No

trainedpractical nurse under ch. 441, Stats. personfirm, partnership, association, corporation, recepelit-
« : ; " : : : igal subdivision of the state or other governmental agency may
(6g) “Medical assistance” has the meaning given in s. HFlt.sstainshpperate, or maintain a home health ageocyepresent

101'03(9“5) C ., . i i andadvertise by any means that it operates a home health agency
(6m) “Medicare” has the meaning given is s. HEB81.03 providing services within the state without first obtaining a license
(98). from the department.
(7) “Occupationaltherapist” means someone who meets the (2) MuctiPLE UNITS. Multiple units of a licensed agency shall
requirementof s. HFS 105.28. be separately licensed if the department determines that the units,
(8) “Parentagency” means a home health agency with one becauseof the volume of services provideat the distance
morebranch diices. betweenthem and the central fafe, cannot adequately share
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supervisionand administration of services with the centréitef (6) RePORTOF CHANGES. (a) Changes requiring notice. The
If a branch agency is not separately licensed from a parent agelimgnseeshall, within 10 days, notify the department in writing of
the parent agency shall be deemed to be in violation of this chagay changes in the services provided and any appointorent
if the branch is in violation. changeof the administrator

(3) AppLicaTION. Application for a license to operate a home (b) Changes requiring new application. A new application
healthagency shall be made on a form provided by the depaunhdersub. (3) shall be submitted to the department within 10
ment,shall be accompanied by a nonrefundable fee of $300, amdrking days when any of the following changes has occurred:
shallinclude at least the following information: 1. The corporate licensee has transferred 50% or mdhe of

(&) Name and address of applicant; issuedstock to another party or other parties;

(b) Forall incorporated applicants, the date and the state of 2. The licensee has transferred ownership of 50% or ofore
incorporation, a copy of the articles of incorporation, tax stattise assets to another party or other parties;

and,if a foreign corporation, evidence of authority tolsiness 3. There has been change in partners or partnership interests
in Wisconsin; . . of 50% or greater in terms of capital or share of profits; or
(c) The location of the home health agency and brarficesf 4. The licensee has relinquished management aigeacy

(d) The name, principal business address and the percentaggz) DeniaL or REVOCATION. If at any time the department
of ownership interest of all fi€ers, directors, stockholders own getermineghat there has been a substantial failure to comihy
ing 10% or more of stock, members, partners, and all other pgfe requirements of this chapter that the license fee has not been
sonshaving authority or responsibility for the operation of th@aid, or that the information required by tepartment for licen

agency, sureis not provided, it shall deny or revoke the license after pro
(e) Proof of suficient financial responsibility as may be necesviding notice to the licensee.
saryto operate the agency for at least 90 days; (8) HEARINGS. (@) An applicant or home health agency may
() A description of the nature, type aszbpe of service to be appeal the following department actions:
provided,including geographic area to be served; 1. Denial or revocation of a license.
(9) Name, identification and qualifications of the administra 2. |ssuance of a statement of deficiency that results in the
tor; and impositionof a plan of correction under s. HFS 133.04 (4)3(b)
(h) Name, identification, and qualifications of the substituter the imposition of penalties under s. HFS 133.04 (4) (c).
administratorequired by s. HFS 133.05 (1) (e). (b) If a home health agency wants to contest a department

