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Chapter DHS 134
FACILITIES SERVING PEOPLE WITH DEVELOPMENTAL DISABILITIES

Subchapterl — General Subchapter V — Services

DHS 134.1 Authority and purpose. DHS 134.60 Resident care.

DHS134.12  Scope. DHS 134.61  Nursing services.

DHS134.13  Definitions. DHS 134.62  Professional program services.

DHS 134.14  Licensure. ) DHS 134.64  Dietetic services.

DHS 134.15  Waivers and variances. DHS 13465 Dental services

DHS 134.66  Medical services.

DHS 134.67 Pharmaceutical services.

DHS 134.68 Laboratory radiologic and blood services.

DHS 134.70  Specialrequirements when persons admitted for short-term
care.

Subchapter Il — Residents’Rights and Potections
DHS 134.31 Rights of residents.

DHS 134.32  Community oganization access.
DHS 134.33  Housing residents in locked units.

Subchapter Il — Management . .
DHS 134.41 Administrator. SubchapterVI — Physical Environment
DHS 134.42  Qualified mental retardation professional (QMRP). DHS 134.71  Furniture, equipment and supplies.
DHS 134.44  Employees and other service providers. DHS 134.72  Safety and sanitation.
DHS 134.45 Employee development. . . .
DHS 134.46  Abuse of residents. Subchapter VIl — Life Safety Design and Construction
DHS 134.47 Records. DHS 134.81  Scope and definitions.

DHS 134.812 Reviewfor compliance with this chapter and the state building
Subchapter IV — Admission, Retention and Removal code.
DHS 134.51 Limitations on admissions and retentions. DHS 134.815 Fees for plan reviews.
DHS 134,52  Admission-related requirements. DHS 134.82 Life safety code.
DHS 134.53  Removal from the facility DHS 134.83  Safety and systems.
DHS 134.54  Transfer within the facility DHS 134.84  Design.

Note: Chapter H 34 as it existed on June 30, 1988 was repealed and a new chapte(r4) “Administrator” means a person who is licensed under ch.

HFS 134 was createdfettive July 1, 1988Chapter HSS 134 was renumbered ehap ; f ;
terHFS 134 under s. 13.93 (2m) (b) 1., Stats., and corrections made under s. 1?5@’ Stats., and who is reSponSIble for the total operation of the

(2m) (b) 6. and 7., Stats., Registecember1996, No. 492Chapter HFS 134 was acllity.
renumbered chapter DHS 134 under s. 13.92 (4) (b) 1., Stats., and cections “ ; . ”
madeunder s. 13.92 (4) (b) 7., Stats., Register January 2009 No. 637. (4m) Advanced practlce nl_J!'SE pres_crlber mean.s a person
who has been granted a certificate to issue prescription orders
Subchapter| — General unders. 441.16 (2), Stats.

(5) “Ambulatory” means abléo walk independently or with
DHS 134.11 Authority and purpose.  This chapteis limited assistance frora person or equipment, such as a walker
promulgatedunder the authority of s. 50.02 (2) &), Stats., to or cane.
provide conditions of licensuréor facilities that primarily serve  (6) “Behavior management” means a methaskd to estab
peoplewith developmental disabilities who require active trealish, alter maintain or eliminate specified behaviors by providing
ment.This chapter is intended to protect and promote the healtginforcementhat increases the strength of appropriate behaviors

safetyand well-being of residents of these facilities. ~anddecreases the strength of inappropriate behaviors.
De'iff,ﬁ’t%eggs'?ﬁ%'%e{é?2?1_119?&'\'0‘ 390/fe7-1-88,CR 03-033: am. Register 7y “Canter for the developmentallydisabled” means a

department—-operatadsidential institution for the care of people

DHS 134.12 Scope. (1) AppLicaBiLITY. All facilities that with developmental disabilities.
providecare primarily for people with developmental disabilities Note: There are 3 state centers for peopikh developmental disabilities in ¥/
who require active treatment, including facilities owned and-opefonsin:Central CenteiNorthern Center and Southern Center
atedby the state, a countgmunicipality or another public body ~ (8) “Department’means the ¥consin department dfealth
aresubject to this chapter services.

(2) CumuLaTIVE RIGHTS. The rights and safeguards provided (9) “Developmentadisability” means mental retardation or a
by these rules are cumulative and may not be construed as-+esti@tatedcondition such as cerebrplsy epilepsy or autism, but
ing any right orsafeguard provided for any resident by ch. 50, 5&xcludingmental iliness and infirmities of aging, which is:

54, or 55, Stats., or any other applicable statute or rule. (a) Manifested before the individual reaches age 22;

History: Cr. RegisterJune, 1988, No. 390,fe7-1-88; CR 03-033: am. (1) Reg H : : T .
ister December 2003 No. 576{e1-1-04; CR 04-053: anfl) Register October () Likely to continue indefinitely; and

2004No. 586, €ff 11-1-04rorrection in (2) made under s. 13.93 (2m) (b) 7., Stats., (c) Results in substantial functional limitations in 3 or nufre
RegisterOctober 2007 No. 622. the following areas of major life activity:

DHS 134.13 Definitions. In this chapter: 1. Self-care;

(1) “Abuse” has the meaningpecified under s. DHS 13.03 2. Understanding and use of language;
(2). 3. Learning;

(2) “Active treatment” means aongoing, aggressive and 4. Mobility;

consistentlyapplied program of training and treatment services t0 5 geji—direction: and

allow the client to function as independently as possible and main 6. C ity for i ,d dent livi

tain his or her maximum functional abilities. ) “aPaC,',y ,(,)r independent fiving. . .
(3) “ADL" or “activities ofdaily living” means personal skills ~ (10) “Dietitian” means a person who is any of the following:

essentiafor privacy and independence including toilet training, (@) Certified with the state of i&tonsin under s. 448.78, Stats.;

personahygiene, selfeeding, bathing, dressing, grooming an®’

communicatiorof basic needs. (b) Licensed or certified as a dietitian in another state.
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(11) “Existing facility” means a facility that was licensed (30) “Nurse practitioner” means a registergaofessional

underch. H 34 or 132 on July 1, 1988. nursewho meets the requirements of s. DHS 105.20.
(12) “Facility” means dacility serving people with develep (31) “Nursing assistant” means a person who is employed pri
mentaldisabilities. marily to provide direct carservices to residents but is not regis

(13) “FDD" or “facility serving people wittdevelopmental teredor licensed under ch. 441, Stats.
disabilities” means a residential facility with a capacity of 4 or (32) “Pharmacist’'means a person register@sla pharmacist
more individuals who need and receive active treatment awmthderch. 450, Stats.

healthservices as needed. (33) “Physicaltherapist” means a persboensed to practice
(14) “Full-time” means at least 37.5 hoaach week devoted physicaltherapy under ch. 448, Stats.
to facility business. (34) “Physician” means gerson licensed to practice medi

(15) “Habilitation” meandreatment provided to promote andcine or osteopathy under ch. 448, Stats.

maintainthe individuals highest level of physical, social and-eco (35) “Physician extender” means person who is a physi
nomic functioning and to prevent further loss of functioning, angian's assistant om nurse practitioner acting under the general
includestreatment following rehabilitation which is necessary tgupervisionand direction of a physician.

maintain the achieved level of functioning and to prevent further (36) “Physicianassistant’ means a person certified under ch.

loss of fL:nctioning. ) o , 448, Stats., to perform as a physician assistant.

_(16) "Health services supervisor” means a registered nurse or 37y «practitioner” means a physician, dentist, podiatdst

licensedpracticalnurse who is responsible for supervising healtf, o, person permitted under i¥¢onsin law to distribute, dis

careprO\‘{lded to facility reS|de?ts. penseand administer prescription drugs, including controlled
(17) “Interdisciplinaryteam” means the persons who possesgibstancesin the course of professional practice.

the knowledge, skills and expertise necessary to accurately iden (38) “Primarily serves” means that at least 5a%@n existing

tify the comprehensive array of the cliemizeds and design a pro . jjiy' s residents, calculated on an annual basiee a develop

gramthat is responsive to those needs. _mentaldisability, and 100% of a new facility’residents have a
(18) “IPP” or “individual program plan” means a writtendevelopmentadlisability.

statemenbf the services which are to be provided to a resident (38g) “Protest’means makenore than one discernible nega

basedon an interdisciplinary assessment of the individualy, e resnonse, other than mere silence, to tfe of, recommen
developmentaheeds, expressed in behavioral terms, the primaiyionfor, or other prdering of voluntary receipt of psychotropic
purpose of which is to provide a framework for thiegrationof medication. “Protest’ does not mean a discernible negative

all the programs, services and activities received by the resid ponseo a proposed method of administratéithe psychotro
andto serve as a comprehensivatten record of the residest’ pic medication.
developm?ntaprogress. - . . . (38r) “Psychotropicmedication” means a prescription drug,
_ (18m) “Involuntary administration of psychotropimedica  ,qqefined in s. 450.0020), Stats., that is used to treat or manage
tion” means any of the following: a psychiatric symptom or challenging behavior
(@) Placing psychotropic medication in an individsdéod or 39y «GMRP” or “qualified mentarretardatiorprofessional”
drink with knowledge that thndividual protests receipt of the ean6 person who has specialized training in mewtardation
psychotropicmedication. o _ . orat least one year of experienicetreating or working with
(b) Forcibly restraining an individual to enalaléministration peoplewith mental retardation asther developmental disabili
of psychotropic medication. ties,and is one of the following:

(c) Requiring an individual to take psychotropic medication as (a) A psychologist licensed under ch. 455, Stats.;
a condition of receiving privileges or benefits. (b) A physician:

(19) “Licensedpracticalnurse” means a person licensed as a ¢y A social worker with a graduate degree from a school of
practlca‘l‘ngrse b 141' Stats. ) ) . socialwork accredited or approved by the council on saetak
(20) “Life safety code” means the National Fire Protectiogducationor with a bachelds degree in social worlkom a col
Association’sstandard 101. legeor university accredited or approved by the council on social
(21) “Living unit” means the area affacility that houses the work education;
residents’bedrooms and may include dining and activity areas. (d) A physical or occupational therapist who meetsdigire
(22) “Medical care plan” means a formal plan for providingmentsof s. DHS 105.27 or 105.28;
physicianservices and related medical care services. (e) A speech pathologist or audiologist who meets the require
(23) “Mobile nonambulatory” means unable to walkhout mentsof s. DHS 105.30 or 105.31;
assistance, but able to move from place to place with the use of ) A registered nurse;

?O(er\%cesuch as a walkecrutches, a wheehair or a wheeled plat (g) A therapeutic recreation specialist who is a graduate of an
) B Y . e accreditedorogram or who has a bachéfdegree in apecialty
(23m) “Neglect” has the meaning specified under s. DHgreasuch as art, dance, music, physical educatioraeation
13.03(14). _ therapy-or
(24) “New construction” or “newlyconstructed” means cen () A human services professional who has a backelegree
structionfor the first time of any building or addition to an existing, 3 human services field other than those listed in pars. (a) to (g),
building, for which the plans are approved by the department aftgfchas rehabilitatiorounseling, special education or sociology

July 1, 1“988' I . . (40) “Recuperativecare” means care anticipated to be-pro
(25) “New facility” means a facility that was not licensedjged for a period of 90 days or less for a resident whose physician
underch. H 34 or 132 on July 1, 1988. hascertified that he or shis convalescing or recuperating from
(26) “NFPA” means national fire protection association.  anillness or a medical treatment.
(27) “Nonambulatory” means unabte walk without assist (41) “Registerednurse” means a person who holds a certifi
ance. cateof registration as a registered nurse under ch. 441, Stats.

(28) “Nonmobile” means unable to move from place to place. (42) “Rehabilitation” means treatment provided to restore the
(29) “Nurse” meansa registered nurse or a licensed practicahdividual to the fullest possible level of physicaficial and eco
nurse. nomic functioning until the individua$ level and patterns of
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needsand abilities do not show significant change. “Rehabilitahe owner oroperator of the new licensee, whether direct or indi
tion” may include medical treatment, psychiattreatment, rect.

physicaltherapy occupational therapgpeech and heaririger (b) The applicanshall provide any additional information
apy, nursing care, vocational counseling, social services or-recfgquestedoy the department during its review of the license
ationaltherapy application.

(43) “Resident”means a person cared for or treated in any (c) The applicant shall submit evidence to establish that he or
facility on a 24-hour basis. she has sfitient resources to permit operatiofithe facility for
(44) “Respitecare” means care anticipated to be provided ferperiod of 6 months.
aperiodof 28 days or less for the purpose of temporarily relieving (d) No license may be issued until the applicant has supplied
afamily memberor other caregiver from his or her daily caregivall information requested by the department.
ing duties. (4) ACTION BY THE DEPARTMENT. (@) After receiving a com
(45) “Short-termcare” means recuperative care or respit@leteapplication, the department shall investightapplicant to
care. determinethe applicans ability to comply with this chapter

(46) “Small facility” meansa facility licensed to serve 16 or ~ (b) Within 60 days after receiving a complete application for
fewer persons. alicense, including all information required under sub. (3) (a) to

(47) “Specializedconsultation” means the provision of pro (€), the department shall either approve the application and issue
fessionalor technical advice such as systems analysis, crisis re&gcense or deny the applicatidhthe application for a license is
lution or inservice training, to assist the facility in maximizing sedenied.the department shall give the applicant reasons, in writing,
vice outcomes. for the denial.

(48) “Supervision” means at least intermittent face—to—fac%a (5) TYPESOFLICENSE. (a) Probationary license|f the appl

contactbetween a supervisor and lus her assistant, with the nthas not previously been licensed under this chaptéthe

supervisorinstructing and overseeing the assistant, but does f3gility is not in operation at the time application is made, the
i ) Co artment shall issue probationary license. A probationar
require the continuous presence of the supervisor in the sa%nse shall be valid fopIZ monthsyfrom the dattleO of issuange
buﬂdlng:’;ls the assistant. § unlesssooner suspended or revoked under s. 50.03 (5), Stats. If

_(49) “Unit dose drug delivery system” means a system for th€e applicant is found to be in compliance with this chapteegu
distributionof medications in which single doses of medicationgy license shall be issued.

areindividually packaged and sealed tbstribution to residents. (b) Regular license. If the applicant has beepreviously
History: Cr. RegisterJune, 1988, No. 390 fef-1-88:corrections in (30): (39) jicansed the department shall issue a regular license if the-appli
(d) and (g) made under s. 13.93 (2m) (bjTats., RegisteApril, 2000, No. 532; CR ] p g pp

03-033:am. (7), (10) (a), (12), (13), (17) and (39) (intro.) Register December 20a@Ntis found to be in compliance with this chaptek regular

No. 576, ef. 1-1-04; CR 04-053: and recr(1), (2) and (3), am. (4), (5), (10) and |; i id i ini
(13) o, (4m) and (23m) Register October 2004 No. 53 14£.1-04° CR 07042 licenseis valid indefinitely unless suspended or revoked.

cr. (18m), (38g) and (38r) Register October 2007 No. 622]kf1-07;corrections (5m) ANNUAL REPORT. Every 12 months, on a scheddler
in (1), (©), (23m), (30). (3d) and (€) made under s. 13.92 (4) (b) 6. and 7., Stats.. mined by the departmenan FDD licensee shall submit a report
egister January 0- B3 to the department in the form and containing the information that
the department requires, including payment of thergired
unders. 50.135 (2) (a)Stats. If a complete report is not timely
filed, the department shall issue a warningh® licensee. If the
by the department. S . - > .
Note: To obtain a copy of the application form for a license to operate an FDB(,:ensea)f an FDD whdhas not filed a t'mel.y report fails to submit
write: Division of Quality Assurance, .®©. Box 2969, Madison, &tonsin acomplete report to the departmen_t within 60 days after the date
53701-2969. establishedinder the schedutietermined by the department, the
(2) ResTRICTIONS. (@) A new FDDmay not have more than departmentnay revoke the license.
16 residents, except that: (5r) REPORTING INVOLUNTARY ADMINISTRATION OF PSYCHO
1. A center serving people with developmental disabilitiegRoPIC MEDICATION. The licensee shall providén a format
may have more than 16 residents; and approvedby the department, information required by the depart
2. A home licensed under ch. DHS 132 on Jyl§988 which Mentto assess the faciliycompliancanith s. 55.14, Stats., relat
underch. DHS 122 has converted converts all of a building or g to involuntary administration of psychotropic medication to
a physically identifiable distinct part oftauilding to be an FDD aresident. _ o
may have a capacity that is equal to the total number of beds(6) ScopeoF LICENSE. (@) A license is issued only for the
approvedunder s. DHS 122.07 (2). premisesand the persons named in the license applicatiod,

(b) A home licensednder ch. DHS 132 may not be issued B'@Y not be transferred or assigned by the licensee.
licenseto operate as an FDD after July 1, 1988 if it is not an FDD (b) The license shall state any applicable restrictimesyd-
onJuly 1, 1988, except as provided in.gaj 2. ing maximum ped capacity and any other Ilmltathn that the

(3) REQUIREMENTS FOR A LICENSE. (@) An applicant for a departmentonsiders appropriate and necessary taking all facts
licenseshall submit the following information to tiiepartment; 2ndcircumstances into account. ' '

1. The identities ofll persons or business entities having the (€) The licensee shall fully comply with all requirements and
authority,directly or indirectlyto direct or influence the direction reStrictionsof the license.
of the management or policies of the facility: (7) CONDITION FORMEDICAL ASSISTANCEPROVIDERCERTIFICA-

2. The identities of all persons or business entities having aH ’\(‘j I? order to claim re|r?burk']semeht)rfn the dep%rtrgem di
ownershipinterest inthe facility whether direct, or indirect, and Medicalassistance program for the cost of care provided to-medi

whetherthe interest isn the profits, land or building, including cal assistance recipients, an FDD is required to be a certified pro

ownersof any businesentity which owns any part of the land Orvider under that program. The sole condition for certification,

statedin s. DHS 105.12, is that the FDD be licensed under this

DHS 134.14 Licensure. (1) AppLICATION. Application
for a license to operate an FDD shall be made on aoorided

building; chapter For services covered by tiwA program and for prior
3. The identities of all creditors holding a security interest %tf?orizatiorrequirements see )éhs. Dﬁs ?LOl to 108. P
the premises, whether in the land or the bqulng; and History: Cr. RegisterJune, 1988, No. 390,fe?-1-88; corrections in (2) (a) 2.