Note: To obtain a copy of the license application form, send yeguest to the i i i i ¢ i
Bureauof Quality Assurance,®. Box 2969, Madison, 1&tonsin 53701-2969. The .aCtlonspECIﬂEd in par(a), it Shal!ﬁle a written request fO_I’ a hear
street address is 1 WWilson St. in Madison and the telephone numier NG under s. 227.44, Stats., with the departmeradshinistra
608-266-8481The completed application form should be sent to the sdine.of tion’s division of hearings and appeals withind&ys of receipt
(4) ISSUANCEOFLICENSE. (a) Following receipt of aomplete of notice of the contested action.
applicationfor a new license or for a licenshange when there 78’;‘?!?/; Tdhe ma\i/{}?g5§c7!gr768§ ,?f tfhe _Di\/,ilsitglﬂ Hearing and Ari)pee}ISGiS:g’-z%ngM
H H ,viadison, . e racsimile transmission number Is - - .
hasbeen a chang_e In th.e ownership Of a home health ag_becy The hearing request may be delivered in person to the Division of Hearings and
departmentshall investigate _the appllcatlon to determine thgppealsat: 5005 University #enue, Room 201, Madison, WI.
applicant'sability to comply with this chapter ~ (9) ReporTING. Every 12 months, oa schedule determined
(b) 1. Within 90 days after receiving a complete applicatiorhy the department, a licensed home health agency shall submit to
the department shall either approve the application and issuéha department an annual reporttire form and containing the
licenseor deny the application, unless eittarthe following information that the departmergquires,including payment of
applies: thefee required under s. 50.49 (2) (b), Stats., and sub. (4) (d). If
a. The department has not yet compldtednvestigation; or acomplete annual report is not timely filed, the department shall
b. The applicant or agency is temporarily unable to conforfSU€a warning to the licensee. If a licensed home health agency
to all the rules in this chapter at has not filed a timely report fails to submécapletereport
to the department within 60 days after the date established under

2. If subd. 1. a. or b. applies, the departnmeay within the o schedylaletermined by the department, the department may
90-dayperiod in subd. 1., issue a provisional license for a térm revoke the license.

90 de_lys. The depa_rt_ment majpon theagencys request, renew History: Cr. RegisterMay, 1984, No. 341, &f6-1-84; reprinted to correct print
that license for additional 90—-day terms notexceed one year ing errorin (3) (e), RegisteBeptember 984, No. 345; mnd recr(4) and (5), Regis
from the original issuance date of the provisional license. ter, November1985, No359, ef. 12-1-85; correction in (4) (b) made under s. 13.93
. .. . ip . (2m) (b) 7., Stats., RegisteAugust, 1995, No. 476; am. (6) (b), Regis@ctobey
3. During the provisional period specified in subd. 2., thesgs,No. 478, ef 11-1-95; rand recr(5), t (6), renum. (7) to (9) to be (6) to (8),
homehealth agency shall actively serve at least 10 patieqtsr E:g)(9), 5)e%§terA”%§')Sthzoot):;£0"|5§8bf§gﬁll_%9& r %';g rircg(f) (h), (42, (b), (c&,)
B - B : H e H , CIL , am. , RegISi pril, , NO. , —1-01; correction in
Ing skilled nursing care or Ot,her therapeutlc S.erVICGSIBC.WSIn. ..(a) 2. was made under¥3.93 (2m) (b) 7., Stats., Register August 2001 No. G&8;
At least seven of the 10 patients shall be actively receiving skillet033:am. (8) (b) Register December 2003 No. 576, eff. 1-1-04
serviceswhen thehome health agency submits a written request
for an on-site licensure survept least3 patients shall be receiv. HFS 133.04 Inspections. (1) REGULAR SURVEYS. The
ing skilled services at the time of the on-site licensure surveydepartmenmay make any inspections and investigations it con
(c) The department may not cheran additional fee for the sidersneces_saryncluding reyie_w ofclinical and administrative
original regular license issued to a home health agency that hasregprds subject only to restrictions of law
hada provisional license. (2) CompLAINTS. The department may investigate any eom
(d) After the department issues an initiagular license, the plaintsreceived by it concerning the operation or services of a
departmenmay not chaye the home healt#igency an additional homehealth agency

|icensingfee until the annual Continuing license fedug. The Note: A complaint may be filed by writing the Health Services Section, Bureau of
’ ality Assurance, Division of Disabilitand Elder Services, 2917 International

0 ¢
fee shall be 0.25% of patient fee, r,evenue .Of the ho_me heaLme,Suite 300Madison, WI 53704 or by calling thei¥¢onsin Home Health Hot
agencybased on the agensyfinancialinformation submitted to line toll free at 1-800-642-6552.

the department in the form prescribed by the department, with a(3) parient visiTs. The department may contact patients of a

maximumfee of $2,500 and a minimum fee of $500. homehealth agency gsart of an inspection or investigation. A
(5) LicensureTerRM. A home health agency regular license ificensee shall provide the department a list of names, addresses
valid indefinitely unless suspended or revoked. andother identifyinginformation of current and past patients as
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187 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 133.06

may be requested. The department may select the names ofassisthe agency in maintaining liaison with other health care pro
patientsto be visited and may visit these patients with theiridersin a community information program; and
approval. 3. Document all meetings by dated minutes.

(4) EnFORCEMENT. (a) Statement of deficiency. Upon deter History: Cr. RegisterMay, 1984, No. 341, &f6-1-84.
mining that a home health agency is in violatmfrany require . .
mentof this chapterthe department shall promptly servstate HFS 133.06 Administration. (1) ADMINISTRATOR. The
mentof deficiency upon the administrator or otftesignated home health agency shall be administeitd an administrator

who shall be a licensed physician, a registered nurse, or a person

representativef the home health agencyhe statement of defi S . ¢ P -
ciencyshall specify the rule violated and state the facts that eon¥{f0 has had training anekperience in health care administration
andat leasibne year of supervisory or administrative experience

tute the violation. inh health lated health
(b) Plan of correction. 1. Within 10 working days of receipt N home heallh care or related hea Erograms_. hall
of the statement of deficiendie home health agency shall sub  (2) DUTIES OF THE ADMINISTRATOR. The administrator shall:

mit a plan of correction to the department for appralehiling (a) Be knowledgeable about this chapgerd shall take all rea
how the agency will correct the violation or how the agency h&gnablesteps to ensure compliance of the agency withetheire
corrected the violation. Theepartmenmay require that a plan mentsof this chapter;
of correction be submitted for approval witlirshorter specified ~ (b) Administer the entire home health services of the agency;
time for violations the department determines rbayharmful to and
the health, safetywelfare, or rights of patients. (c) Cooperate with the department in investigating compliance

2. The department may require the home health agencywih this chapter
modify the proposed plan of correction before tepartment (3) PERsONNELPOLICIES. The agency shall preparevimiting
approveghe plan of correction. andreview annually the following policies:

3. The department may require a licensee to implement anda) A system for recruitment, orientation and continutiiag
complywith a plan of correction that is developed by the depaihg of staf; and
ment. (b) A plan for the evaluation of sfah the performance of

4. The department shall verify that the home health agengyties.
hascompleted the plan of correctisabmitted or imposed in par (4) EmpLOYEES. () Orientation. Prior to beginningpatient
(b). care,every employee shall be oriented to the agemzi/the job

(c) Penalties. The department may impose any of the followfor which he or she is hired, with the orientation program to
ing penalties for a violation of a requirement of this chapter: include:

1. Suspenddmissions of new patients until the department 1. Policies and objectives of the agency;
has verified that the home health agencydmspleted the plan 2. Information concerning specific job duties;

of correction under pa(b). ) 3. The functions of healtpersonnel employed by the home
2. Place conditions on the license. healthagency and how they relate to each other in providing ser
3. Revoke the license as specified in s. HFS 133.03 (7). vices;
(5) INTERFERENCEWITH INSPECTIONS. Any interference with or 4. Information about other community agencies, including
refusalto allow any inspection or investigationder this chapter emergencynedical services; and
shallbe grounds for denial or revocation of the license. 5. Ethics, confidentiality of patient information, apatients’
(6) WAIVERs OR VARIANCES. Upon application of a home rights.
healthagencythe department may waive or vary any provision of (b) Scope of duties. No employeesnay be assigned any duties
this chapter if it finds that the waiver or variance will not adversebsr which they are not capable, as evidenced by training or posses

affectthe health, safety or welfare of any patient. sionof a license.
History: Cr. RegisterMay, 1984, No. 341, &f6-1-84; r and recr(4), Register . P
April, 2001, No. 544, &f5-1-01. (c) Evaluation. Every employee shall be evaluated periodi

cally for quality of performance and adherence to the agency’
HFS 133.05 Governance. (1) GovernING Bopy. Each policiesand this chaptein accordance with the written plan of
homehealth agency shall have a governing body which shall: evaluationunder sub. (3) (b). Evaluations shall be followed up
(a) Adopt governing policies in the form of by—laws, chartepVith appropriate action.
written policies or other dicial means; (d) Health. 1. ‘Physical health of new employeesvery
(b) Adopt a statement detaiing the sevices to be providedi R oy e e e o muree 86 havi
(©) Overs_ee the man ‘?‘geme'?‘ of the agency; bgengc?/eened fgr %/uberculosis infection gnd fotnee from clin ’
(d) Appoint an administrator; and cally apparent communicable disease. The empleyetifica