4. In the case of a change of ownership, disclostaay rela andg))mgde_u?dir s. 13;-9230%2611)'\1(b) géﬁs;gg.‘lRS%HIgé (2)20%3 l%lo. 532(:1 ?%5()
H H H H m), RegisterAugust, , NO. , —1-00; —| am. , a,
tionship or connection between the old licensee and the néi{qé'o.)and (5m) Register December 2003 No. 576,1efl-04; CR 04-053: am. (2)

licenseepr between any owner or operator of the old liceasee (a) 1. Register October 2004 No. 586f, dil—1-04; CR 07-042: c(5r) Register

RegisterJuly 2009 No. 643


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 8-1-2009. May not be current beginning 1 month after insert date. For current adm. code see:
http://docs.legis.wisconsin.gov/code/admin_code
DHS 134.14 WISCONSINADMINISTRATIVE CODE 208

October2007 No. 622, &f11-1-07orrections in (2) and (7) made under s. 13.92 4. Revocation is necessary because of a change in the law

(4) (b) 7., Stats., Register January 2009 No. 637. History: Cr. RegisterJune, 1988, No. 390,fe¥-1-88; correction in (3) (c) 1.
. . madeunder s. 13.93 (2m) (b) 6., Stats., Register December 2003 Noo&&gtion
DHS 134.15 Waivers and variances. (1) DEFINITIONS. in (3) (c) 1. made under s. 13.92 (4) (b) 6., Stats., Register Janu@p9 No. 637.

In this section:

(a) “Variance” means the approval of an alternate requiremenpubchapter Il — Residents’ Rights and Potections
in place of a requirement of this chapter

(b) “Waiver” means the granting of an exemption fram
requiremenof this chapter

(2) REQUIREMENTSFOR WAIVERS OR VARIANCES. Thedepart
mentmay grant a waiver or variance if the department finds t
thewaiver or variancavill not adversely déct the health, safety re
or welfare of residents, takirigto account the size of the facility d
andthe condition of the residents, and that:

(a) Strict enforcement of a requirement wotdgult in unrea
sonablehardship on the facility or a resident; or

(b) An alternative to a ruleshich may involve introducing a
new concept, method, procedure or technique, using newequéxﬂ
ment, modifying personnel qualifications or providing for theno
conductof pilot projects, is in the interests of better carenan
agement.

(3) ProceDuURES. (a) Applications. 1. All applications for a

DHS 134.31 Rights of residents. (1) FACILITY OBLIGA-
TIons. All facilities shall comply with the requiremergsverning
residents’rights enumerated in §0.09, Stats., and this chapter
Facilitiesshall have written policies and procedures to ensure that

ff recognize thatresidents have these rights, and thatf staf
spectand enforce these rights. The written policies and proce
uresshall encourageesidents to exercise their rights on their
own behalf whenever practicable.

(2) DELEGATION OF RIGHTSAND RESPONSIBILITIES. Each faci
ity shall have written policies and procedures that provide that:
(a) If aresident is adjudicated incompetent urafers4, Stats.,
rights and responsibilities of the resident which the resident is
t competent to exercise pass toitbegidents guardian pursuant
tos. 50.09 (3), Stats., except as otherwise provided by law; and

(b) If there has been radjudication of incompetency but the
\ - X o residentrequires assistance in understanding or exercising his or
waiver or variance shall be made in writing to the departmerjjy rishts: that assistance is provided to the resident to the extent
specifyingthe following: . ) . ) necessaryor the resident to receive the benefits of this section,

a. The rule from which the waiver or variance is requeStth'cIudinginvolvement of the next of kin or sponsoring ageaast
b. The time period for whiclthe waiver or variance is notification of the appropriate county agency if there is need for

requested,; guardianship.
c. Ifthe request is for gariance, the specific alternative action (3) ReSIDENTS'RIGHTS. Every resident, except as provided in
which the facility proposes; sub.(4), has the right to:
d. The reasons for the request; and (a) Communications.Have private and unrestricted commu
e. Assurances that sub. (2) would be satisfied. nications,unless medically contraindicateddmcumented by the

2. Arequest for a waiver or variance may be made at any tinf@Sident'sphysician in the residestmedical record, except that

3. The department may require additional information frofi£ceiPt of mail from any source and communication with public
the facility before acting on the request officials or with the residert’attorney may not be restricted in any

Note: A request for a waiver or variance should be address@iMision of Quat event. The ”.ght to private and unrestricted communications
ity Assurance, ). Box 2969, Madison, istonsin 53701-2969. includesthe right to:

(b) Grants and denialsl. The department shall grant or deny 1. Receive, send and mail sealed, unopened correspondence.
eachrequest for waiver or variance in writinjotice of denial No residents incoming or outgoing correspondence nimy
shall contain thereasons for denial. If a notice of a denial is natpeneddelayed, held or censored, except that a resident or-guard
issuedwithin 60 days after the receipt of a complete request, tta maydirect in writing that specified incoming correspondence

waiver or variance shall be automatically approved. be opened, delayed or held,;

2. The department may impose whatever conditions on the 2. Use a telephone for private communications, unless-medi
grantingof a waiver or variance that it deems necessary cally contraindicated in which case the resident shathfoemed

3. The department and a facility may agree to motligy in writing of the grounds for withdrawal of the right and shall have
termsof a requested variance. the opportunity for a review of the withdrawal of the right;

4. The department may limit theturation of any waiver or 3. Have private visits, pursuant to a reasonable written visita
variance. tion policy, unless medically contraindicated in which case the

(c) Appeal. 1. A facility may ask the administrator of the&e&dentshall be informed in writingf the grounds for with
departmentlivision of long term care to review theasonable drawalof the right and shall have the opportunity for a review of
nessof the denial of a request fomaiver or variance. The admin theWithdrawal of theight. The facility shall ensure that individu
istratorshall make that review and notify the facility of his or hefS allowed to visit under this paragraph do not infringe on the pri
decisionwithin 20 days following receipt of the appeal. vacy and rights of the other residents;

Note: To appeal the denial of a request for a waiver or variance, Wdtainistra 4. Communicate with sthin regard to all aspects of the treat
tor, Division of Long Brm Care, FO. Box 7851, Madison, tonsin 53707-7851. ment program. d facilitate this communication, the facility shall:
2. a. Adenial of a waiver or variance may be contested by a. Keep the residesstlegal guardian oif there is no guardian,
requestinga hearing as provided by ch. 227, Stats. family or next of kin, informed of resideattivities and signifi
b. The licensee shall sustain the burdepriving that the cant changes in the residentondition;
denialof a waiver or variance was unreasonable. b. Answer communications fromesidents relatives or

(d) Revocation.Thedepartment may revoke a waiver or variguardianpromptly and appropriately;

anceif: c. Allow close relatives and guardians to visit at any reason

1. The department determines that the waiver or variancealsle hour, without priornotice, unless an interdisciplinary team
adversely decting the health, safety or welfare of the residentsietermineghat this would not be appropriate; and

2. The department determines that the facility has failed to d. Allow parents and guardians to viaity part of the facility
complywith a variance as granted; thatprovides service®tresidents.

3. The licensee notifies the department in writing that he or (b) Grievances. Present grievances on the resideimtvn
shewishes to relinquish the waiver or variance and be sutgectbehalfor through others to the facilig/staf or administratgrto
therule previously waived or varied; or public officials or to any other person without justifiable fear of
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reprisaland to join with otheresidents or individuals within or 2. No statement of admission information nimgyin conflict
outsideof the facility to work for improvements in resident carewith any part of this chapter

(c) Finances. Manage one&'own financial dhirs, including (e) Courteous teatment.Be treated with courtessespect and
any personal allowances under federal or state programs. No ré&sil recognition of one dignity and individualitypy all employ
dentfunds may be held or spent except in accordance with the feésof the facility and by all licensed, certified and registered pro
lowing requirements: viders of health care and pharmacists with whom the resident

1. A facility may not hold ospend a residestfunds unless comesin contact.
theresident or another person legally responsible for the resident’ (f) Privacy. Have privacy in treatment, living arrangements
funds authorizes this action in writing. The facility shall obtairandcaring for personal needs, including:
separateauthorizations for holding a residentunds andfor 1. |f both spouses are residents of the same fadfiigy shall
spendinga resideng funds. The authorization for spending a-reshe permitted to share a room unlessdically contraindicated as
dent's funds may include a spending limit. Expenditures thaiocumentedy either residerg’physician in the residestmedi
exceeda designated spending limit require a separate authoriza| record:
tion for each individual occurrence; B 2. Case discussion, consultation, examination and treatment
2. Any resident funds held or controlled by the facility andhallbe conducted discreetipersons not directly involved in the

any earnings from them shall be credited to the resident and mayident'scare shall require the residengermission to bpres
not be commingled wittother funds or property except that ofent: and

otherresidents; . . . . 3. Confidentiality of healtrand personal records, and the
3. The facility shall furnish a resident, the residegtiardian right to refuse their release to any individual outsidefaiegity
or a representative designated by the resident with at least&itept in the case of the residsritansfer to another facility or
annualstatement of all funds and properties held by the facility faisrequired by ss. 146.81 to 146.83, Stats., s. 51.30, Stats., and ch.
the resident and all expenditures made from the res&lentyHS 92 or other statutes or rules or third party payment contracts.
accountand a similar statement at the time of the residger (g) Work. Not be required to perform work for the facility
manentdischage. If the residenhas authorized discretionary,njessthe work is included for therapeutic purposes in the-resi
expendituredpy the facility and the facility has acceptedponsi dent'splan of care.
bility f(_)r these eXpend'tureS' upon written request Ofebﬂden_t, Note: Requirements governing wages for patient labor are fousicb1.61 (1) (b)
theresidents guardian or a designated representaifi@e resi  andch. 104, Stats., and ch. DWD 272.
dent, the facility shall issue this statement monthly; (h) Outside activities.Meetwith and participate in activities
4. The facility shall maintain a record of all expenditures, di®f social, religious and community groups at the resigdeligcre
bursementsind deposits made on behalf of the resident; and tion and with the permission of thiesident$ parents, if the resi
5. The facility shall provide training and counseling to-resHentis under 18 years of age, or guardian, if, amyess contrain
dentsin the management and usenwbney as necessary to meeflicatedas documented by the QMRP in the residergtord.
eachresident$ needs. (i) Leaves.Take frequent and informal leaves from the facility
(d) Admission informationBefully informed in writing, prior ~ for visits, trips or vacations. The facility shaficourageesidents
to or at the time of admission, of all services and thegeisafor  to take these leaves and shall assist the resident in making arrange
theseservices, and be informed writing, during the residerstt mentsfor the leaves.
stay,of any changes in theervices available or in clugas for ser () Personal possessionfetain and use clothing and personal
vices,as follows: belongingsand retain, as space permits, other personal posses
1. No person may be admitted to a facility unless that persgi@nsin a reasonably secure manner
or that persors guardian or designateepresentative has signed (k) Transferor dischage. Be transferred or disclged, and
anacknowledgement of having received a statememfofma  be given reasonable advaneetice of any planned transfer or-dis
tion before or on the day of admission which includes at thast chargeand an explanation d¢fie need for and alternatives to the
following information orin the case of a person to be admitted faransferor dischage except where there is a medical eyarcy.
short-termcare, the informatiomequired under s. DHS 134.70The facility, agency programor person to which the resident is
3): transferredshall have accepted the resident for transfadirance
a. An accurate description of the basic services proviged of the transferexcept in a medical engancy.
thefacility, the rates chgedfor those services and the method of Note: See s. DHS 134.53.
paymentfor them; (L) Abuse andestraints. Be free from mental and physical
b. Information about all additionaervices regularly &dred abuseand be free from physical restraints except as authorized in
but not included in the basic services. The facility shall providd'iting by a physician for a specified and limited period of time
informationon wherea statement of the fees ched for each of @nddocumented in the residesithedical record. , N
theseservices can be oblained, These addiional services inclyghl® S22 5, D15 13433 e o oekd urs, & £ri 134 45 whic pronbs
pharmacyx-ray, beautician andll other additional services reg

: ; 2. (m) Care. Receive adequate and appropriate care and treat
ularly offered to residents or arranged for residents by the facm%' e(ntt)h at is withinthe capagity of the fa(F:)iFI)ity[zo provide as indi
c. The method for notifying residents @ichange in rates or -5ted under s. DHS 134.51.

fees; . . (n) Choice of povider. Use the licensed, certified or registered
d. Terms for refunding advance payments in the event of a r'ggigerof health care and pharmacist of the resigerfioice.

identstransfey death_ or volunta_ry or involuntary_ discgar_ (o) Care planning. Be fully informed of ones treatment and
e. Terms for holding and chging for a bed during a resident’ 4re and participate in the planning of that treatment ca,

temporaryabsence; ) _ . which includesthe right to refuse medications, treatments and
f. Cond[tlons for |.r!voluntary dischge or transferincluding rehabilitativetherapies.
transferwithin the facility; o (p) Religious activity Engage in religious worship within the
g. Information about the availability of storage space for pefacility if the resident desires such an opportunity and a member
sonaleffects; and of the clegy of the residens’ religious denominatioar society is

h. A summary of residents’ rights recognized and protectedailableto the facility Provisionsor worship shall be available
by this section and all facility policieend regulations governing to all residents on a nondiscriminatory babis.resident may be
residentconduct and responsibilities. forcedto take part in any religious activity
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(9) Nondiscriminatory teatment. Be free frondiscrimination (6) ENCOURAGEMENT AND ASSISTANCE. Each facility shall
basedon the source from which the facilisythagesfor the resi  encouragend assist residents to exercise their rightesidents
dent'scare are paid, as follows: andcitizens, and each facility shall provide appropriate training

1. No facility may assign a resident to a particular wing der staf so thatstaf are aware of the rights of residents established

otherdistinct area of the facilityvhether for sleeping, dining or Underthis section and are encouraged to respect them.
anyother purpose, on the basis of the source or amount of paymenf7) CompLAINTs. (a) Filing complaints. Any person may file
for the resideng care, except that a facility only part of which isscomplaint with a licensee or the department regarding the-opera
certified for Medicare reimbursement under 42 USC 139%is tion of a facility. A complaint may be made orally or in writing.
prohibited from assigning a resident the certified part of the Any resident receiving services for a developmental disaloility
facility because the source of payment for the resisleat’e is protectivelyplaced under ch. 55, Stats., ns@gk advocacy assist
Medicare. ancefrom the county departmeatganized under s. 46.23, 51.42
2. Facilities shall der andprovide an identical package ofOf 51.437, Statsor from the agency designated under s. 51.62 (2),
basicservices meeting the requirementstig chapter to all indi  Stats. o bethe protection and advocacy agency for developmen
vidualsregardless of the source of a residapayment or amount 1@y disabled persons.
of payment. Facilities may fefr enhancements of basic services, (b) Investigating andeviewing complaints1. Each facility
or enhancements of individual components of basic services, psball establish a system for investigating, reviewing and docu
videdthat these enhanced services are made availablédetrtin  menting complaints and allegations that resident rights estab
cal cost to all residents regardless of the scofregresident pay lishedunder s. 50.09, Stats., and this section have been violated.
ment. A facility which elects to dér enhancements to basic 2. The facility shall designate a specific individualrativid-
servicedo its residents shall provide all residents witegailed ualsto conduct the investigation and report to the administrator
explanationof enhanced services and the additional gisfor 3. The results of the investigation shall be reported to the
theseservices pursuant to p4d) 1. b. administratomo later than 5 calendar days after a complaint or
3. If afacility offers at extra chge additional services which allegationis received.
arenot covered byhe medical assistance program under ss. 49.43 4. Documentation of the findings of the investigation and the
t0 49.497, Stats., anths. DHS 101 to 108, it shall provide themadministrators review as well a®f the actions taken in response
to any resident willingand able to pay for them, regardless of thg the findings, shall be maintained by the facility
sourcefrom which the resident pays the facilchages. (c) Reporting complaintsAllegations that resident rights have
4. No facility may require, &r or provide an identification beenviolated by persons licensed, certifiedegistered under ch.
tagfor a resident or any other item which discloses the source fram, 446 to 450455 or 456, Stats., shall be promptly reported by
which the facility's chages for that residerst’care are paid. thefacility to the appropriate licensing or examining board and to
() Least estrictive conditions.The least restrictive condi the person againsivhom the allegation has been made. Any
tions necessary to achieve the purposes of admission, cemrginployeeof the facilityand any person licensed, certified or-reg
mentor placement, except in the case of a resident who is admitigi@redunder ch. 441, 446 to 450, 455 or 456, Stats., may report
or transferred under s. 51.35 (3) or 51.37, Stats., or under ch. graallegations directly to the appropriate board.
or 975, Stats. (d) Liability. As provided in s. 50.09 (6) (c), Stats., no person
(s) Drastic treatment, experimentaeseach and behavior Whofiles a report under pafc) or who participateis good faith
modificationusing aversive stimuliNot be subjected to drasticin the review system established under (irmay be held liable
treatmentexperimental research proceduscedehavior modifi ~ for civil damages for these acts.
cationusingaversive stimuli without the expressed and informed (e) Summary of complaintsThe facility shall attach to its
consentof the resident and the residenégal guardian, if any applicationfor a new license or a license reneaatatement that
andafterconsultation with individual specialists and the pat&entsummarizecomplaints or allegations since the last time that the
legal counsel, if any facility’s licensewas renewed that rights established under this
(4) CORRECTIONSCLIENTS. Rights established under this secSectionhave been violated. The statement shall contain the dates
tion do not,except as determined by the department, apply to redf the complaints or allegations, the names of the persons

dentsin a facility who are in the legal custody of the departmeHtvolved, the dispositionsind the dates of the dispositions. The
for correctional purposes. departmenshall consider thetatement in reviewing the applica

. : : . ion.
(5) NorTiFicaTioN. (a) Serving notice.Copies of theesident tio X ) o
History: Cr. RegisterJune, 1988, No. 390,fe¥-1-88; corrections in (3) (f) 3.

rights p.rOVIdEd un.der thI_S secticaand the facilitys pOlI_CI_e_S_ and and(q) 3. made under s. 13.93 (2m) (b) 7., Stats., Regispeil, 2000, No. 532;
regulationsgoverning resident conduct and responsibilisieall  correctionin (2) (a) madeinder s. 13.93 (2m) (b) 7., Stats., Register October 2007 No.
be made available to each prospective resident and his or p&kcorrections in (3) (f) 3. and (q) 3. made under s. 13.92 (4) (b) 7., Stats., Regis
guardianjf any, and to each member of the facikitgtaf. Facility " January 2009 No. 637.
staff shall verbally explain to each new resident and to that per
son’sguardian, if anypriorto or at the time of the perseradmis
sion to the facilitythese rights antthe facility’s policies and regu
lationsgoverning resident conduct and responsibilities. e
(b) Amendments.Every amendment to the rights provided 1. Enter any faC|!|ty, L . .
underthis section and every amendment to the fackiulations _2- ASk a residens permission to communicate privately and
and policies governing resident conduct and responsibiliti¢éthoutrestriction with the resident;

DHS 134.32 Community organization access.
(1) Access. (a) Definition. In this section, “access” means the
right of a community ayanization to:

requiresnotification of each resident and guardian, if,atythe 3. Communicate privately and without restriction with any
time the amendment is put intdeft. The facility shall provide residentwho does not object; and

the resident, guardian, if angnd each member of tlacility’s 4. Inspect the health care, treatment and other recbedes
staff with a copy of each amendment. ident if permitted under ss. 51.30 and 146.81 to 146338ts.