(e) Provide for _a_qualified substitute administrator to act ifion shall occur within 90 days prior to the employee hadingct
absencef the administrator patientcontact.

(2) PROFESSIONAL ADVISORY BODY. (&) The home health 2. ‘TB retests.’” Employees having direct patient contact shall
agencyshall establish an advisory group of at least one practicigg retested for tuberculosis infection based on the prevalence of
physicianand oneegistered nurse and appropriate representatigiberculosisn the community and the likelihood of exposure to
from other professional disciplineA. majority of the members tyberculosis.
shall be persons who are neither owners nor employeéiseof 3 pjsease surveillance.” Agencies shall develop and imple
agency. _ mentwritten policies for control of communicable diseastich

(b) The advisory group shall: takeinto consideratiorontrol procedures incorporated by refer

1. Review annually and make recommendations to the gancein ch. HFS 145 and whigtnsure that employees with symp
erning body concerning the agensyscope of servicesfefed, tomsor signs of communicable disease or infected skin lesions are
admissionand dischage policies, medical supervision apldns notpermitted to workunless authorized to do so by a physician or
of treatment, emegencycare, clinical records, personnel qualifi physician’ s assistant.
cations,and program evaluation; (e) Continuing training. A program of continuing training

2. Meet at least annually to advise the agency on professioshll be provided taall employees as appropriate for the client
issuesparticipate in the evaluation of the agesgyfogram and populationand the employeg’duties.
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(f) Personnel records. A separate up—to—date personnel record (3) ComPLAINTS. At the same time that the statement of patient
shall be maintained on each employee. The record sid@llde rightsis distributed under sub. (2), the home health agency shall
evidenceof suitability for employment in the position to which theprovidethe patient or guardian with a statement, provided by the
employeeis assigned. o W@ departmentsetting forth the right to and procedure for registering

History: Cr. RegisterMay, 1984, No. 341, &f6-1-84; am. (4 1., Register complaintswith the department.
April, 2001, No. 544, €f5-1-01. Hist%ry: Cr. RegisterMay, f984, No. 341, &f6—1-84; reprinted to correct print
ing error in (2) (g), RegisteBeptember1 984, No. 345.

HFS 133.07 Evaluation. (1) REQUIREMENT. An evalua
tion of the home health agensytotal program shall be conducted pHrs 133.09 Acceptance and discharge of patients.
at least once gear by the advisory group required by s. HF$)) accepranceorpaTiENTS. A patient shall be accepted forser
133.05(2), home health agency dtahd consumers. vice on the basis of a reasonable expectation that the pstient’

(2) METHODOFEVALUATION. The agency shall establisteth  medical,nursing and social needs daa met adequately by the
odsto determine whether the established programs and serviginehealth agency in the patienplace ofesidence. No patient

policiesare efective and whether service policies and procedur@gsay be provided services except under a plan of care established
are substantially followed bygency stdf These methods shall py 3 physician.

include a review of a samplef patient records to determine

whetherservicesare being provided appropriately and the extent (2) SERVICEAGREEMENT. No home health agency may provide
to which the needs of patients are met. servicesuntil the patient or guardian acknowledges in writing

(3) ReporTs. Results of the evaluations shall be recorded [eceiptof a written agreement identifying servidesbe provided

writing and reported to those responsible for the operation of { edfees to be chged for them.

agency. (3) DisCHARGE OF PATIENTS. (a) Notice of discharge. 1. A
home health agency may not disgea patient for any reason

review its policies and administrative practidesdetermine the until the agency has discussed the disghaith the patient or the

extentto which they promote appropriate, adequatectitie and Patients legal representative and fhetients attending physician
efficient patient ca¥e|[.) pprop g ¢ andhas provided written notice to the patient or the pasidegal

History: Cr. RegisterMay, 1984, No. 341, &f6-1-84. representativén the timelines specified in this paragraph.