(c) Posting. Copies of the resideattights provided undehis Accessdoes not include the right to examine the business records
chapterand the facilitys policies andegulations governing resi Of the facility without the consent of the administratodesignee.
dentconduct andesponsibilities shall be posted in a prominent (b) Right to accessAn employee, agent or designated repre
placein the facility and in each locked unit, as defined in s. DHS&ntativeof a community legal services programcammunity
134.33(1) (b), within the facility serviceorganization who meets thiequirements of sub. (2) shall
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be permitted access to any facility whenever visitors are permitted(4) RESIDENTCONSENT. (a) A residens or guardiars consent

underthe written visitation policy permitted by s. DHS 134(3l undersub. (3) (a) 1to placement in a locked unit shall b&eefive

(a) 3., but not before 8:00 a.m. nor after 9:00 p.m. for no more than 90 days from the date of the consent and may be
(2) ConpiTions. (a) Identification. The employee, agent or Withdrawnsooner Consent may be renewést 90-day periods.

designatedepresentative of the communityganizationshall, Consenthall be in writing.

uponrequesbf the facility's administrator or the administrator (b) The resident or guardian may withdraw his or her consent

designeepresent valid and current identificatisigned by the to the resident being placed in a locked unit at any time, orally or

principal officer of the oganization representednd evidence of in writing. The resident shall be transferred to an unlocket

compliancewith par (b). promptly following withdrawal of consent.
(b) Purpose. The facility shall grant access for visits which are (5) EMERGENCIES. In an emegency the person in chge of the
for the purpose of: facility may order the confinement of a resident to a locked unit

1. Talking with or ofering personal, social or legal servicedf necessary to protect the resident or another person from injury
to any resident or obtaining information from a resident about tRg t0_prevent physical harm to the resident or another person
facility and its operations; resultingfrom the destruction of propertyrovided thehysician

2. Informing residents of their rights and entitiements arlg notified within one hour and written authorization for continued

; ; g dtate useis obtained from the physician within 12 hours. No resident
tmhggnggrggﬁggtciig:‘%lont:g?;'ﬁgrs]sagg %eigcffgseig?‘lg?_[;]ljﬁps or v5|¥h may be confined for more than an additional 72 hours under order

e - i of the physician.
individual residents; History: Cr. RegisterJune, 1988, No. 390,fe7-1-88; corrections in (3) (a) 2., 3.

3. Assisting residents in making claims for public assistancgd(b) made under s. 13.93 (2m) (b) 7., Stats., Register October 2007 No. 622.
medicalassistance or social securlignefits to which they are

entitled,and in all matters in which a resident may be aggrieved; Subchapterlll — Management
or

4. Engaging irany other method of advising and representing DHS 134.41 Administrator. (1) ADMINISTRATOR'S
residentdn order to ensure that thégpve full enjoyment of their ResponsiBILITY. The administrator is responsible for ttwtal
rights. operationof the facility andshall provide the supervision neces
 Note: Assistance under subd. 3. may includgaoizational activitycounseling or  saryto ensure that the residents receive proper care and treatment,
liigative assistance. thattheir health and safety are protected and promoted and that

History: Cr. RegisterJune, 1988, No. 390,fe7-1-88. their rights are respected.

DHS 134.33 Housing residents in locked units. (2) FuLL-TIME ADMINISTRATOR. Every facility shall be super

(1) DeriNiTioNs. In this section: vised by a full-time administrator licensed under ch. 456, Stats.,

() “Consent” means written, signed request given without€xceptthat: _
duressby a residentapable of understanding the nature of the (&) A facility licensed for 17 to 5Deds shall employ an admin
locked unit, the circumstances of his or her condition and tHgtratorfor at least 4 hours a day on each of 5 days in a wek.
meaningof the consent to be given and that conseay be with admlnlst(apownay be employed by more than 2 of these facilities.
drawnat any time. The administrator shall be licensed under ch. 456, Stats., and

(b) “Locked unit’ means a ward, wing or room which is desig (b) A facility licensed for 16 or fewer beds shall employ an
natedas a protective environment and is secured in a manner f@inistratorfor at least 10 hours a week. No administrator may
preventsa resident from leaving the unit at will. physical beemployed by more thanef these facilities. The administrator
restraintapplied to the body isot a locked unit. A facility locked shallbe licensed under ch. 456, Stats.
for purposes of security is not a locked unit, provided that resi (3) ABSENCEOFADMINISTRATOR. A staf person present in the
dentsmay exit at will. facility and competent to supervise gtaf and operate the faeil

(2) ResTRICTION. Except as otherwise provided by this-sedty shall be designated e in chaye whenever residents are pres
tion, no resident may be houseéd a locked unit. Physical entand theras not an administrator in the facilityhe designee
restraintsor repeated use of tieenegency restraint under sub. (5)Shall be identified to all staf
may not be used to circumvent this restrictilacement in a  (4) CHANGE OF ADMINISTRATOR. (@) Termination. Except as
lockedunit shall be based on the determination that this placempgr@videdin par (b), no administrator may be terminated unless
is the least restrictive environmestnsistentvith the needs of the recruitmentprocedures are begun immediately
person. (b) Replacementlf it is necessary to immediately terminate

Note: For requirements relating to the wsephysical restraints, see s. DHS 134.60an administrator or if the licensee abruptly loses an administrator
5). . . for other reasons, a permanent replacement shall be employed as
(3) PLACEMENT. () A resident may be housed in a locked Unifoonas possible but ntater than 120 days following thefedtive

underany one of the following conditions: dateof the vacancy
1. The resident Qr guardian consents to the resident being(c) Temporary eplacement_During a temporary Vacand]y
housedn a locked unit; the position of administratothe licensee shall employ a tempo

2. The court that protectively placed the resident under ch. 5&ry replacement administrator until the original permanent
Stats.,made a specific finding of the need for a locked unit; administratorreturns or until a new permanent administrator can
3. The resident has been transferred to a locked unit pursua@hired, whichever is appropriate.
to s. 55.15, Stats., and the medical record contains documentatiod) Notice of changeWhenthe licensee loses an administra
of the notice provided to the guardiaghe court and the agencytor, the licensee shall notify the department within 2 working days
designatedinder s. 55.02, Stats.; or of the loss and provide written notification to the departmetiiteof
4. In an emayency governed by sub. (5). nameand qualifications of the person in ofp@of the facilitydur-
(b) A facility may transfer a resident from a locked unit to aff}d the vacancy and, when known, the name and qualifications of
unlockedunit without court approval pursuant to s. 55.15, Statdl€ réplacement administrator . ,
if it determines that the needsthe resident can be met on arkagsioroooneS00h No 56t diroq T+ C0iCR 04-053:am. (2) (b)
unlockedunit. Notice of the transfer shall be providedeguired
unders. 55.15, Stats., and shall be documented imetbidents DHS 134.42 Qualified mental retardation  profes -
medicalrecord. sional (QMRP). (1) Every facility shall have at least one quali
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fied mental retardation professional on &taf addition tothe mal performance of the employseluties. This certification shall
administratorexcept that in a facility with 50 or fewer beds théncludescreening for tuberculosis within 90 days prioemoploy
administratorjf qualified, may perform the duties of the QMRPment.

(2) Theduties of the QMRP shall include: (b) Continuing employeesEmployees shable rescreened for

(a) Supervising the delivery of training, habilitation aetia ~ clinically apparent communicable disease as described.i(epar
bilitation services for each resident in accordawié the indi  Pasedon the likelihood of exposure to a communicatiease,
vidual program plan (IPP) for that resident; including tuberculosis. Exposures to a communicable disease

(b) Integratingthe various services for each resident aryaybe in the facilityin the community or as a result of travel or
plannedby the interdisciplinary team and as detailed in the re&therexposure. o .
dent'sIPP: (c) Non-employeesPersons who reside in the facility but are

(c) Reviewing each residestiPP on a monthly basis, or morenot residents or employees, such as relatives of the fexitityf

oftenas needed, and prepariag accurate, written summation Ofers,shall be certified in writing as required in pars. (a) and (b).

the residents progress irmeasurable and observable terms for (6) DISEASESURVEILLANCE AND CONTROL. When an employee
inclusionin the residengt record: or prospective employee has a communicable disease,dne or

may not perform employment duties in the facilihat may result
in the transmission of the communicable disease until the facility
makessafe accommodations to prevent the transmission of the

(d) Initiating modifications ira residens IPP as necessitated
by the residen$ condition, and documentirig the residens
recordany changes observedtire resideng condition and action communicabledisease
takenin response to the observed ChangES; and Note: The Americans with Disabilitie&ct and Rehabilitation Act of 1973 prohib

(e) Communicating information concerning ea@sidents its the termination of an employee or the non-hiring of a pesstely because that
progresdo all relevant resident care stahd other professionals Personhas an infectious disease, illness or condition.

involvedin the resideng care. (7) VoLunTEERS. Facilities may use volunteers provided that
History: Cr. RegisterJune, 1988, No. 390,fe7-1-88. the volunteers receive the orientation and supervision necessary
sothatresident health, safety and welfare are safeguarded and that
DHS 134.44 Employees and other service provid - thefacilities do not rely upon volunteets provide direct care to
ers. (1) DeriniTioN. In this section, “employee” means anyoneesidents.
directly employed by the facility History: Cr. RegisterJune, 1988, No. 390/fe7-1-88; CR 04-053: and recr(5)

and(6) Register October 2004 No. 586, 41-1-04.
(2) QUALIFICATIONS AND RESTRICTIONS. (a) No person under

16 years of age may be employed by the facility to provide direct DHS 134.45 Employee development. (1) ORIENTA-
careto residents. An employee under 18 years of age who pfigon FORNEW EMPLOYEES. Except in an emgency before a new
videsdirect care to residents shall work under direct supervisiadmployeejncluding a temporary employee, performs any duties,
(b) No person with a documented history of child or residehe or she shall be oriented to the facility and its policies, including
abuse,neglect or exploitatiormay be hired or continue to bepoliciesand procedures concerning fire prevention, accident pre
employedby the facility vention and response to engencies. By the time eaatew
(3) AGREEMENTWITH OUTSIDE RESOURCE. (a) If the facility ~€mployeehas worked 30 days in the faciliye or she shall be eri
doesnot itself provide a required service, it shall havefecta €nted to resident rights under s. DHS 134.31, to his or her position
written agreement with a qualified professional or agency outsi@@dduties and to facility procedures.
thefacility to provide the service, including ergency and other (2) CoNTINUING EDUCATION. (a) General. The facility shall
healthcare.The facility shall ensure that the outside services afdovide continuing inservice traininfpr all employees to update
serviceproviders meet the standards contained in this chapterandimprove their skills in providing resident care, and supervi

(b) The written agreement under pé) shall specify that the soryand management training feach employee who is in or is
servicebe provided bylirect contact with the residents and shaft candidate for a supervisory position.
contain the responsibilities, functionspbjectives and terms  (b) Resident ca. The facility shall require employees who
agreedo by the facility and the professionalamgencyThe agree provide direct care taesidents to attend educational programs
mentshall be signed by the administrator or the administgatoldesignedo develop and improve employee skills and knowledge
representativand by the service provider or service proviler relating to the needs of the facility’residents, including their
representative. developmentalbehavioral and health care needs. These programs

(4) PERSONNELPRACTICES. () The facility shall have written Shall be conducted as often asriscessary to enable stab
personnel policies that are available to all employees and that &¢guirethe skills and techniques necessary to implemeringie
substantiallyfollowed. vidual program plans for each resident under their care.

(b) The facility shall provide written position descriptions, (€) Dietary. Educational programs shék held periodically
defining employee duties fouse in employee orientation, in'0" dietary staf. These programs shall include instruction in
developmenbf stafing patterns and in inservice training. properhandling of food, personal hygiene and grooming, futri

) Emplovees shall be assianed onlv to duties consisitmt tion and modified diepatterns, sanitation, infection control and
(c) Employees s Ssigr Y 10 dUUES CONSWIEML 0/ antionof food—borne disease and other communicable dis
their educational and work experience qualifications and traini N

h . : se.
Employeesnvho work directly with residents shall be ablelm T Bef
onstratethat they have the skills and techniques necessary to(3) TRAINING IN MEDICATIONS ADMINISTRATION.  Before per

; P ; ..~ sonsother than nurses and practitioners may administer medica
Lrgfelt.ementthe individual program plans for residents urtthesr tions under s. DHS 134.60 (4) (d) 1., they shall be trained in a

. . . ourseapproved by the department.
(d) Employees who provide direct care to residents may not%?qiswry; Cr. RegisterJune, 1988, No. 390,fe7-1-88.

requiredto provide housekeeping, laundry or other support ser

vicesif theseduties interfere with the exercise of their direct care DHS 134.46 Abuse of residents. (1) CONSIDERATE

duties. CARE AND TREATMENT. Employees and all other persons with
(5) PHYSICAL HEALTH CERTIFICATIONS. (a) New employees. whom residents come into cont_a_ct shall trthﬂ re_sidents Wi_t|’_]

Everyemployee shall be certified writing by a physician, physi courtesyrespect and full recognition of their dignity and individ

cian assistant or advanced practice nurse prescriber as hawadity and shall give them considerate care and treatmeait at

beenscreened for the presence of clinically appacemimunica times.

ble disease that could be transmitted to residents during the nor(2) ResIDENTABUSE. No person may abuse a resident.

RegisterJuly 2009 No. 643


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 8-1-2009. May not be current beginning 1 month after insert date. For current adm. code see:

http://docs.legis.wisconsin.gov/code/admin_code
213 DEPARTMENT OF HEALTH SER/ICES DHS 134.47

(3) ABuse compPLAINTS. The facility shall ensure that every 4. In the event that a facility closes, the facility shall arrange
suspectednstance of abuse of a resident by an employee er afigr the storage and safekeeping of resident records for the period
oneelse is reported, investigated, reviewed and documentecaimdunder the conditions required by this paragraph.
accordancevith s. DHS 134.31 (7). 5. If the ownership of a facility changes, the resident records

History: Cr. RegisterJune, 1988, No. 390,fe7-1-88. andindexes shall remain with the facility
Note: Although this chapter obliges a facility to retain a residertord for only 5

DHS 134.47 Records. (1) DEPARTMENT ACCESS. The  yearsfollowing the residens dischage or death, ch. DHS 92 requires a facility to
administratorof a facility or the administratts designee shall ?ég'smgf_lrse%%“igf(f)” individual with developmental disabiliftrsat least 7 years.
provide the department with any information thiepartment ) ' :

ot T - X (h) Preparation. 1. All entries in records shall be legible,-per
needgo determine ithe facility is in compliance with chs. 50, 51[nanentlyrecorded, dated and authenticated whta name and

and S5, Spats.,and this chapter and shal! provide reasonab le of the persomaking the enttyA rubber stamp reproduction
opportunitiesfor an authorized representative of the departmeg} g|ectronic representatiaf a persorg signature may be used
to examine facility records to gather this information. insteadof a handwritten signature if:

(2) STAFFING FORRECORDSMANAGEMENT. (a) A facility shall a. The stamp or electronic representation is used only by the
have sufficient numbers of qualified records management Staﬁersonwho makes the entry; and

andnecessary support personnel availablaccurately process, b. The facility possesses a statement signed by the person,

check,lnde>.<, file a”dF"_omP“y rgtrleve r.ecords and to record O_lat%ertifying that only that person shall possess and use the stamp or
(b) Duties specified in this section that relate to residegfectronicrepresentation.

recordsshall be completed by staf a timely manner 2. Symbols and abbreviations mlag used in resident records
(3) GENERAL REQUIREMENTSCONCERNINGRESIDENTRECORDS. if approved by avritten facility policy which defines the symbols

(a) Organization. The facility shall maintain a systematicallyandabbreviations and controls their use.

organizedrecord system appropriate to the naturesine of the (4) CONTENTSOF A RESIDENT'SRECORD. Except for a person

facility for the collection and release ioformation about resi  5ymittedfor short—term carép whom s. DHS 134.70 (7) applies
dents. _ o aresident record shall contain all information relevant to admis

(b) Unit record. A resident record shall be maintained for eackion andto the residens’ care and treatment, including the follow
resident.The record shalbe available and maintained on the uniing:

onwhich the individual resides. (a) Admission information.Information obtained oadmis
(c) Index. A master alphapetical resident record index shall ls#on, including:
maintainedat a central location. 1. Name, date of admission, birth date and place, citizenship

(d) Confidentiality. The facility shall ensure that all informa status,marital status and social security number;
tion contained in resident records is kephfidential pursuant to 2. Fathels name and birthplace and motisemaiden name
s.51.30, Stats., and ch. DHS 92, and shall protect the informatigid birthplace;
againstioss, destruction or unauthorized use. In this connection: 3 Names and addresses of parents, legal guardianeamd

1. The facility shall have written policies to govern access #f kin;
andduplicationand release of information from resident records; 4 Sex, race, height, weight, color of haiolor of eyes, identi

and fying marks and recent photograph;
2. The facility shall obtain the written consent of the resident 5. Reason for admission or referral;
or guardian before releasing information to unauthorized individ 6. Type and legal status of admission:

uals.
- . . 7. Legal competency status;
(e) Availability of records. Resident records of current resi 9 P y .
8. Language spoken or understood;

dentsshall be stored ithe facility and shall be easily accessible X X ) .
atall times to persons authorized to provide care and treatment. 9. Sources of support, including social securnitgterans’
Residentecords of both current and past residents shall be readi§nefitsand insurance;
available to persons designated by statute or authorized by-the res10. Religious diliation, if any;
identto obtain the release of the medical records. 11. Medical evaluation results, including curranedical

(f) Maintenance.1. A resident record shall be adequate fdindings, a summary oprior treatment, the diagnosis at time of
planningand evaluation of the residesitiabilitation or rehabilita admission,the resideng habilitative or rehabilitative potential
tion program, oboth, and shall furnish documentary evidence @ndlevel of care and results of the physical examination required
the residents progress in the program. unders. DHS 134.52 (4); and

2. The facility shall provide adequate space, equipment and 12. Any physiciars concurrence under s. DHS 134.52 (2) (c)
supplies to reviewindex, file and retrieve resident records. ~ concerningadmission to the facility

(9) Retention andlestruction.1. The resident record shall be _ (b) Preadmission evaluatioreports. Any report or summary

completedand stored within 6@ays following a residenst'dis ~ ©f &n evaluation conducted by the interdisciplinary teamteam
chargeor death. memberunder s. DHS 134.52 (3) prior to an individsaddmis
2 For purnoses of this chanterresident record. includin sionto thefacility and reports of any other relevant medical histo
a Iegiblecogy (F))f any court ordepor other documenf authorizgi]nrgljes or evaluations conducted prior to the individs@tmission.
(c) Authorizations or consentsA photocopy of any court

anotherperson to speak or act on behalf of tesident, shall be e
retainedfor a period of at least 5 years following a resicedis orderor other document authorizing another person to speak or act
on behalf of the resident, and any resident consent fequired

chargeor death. under this chapterexcept that if the authorization or consent

3. A residents record may be destroyed after 5 years _h%iceed$ne page in length an accurate sumnmaay be substi
elapsedollowing the residens dischage ordeath, provided that: teqin the resident record atie complete authorization or on

a. The confidentiality of the information is maintained; andsentform shall in this case be maintained as required usuier

b. The facility permanently retains at least a record of the rep) (&) and (b). The summary shall include:
dent'sidentity, final diagnosis, physician and dates of admission 1. The name and address of the guardian or other person hav
and dischage. ing authority to speak or act on behalf of the resident;
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2. Thedate on which the authorization or consent takfestef m. The time of death, the physician called &ma person to

andthe date on which it expires; whomthe body was released.
3. The express legal nature of the authorization or consent andg) Social service documentatioi®ocial service records and
any limitations on it; and any notes regarding pertinent social data and action taken to meet
4. Any other facts that areasonably necessary to clarify thehe social service needs of residents.
scopeand extent of the authorization or consent. (h) Special and mfessional services documentatioRrog
(d) Resident ca planning documentationResident care €Ssnotes documenting consultations and services provided by:
planningdocumentation, including: 1. Psychologists;
1. Thecomprehensive evaluation of the resident and written 2. Speech pathologists and audiologists; and
training and habilitation objectives; 3. Occupational and physical therapists.
2. The annual review of thesident program by the interdis (i) Dental records. Dental records, as follows:
ciplinary team; 1. A permanent dental record for each resident;

3. In measurable terms, documentation by the qualified men 2. Documentatiorof an oral examination at the time of admis
tal retardation professional of the residermgerformance in rela sionor prior to admission which satisfies the requiremantier
tionship to the objectives contained in the individual prograra. DHS 134.65 (2) (a); and

plan; 3. Dental summary progress reports recorded as needed.
4. Professional and special programs and service plans, eval(j) Nutritional assessmenfThe nutritional assessment of the
uationsand progress notes; and resident,the nutritional component of the resideritidividual

5. Direct care stéfnotes reflecting the projected and actuaprogramplanand records of diet modifications as required by s.
outcomeof the residens habilitation or rehabilitation program. DHS 134.64 (4) (b) 1. . ‘

(e) Medical service documentatiomocumentation of medi (k) Dischage or transfer information.Documents prepared
cal services and treatments provided to the resident, including¥hen a resident is dischged or transferred from the facility

1. Physician orders for: Including: A A .
1. A summary of habilitative, rehabilitative, medical, emo

a. Medications and treatments; . . (oY _
b. Diets: tional, social and cognitive findings and progress;

e S.’ . . 2. A summary and current status report on special and profes
c. Special or professional services; and 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. DHS 134.60 (5) (b); 4. Nursing and nutritional information;

3. Dischage or transfer records required under s. DHS 134.53 5. Administrative and social information;

(4) (d); 6. An up-to—date statement of the residerdatcount as
4. Physician progress notes following each physician visiéquiredby s. DHS 134.31 (3) (c) 3.; and
requiredunder s. DHS 134.66 (2) (b) 4.; and 7. In the case of a transfevritten documentation of the rea

5. The report on the residemtinnual physical examination.sonfor the transfer
(f) Nursing servicelocumentation Documentation of nursing (L) Laboratory, radiologic and blood servicetocumentation.
needsand the nursing services provided, including: A record of any laboratoryadiologic, blood or other diagnostic

1. The nursing care component of the individual program pl&grvice obtained or provided under s. DHS 134.68. _
reviewedand revised annually as required by s. DHS 134.60 (1) (5) RecorRDRETENTION. (a) The facility shall retain resident

(c) 2; recordsas required under sub. (3) (g).
2. Nursing notes as needed to document the ressdmmidi (b) The facility shall maintain the following documents on file
tion: 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, - COPi€s of any court orders or other documents authorizing
including any unusual symptoms or behavior: afothemerson to speak or act on behalf of the resident; and

b. All incidentsor accidents, including time, place, details of 2. The original copy of anyesident consent document

b : ; _ . requiredunder this chapter
theincident or aCCIdent' action taken and follow up care; Note: Copies or summaries of the above court orders or dd@ments and cen

¢. Functional training and habilitation; sentdocuments must be included in the resideretord. See sub. (4) (c).

d. The administration of all medications as required under s. () The facility shall retain all records not directly related to
DHS 134.60 (4) (d), the need for as—needed administration Iesidentcare for at least 2 years. These shall include:
medicationsand the déct that themedication has on the resi 1. A separate record for each employee kept current and con
dent'scondition,the residens refusal to take medication, omis taining suficient information to supporiassignment to the
sion of medications, errors in the administration of medicatioremployee’sposition and duties, and records of fstedrk sched

anddrug reactions; ulesand time worked;
e. Height and weight; 2. All menus and records of modified diets, including the
f. Food andluid intake, when the monitoring of intake is nec @verageportion size of items;

essary; 3. Afinancial record for each resident which shows all funds
g. Any unusual occurrences of appetite or refusaere ~ Neld by the facility and all receipts, deposits and disbursements

tanceto accept diets; madeby the facility as required by s. DHS 134.31 (3) (c);

4. Any records that document compliance with applicable
i. The use of restraints, documentation for whickeéired sanitation,healt_h and environm_ental safety rules ar_ld local ordi
undérs DHS 134.60 (5) (bj 8. nancesand written reports of inspections and actions taken

N T " ) ) __enforcethese rules and local ordinances;

J. Immunizations and other non-routine nursing care given; 5 - Records of inspections Higcal fire inspectors or depart

k. Any family visits and contacts; ments records of fire and disaster evacuation drills and records of

L. The condition of a resident upon disafgrand testsof fire detection, alarm and extinguishing equipment;

h. Rehabilitative nursing measures provided;
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6. Documentation of professional consultationrégistered havedifferent physical disabilities with other residents who have
dietitians, registered nurses, social workers and special profedtainedcomparable levels of social and intellectlevelopment.

sionalservices providers, and other persons used by the facility asistory: Cr. Register June, 1988, No. 390,fe7-1-88; correction in (1) (c) 3.
consultants: madeunder s. 13.93 (2m) (b) 7., Stats., Regigeril, 2000, No. 532¢correction in
§ . . (1) (c) 3. made under s. 13.93 (2m) (b) 6., Stats., Register December 2003 No. 576;
7. Medical transfer service agreements and agreemathts CR 04-053: rand recr(1) (c) and am. (1) (d) Register October 2004 No. 586, ef
outsideagency service providerS' and 11-1-04 correction in (1) (c) 2. made under s. 13.92 (4) (B), Stats., Register

.. K January 2009 No. 637.
8. A description of subject matfer summary of contents and

alist of instructorsand attendance records for all employee erien DHS ~ 134.52  Admission-related  requirements.
tation and inservice programs. (1) ExcepTioN. The procedures in this section apply to alk per

History: Cr. RegisterJune, 1988, No. 390,fe7-1-88; correction in (3) (d) made SOnsadmittedto facilities except persons admitted for short—-term

under s. 13.93 (2m) (b) 7., Stats., Regjgril, 2000, No. 532; CR 04-053: am. (3) care. Section DHS 134.70 (2) applies to persons admitted for
(h) 1. RegisterOctober 2004 No. 586, fefl1-1-04;correction in (3) (d) made short-termcare
under s. 13.92 (4) (b) 7., Stats., Register January 2009 No. 637. ' . .

(2) ConbpiTIONS FORADMISSION. A facility may not admit an

individual unless each of thellowing conditions has been met:
(a) An interdisciplinary team has conducted or updated a com

prehensivepreadmission evaluation of the individual as specified
DHS 134.51 Limitations on admissions and reten - in sub. (3) and has determined that residential céne isest avail

tions. (1) LimiTATIONS ON ADMISSION. (a) Bed capacity No  ableplan for the individual;

facility may admit or retain more persons than the maxirhech  (b) Except in an emgency for an individual who is under age

capacityfor which it is licensed. 65, there is a written recommendation of the county department
(b) Persons equiring unavailable servicesl. Personsvho establishedinder s. 46.23, 51.42 b1..437, Stats., in the individu

require services that the facility does not provide or make-avail’s county of residence, that residential caréhe facility is the

Subchapter|V — Admission, Retention and Removal

ablemay not be admitted or retained. bestavailable placement for the individual;
2. Persons who do not have a diagnosis of developmental dis (c) If the individuals medical condition and diagnosis require
ability may not be admitted. on—goingmonitoring and physician supervision, the faciliys

(c) Communicable disease managemeht.‘Communicable Obtainedthe concurrence ofghysician in the admission decision
diseases. The facility shall have the ability to manapersons 2andinformation about the persanturrent medical condition and
with communicable disease that the facility admits or retaird@gnosisa physiciars plan of care as required by s. 50.04 (2m),
basedon currently recognized standards of practice. Stats..and any orders from a physician formediate care have

2. 'Reportable diseases.Facilities shall report suspectedbeenrece'ved .t?y the famhty bef.o re or or}.the.day of admlssp n
communicablaliseases that are reportable under ch. DHS 145 to(d) The facility has receivedritten certification from a physi

the local public health dicer or to thedepartmens bureau of C€lan, Physician assistant or advanced practice nurse prescriber
communicabledisease. thatthe individual has been screerfedcommunicable diseases

(d) Destructive esidents.1. Notwithstanding s. DHS 134.13detr|mentalto other residents or a physician, physician assistant

1) thi h “abuse” inal ted cgr gdvanced practice nurse prescriber has ordered procedures to
(1), in this paragraph, “abuse” means any single or repeated act QL4 jimit the spread of any communicable diseases the per
force, violence, harassment, deprivation or mental pressure wh

. - < may be found to have; and
doesor reasonably couldause physical pain or injury to another Court—ordered protective placement has been obtained in
residentor mental anguish or fear in another resident. (e) Court-ordered protective placement has been obtaine
. . accordancevith s. 55.06, Statsfor a person who has been found
2. A person who the facility administrattyas reason to by a court to be incompetent.

believeis destructive of property or self-destructive, would dis A
. : - ’ : (3) PREADMISSIONEVALUATION. (@) Within 90 days before the
turb or abuse other residents or is suicidal, siatlbe admitted date of admission, an interdisciplinary teashall conduct or

or retained unless the facility has and useBcseifit resources to . : RS
: updateacomprehensive evaluation of the individual. The evalua
approprlgtelymanage and care .f.or the person. . . tion shall include consideration of the individal’
(&) Minors. Except for a facility thatvaspermitted to admit 1. Physical development and health:
minors prior to the éctive date of this chaptemo facility may S imotor devel N
admit a person under the age of 18 unless the admission is < >¢nsorimotor development,
approvedby the department after the departnreseives the fel . Affective development; _ _
lowing documents: . . Speech and language development and auditory function
1. A statement from the referring physician stating the medi'9: -
cal, nursing, rehabilitation and special services required by the 5. Cognitive development;

A WN

minor; 6. \bcational skills; and
2. A statement from the administrator certifying that the 7. Adaptive behaviors or independent living skills necessary
requiredservices can be provided,; for the individual to be able to function in the community
3. A statement from the attending physician certifying that the (b) The interdisciplinary team shall:
physicianwill be providing medical care; and 1. Identify the presenting problems and disabilities and,
4. A statement from the person or agency assuming finandirerepossible, their causes;
responsibilityfor the minor 2. ldentify the individuas developmental strengths;

(f) Admissions 7 days a weelo facility may refuse to admit 3. Identify the individuak developmental anbehavioral
aperson to be a new resident solely becauseealay of the week. modlflcatlc_)n need_s; . _ _
(2) LIVING UNIT LIMITATIONS. (a) A fac|||ty may not house res 4. Define the individua$ need for services without regal’d to

identsof very diferent ages or developmental ievels or with vergvailability of those services;
differentsocial needs in close physical or social proximity to one 5. Review all available anapplicable programs of care, treat
anotherunless the housing is planned to promote the growth amgntand training for the individual, and
developmenbf all the residents who are housed together 6. Record the evaluation findings.

(b) A facility may not segregate residents on the badiseif (4) PHYSICAL EXAMINATION BY PHYSICIAN. (@) Examination.
physical disabilities. The facility shall integrate residents whé&achresident shall have a physical examination by a physician or
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physicianextender within 4&ours following admission unless an 2. Unless the resident is receiving respite care or unless pre
examinatiorwas performed within 15 days before admission. cludedby circumstances posing a danger to the health, safety or
(b) Evaluation. Within 48 hours after admission the physiciaryvelfareof a resident, prior to any permanent involuntary removal
or physician extender shall compléte residens medical and undersub. (2) (b), a planning conference shall be held at least 14
physicalexamination record. daysbefore remqval with the resident, tfesidents guard!an, if
(5) FAMILY CAREINFORMATION AND REFERRAL. If the secretary &MY, any appropriate county agency amty persons designated
of the department has certified that a resource ceagtatefined PY the resident, including the residenphysician or the facility
in 5. DHS 10.13 (42), is available for the facility under s. DHSMRP, to review the need for relocation, assess tleceof
10.71,the facility shall provide information to prospectivesi relocationon the resident, discuss alternative placements and

dentsand refer residents and prospective residents to the aqggelopa relocation plan which includeslagst those activities

and disability resource center as required under s. 50.04 (2g)&ed in subd. 3. ‘ , . .
(2i), Stats., and s. DHS 10.73. Note: The dischage planning conference requirement for a resident receiving

] ) ) recuperativecare is found in s. DHS 134.70 (6).
History: Cr. RegisterJune, 1988, N@&890, ef. 7-1-88; cr (5), RegisterOctober Lo . i
2000,No. 538, e 11-1-00; CR 04-053: and recr(2) (d) Register October 2004 3. Removal activities shall include:
g?e;rsfgﬁﬁgr]jgéag‘;’\,?rgg‘;tfons in (5) made under s. 13.92 (4) (8), Stats., Reg a. Counseling the resident about the impending removal;
b. Making arrangements for the resident to make at least one

DHS 134.53 Removal from the facility . (1) Scope. The Visit to the potential alternative placement facilityd to meet
provisionsof this section shall apply to all transfers, disges Wwith that facility's admissions stafunless this is medically cen
andleaves of residents from facilities except that the removal indicatedor the resident chooses not to make the visit,

residentswhen a facility closes is governed b8.03 (14), Stats.  ¢. Providing assistance in moving the resident and the resi
(2) ReasonsFORREMOVAL. No resident may be temporarily dent'sbelongings and funds to the new facility or quarters; and
or permanently transferred or disched from a facility except: d. Making sure thathe resident receives needed medications
(a) Wluntary emoval. Upon the request evith the informed andtreatments during relocation.
consentf the resident or guardian; (d) Transfer and dischaye records. Upon removal of a resi
(b) Involuntary emoval. 1. For nonpayment of clgis, fol  dent,the documents required by s. DHS 134.47 (4) (k) shall be
lowing reasonable opportunity to pay any deficiency; preparedand provided to the facility admitting the resident, along
2. If the resident requires care that the facility is not licens#th any other information about the resident needed by the
to provide; admitting facility. When a resident is permanently released, the

rf@cility shall prepare anglace in the residestrecord a summary
of habilitative, rehabilitative, medical, emotional, social and cog
nitive findings and progress and plans for care.

3. If the resident requires care that the facility does net p
vide and is not required to provide under this chapter;

4. F dical dered b hysician; . .
or medicalreasons as ordered by a pnysician, (5) VOLUNTARY DISCHARGE. When a dischge isvoluntary

5. In case of a medical engency or disaster; _ and expected to be permanent, the facility shall, prior to the
6. For the residerg’welfare or the welfare of other residentsiemoval:

7. If the resident does not need FDD care; (a) Counsel the resident, the parent of a minor residethieor

8. If the short—-term care period for which the resident wagiardianwho requests the disclgar concerning the advantages
admittedhas expired; or anddisadvantages of the dischar

9. As otherwise permitted by law (b) Under the guidance and recommendations of the fasility’

(3) ALTERNATE PLACEMENT. Except for removals undeub. interdisciplinaryteam,make necessary arrangements for appro
(2) (b) 5., no resident may be involuntarily removed unless @fiate services, including post-discigar planning, protective
alternativeplacement is arranged for the admission of the residéntpervisionandfollow-up services, during relocation and in the
pursuanto sub. (4) (c). new environment;

(4) PERMANENT INVOLUNTARY REMOVAL. (@) Consultation. (c) Advise the resident who is to be disgjeat at hioor her own
Beforea decision is made to transterdischage a resident under requesbf additional assistance available under sub. (4) (c) 3., and
sub.(2) (b), facility staf shall meet with the residestparenbr  providethat assistance upon request; and
guardian,f any, and any other person the resident decides should(d) Notify the appropriate county department designatetir
bepresent, to discuss the need for and alternatives teeih&fer s, 46.23, 51.42 or 51.437, Stats.

or dischage. B _ _ _ (6) BepHoLp. If a residenbn leave or temporarily disclgyad

(b) Notice. The facility shall provide theesident, the resi expressedhe intention on leaving or being disched ofreturn
dent'sfamily or guardian or other responsible person, the appiiag to the facility under the terms of the facilfyadmission state
priate county department designated under s. 46.23, 51.42 gjentfor bedhold, the resident may nim¢ denied readmission
51.437,Stats., and, if appropriate, the residemtysician, with ynlessat the time readmission is requested, a condition of sub. (2)
atleast 30 days notice before making a permanent rermodal  (b) exists. The facility shall hold a residertted until the resident
sub.(2) (b), except undesub. (2) (b) 5. or if the continued pres returnsunless the resident waives his or her right to have the bed
enceof the resident endangers his or her health, safety or welfgegd or 15 days has passed following the beginning of leave or
or that of other residents. temporarydischage.