2. The home health agency shall provide the written notice
HFS 133.08 Patient rights. (1) ServiceappLICANT. The requiredunder subd. 1. to the patient or fhaients legal repre
homehealth agency shall promptly determthe applicang suit ~ sentativeat least 10 working days in advance of disghaf the
ability for services and, if the applicant is accepted, shall promptlyasonfor dischage is any of the following:
provideservices to the individual. If the applicant is found usuit 5. payment has not been made forghgents care, following
able for acceptance, the agency shall inform the applicant of otQefsonablepportunity to pay any unpaid billings.

serviceproviders in the area. . .
. i . b. The home health agency is unable to provide the care
(2) Poticies. A writtenstatement of the rights of patients shal} gency b

be made available to the patient or guardian, the spouse, parﬁy;;eﬁgggsiﬁgggtcgue to a change in the patwbndition
adultchild or other relative, the sponsoring agency or representa . . . .
tive payee and theublic prior to the provision of any services and 3- The home health agency shall provide the written notice
conclusionof a service agreement. Each patient receicaig Undersubd. 1. to the patient or the patisri€gal representative at
from the agency shall have the following rights: thetime of dischage if the reason for disctgwis any of the fol

(a) To be fullyinformed, as evidenced by the patientritten OWiNg: _
acknowledgmenprior to or at the time of acceptance, of these a. The safety of sthis compromised, as documented by the
rightsand of all rulesand regulations governing patient respenshomehealth agency

(4) MaNAGEMENT REVIEW. The agency shall periodically

bilities; b. The attending physician orders the disgbafor emer
(b) To be fully informed, prior to or at the time of admissiongencymedical reasons.
of services available from the agency and of relateaiges, c. The patient no longer needs home health care as determined

including any chages for services for which the patient gwra  py the attending physician.

vate insurer may be responsible; . ) 4. The home health agency shall insert a copy of the written
(c) To be informed of all changes in services and gémias dischargenotice in the patiert’ medical record.

they oceur; 5. The home healthgency shall include in every written-dis

(d) To be fully informed of ong’own health conditiorynless : ; ; :
medically contraindicated, and to bef@ided the opportunity to g??r:gigﬁgcﬁ;g.a patient or the patientegal representative all

participatein the planning of the home health services, including .
referralto health care institutions or other agencies, and to refuse & The reason for discluar.
to participate in experimental research; b. A notice of the patier#t’right to file a complaint with the

(e) To refuse treatment to the extent permitted by law and @§partmentand the departmesttoll-free home health hotline
be informed of the medical consequences of such refusal;  telephonenumber and the address and telephone number of the

(f) To confidential treatment of personal and medical recordépartmentoureau of quality assurance. ,
andto approve or refuse their release to any individual outside @é‘oﬁe: A complaint may be filed by writing the Health Services Section, Bureau of

. - uality Assurance, Division of Disabilitand Elder Services, 2917 International
agencygexcept in the case of transfer to another health fadlity e Suite 300Madison, Wi 53704 or by calling theisonsin Home Health Hot
asrequired by law or third—party payment contract; line toll free at 1-800-642-6552.

(9) To be treated with consideration, respect and full reeogni (b) Discharge summary. The home health agency shall com
tion of dignity and individualityincluding privacy in treatment pletea written dischaye summary within 30 calendar daps-
andin care for personal needs; and lowing dischage of a patient. The disclygr summary shall

(h) To be taught, and have the family taught, the treatmédncludea description of the care provided and the reasodior .
required,so that the patient can, to the exteossible, help him charge. The home health agency shall place a copy of the dis
self or herself, and the family asther party designated by thechargesummary in the former patiestmedical record. Upon
patientcan understand and help the patient. requestthe home health agency shall provide a copy of the dis
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189 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 133.17

chargesummary to the former patient, thatients legal represen Persongroviding registeredurse services under contract shall
tative or the attending physician. meetthe requirements in s. HFS 133.06 (4) (a) to (d), be assigned

History: Cr. RegisterMay, 1984, No. 341, &f6-1-84; rand recr(3), Register  to duties for which they are licensed and trained and be utilized
April, 2001, No. 544, éf5-1-01. only in non—supervisory nursing assignments.