(c) Removal pocedures.1. Unless circumstances posing a History: Cr. RegisterJune, 1988, No. 390,fe7-1-88.
dangerto thehealth, safety or welfare of a resident require ether
wise, at least 7 days before the planning conference required byDHS 134.54 Transfer within the facility . Prior to any
subd. 2., the resident, guardian, if arthe appropriate county transferof aresident between rooms or beds within a fagitftg
departmentesignated under s. 46.23, 51.42 or 51.437, Stats., aedidentor guardian, if anyand any other person designated by
any person designated by the resident, including the residerttie resident or guardian shall be given reasonable notice and an
physician,shall begiven a notice containing the time and place aéxplanationof the reasons for the transféransfer of a resident
the conference, a statement informing the resident that any peetweenrooms or beds within a facility may Imeade only for
sons of the residestchoice may attend the confereroeithe medicalreasons or for the residestvelfare or the welfare of
proceduredor submitting a complaint to triepartment about the otherresidents or as permitted under s. DHS 134.31 (3) (q) 1.
prospectivaemoval. History: Cr. RegisterJune, 1988, No. 390,fe7-1-88.
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SubchapterV — Services (e) Notification of changes in conditiongitment or status of
resident. Any significant change in the conditiarf a resident
shall be reported to the individual in clgaror oncall who shall

takeappropriate action, including notificatiafi designated par

ties, as follows:

1. A resident$ parents, guardian, if anghysician and any
lanni based h fossi discipli 4 otherperson designated in writing by the resident or guardian to
planningmay vary based on the professions, disciplines ard sgL . yiified shall be notified promptly @y significant accident

vice areas that are relevant the residens needs, but shall o "afectingthe resident or any adverse change in the resi
include a qualified mentatetardation professional and a nurse

anda physician as required under s. DHS 134.66 (2) (a) 2. and ?C%P;S??:sl?::ris parents, guardian, if arnd any other person
encgﬁ;lhidrlgsrlgst?gisgtdetgs %eglﬁsgrzrg'flilh%rtgg%dm esshsatl:}g? designatedn writing by the resident or guardida be notified
dentobjegcts to participation by family members ' &Mallbe notified promptly of any significant non—-medical change
RS in the residens status, including financial situaticany plan to
(b) Development and content of the individualgmam plan. gischage the resident or any plantransferthe resident within
1. Except in the case of a person admitted for short—term Cafffa facility or to another facility
within 30 daydollowing the date of admission, the interdisciplin (f) Emergencies. Inthe event of a medical e cy the

ary team, with the participation of the dta@froviding resident facility shall id f iat
care, shall review the preadmissiavaluation and physicias’ Y?f(":‘l?lsy shallprovide or arrange for appropriate egeicy ser

planof care and shall develop an IPP based on the new reside - ] ] )
andan assessment of the resideniéeds by all relevant disci 2. The facility shall havevritten procedures available to resi
plines,including any physicias’evaluations or orders. dents and stéfor procuring a physician or an ergency service,
2. The IPP shall include: suchas a rescue squad, to furnish necessary methicalin an
’ ) Emergenc;and for providing care pendirige arrival of a physi
ian.

. - . . 3. The names anttlephone numbers of physicians, nurses
b. Behavioral objectives for eagoal which must be attained andmedicalservice personnel available for egemcy calls shall

before'tAhe gt?al ist ctonsid(:refotlhattaint(;d;d trategies for deli be posted on or next to each telephone in the facility

c. A written statement of the methods or strategies for deliver . S .

ing care, for use by the dtafoviding resident care agmy the pre (0) Resident safetyThe facility is responsible for the safety

fessionalandspecial services sfafnd other individuals involved and security of residents. This includessponsibility for the
§S|gnmenbf specific stdfto individual residents. Assigned dtaf

in the residensg care, and of the methods and strategies for-ass libe briefecbeforehand on th ndition and ropriat r
ing the resident to attain new skills, with documentation of whicty 2. o€ Prieiedbetorenand on the condition and appropriate care
residents to whom they are assigned.

professionaldisciplines or which personnel providing residen? e )
careare responsible for the needed care or services; (2) RESIDENTCARE STAFFING. (@) Definitions. For each resi

d. Evaluation procedures for determiniwbether the meth dentwith a developmental disabilityequired minimum hours of
odsor strategies are accomplishing the care objectives; and direct care shall be calculated based on the following definitions:

e. A written interpretation of thpreadmission evaluation in .1 “DD level I" means the classification of a person who func
terms of any specific supportive actions, if appropriate, to b#onsas profoundly or severely retarded; is under the age @ 18;
undertakenby the residens’ family or legal guardian and by S€verelyphysically handicapped; is aggressive, assaultiva or
appropriatecommunity resources. security risk; or manifests psychotic-like behavior and may

Note: For the requirement of a preadmission evaluation, see s. DHS 134.52. Bhigagein maladaptive behavior persistently or frequently or in
developmenbf a plan of care for short-term care residents, see s. DHS 134.70 {aghaviorthat is life-threatening. This persemiabilitation pre

(c) Reassessment of individuabgram plan. 1. ‘Special and gram emphasizes basic ADL skills and requires intensivé staf
professional services reviewa. Thecare provided by stafrom  effort.

DHS 134.60 Resident care. (1) RESIDENT CARE PLAN-
NING. (a) Interdisciplinary team.1. An interdisciplinary team
shall develop a residerstindividual program plan.

2. Membership on the interdisciplinary team for residemné

a. A list of realistic and measurable goals in priority orde
with time limits for attainment;

eachof the disciplines involved in the residestifeatment shall 2. “DD level II” means the classification of a person who
bereviewed by the professional responsible for monitoring delifunctions as moderately retarded awho may occasionally
ery of the specific service. engagean maladaptive behaviof his persors health status may

b. Reassessment results and other necessfoymation bestable or unstable. This person is involved in a habilitation pro
obtainedthrough the specialists’ assessments shall be dissegriamto increase abilities in ADL skills and social skills.
natedto other resident care stafs part of the IPP process. 3. “DD level IllI” means the classification of a person who
c. Documentation of theeassessment results, treatmerfunctionsas mildly retarded and who may rarely engage in mal
objectives plans and procedures, and continuing treatment pragdaptivebehavior This persors health status is usually stable.

ressreports shall be recorded in the residertcord. This person is involved in a habilitation program to increase
2. ‘Interdisciplinary review The interdisciplinary team, domesticand vocational skills.
staff providing resident care and other relevant persosinail 4. “Direct care stdfon duty” means persons assigned to the

reviewthe IPP and status of the resident at least annually and mageidentliving unit whose primary responsibilities are resident
programrecommendations asdicated by the residesttevelop careand implementation of resident habilitation programs.
mentalprogress. Theeview shall consider at least the following: 5 “Mmaladaptive behavior” means a persoatt or activity

a. The appropriateness the individual program plan and thewhich differs from the response generally expected in the-situa
individual’s progress toward meeting plan objectives; tion and which prevents the person from performing routine tasks.

b. The advisability of continued residence, and recommenda 6. “Mildly retarded” means a diagnosis of an intelligence
tions for alternative programs and services; and quotient(IQ) of 50 to 55 at théower end of a range to 70 at the

c¢. The advisability of guardianship and a plan for assisting thgperend.
residentin the exercise of his or her rights. 7. “Moderately retarded” means a diagnasfisn intelligence

(d) Implementation.Progress notes shall reflect the treatmegjuotient(IQ) of 35 to 40 at the lower end of a range to 50 to 55 at

andservices provided to meet the goals stated in the IPP the upper end.
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8. “Profoundly retarded” mearssdiagnosis of an intelligence  b. Fordependent residents where no further positive growth
quotient(1Q) below 20 to 25. is demonstrable, the prevention of regression or loss of current

9. “Severely retarded” means a diagnosis of an intelligenégtimalfunctional status; and
quotient(lQ) of 20 to 25 at the lower end of a range to 35to 40 at 2. An individual post-institutionalization plan, as part of the
the upper end. IPP developed before dischy by a qualified mental retardation

(b) Total staffing. 1. Each resident living urshall have ade professionaland other appropriate professionals. This shall

quatenumbers of qualified sthfo care for the specific needs ofincludeprovision for appropriateervices, protective supervision
theresidents and to conduitte resident living program requiredandother follow-up services in the residentiew environment.
by this subchapter (b) Active treatment does not include tin@intenance of gen

2. a. A living unit with more tha6 beds or a living unit that erally independent residents who are abléutection with little
housesoneor more residents for whom a physician has orderggpervisionor who require fewif any, of the significant active
amedical care plan or one or more residevtts are aggressive, treatmentservices described in this subsection.
assaultiveor securityrisks, shall have direct care $taf duty and (4) MEDICATIONS, TREATMENTSAND THERAPIES. (a) Orders. 1.
awakewithin the facility when residents are present. The direMedications,treatments and habilitative or rehabilitative thera
carestaf on duty shall be responsible for taking pronagipropri  piesshall be administered as ordered by a physician or dentist sub
ateaction in case of injuryliness, fire or other emgency andor ject to the residens right to refuse them. If the resident has a
involving appropriate outside professionals as required by tbeurt-appointeguardian, the guardiamtonsentather than the
emergency. resident’s consent is required. Nonedication, treatment or

b. A living unit with 16 or fewer beds which does not have arghangesn medication or treatment mig administered to a resi
residentfor whom the physician has ordered a medical care pldantwithout a physiciais’ or dentisg written order which shall be
or any resident who is aggressive, assaultive or a security risk sfilgtl in the residens record.
haveat leasbne direct care stafnember on duty when residents Note: Section 51.616), Stats., requires that written informed consent for-treat

are present who is immediately accessible to the residents D@ including medications, bebtained from any person who was voluntarily
admittedfor treatment for developmental disabilities, mental iliness, drug abuse or

hoursa day to take reports of injuries and symptafifiness, t0  aiconolabuse. Section 42 CFR 442.404 (b) and (f) requires the written informed con
involve appropriate outside professionals andtake prompt, sentof every resident for treatment, including medications. This inclvdesitary
appropriateaction as required by any ergency. admissionsas well as involuntary admissions under ch. 51 or 55, Stats.

(c) Recods and weekly scheduledkekly time schedules for 4. Each residers’medications shall be reviewed by a regis
staff shall be planned, posted and dated at least one weeH&f$d nurse at the time of the annual review of the IPP
advanceshall indicate th@ames and classifications of personnel (b) Stop oders. 1. Medications not specifically limited i3
providing resident care and relipersonnel assigned on each livtime or number of doses when ordered shall be automatically
ing unit for each shift, and shall be updated as changes. occurstoppedn accordance witfacility policies and procedures devel

(d) Minimum diect cae staff hours1. In this paragraph,‘resi ©OPedunder s. DHS 134.67 (3) (a) 5.
dentcare stdftime” means only the time of direct care &taif 2. The facility shall notify each residemtittendingohysician
duty. or dentist of stop order policies and shall contact the physician or
2. a. For each residential living unit which has one or moftentistpromptly for renewal of orderthat are subject to auto
residentswith a classification of DD level I, the facility shall pro Matictermination.
vide a direct care stafto—resident ratio of 1 to 3.2 each dajth (d) Administration ofmedications.1. Medications may be
ratiosof onedirect care stéfperson on duty to 8 residents on thexdministerecnly by a nurse, a practitioner oparson who has
day shift, one direct care sfaferson on duty to 8 residents on the&eompletedtrainingin a drug administration course approved by
eveningshift and one direct care dtakrsonon duty to 16 resi the department. Facility sta$hall immediately record the admin
dentson the night shift. istrationof medications in the residesitecord.

b. For each residential living unit which has one or more resi 2. Facilities shall develop policies and procedures designed
dentswith a classification of DD level II, the facility shall provideto provide safe and accurate acquisition, receipt, dispensing and
adirect care st&fto-resident ratio of 1 td each daywith ratios administrationof medications and these policies grdcedures
of one direct care staperson on duty to 8 residents on the daghallbe followed by personnel assignedtepare and administer
shift, one direct care sfgberson on duty to 16 residents on thenedicationsand to record their administration. Except when a
eveningshift and one direct care dtakrsonon duty to 16 resi single unit dose drug delivery system is used, the spareon
dentson the night shift. shall prepare and administer the residemtedications.

c. For each residential living unit whit¢fas one or more resi 3. If for any reason a medication is not administered as
dentswith aclassification of DD level I, the facility shall provide orderedin a unit dose drug delivery system, amadministered
adirect care st&fto—resident ratio of 1 t6.4 each daywith ratios doseslip with an explanation of the omission shall be placed in the
of one direct care stigperson on duty to 16 residemds the day resident’smedication container and a notation shall be made in the
shift, one direct carstaf person on duty to 16 residents on theesident'srecord.
eveningshift and one direct care stalrsonon duty to 32 resi 4. Self-administration of medicatioty a resident shall be
dentson the night shift. permittedif the interdisciplinary team determines that self-ad

(3) AcTIVE TREATMENTPROGRAMMING. (&) Except as provided ministrationis appropriate and if the residenphysician oden
in par (b), each resident shall receive active treatment. Activigt, as appropriate, authorizes it.

treatmentshall include: 5. Medication errors ansuspected or apparent drug reactions
1. The residens regular participation, in accordance with thghall be reported to the physician or registered nurse imgeloar

IPP,in professionally developed and supervised activiéegeri  on call as soon as discovered and an entry shall be made in the resi

encesand therapies. The residenparticipation shall be directed dent'srecord. Appropriate action or interventions shall be taken.

toward: Note: See s. DHS 134.67, pharmaceutical services, for additional requirements.
a. The acquisition of developmental, behavioral and social (e) Habilitative or rehabilitative therapies.Any habilitative

skills necessary for the residenthaximum possible individual or rehabilitative therapy ordered by a physician or dentist shall be

independencegr administeredby a therapist or QMRPAny treatmentsand
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changesin treatments shall be documented in the resigdent’ (b) Plans. A written plan shall be developed for each resident
record. participatingin a behavior management program, including a resi

(5) PHYSICAL RESTRAINTS. (3) Definitions. In this subsection: dentplaced in a physical restraint to modify behawiofor whom

1. “Mechanical support” means any article, device or garmeﬁ ugs are used to manage behavibe plan shall be incorporated

usedonly to achieve proper body positionbalance of the resi into the residens I,PP and.shgll include:
dentor in specificmedical or sugical treatment, including ageri 1. The behavioral objectives of the program;
chair, posey belt, jacket, bedside rail or protective head gear 2. The methods to be used,;

2. “Physical restraint” means any article, devdcgarment 3. The schedule for the use of each method,;

usedprimarily to modify resident behavior by interfering with the 4. The persons responsible for the program;

freemovement of the resident normal functioning of a portion 5. Thedata to be collected to assess progress toward the
of the bodyand which the resident is unable to remove easily desirédobjectiveS' and

confinementin a locked room, but does not incluakechanical
supportsA totally enclosedrib or barred enclosure is a physica
restraint.

(b) Use of estraints. 1. Except as provided in subd. 2plgst

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

(c) Review and appval. The department shall review for
cal restraint may be applied only as an integral part of the re@PProvalevery plan for a behavior management program before

dent'sbehavior management program on the written order of& Program is started for the following:

physician.The order shall indicate the residentame, theeason 1. Any unlocked time-out that exceeds one hour;

for the restraint and the period during which the restraint is to be 2. Any procedure considered unusual or intrusive, such as a
applied.An order for a physical restraint not used as an integgalocedurethat would be considered painful or humiliating by
partof a behavior managemeamigram may not be infett lonr  most persons or a procedure involving the confinenoéran
gerthan 12 hours. ambulatoryperson by means of a physicastraint or specialized

2. In an emagency aphysical restraint may be temporarilyclothing; or
appliedwithout an order of a physician if necessary to protect the 3. Any procedure that restricts or denies a resident wigthéer
residentor another person from injury or poevent physical harm subch.ll.

to the resident or another person resulting from the destruction of(d) Consent. A behaviormanagement program may be €on

property,provided that the physician is notified within one houguctedonly with the written consent of the resident, the parents
following applicationof the restraint and authorizes its continuegf a minor resident or the residenguardian.

useand that: o o o (e) Duration. Time-out involving removal from a situation
a. For the initialemegency authorization, the physician specmay not be used for longer than one hour and then only during the

ifies the type of restraint to be used, reasongHerestraint and behaviormanagement program and only in tiresence of sthf
time limit or change in behavior that will determine when th@ainedto implement the program.

restraintsare removed; _ o (7) CONDUCTAND CONTROL. (@) The facilityshall have written
b. A follow-up contact is made with the physician if an emeipoliciesand procedurefor resident conduct and control that are
gencyrestraint is continued for more than 12 hours; and available in each living unit and to parents and guardians.

. ¢. Written authorization fothe emegency use of restraints  (b) When appropriate, residents shall be allowed to participate
is obtained from the physician with#8 hours following the iRi  in formulating policies angrocedures for resident conduct and
tial physician contact. control.

3. A physical restraint may only be used when less restrictive (¢) Corporal punishment of a resident is not permitted.
measuresre inefective and provided that a habilitation plan is (d) No resident may discipline another resident unless this is

gevelopedﬁndgmplerlnenteq to reduce the individsallepen  qoneas part of an ganized self-government program conducted
encyon the physical restraints. _ in accordance with written policy and is an integral part of an over

4. A physical restraint may not bised as punishment, for theall treatment program supervised by a licensed psychologist or
conveniencef the s_tafor as a substitute for an active treatmenghysician.
programor any particular treatment. History: Cr. RegisterJune, 1988, No. 390,fe7-1-88; CR04-053: r (4) (a) 2.

f f i i : 3. and (c), am. (4) (d) 2. and (5) (b) 1. Register October 2004 No. 586, ef

. 5. A phyS|caI restralr_lt used aS_ a tlme—out_dewce, as defi —1—04;co$rgction i$1 )(4() )(a) 1. ma(de)z (un)der S. %3.93 (2m) (b) 7., Stats., Register
in sub. (6), shall be applieghly during a behavior managemenctober2007 No. 622.
programand only in the presence of $tahined to implemerthe

program. DHS 134.61 Nursing services. (1) REQUIREDSERVICES.
6. a. Staftrained inthe use of restraints shall check physiAll facilities shall provide residents with nursing serviges
cally restrained residents at least every 30 minutes. accordancevith the needs of the residents. These services shall

b. Residents in physicaéstraints shall have their positiongnclude: _ _
changedpersonal needs met, and an opportunity for motion and (2) The development, reviewnd updating of an IPP as part
exercisefor a period of ateast 10 minutes during every 2 houof the interdisciplinary team process;
period of physical restraint. (b) The development, with a physician, of a medical care plan
7. If the mobility of a resident is requiredtie restrained and ©f treatment for a resident when the physidias determined that
canbeappropriately restrained either by a locked unit or anoth@€ resident requires such a plan;
physicalrestraint, a locked unit shall be used and s. DHS 134.33(c) In facilities with residents who have been determined by
shallapply the physician not to require a medical cpten, arrangements for
8. Any use ofestraints shall be noted, dated and signed in tRéurse taconduct health surveillance of each resident on & quar
resident'srecord. A record shall be kept of the periodic checkinigrly basis;
on the resident in restraints required by subd. 6. (d) Based on thaurses recorded findings, action by the nurse,
(6) BEHAVIOR MANAGEMENT PROGRAMS. (a) Definition. Inthis  including referral to a physician when necess#oyaddress the
subsectionand in sub. (5), “time—out” means a procedure tBealthproblems of a resident; and
improve a residens behavior by removing positiveinforce (e) Implementation with other membeostthe interdisciplin
mentwhen the behavior is undesirable. ary team of appropriate protective and preventive health- mea
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suresncluding training residents arstef as needed in appropri (e) Preparing and serving food;
atepersonal health and hygiene measures. (f) Maintaining safe and sanitary conditions;

~ (2) NURSING ADMINISTRATION. (&) Health servicesupervi (9) Orienting, training and supervising $tad
sion. 1. A facility shall have a health services supervisor to super (h) Controlling food costs.
vise the facility’s health services full-time on one skifday 7 Note: For standards on safe and sanitary conditions, see s. DHS 190.09.

daysa week, for residents for whom a physician has ordered a(2) srarr. (a) Numbers. A facility shall have enough capable

medicalcare plan. staffto meet the food and nutrition needs of the residents. In small
2. The health services supervisor required usdbd. 1. shall facilities the residents shall be encouragedarticipate, under

be: propersupervision, in planning, preparing and serving the food.
a. A registered nurse; or (b) Supervision. Dietetic services shall be supervised by a

b. A licensed practical nurse with consultation at reguldull-time supervisgrexcept thaan FDD with fewer than 50 resi
intervalsfrom a registered nurse under contract to the facility dentsmay employ a part-time supervisor

(3) TrAINING. (a) A registered nurse shall participate as (¢) Qualifications. The dietetic services supervisor shall be
appropriatein the planning and implementatiof training pre  either:

gramsfor facility personnel. 1. A dietitian; or
(b) The facility shall train resident care personnel in: 2. Shall receive necessary consultation from a dietition, and
1. Detecting signs of illness or dysfunction that warrant medshall either:
cal or nursing intervention; a. Hold an associate degree as a dietetic technician; or
2. Basic skills required to metite health needs and problems b. Have completed a course of study in food service supervi
of the residents; and sion at a vocational, technical and adult education school, or an
3. First aid for accidents and illnesses. equivalentschool or program, or presently be enrolted course
History: Cr. RegisterJune, 1988, No. 390,fe7-1-88. of study in food service supervision.
Note: See s. DHS 134.47 (5) (c) 6. for required documentatiaronéultation
DHS 134.62 Professional program services. from a dietitian.

(1) ProvisionoFseRvICES. All facilities shall haveor arrange for (3) STAFFHEALTH AND PERSONALHYGIENE. Food service staf
professionaprogram services sfab implement the active treat andother stafwho prepare and serve food shallibgood health
ment program defined in a residestindividual program plan andpractice hygienic food—handling techniques.
(IPP).Professional program stahall work directly with the resi Note: For inservice training requirements, see s. DHS 134.45.
dentand with other stafvho workwith the resident in carrying ~ (4) Menus. (a) General diets.1. Menus shall be planned and
outthe goals and objectives stated in the residéR® written at least 2 weeks in advance of their use, shall ferelift
(2) QUALIFICATIONS OF PROFESSIONAL PROGRAM STAFF. (a for the same daysf each week and shall be adjusted for seasonal
Psychologystaff. Psychological services shall be provided by @vailability of foods.
psychologisficensed under ch. 455, Stats. 2. The facility shall provide nourishing, well-balanced meals
(b) Physical therapy staffPhysical therapy services shall béhatare, to the extent medically possible, in accordance with the

given or supervised by a registerptlysical therapisticensed '€commendedlietaryallowances 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 st&peech and hearing adjustedfor age, sex, activity level and disabili§ee Appendix

. . f A of this chapter
therapySha" be given or SuperVISed b)slaeeCh pathOIOQISt or Note: For more information about nutritional needs of residents, write the Division

audiologistwho: of Quality Assurance,.©. Box 2969, Madison, WI 537012969,
1. Meets the standards for a certificafeclinical competence 3. The facility shall make a reasonable adjustment to accom
grantedoy the American speech and hearing association; or modate each residespreferences, habits, customs, appetite and
2. Meets theeducational requirements and is in the proceghysicalcondition.
of acquiring the supervised experience required for certification 4. Food may not be denied to a resident in order to punish the
undersubd. 1. residentunless the denial is a part of an approved, documented

(d) Occupational therapy staffOccupationatherapy shall be behaviormanagement program under s. DHS 134.60 (6), and then
givenor supervisetby a therapist who meets the standards for regnly 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. bles,dairy products, breads and cereals, shall be provided.

(e) Receation staff. Recreation shall be led or supervised by (b) Modified diets.1. A modified diet may be served only on
anindividual who has a bachelsrdegree in recreation or in aorderof the residens physician andghall be consistent with that
relatedspecialty such as art, dance, music, physical educationooder.A dietitian shall participate in decisions about modified and
recreatiorntherapy specialdiets. A record of the order shall be kept on file.

() Other pofessionalprogram staff. Professional program 2. The modified diet shall beeviewed by the physician and
servicesother than those under pars. (a) to (e) shall be providégw dietitian on a regularly scheduled basis and adjusted as
by individuals who have at least a bachidategree in a human neededModifications may include changes in the type and tex
servicesfield such as sociologgpecial education or rehabilita ture of food.
tion counseling. (5) MEAL SERvICE. (a) Schedule.The facility shall serve at

History: Cr. RegisterJune, 1988, No. 390,fe7-1-88. least3 meals daily at regular times comparable to normal meal

DHS 134.64 Dietetic services. (1) Services. Facilities tlr(:ts\?eg]natlhseug;)tgr:?i:rlné)\//’e\lr?inm%iatlhgg xbl;ifggtljtrﬁer?;?/oxliﬁpse
shall provide or contract for dietetic services which meet t d | han 10 h g | b b eakég
requirement®f this section. Services shall include: ay,and not less than ours may elapse between br St

Planni h id itionally ad di the evening meal of the same day
all (rae)sid:nqg!ng menus that provide nutritionally adequate diets to (b) Table service.All meals shall be served in dining rooms
e unlessotherwise required by a physician or by decision of the resi
(b) Initiating food orders; o dent'sinterdisciplinary team. Theacility shall provide table ser
(c) Establishing and enforcing food specifications; vice in dining rooms for all residents who can and want to eat at
(d) Storing and handling food; a table, including residents in wheelchairs.
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(c) Developmental needs afsidents. Dining areas shall be givena comparable examination within 6 months before admis
equippedwith tables, chairs, eating utensils and dishes to meet #ien, eachresident shall be provided with comprehensive -diag
developmentaheeds of each resident. nosticdental services that include a complete extraoralrerel

(d) Self-help.There shall be adequate 5tafd supervision in oral examination using affiagnostic aids necessary to properly
dining rooms and resident rooms to dirsetf-help eating proee €valuatethe resideng oral condition.
duresand toensure that each resident receivedigaht and 2. The results of the examination under subd. 1. shall be
appropriatefoods to meet the residesitieeds. enterednto the residens’ record.

(e) Re-service.Food served but uneaten shall be discarded (b) Treatment. The facility shallensure that each resident is
unlessit is served in the manufacturempackage which remains providedwith dental treatment through a system that ensbegs
unopenedand is maintained at a safe temperature. eachresident is reexamined at least once a year and more often if

(f) Temperature.Food shall be served at proper temperatur&eded.
but not more than 50°F10°C.) for coldfoods and not less than  (c) Emegency dental ca. The facility shall provide for emer
120°F.(49°C.) for hot foods. gency dental care for residents on a 24-hour a day basis by
(g) Snacks.If not prohibited by the residesttiet or condition, licenseddentists.
snacksshall be routinely déred to each resident between the-eve (d) Dental education and trainingThe facility shall provide
ning meal and bedtime. Between—meal snacks shall be plannedducatiorand training in the maintenance of oral health, including
advanceand shall be consistent with daily nutritional needs. a dentalhygiene program that informs residents and alf staf
(6) FOOD SUPPLIESPREPARATIONAND COOKING. (a) Food sup nutrition and diet COﬂtI’Q| measures, and residents and living unit
plies. Food shall be obtained from sources that comply with &laff of proper oral hygiene methods.
laws relating to food and food labeling. Note: For resident care stah-service training requirements, seeDHS 134.45

. . b); for record requirements, see s. DHS 134.47 (4) (i); for digetzand transfer
(b) Preparation and cookingFood shall be cleaned, prepareé?c(()rzjrewiremem;,q see s. DHS 134.53 (4) (d). @0 %

and cookedusing methods that conserve nutritive value, flavor History: Cr. RegisterJune, 1988, No. 390,fe7-1-88.
and appearancand prevent food contamination. Food shall be ] )
cut, chopped or ground as required for individual residents. DHS 134.66 Medical services. (1) MEDICAL SERVICES-

(7) SaniTaTion. (a) Equipment, utensils and envitment. 1. GENERAL. _A facility shall have written agreements with health
All equipment, appliances and utensils used in preparationC8f€ Providers to provide residents with 24-hour medicai ser
servingfood shall be maintained in a functional, sanitarysafe  Vices,including emegency care. o
condition.New and replacement equipment shadlet criteria, if ~ (2) PHYSICIAN SERVICES. (@) Attending physicianl. Eachres
any, established by the national sanitation foundation. identshall be under the supervision of a physician of the resident’

2. The floors, walls and ceilings of all rooms in whicod ~ OF guardiars choice who shall evaluate and monitor the resisient
or drink is stored, prepared or served, omihich utensils are immediateand long-term needs and prescribe measugess
washedor stored, shall be kept clean and in good repair saryfor the health, safety and welfare of the resident.

3. All furnishings, table linens, drapes and furniture in rooms 2- The attending physician shall participate in the develop
in which food is stored, prepared or served, or in whiemsils mentof the individual program plan required under s. DHS 134.60
are washed or stored, shall be in good condition and maintairtéti() 1. for each newly admitted resident under his or her care
in a clean and sanitary condition. aspart of the interdisciplinary team process.

Note: Copiesof the National Sanitation FoundatisriListing of Food Service 3. The attending physiciashall ensure that arrangements are
Equipment”are kept on file and may be consultedhe Departmers'Division of  madefor medical care of theesident during the attending physi
Quiality Assurance and the Legislative Reference Bureau. cian’s absence

b) Storage and handling of food.. Food shall be stored, pre s . .

( ; ' (b) Physiciars visits. 1. Each resident shall be seen by his or

pared,distributed and served under sanitary conditionsphat d -
vent contamination. hergggndlng physician at least oncg/ear and more often as

. . . . hee
2. All potentially hazardous food that requires refrigeration 2. The attending physician shall review the resigeéntiivid-

e
to prevent spoilage shall, except when being prepared or served, -
be kept in a refrigerator which shall have a temperature -mai Q program plan required under s. DHS 134.60 (1) (b).

tainedat or below 40 F. (4° C.). 3. The attending physician shall write orders for medications,
Note: See ch. DHS 145 for the requirements for repoitisiglents of suspected SPECialstudiesand routine screening examinations as indicated by
diseasdransmitted by food. the residents condition or as observed at the time of a visit and

(c) Animals. Animals shall be kept out of areas of the facilitghall also review existing orders and treatments for needed
wherefood is prepared, served or stored or where utensils @@angesat the time of each visit.
washedor stored. 4. A progress note shall be writtestated and signed by the
(8) DisHwasHING. Whether washed by hand or by mechanicalttendingphysician at the time of each visit.
means,all dishes, plates, cups, glasses, pots, pans and utensils5. Physician visits are not required for respite care residents
shallbe cleaned in accordance Wiatbce_pted progedurgsz whichexcept as provided under s. DHS 134.70 (5).
shallinclude separate stefss pre-washing, washing, rinsing and () participation in evaluation.A physician shalparticipate
sanitizingby means ohot water or chemicals or a combination, the interdisciplinary review under s. DHS 134.60 (1) (c) 2.

a[LprtovFedJy thg td_?%aﬁme”t,t- o and ode of dich HWhena physiciarg participation is indicated by the medical or

ote: For more detalled Information on sare ana proper metnods ot disnwashi H i

sees. DHS 190.10 or 196.13. ycholog!caheeds of t.hg re5|dent.‘ ) ] )
History: Cr. RegisterJune, 1988, NG90, ef. 7-1-88; CR 04-053: (6) (c) and (d) Designated physicianThe facility shall designatepdnysk

(7) (8) 4. Register October 2004 No. 586, £1-1-04. cianby written agreement with the physiciaretdvise the facility

aboutgeneral health conditions and practices and to render or

DHS 134.65 Dental services. (1) FORMAL ARRANGE- 6rrangefor emegency medical care for a residevtten the resi

MENTS. The facility shall have a formal written arrangement wit ent'sattending physician is not available.

dentalser\”ce prowder_s to pr_owde the der_‘tal Services reqto,red Note: See requirements in s. DHS 134.68 for providingbtaining laboratory

eachresident under this section. The services shall be providedr&yologicand blood services.

personnelicensed or certified under ch. 447, Stats. (3) MONITORINGRESIDENTHEALTH. The facility shall promptly
(2) DeNTAL cARE. (a) Dentalexamination.1. Not later than detect resident health problems by means of adequate nedical

one month after a residest'admission, unless the perseas veillance and regular medical examinations, including annual
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examinationsof vision and hearing, routine immunizations and 2. Medications shall be stored in their original containers and
tuberculosiscontrol measures, and shall refer residentsré@t  may not be transferred between containers, except by a physician
ment of these problems. or pharmacist;
History: Cr. RegisterJune, 1988, No. 390,fe7-1-88. 3. a. Separately locked and securely fastened boxes or draw
. . ers,or permanently diked compartments within the locked medi
DHS 134.67 Pharmaceutical services. (1) DEFINI-  cationsarea, shall be provided for storage of schedule Il drugs,
TIoNs. In this section: subjectto 21 USC ch. 13 and ch. 961, Stats.;

(a) “Medication” has the meaning prescribed for “drug” in's. . For schedule Il drugs, a proof-of-use record shall be-main
450.06, Stats. tainedwhich lists, on separate proof-of-use sheets for each type
(b) “Prescription medication” has the meaning prescribed fand strength of schedule Il drug, the date and time administered,
“prescriptiondrug” in s. 450.07, Stats. resident’sname, physiciag’namegdose, sighature of the person
(c) “Schedule Il drug” mearany drug listed in s. 961.16, Statsadministering the dose, and balance;

(2) Services. Each facility shall provide for obtaining medi €. Proof-of-use records shall be audited daily by the tegis
cationsfor the residents directly from licensed pharmacies. ~ terednurse or designee, excepat in facilities in which a regis

(3) Supervision. (a) The facility shall have a written ag,{eeterednurse is notequired, the administrator or designee sha per
ment with a pharmacist and a registered nurse who, with tH'M the audit of proof-of-use records daily;
administratorshall develop the pharmaceutical policies pra d. When the medication is received by the fagitite person
ceduresappropriate to the size and nature of the facility that wilompletingthe controlrecord shall sign the record and indicate
ensurethe healthsafety and welfare of the residents, includinghe amount received;

policiesand procedures concerning: 4. Medications packaged for an individual resident shall be
1. Handling and storage of medications; keptphysically separated from other residents’ medications;
2. Administration of medications, including self-administra 5. Medications requiring refrigeration shall be kept in a sepa
tion; rate covered container in a locked refrigeration unit, unless the

refrigerationunit is available in a locked drug room;

6. Medications that are known to be poisonous if taker-inter
nally or that are labeled “for external use only” shallkept physi
. o . . cally separated from other medications witlanlocked area,
5. Automatic termination of medication ordevhich are not exceptthat time—released transderndiug delivery systems,

limited as to time and dosages. B . including nitroglycerin ointments, may be kept with internal med
(b) The pharmacist pin a small facility a registered nurse jcations;

shallvisit the facility at least quarterly i@view drug regimens 7 - \iadications shall be accessible only to the registered nurse
andmedication practices and shall submit a written repdindf . jesignee, except that in facilitieghere no registered nurse is
ings and recommendations to the facility administrator required medications shall be accessible only to the administrator
(c) The facility shall maintain a current pharmacy manug designee. The key shall bethe possession of the person who
whichincludes pO“CiES and procedures and defines functinds is on duty and assigned to administer the medications;
responsibilitiesrelating topharmacy services. The manual shall 8. Prescription medications shall be labeled as required by s.

berevised annually to keep it abreast of developments in serviges) 07(4) stats., and with the expiration date. Nonprescription
andmanagement techniques. N _ medicationsshall be labeled with the name of the medication,

(d) A pharmacist grin a small facility a registered nurshall  directionsfor use, expiration date and the name of the resident tak
review the medication record of each resident at least quarterly fgg the medication; and

potentialadverse reactions, altges, interactions and contrain 9. The facilitymay not give a medication to a resident after
dications,and shalladvise the physician of any changes th%eekpiration date of the medication

shouldbe made in it. . L .
2 E If a facility h (c) Destruction of medicationsl. Unless otherwise ordered

(4) EMERGENCYMEDICATION KIT. (@) If a facility has an emer 5% sician, a resideatmedication not returned to the phar
gencymedication kit, the emgencymedication kit shall be under v, v for credit shall be destroyed withit2 hours after receipt of
the control of a pharmacist. _ a physiciars order discontinuings use, the residesttlischage,

(c) The emegencykit shall be sealed and stored in a lockeghe residents death or passage of its expiration date. No resident’
areaaccessible only to licensed nurses, physicians, pharmacigisdicationmay be held in the facility for more than 30 days unless
andother persons who may be authorizedriting by the physi anorder is written by a physician every 30 daykatd the medi
ciandesignated under s. DHS 134.66 (2) (d) to have access todhgon.

Kit. ) 2. Records shall be kept of all medications returned for credit.
_ (5) REQUIREMENTSFORALL MEDICATION SYSTEMS. (8) Obtain-  Any medication under subd. 1. not returned for credit shall be
ing new medications1. When a medication reeeded which is destroyedn the facility and a record of the destruction shall be
not stocked, a registered nuree designee shall telephone arpreparedwhich shall be signeand dated by 2 or more personnel

orderto the pharmacist who shall fihe order and release theywho witnessed the destruction and wholaensed or registered
medicationin return for a copy of the physicianiritten order in the health care field.

2. When a new medicatids needed which is stocked, a copy  (d) Resident contil and use of medicationd.. Residents may
of the resident new medication order shall be sent to the pharmgavemedications in their possession or stored at their bed§ides
cistfilling medication orders for the resident. orderedby a physician or otherwise permittedider s. DHS

(b) Storing and labelingnedications.Unless exempted under 134.60(4) (d) 4.
par.(d), all medications shall be handledaiccordance with the 2. Medications in the possession ofresident which, if
following provisions: ingestedor brought into contact with the nasal eye mucosa

1. Medicationsshallbe stored in locked cabinets, closets owould produce toxic or irritant &cts, shall be stored and used by
rooms,be conveniently located in well-lighted areas and be keptesident only in accordance withe health, safety and welfare
ata temperature of no more than 8§Z9°C.); of all residents.