. . History: Cr. RegisterMay, 1984, No. 341, &éf6-1-84; cr (6), RegisterApril,
HFS 133.10 Services provided. (1) REQUIRED SER 2001 NG 544, of 5o1201 (6). RegisterAp

vices. The homehealth agency shall directly provide or arrange

for at least part-time or intermittent nursing servicesmoglide HFS 133.15 Therapy services. (1) PROVISION OF SER
or arrange for home health aide services. vIcES. Physical therapyoccupational therapyspeech therapy

(2) OpTIONAL SERVICES. In addition to the services requiredand other therapy services provided directly by the home health
under sub. (1), the agency may provide therapeutic servicagencyor arranged for under s. HFS 133.19, shall be given in
including, but not limited to, physicaherapy speech therapy accordancewith the plan of treatment developed undeHES
occupationatherapy and medical social services. 133.20.Individuals providing these services shall perfdime

History: Cr. RegisterMay, 1984, No. 341, &f6-1-84; am. (1), Registefpril,  dutiesunder s. HFS 133.14 (2) (a), (c), (f), (h) and (i).
2001, NO. 544, €f5-1-01. .

(2) PHysicaL THERAPY. If offered, physical therapy shall be

HFS 133.11 Referrals. When patienthiave needs which Providedby a physical therapist by a qualified therapy assistant
the home health agency cannot meet, the home health agency shilerthe supervision of a qualified physical therapist.
referthese patients to other agencies, social servinations, (3) OccupaTiONAL THERAPY. If offered, occupational therapy
or governmental units which are appropriate for unmet needssbiall be provided by an occupational therapist or by a qualified
the patients and which may be of assistance in meeting thdkerapyassistanunder the supervision of a qualified occupational
needs.Referrals shall include referrate meet the needs of therapist.
patientsfor services at times before and after the normal business(4) SpeecHTHERAPY. If offered, speech therapy shall joe-
hoursof the home health agency vided by a speech pathologist or audiologist.

History: Cr. RegisterMay, 1984, No. 341, €16-1-84. (5) OTHERTHERAPIES. Therapies other thahose under subs.

HFS 133.12 Coordination with other providers. The (2), (3) and (4), shalbe provided by persons qualified by training
homehealth agency shall coordinate its services with any otHyPy being licensed to perform the services.

healthor social service providers serving the patient. History: Cr. RegisterMay, 1984, No. 341, é6-1-84.

History: Cr. RegisterMay, 1984, No. 341, &f6-1-84. . . . .
HFS 133.16 Medical social services. If offered, medi

HFS 133.13 Emergency notification. Home health calsocial serviceshall be provided by a social worker in aceord
agencypersonnel shall promptly notify a patienphysician or ancewith the plan of treatment developed under s. HFS 133.20.
otherappropriate medical personnel and guardian, if ahgny Individuals providing these services shall perform the duties
significant changes observed or reported in the paietahdi  unders. HFS 133.14 (2) (c), (), (h) and (i).
tion. History: Cr. RegisterMay, 1984, No. 341, &f6-1-84.