3. Review of medication errors;

4. Maintenance of an engancy medication kit under sub.
(4); and
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(6) ADDITIONAL REQUIREMENTSFOR UNIT DOSESYSTEMS. (@) admission.This comprehensive assessment shall include evalua
Scope. When a unit-dose drug delivery system is used, thien of the persors medical, nursing, dietarsehabilitative, phar
requirement®f this subsection shall apply in addition to those ahaceutical dental, social and activity needghe consulting or
sub.(5). staff pharmacist shall participate in the comprehensive assess

(b) General pocedures.1. The individual medication in a unit mentas provided under sub. (4) (a). As part ofdbmprehensive
dosesystem shall biabeled with the drug name, strength, expirs@ssessmentyhen the registered nurse or physician has identified
tion date and lot or control number aneed for a special service, $tabm thediscipline that provides

2. A resident medication tray or drawer iruait dose system € service shall, on referral from the registered nursehgst
shallbe labeled with the residestiame and room number ~ €ian,complete & and assessment of the pesgoiur health and

3. Each medication shall be dispensed separately in sin§ rein that discipline. The comprehensive resident assessment
unit dose packaging exactly asdered by the physician and in & allinclude: .
mannerthat ensures the stability of the medication. a. A summary of the major needs of the person and of the care

4. An individual residens supply of medications shall be'© P€ Provided; . iy
placedin a separate, individually labeled contajiemsferred to __ P- A statement from thattending physician that the person
theliving unit and placed in a locked cabinet or cart. This suppl§ fré€ from tuberculosis and other clinically apparent communi
may not exceed 4 days for any one resident. ablediseases; and o )

5. If not delivered to the facility by the pharmacist, the phar € The attending physicianplans for dischge.
macist'sagent shall transport unit dose drugs in locked containers. 2. The registered nurse, with verbal agreement of the attend
6. Individual medications shall remain in the identifiabfet "9 Physician, shall develop a written plan of care for the person

dose package until directly administered to the resideansfer- P€ingadmitted prior to or at the timaf admission. The plan of
ring between containers is prohibited. care shall be based on the comprehensive resident assessment

7. Unit dose carts or cassettall be kept in a locked areaundersubd. 1., the physiciabrders and any special assessments

whennot in use. undgrs#?d.fl. ilitv shall d f hensi .
History: Cr. RegisterJune, 1988, No. 390,fe7-1-88; CR 04-053: and recr : e facility sha sen . a copy uie comprenensive resi
(2), t. (4) (b) and (5) (c) 3. Register October 2004 No. 586 1&f1-04. dentassessment, the physicimorders and the plasf care under

) ) subd.2. to the persor’attending physician. The attending physi
DHS 134.68 Laboratory , radiologic and blood ser-  cianshall sign the assessment and the plan of care within 48 hours
vices. (1) DiaGNosTICSERVICES. (a) Facilities shall provide or afterthe person is admitted.
promptly obtain laboratoryradiologic andbther diagnostic ser () Recuperative ca: For a persomdmitted to a facility for
vicesneeded by residents. , , recuperativecare, the following admission and resident care-plan
(b) Any laboratory and radiologic services provided by a-facihing procedures may be carried out in plaé¢he requirements
ity shall meet the applicable requirementstfospitals found in ynderss. DHS 134.52 and 134.60 (1):
ch.DHS 124. _ _ _ 1. The person may be admitted only on order of a physician
(c) If a facility does not provide the services required by thigccompaniedy informationabout the persos’medical condi
section the facility shall make arrangements for obtaining the sefion and diagnosis, the physiciarihitial plan of care, and either
vicesfrom a physiciars ofice, hospital, nursing faciliyportable  the physicians written certificatiorthat the person is free of tuber

x-ray supplier or independent laboratory culosisand other clinically apparent communicabiiseases or an
(d) No services under this subsection may be provided withaterof a physician for procedurestreat any disease the person
anorder of a physician or a physician extender may have.
(e) A residens attending physician shall be notified promptly 2. A registered nurse shall prepare an initial plan of care for
of the findings of all tests conducted on the resident. nursing services to be implementezh the day of admission,
(f) The facility shall assist the resident, if necessargrrang  which shall be based on the physicgimitial plan of care under
ing for transportation to and from the provider of service. subd.1. and shall be superseded by the plan of care under subd.
Note: For record requirements, see s. DHS 134.47. .
(2) BLoop AND BLOOD PRODUCTS. Any blood-handling and 3. A physician shall conduct a physical examination of the

storagefacilities at anFDD shall be safe, adequate and properlyew resident within 48 hours following admission, unless a physi

supervisedlf a facility maintains and transfers blood and b|006a| examination was performed by a physician within 15 days
productsor only provides transfusion services, it shall meet thesforeadmission.

requirementsf s. DHS 124.17 (3). 4. Aregistered nurse shall completeomprehensive resident
(2 made undier 15,05 (45 () 7, Seate. egister Jandany 5006 NG o4 assessmentif the person prior to or within 72 hours after admis
sion. The comprehensive assessment shalude evaluation of
DHS 134.70 Special requirements when persons the persors nursing, dietaryrehabilitative, pharmaceutical, den
are admitted for short-term care. (1) Score. Facilities that tal, social and activity needs. The consulting orfgtairmacist
admit persons for short-term care may use the procedusdwll participate in the comprehensive assessment as provided
includedin this section rather than the procedures included in ssdersub. (4) (a). As part of the comprehensive assessment, when
DHS 134.52 and 134.60 (1). The requiremeintghis section theregistered nurseas identified a need for a special servicef staf
applyto all facilities that admit persons for short-term care whdrom the discipline that provides tiservice shall, on referral from
theyadmit, evaluate or provide care for these pers®imgrt-term the registered nurse, complete a and assessment of the person’
care is for either respite or recuperative purposes. Except as spgaodr health and care in that discipline.

fied in this section, all requirements of this chapiecluding s. 5. The registered nurse, with verbal agreement of the attend
DHS 134.51, apply to all facilities that admit personsstwrt-  ing physician, shall develop a written plancafe for the new resi
termcare. dentwithin one week after admission. The plan of care shall be

(2) PROCEDURESFORADMISSION. (@) Respite cag. For a per basedonthe comprehensive resident assessment under subd. 4.,
sonadmitted to a facility for respite care, the following admissiotihe physicians orders, and any special assessment under subd. 4.
and resident care planning procedures magelbgedout in place 6. The facility shall send a copy tife comprehensive resi
of the requirements under ss. DHS 134.52 and 134.60 (1): dentassessment, the physicieotders and the plasi care under

1. A registered nurse or physician shall complete a compraibd.5. to the new residestattending physician. The attending
hensiveresident assessment of the pengaor to or on the day of physician shall sign the assessment and the plan of care.
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(3) AbmissION INFORMATION. (@) This subsection takes theto admit the person to tHacility for care that is not short-term,
placeof s. DHS 134.31 (3) (d) 1. for persons admitted for respiés appropriate.

careor recuperative care. (b) Paragraph (a) takes the place of s. DHS 134.53 (4) (c) 1.

(b) No person may be admitted to a facility for respite care and2. for recuperative care residents.
recuperativecare without signing or the perseguardian or des (7) Recorps. (a) Contents. The medical record foeach
ignatedrepresentative signing acknowledgement of having respite care resident andach recuperative care resident shall
receiveda statement before or on ttey of admission which cen include,in place of the items required under s. DHS 134.47 (4):
tainsat least the following information: 1. The resident care plan prepared under sub. (2) (a) 2. or (b)

1. Anindication of the expectdength of staywith a note that 5.;
theresponsibility for care ahe resident reverts to the residentor 2. Admission nursing notes identifying pertinent problems to
other responsible party following expiration of the designatefe addressed and areas of care to be maintained:
lengthof stay; o _ ) _ 3. For recuperative care residentsysing notes addressing

2. An accurate description of the basic services provided pgrtinentproblems identified in the resident care plan and, for
thefacility, the rate chaged for those services and the method géspitecare residents, nursing notes prepared by a registered nurse
paymentfor them; or licensed practical nurse to document the residamhdition

3. Information about all additionakrvices regularly é6red andthe care provided;
but not included in the basic services. The facility shall provide 4. Physicians’ orders;
informationon wherea statement of the fees ched for each of 5. A record of medications;
theseservices can be obtained. These additional services include g Any progress notes by physiciansotier persons provid
pharmacyx-ray beautician andll other additional services reg jng health care to the resident that document resident care and
ularly offered to residents or arranged for residents by the facilifyiogress:

4. The method for notifying residents of a change in rates or 7. Forrespite care residents, a record of change in condition
fees; _ _ duringthe stay at the facility; and

5. Terms for refu_ndlng advance payments in case _of transfer 8. For recuperative care residents, the physietdiathage
deathor voluntary or involuntary termination of the senvaggee  summary with identification of resident progressl, for respite
ment; care residents, the registered nusselischage summary with

6. Conditions for involuntary termination of the servicenotesof resident progress during the stay
agreement; (b) Location and accessibilityThe medical record for each

7. The facility’s policy regarding possession and use of peshort—termcare resident shall be kept with the medical records of
sonal belongings; otherresidents and shall be readily accessible to authaeped

8. In the case of a person admitted for recuperative care, ggatativesof the department.
termsfor holding and chajiing for a bed during the residentem History: Cr. RegisterJune, 1988, No. 390,fe7-1-88.
poraryabsence; and

9. In summary form, the residents’ rights recognized and pro SubchapterVI — Physical Environment
tectedby s. DHS 134.31 and all facility policies and regulations

governingresident conduct and responsibilities. DHS 134.71 Furniture, equipment and supplies

(4) Mepicaions. (a) The consulting ataf pharmacist shall (1) FyrniTUREIN RESIDENTCAREAREAS. (3) Beds. 1. The facility
reviewthe drug regimen of each person admitted to the facility fh4| provide each resident with a separate bed of proper size and
respite care or recuperative care as part of the comprehensive FRSight for the convenience of the residefihe bed shall be in
dentassessment under sub. (2) (a) 1. or (b) 4. good repair and have a headboardstirdy construction. Rall

(b) The consulting or sthpharmacist, whas required under awaybeds, day beds, cots, double—beds or folding beds may not
s. DHS 134.67 (3)b) to visit the facility at least quarterly to be used.
reviewdrug regimens anahedication practices, shall reviewthe 5 E£o-h ped shall be providedth a clean, comfortable mat
drugregimen of each resideatimitted for recuperative care angqgsof appropriate size for the bed. ’
the drug regimen otach resident admitted for respite care who

: . - : -+ 3. When required by the residesxtondition or age, or both,
\rﬂ;{stlll be a resident of the facility at the time of the pharmaC'Stsiderails shall be instalied for both sides of the bed.

4. Each resident shall be provided at least one obesnfort

(c) Respite care residents and recuperative care residents YTE’% . " ‘ c ;
; it ; i ; ; ; pillow. Additional pillows shall be provided if requested by
bring medications into the facility as permitted by written polic he resident or required by the residembndition.

of the facility.
(5) Pvsician visiTs. Therequirements under s. DHS 134.66 - Each bed shall have a mattress pad.
(2) (b) for physician visits do not apply in the case of a respite care 6. A moisture—proof mattress cover shall be provided for each
resident,exceptwhen the nursing assessment indicates there Hasttresgo keep the mattress clean and drynoisture—proof pil
beena change in the residesntondition following admission, in low cover shall be provided for each pillow keep the pillow
which case the physiciashall visit the resident if this appearscleanand dry
indicatedby the assessment of the resident. 7. A supplyof sheets and pillow casesfitiént to keep beds
(6) PRE-DISCHARGEPLANNING CONFERENCE. (a) For residents cleanand Odor—free shall be StOCked: At least 2 sheets and 2 pl"OW
receivingrecuperative care, a planning conferesicall be con  casesshall be furnished to each resident each week.
ductedat least 10 days before the designated date of termination 8. A suficient number of blankets appropriate to the weather
of the short—term care, except in an egeacy to determine the andseasonal changes shall be provided. Blankets shall be changed
appropriatenessf dischage or need for the resident to stay at thandlaundered as necessary to maintain cleanliness.
facility. At the planning conference a care plan shall be developed 9. Each bed shall have a clean, washable bedspread.
for a resident who is being discgad to home carer to another (b) Other furnishings.1. A dresseor adequate compartment
healthcare facility If dischage is not appropriate, the period foror drawer space shall be provided for each resident to jstere
recuperativecare shall be extended,jtfwas originally less than sonalclothing and décts and to store, as space permits, other per
90 days, for up to the 90 day limit, or arrangements shall be masmalpossessions in a reasonably secure manner
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Note: See the requirements under s. DHS 134.84 (2) (g) and (6) (a) for closet spac{6) GARBAGE. (@) All garbage and rubbish shall be stored in
andresident storage. . ) leakproof,nonabsorbentontainers with close—fitting covers and
2. Other appropriate furniture, such atble or desk and a i, greas separate from areas used for the preparation and storage
chair, shall be provided for each resident. of food. Containers shall be cleaned regulaPigperboard cen
(2) ToweLsAND wasHcLOTHS. Clean towels and washclothstainersmay not be used.

shallbe provided to each resident as neededels and wash (1) Garbage and rubbish shall be disposed of promptly in a safe
clothsmay not be used by more than one resident between laugdq sanitary manner
erings. ) . Note: See requirements for incineration under s. DHS 134.83 (8) (f).
_(3) Winpbow coverinGs. Every window shall be supplied  (7) Linen anp ToweLs. Linens and towels shall Bendled,
with flame-retardanshades, draw drapes or other covering matgtored,processed and transporiedsuch a manner as to prevent
rial or deviceswvhich, when properly used and maintained, shathe spread of infection. Soiled linen maypt be sorted, rinsed or
afford privacy and light control for the resident. storedin bathrooms, resident rooms, kitchens, food storage areas
(4) MaINTENANCE. All furnishings and equipment shall beor common hallways. If it imecessary to transport soiled linen
maintainedn a usable, safe and sanitary condition. throughfood preparation areas to laundry facilities, linens shall be
(5) OxvGen. Facilities that have residents who require-oxyin covered containers.
genshall meet the following requirements: (8) PesTconTRrOL. (a) Requirement.Facilities shall be main
(a) No oil or grease may be used on oxygen equipment; tainedreasonably free from insects and rodents, with harborages
(b) When placed at the residenbedside, oxygen tanks shall@ndentrances of insects and rodents eliminated. When harborages
besecurely fastened to a tip-proof carrier or base; andentrances of insects persist despite measakes to elimi

. . natethem, pest control services shall be secureacoordance
the(;)tt;;yg]cfﬂJrengigilﬁlé?rgorglae)émt be stored with solution left I\rlﬂlvith the requirements of s. 94.705, Stats., to eliminate infesta

ti .
(d) When in use at the residenbedside, cannulas, hosasd 1ons

S o b) Screening of windows and door&ll windows and doors
Qumldlfler bottles shall be changed and sterilizetkast every 5 uséd)for ventila%ion purposes shall be providéith wire screen
ays;

) ) . ) . ing of not less than number 16 mesh or its equivaedtshall be
(e) Disposable inhalation equipment stz presterilized and properly installed and maintained to prevent entry of insects.
keptin contamination—proof containers until used, and shall I%treerdoorsshall be self-closing and shall not interfere with-exit
replacedat least every 5 days when in use; ing. Properly installed airflow curtains or fans may be used in lieu
(f) With nondisposable inhalation equipment such as intermitf screens.
tent positive pressure breathing equipment, the entire residertistory: Cr. RegisterJune, 1988, No. 390,fe7-1-88.
breathingcircuit, including nebulizers and humidifiers, shall be
changeddaily; and SubchapterVIl — Life Safety, Design and
(_g) Warnlng_ signs shall be posted when oxygen is in use. Construction
History: Cr. RegisterJune, 1988, No. 390,fe7-1-88.

DHS 134.72 Safety and sanitation. (1) GENERAL DHS 134.81 Scope and definitions. (1) APPLICATION.
REQUIREMENT. Facilities shall develoand implement policies This subchapter applies to #dicilities except where noted. Wher
thatprovide for a safe and sanitary environment for residents agwkera rule in s. DHS 134.83 or 134.84 modifies the applicable life
personneht all times. safetycode under s. DHS 134.82, the rule shall take precedence.

(2) CLEANING AND REPAIR. (@) General. Facilities shall be (2) Derinimions. The definitions in the applicable life safety
keptclean and free from fensive odors, accumulations dift, coderequiredunder s. DHS 134.82 apply to this subchapter
rubbish,dust and safety hazards. addition,in this subchapter:

(b) Floors. Floors and carpeting shall be kept clean. If polishes (a) “Type | facility” means a facility first licensed ke
areused on floors, a nonslip finish shall be provided. Carpeting departmenbor the plans of which were approved by the depart
any other material covering the flodhat is worn, damaged, con mentasa facility regulated under ch. H 30, 31 or 32 prior to Janu
taminatedor badly soiled shall be replaced. ary 23, 1968, or as a public institution serving people with devel

(c) Ceilings and walls.1. Ceilings and walls shall be keptopmentaldisabilities under ch. H 34 prior to or on November 1,
cleanand in good repaifhe interior and exteriaf the buildings 1972.
shallbe painted or stained as neettegrotect the surfaces. Loose, (b) “Type Il facility” means a facility the plans of which were
cracked or peeling wallpaper or paint shall be replaced or repair@oprovedoy the department as a facility regulated under ch. H 30,

2. A facility shall use lead-free paint inside the facility an@1 or 32, or under ch. HSS 3 982, on or after January 23, 1968,
shallremove or coveany surfaces containing lead-based paif Which was approved as a public institution serving people with

thatare accessible to residents. developmen_takjisabi_lities under ch. H 34 after November 1,
(d) Furnishings. All furniture and other furnishings shall be1972, or which applies for approval on or after July 1, 1988,
keptclean and in good repair at all times. including new construction, an addition to an existiiensed

(3) COMBUSTIBLESIN STORAGEAREAS. Attics, cellars and other facility and major remodeling, alteration or conversion of a-facil

storageareas shall be kept safe and free from dangereismu o . , .
lationsof combustible material€ombustibles, including clean ' Besto Setabor 3604 No. 586, bt 0a o CF 047053 2m. () (2)
ing rags and compounds, shall be kept in closed metal containers.
(4) Grounps. The groundsf the facility shall be kept free  DHS 134.812 Review for compliance with this chap -
from refuse, litter and waste watéwreas around buildings, side ter and the state building code. (1) The departmenshall
walks, gardens and patiashall be kept clear of dense underreview FDD constructiorand remodeling plans for compliance
growth. with this chapter and for compliance with the state commercial
(5) Poisons. All poisonous compounds shall be clearlyuilding code, chs. Comm 61 to 65, witie exception of s. Comm
labelled as poisonous and, when not in use, shall be siared61.31(3). Where chs. Comm 61 to 65 refer to the department of
locked areas. These areas shall be separate from food storageamercethose rules shall be deemed for the purposes of review
kitchenwarestorage and medication storage areas. underthis chapter to refer to the department of health services.
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(2) Thedepartment shall have 45 working days fr@oeipt 75,001 - 100,00 3,880 2,600 1,690
of an application for plan review and all required forifegs,
plansand documents to complete the review and approve the pl 100,001 - 200,00 5,940 4,240 2,120
approvethe plan with conditions or deny approval for the plan| 200,001 - 300,00 12,200 7,430 4,770
History: Emey. ct eff. 7-1-96; cr Register D ber1996, No. 492, &f
1—1139%:g0rrer2§§nsci';1 ?1) made ung{adr se.g%g3 (eZCn?)m(b()arI, Stbats.(,)Regiptﬂr 300,001 - 400,00 17,190 11,140 6,900
2000, No. 532; rections in (1) m nder s. 13.93 (2m 7., Stats., R _
Det:‘embcu)el2003l\(l:g.r ggé?:osr‘rlecgic}n ir?(le)Lrlnage inder S. (13.32((21) (b) 66.3, SStat:? 400,001 - 500,00 21,220 13,790 9,020
Register January 2009 No. 637. Over 500,000 22,810 14,850 10,080
DHS 134.815 Fees for plan reviews. (1) REQUIRE 3. ‘Scope of fee.” The fees indicated iable 134.815, relat

MENT. Before the start of any constructionremodeling project ing to building and heating, ventilation aait conditioning plans,

for an FDD, the plans for the construction or remodeling shall becludesthe plan review and inspection fee for all components,
submittedto the departmenpursuant to s. DHS 134.84 (1), forwhether submitted with the original submittal or at a later date.
review and approval by the department. The fees establisheddomponentsovered by that fee are:

this section shall be paid to the department for providing plan 5 Buyilding plans;

review services.