History: Cr. RegisterMay, 1984, No. 341, &f6-1-84.
HFS 133.17 Home health aide services. (1) Provi-

HFS 133.14 Skilled nursing services. (1) PRovISION  sjonN oF serviCEs. When a home health agency provides or
oF servICEs. Skilled nursing services shall be provideddy arrangedor home health aide services, the services shaivies

underthe supervision of a registered nurse. in accordance with the plan of treatment provided for under s. HFS
(2) DuUTIES OF THE REGISTEREDNURSE. The registered nurse 133.20,and shall be supervised by a registered nurse/tuen
shall: appropriatepy a therapist.
(a) Make the initial evaluation visit to the patient; (2) Duties. Home health aide services miaglude, but are
(b) Regularly reevaluate the patientieeds; not limited to:

(c) Initiate the plan of treatment and necessary revisions; (&) Assisting patients with care of mouth, skin and, teid
(d) Provide those serviceequiring substantial specialized?athing;

care; (b) Assisting patients into and out of bed and assisting with
(e) Initiate appropriate preventive and rehabilitative proc@mbulation; . . o '
dures; (c) Assisting with prescribed exercisesich patients and
Prepare clinical and progress notes: homehealth aides have been taught by appropriate health person
8) Pro?nptly inform the pf)hygcian and other personnel partié?el; . - . . .
patingin the patient care of changes in the patisntondition ~ (d) Preparing meals and assisting patients with eating;
andneeds; (e) Household services essential to health care at home;
(h) Arrange for counseling the patient and family in meeting (f) Assisting patients to bathroom or in using bedpan;
rela_ted negds; . _ (9) Assisting patients with self-administration of medications;
(i) Participate in inservice programs for agencyfseafd (h) Reporting changes in the patisntondition and needs; and
() Supervise and teach other personnel. (i) Completing appropriate records.
(3) ScoreorpuTiEs. Nurses shall perform only those duties (3) AssiGNMENTS. Home health aides shall Bssigned to spe
within the scope of their licensure. cific patients by a registered nursexittén instructions for patient

(4) PrAcTICAL NURsING. Nursing services not requiring a feg careshall be prepared and updated for the aidésaat each 60
isterednurse may be provided by a licensed practical numsler  daysby a registered nurse or appropriate therapist, consistent with
the supervision of a registered nurse. the plan of treatment under s. HFS 133.20. These instructiails

(5) CoORDINATION OFSERVICES. A registered nurse shall main bereviewed by the immediate supervisors with their aides.
tain overall responsibility for coordinatingervices provided to  (4) TraINING OFAIDES. (&) Curriculum. In addition to theri-
the patient by the agency entation required by s. HFS 133.06 (4) (a), the agency shall ensure

(6) CONTRACTEDREGISTEREDNURSESERVICES. A home health that all home health aides providing service hawuecessfully
agencymay purchase registered nurse servicean hourly or per completeda course of training covering at least the followsaog
visit basis, in accordance with the requirements in s. HFS 133.f&ts:
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1. The role of thdhome health aide as a member of the heallie signedby the physician within 20 working days following the
servicesteam; patient'sadmission for care.

2. Instruction andsupervised practice in in—home personal (2) ConTENTSOF PLAN. Each plan developed under sub. (1)
careof the sick, including personal hygiene ativities of daily ~shallinclude:

living; (a) Measurable time—specific goals, with benchmark dates for
3. Principles of good nutritioand nutritional problems of the review; and

sick and elderly; (b) The methods for delivering needed care, anisdination
4. Preparation of meals, including special diets; of which professional disciplines are responsible for delivering
5. The needs andharacteristics of the populations servedhecare.

including the aged and disabled; (3) Review oF pLAN. The total plan of treatment shdle
6. The emotional problems accompanying illness; reviewedby the attending physician and appropriate agency per

nnelas oftenas required by the patiesttondition, but no less
ften than every 60 days. The agency shall promptly notify the

i physicianof any changes in the patientondition that suggest a
8. What, when and how to report to the supervisor; and needto modify the plan of treatment.

9. Record-keeping. _ (4) PHysICIAN'S ORDERS. Drugs and treatment shall aémin
_(b) Training. Training, if provided by the agencghallbe isteredby the agency stabnly as ordered by the attending physi
directedby a registered nurse. Physicians, nutritionists, phys'? n. The nurse or therapist shall immediately record and sign oral
therapists medical socialworkers, and other health personnelgersand obtain thehysicians countersignature within 20 eal
shall provide relevant training when pertinent to the duties to lé‘?qdardays.

aSSigned- History: Cr. RegisterMay, 1984, No. 341, éf6-1-84; am. (4), Registehpril,
History: Cr. RegisterMay, 1984, No. 341, &f6-1-84. 2001, No. 544, ¢f5-1-01.

7. Principles and practices of maintaining a clean, healt
andsafe environment;

HFS 133.18 Supervisory visits. (1) EVALUATIONS. A HFS 133.21 Medical records. (1) REQUIREMENT. A
registerednurseor other appropriate professional shall make medicalrecord shall be maintained on each patient and shall be
supervisoryvisit to each patierg’residence as often as necessargompletelyand accurately documented, systematicatjypnized
but at least once every 60 days, either to obsaneeassist when andreadily accessible to authorized personnel.
thehome health aide is present or when the aide is absent, to asseg®) SecurTy. Medical record information shall be safe
relationshipsand determine whether goals dreing met and guardedagainst loss, destruction or unauthorized W¥etten
whetherhome health services are still required. procedures shall be established to control userammbval of

(2) SurervisioN. A registered nurse or other appropriate praecordsand to identify conditions for release of information.
fessional shall be available to the home health aidésl&yhone Note: For information regarding confidentiality of patient health care records, see

atall times and shall provide in—home supervision of home heaftr46-82. Stats. _ _
aidesas necessary (3) RetenTION. For thepurposes of this chapter medical

History: Cr. RegisterMay, 1984, No. 341, &f6-1-84. recordsshall be retained for a minimum of 5 years following dis
charge Arrangements shall be made for the storage and safekeep
HFS 133.19 Services under contract. (1) TErRms. A  ing of records if the agency goes out of business.
written contract shall be required for health care services pur (4) Transrer. If a patient igransferred to another health facil
chasedon an hourly or per visit basis or by arrangement witfy oragencya copy of the record or abstract shall accompany the

anotherprovider The contract shall contain: patient.
(a) A statement that patients are accepted for care only by the’5) ConTent. The medical record shalbcument the patiest’
primary home health agency; condition, problems, progresand services rendered, and shall
(b) A list of services to be provided; include:
(c) Agreement to conform to all applicable agepojicies (a) Patient identification information;
including personnel qualifications; (b) Appropriate hospital information (disclgar summary
(d) A statement about the contra¢soresponsibility fopartic  diagnosiscurrent patient status, post—disa@plan of care);
ipating in developing plans of treatment; (c) Patient evaluation and assessment;

(e) A statement concerning the manner in which services will (d) Plan of treatment;
be controlled, coordinated and evaluated by the primary agency;(e) Physiciars orders;

an((jf) b q ¢ bmiti linical and ; (f) Medication list and documentation of patient instructions;
~rocedures for submitiing clinical and progress notes, 4y progress notes, as frequently as necessary to document
schedulingvisits, and undertaking periodic patle_nt evaluation. patientstatus and services provided:
_ (2) QUALIFICATIONS OF CONTRACTORS. All providers of ser (h) Summaries of reviews of the plan of treatment; and
vicesunder contract shatheet the same qualifications required (i) Dischage summarycompleted within 15 dayfxalk;win
of practitioners of the sanservice under the terms of this chapter,. g Y P 9

History: Cr. RegisterMay, 1984, No. 341, &f6-1-84. discharge. o _
(6) Form oF ENTRIES. All entries inthe medical record shall

HFS 133.20 Plan of treatment. (1) REQUIREMENT. A  belegible, permanently recorded, dated and authenticated with
plan of treatment, including physicianmordersshall be estab thename and title of the person making the entry
lishedfor every patient accepted for care and shall be incorporated(7) AssreviaTions. Medical symbols and abbreviations may
in the patients medical record. An initial plan shall be developeg@ie used in medical records if approved byritten agency policy
within 72 hours of acceptance. The total plan of treatment shallRgich defines the symbols and abbreviations and contheis
developedn consultation with the patient, home health agengyse.
staff, contractual providers, and the patisrghysician and shall  History: Cr. RegisterMay, 1984, No. 341, &f6-1-84.

Register December 2003 No. 576


http://docs.legis.wisconsin.gov/document/register/623/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