(2) FeescHEDULE. (a) General. The department shall clogr b. :leat'?]g’ V(Tﬂtﬂ&:lon. ano! alrb<|:ondh|t|on|ng| plans,
afee for the review under s. DHS 134.812 of plans for an FDD C. .eac er plans for interior bleachers only;
capitalconstruction or remodeling project. The fee shall be based d. Fire escape plans;
in part on the dollar value of the project, accordmthe schedule e. Footing and foundation plans; and

underpar (b), and in part on the total gross floor area in the plans, f structural component plans, such as plans for floor and roof

in accordance with pafc). The total fee for plan review is deter ysses, precast concrefaminated wood, metal buildings, sofari
minedunder par(d). Fees for reviewf partial plans, for revision msand other similar parts of the building.

of plans, for extensions of plan approval, and for handling and

; i - 4. 'Building alteration.”a. The examination fee for review
%’fgéni%‘ ?)g?(g;owsnons for the collection and refund of fees ast plans for alteration of existing buildingsd structures under

goingremodeling or review of tenaspace layouts shall be deter

(b) Fee part based on ggect dollar value.The part of the fee minedin accordance withable 134.815 on the basis of tress
basedon project dollar value shall be as follows: floor area undeoing remodeling.

1. For p.rojects with an estimated dollar value of less than |, he feespecified in subd. 4. a. shall be based on the actual
$5,000,$100; ] ) ) grosssquaregootage of the area being remodeled. When remodel
2. For projects with an estimated dollar value of at leagig of an individual building componentfaéts building code
$5,000but less than $25,000, $300; compliancefor a lager area, théee shall be computed on the basis
3. For projects with an estimated dollar value of at leasft the total square footage of thdegted area.

$25,000but less than $100,000, $500; (d) Total fee for eview of plans.To determine the total fee for
4. For projects with an estimated dollar value of at leastview of plans, the department shall:

$100,000but less than $500,000, $750; 1. Add the fee parts from pars. (b) and (c); and
5. For projects with an estimated dollar value of at least 5 Multiply the sum obtained in subd. 1. by 0.95.

$500,0000ut less than $1 million, $1,500; (e) Other fee povisions elated to eview of plans.1l. Fee for

_ 6. For projectswith an estimated dollar value of at least $igcellaneouplans. Miscellaneous plans are plans that have no
million but less than $5 million, $2,500; and N building or heating, ventilation or air conditioning plan submis
7. For projects with an estimated dollar vabfes5 million  sionsand for which there may not be an associated area. The fee
or more, $5,000. for a miscellaneouglan shall be $250. This fee is for plan review
(c) Fee part based on totalgss floor aea. 1. ‘General.’The andinspection. Miscellaneous plans include:

partof the fee based on total gross floor area shall ipecasded a. Footing and foundation plans submitted prior to the sub
in Table 134.815 subject to the conditions set out irpitiagraph. missionof the building plans;

2. ‘Building, heatingand ventilation.” The fees inable b. Plans for industrial exhaust systems for dust, fumes, vapors
134.815apply to the submittal of all building and heatingntila  anggases, for government-owned buildings only;

tion and air conditioningHVAC) plans. A fee for review of plans 3 - .
shallbe computed on the basis of the total gross floor area of each® Spray.booth plans, for government-owned bU|Id|ng§ only,
building. d. Stadium, grandstand and bleacher plans, and interior

TABLE 134.815 bleachemplans submitted as .|ndepen_dent projects; .
e. Structural plans submitted as independent projects, such as

Fee Part Based on dtal Gross Floor Area docks, piers, antennae, outdoor movie screens and observation
FEE towers;and
Bldg. & |Bldg. Area| HVAC f. Plans for any building component, other than building and
Area (Sq. Feet) HVAC Only Area Only heating,ventilation and air conditioning, submitted followitige

final inspection by the department.
2. Fee for permission to stamnstruction. The fee for per

Up to 2,500 $ 320 $ 270 $ 190

2,501 - 5,00¢ 430 320 240 | missionto start construction shall be $80. This fee shall apply to
5,001 - 10,000 580 480 270 | those applicants proposing to start construction prior to the
10,001 = 20,004 900 630 370 approvalof the plans by t-he department. N _
3. Fee for plan revision. The fee for revision of previously
20,001 - 30,000 1,280 900 480 | approvedplans shall be $100This paragraph applies when plans
30,001 - 40,000 1,690 1,220 690 | are revised for reasons other than those that were requested by the
40,001 - 50,00( 2280 1,590 900 department. The department may not cara fee for revisions
requestedby the department as a condition of original plan
50,001 - 75,00( 3,080 2,120 1,220| approval.
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4. Feefor extension of plan approval. The examination fe€hefacility shall actually evacuate residents to a safe area during
for a plan previously approved hige department for which an onedrill a year on each shift.

approvalextension [is requested] beyond timee limit specified 2. Thefacility shall make special provisions for evacuating
in this chapter shall be $75 per plan. _ _ physically handicapped persons during drills.

plansare submitted. Nplan examinations, approvals or inspeceyacuatiordrill and shall keep a copy of the report on file.

tions may be. made until fees are received. 4. The facility administrator shalhvestigate all problems
6. Handling and copying fees. a. Tdepartment shall chge it evacuation drills, including accidents, and takerective

ahandling fee of $50 per plan to thebmitting party for any plan actionto prevent similar problems in the future.

thatis submitted to the department, entered into the deparsnent’ (c) Fire inspections.The administrator of the facility shall

systemand subsequenthequested by the submitting party to b%rrangefor fire protection as follows:

returnedprior to departmental review 1. At least semi—annual inspection of the facility shel
. . i—annual i i ility
b. The department may clgaraphotocopying fee of 25 cents de by the local fire authoritySigned certificates of these

perpage to anyone who requests copies of construction or femm pectionsshall be kept on file in the facility:

eling plans, except that a fee $6 per plan sheet shall be djed RN . )
for reproduction of plan sheetsder than legal size. 2. Certification in writing shall be obtained from the local fire

(3) HANDLING AND COPYING FEES. (a) The department Sha“authority for the adequacy of the facilig/'written fire plan,

chargea handling fee of $50 per plan to the submitting party f(JJl?cIuding proceduregor orderly evacuation of residents, as well

any plan which is submitted tthe department, entered into thelilsthe fire safety of the facilityA copy of the certification shall be

department'system and then the submittipgrty requests that epton file Withi_n_ th_e facility; a.md o )
it be returned prior to review 3. If the facility is located in a cityillage or township that

(b) The department may clyra photocopying fee of 25 centd0€snot have an dtially established fire department, a continu
perpage to anyone who requests copies of construction or mmk?kﬁJ contract for fire protection service with the nearest municipal
eling plans, except that a fee $ per plan sheet shall be ajed ity providing the service shall be obtained. The contract or a copy
for reproduction of plan sheetsder than legal size. of it shall be kept on file in the facility o

History: Emegq. ct eff. 1-1-94; cr RegisterAugust, 1994, No. 464,feD-1-94; (d) Fire equipmentl. Allfire equipment shall be maintained
emergy. andrect eff. 7-1-96; rand recr(2), RegisterDecember1996, No. 492, &f  in readily usable condition and inspected annudllfire extin-
171757iCR 03-033: am. (1) and (2) (a) Register December 2003 No. 376, gfyjjshersuitable for grease fires shall be provided in or adjacent to

' the kitchen. Each extinguisheshall be provided with a tag on

DHS 134.82 Life safety code. (1) AppLicapiLITy. Facit  Whichthe date of the last inspection is indicated.
ities shall meet the applicable provisions of the 2000 edition of the 2. Extinguishers shall be mounted on walls or pagisre
life safety code. theyare clearly visible and at a heighat is convenient for staf

Note: Copies of the 2000 Life Safety Code and related codes are on file in taadresidents. No extinguisher may be tied down, locked in a cabi

Department'Division of Quality Assurance and the Legislative Reference Burea i
andmay be obtaineétom the National Fire Protection Association, Batterymarcihet’ placed in a closet or placed on the floor

Park,Quincy MA 02269. (e) Fire report. All incidents of fire in a facility shall be
(2) FIRE SAFETY EQUIVALENCY DETERMINATION. An existing reportedin writing to the departmerstdivision of qualityassus

facility that does not meet all the requirements of the applicaldrce within 72 hours.

Life Safety Code may be considered in compliance with it if it Note: Theaddress of the Division of Quality Assurance.®.mBox 2969, 1 W

achievesa passing score ahe Fire Safety Evaluation SystemWilson St., Madison, W1, 53701-2969 (phone 608-266-8481).

(FSES), developed by the U.SDepartment of Commerce, (f) Smoking. Facilities shall have and enforce a policy and

National Bureau ofStandards, to establish safety equivalencigglesto ensure that smoking materials are usafdly The policy

underthe Life Safety Code. and rules shall include the designation of areas in which smoking
(3) ResIDENTSAFETY. (a) Plan for emegencies.1. Eactfacil- is permitted, as required under s. 101.123 (4), Stats.

ity shall have a written plan to be followed in case of fire, a tornadavote: Section 101.123 (4), Stats., is repealdelotive July 5, 2010.

warning,a missing resident ather emegency which shall spec  (g) Prevention of ignition. Open-flame lightsre not per

ify persondo be notified, locations of alarm signaling devices anghitted, except as provided by laMeat—producing devices and

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

specifictasks and responsibilities to the staf each shift and per . . .
sgnnelfrom each discpipline. pe (h) Floor coverings. All floor coverings and edging shall be

2. The plan shall be developed with the assistance of qua"ﬁ%%curelyfastened to the floor or constructed so that they are slip—

fire and safety experts, including the local fire protection auth(#les_lstanand free of hazards such as curled or broken edges. If the
ity. acility serves residents who crawl, a resilient non—abrasive and

. . lip—-resistantsurface, or non—abrasive carpeting, shallpbe
3. All employees shall be oriented to the plan and trained \sPR;)ed.Scatter rugs not meeting the abavmeﬁa ar% prohigited.
performassigned tasks, and shiadl familiar with the use of the (i) Roads and sidewalk®\alkways and roads leading into and
facility’s fire protection features. E A g Int
4. The ol d i d hall b ted-at ott of thefacility shall be kept passable and open at all times of
- 1he plan and evacuation procedures shall be postec-al St year Walkways, drives, fire escapes and other means used for

ablevisible locations in the corridors throughdhe 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 t structions. '

exits, location of fire alarmsevacuation routes and locations o History: Cr. RegisterJune, 1988, No. 390,fef~1-88; CR 04-053: and recr
fire extinguishers. (1),r. (2)'and table 134.82, renum. (3) and (4) to be (2) arRd@)ster October 2004
5. The facility administrator shall clearly communicate th@. 586, f. LL-1-0dicarrection in (3) (€) made under s. 13.92 (49) 6., Stats.,
. ™ egisterJanuary 2009 No. 637.
plan and evacuation procedure to &tahd shall periodically

reviewthe plan and evacuation procedures withf staf DHS 134.83 Safety and systems. (1) MAINTENANCE.
6. The facility administrator shall periodically evaluate thehe building shall be maintained in good repair and kept free of
effectivenesof the plan and evacuation procedures. hazards, including hazards created by any damaged or defective

(b) Evacuation drills. 1. The facility shall hold evacuation building equipment. Floors shall be maintained in a safe eondi
drills at least quarterly on each shift and under varied conditiotien.
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(2) CorriDORS. (a) In all facilities having plans approved on (e) Vertical exit stairwells.1. In all multi-story facilities there
or after March 17, 1974, except in small facilities, all corridors ishall be at least one enclosed exit stairway for all floors, except
residentuse areas shall be at least 6 feet wide. thatif floors are divided into fire sections there shall be at leet

(b) In all facilities having plans approved before March 17ENclosedexit stairway for each fire section. This exit stairway

1974,except in small facilities, all corridors in resident aseas Shallprovidean enclosed protected path of at least one-hour fire—
shallbe at least 4 feet wide. ratedconstruction for occupants to proceed with safety to the exte

(c) In small facilities all corridors in resident use areas $leall rior of the facility ) .
atleast 3 feet wide. 2. Sprinkler heads shall be provided at the top of each linen

(3) Doors. (a) Size. 1. In existing small facilities exit doors or trash chute and also in the room in which a chute terminates.

stairdoors and resident room doors shall be at least 28 inches widéf) Fire escapesl. Anoutside fire escape is permitted in an
andin newly constructed small facilities exit doors, stair doors a§Xistingfacility as one of the required means of exiting the facility

residentroom doors shall be at least 36 inches wide. if it meets all of the following requirements: _
2. In type | facilities with over 16 beds, exit doors, stair doors & Iron, steel, concrete or otheoncombustible material shall
andresident room doors shall be at least 28 inches wide. ~ Peused in the construction and support of the fire escape;

3. In type Il facilities with over 16 beds, exit doors, stair doors . No part of the path of exit from the facility may be across
andresident room doors shall be at least 36 inches wide and3@of orother part of the facility that is made of combustible mate

incheshigh and shall have a fire rating of at le2a8tminutes or Mals;

equivalent,except that in facilities having plans approved on or ¢. To protect against fire in the facilitghe walls directly
afterMarch 17, 1974 exit doors and resident room doors shall baderthe stairway and for a distance deét in all other directions
atleast 44 inches wide. shallbe blankor closed walls. A window is permitted within this

(b) Latches. Each exit door shall have fastenings or hardwafi€aif it is stationary oof steel sash construction and is glazed

to permit the door to be opened from the inside by pushing agaif&f? Wiré glass of not less than 1/4-irtttickness. The size of the
asingle bar or plate or by turning a single knob or handle.  Wir€ glass part of the window magpt exceed 1296 square inches
andnot more than 54 inches in either length or width;

(c) Locks. 1. Exit doors from the building and from nursing )
areasand resident living areas may not be hooked or locked-to pre, d: The fire escape shall be protected by a roof and apiaast
| sidewalls to prevent the accumulation of snow and ice;

vent exiting from the inside, except as provided under s. DH&

134.33(3). e. The bottom riser shall terr_ninate at g_round level, with the
Note: See rules adoptathder chs. Comm 61 to 65 for other restrictions on lockind@St riser not more than the spacing of the riser above; and
of exits. ] ] f. Itis not a tubular or spiral slide—type fire escape.
2. No lock may be installed on the door of a residerom,

: 2. Small facilities shall meet either thequirements of subd.

unless: 1. or the provisions of the lodgings and rooming house section of
a. The lock is operable from inside the room with a simplge applicable life safety code.

one-handpne-motion operation without the use of a kejess Conditions for housing certairesidents above the stt

theresident is confined in accordance with s. DHS 134.33 (3)'iev(e%)floor. Residents who a?e blind, non-ambulatory or physi
b. All staff regularly assigned to work in the resident care argally handicappedhay not be housed above the street level floor

havein their possession a master—keytfg rooms in that area; in an existing facility of 2 or more stories that is not at least 2—hour

c. A master—key is available to ergency personnel such asfire-resistiveconstruction unless the facility is one—hour-pro
thefire department; and tectednoncombustible construction as defined in standard 220 of

d. The resident is capable of following directions and takin?e NFFAs National Fire Code, 1979 edition, fully sprinklered
appropriateaction for self-preservatiamder emegency condi On€-hourprotected ordinary constructiaor fully sprinklered
tions. one-hourprotected wood frame construction.

(d) Toilet room doors. 1. In new construction, toilet room (") Storage of oxygenOxygentanks when not in use shall be
storedin a ventilated closet designated for that purpose or stored

doorsshall be at least 36 inches wide. - - IO
2 In faciliti nverted from another that ar rov tsidethe facility building in an enclosed and secured area.
- Intaciliies converte om another use that are approve ote: The 1978 and 1979 editions of N¥® National Fire Code referenced in

afterthe efective date of these rules, toileiom doors shall be at pars (b) and(g) can be obtained from the National Fire Protection Association, Bat
least32 inches wide. terymarchPark, Quincy MA 02269. Copies are kepn file in the ofices of the
. . . Department'Division of Quality Assurance and the Legislative Reference Bureau.
3. Intype lIfacilities, except for new construction, toilet room (6) SPRINKLERSFOR FIRE PROTECTION, (a) Existing facilities
doorsshall be at least 30 inches wide. g i -\ SUng :
. . .. All existing facilitiesshall have automatic sprinkler protection
4. Toilet room doors under this paragraph may not swing infaroughoutall buildings unless all wallsyartitions, piers, cel
thetoilet room unless they are prowd_gd with 2-way hardwaremns fioors, ceilings, roof and stairs are built of noncombustible
(4) EMERGENCYPOWER. (a) If a facility houses more than 16materialand all metallic structural members gmtected by a
residentsjt shall have an emgency electrical service with an noncombustibldire-resistive covering.
independenpower source which covers lighting at living usté (b) Certification. Certification that the sprinklesystem is in
tions, telephone switchboards, exit awdrridor lights, boiler properoperating condition shall be obtainednually from a

room, fire alarm systems and medical records when selely  jicensedsprinkler contractorA copy of the certification doeu
tronically based. The service may be battery-operateteifdfe  entshall be kept on file in the facility

for at least 4 hour_s: . . . . (c) New construction and conversionall newly constructed

(b) In smallfacilities flashlights shall be readily available togygilities, additions and buildings to be converted shall have auto
staffon duty in the event that there is an electrical power interrupatic sprinkler protection throughout. In the event of an addition
tion. to or remodeling of an existing faciljtthe facility shall have auto

(5) FIRe PROTECTION. (a) Carpeting. Carpeting may not be matic sprinkler protection throughout the buildingless there is
installedin rooms used primarily for food preparation and storaga2-hour fire-rated partition wall between the altd new con
dishand utensilvashing, cleaning of linen and utensils, storagstruction,in which case only the new addition or remodeled area
of janitor supplies, laundry processing, hydro—therapijeting shallbesprinklered. Facilities with more than 16 beds shall meet
andbathing, resident isolation or resident examination. the automatic sprinkler protection standard 13 of NEmational
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fire code, 1985 edition. Facilities with 16 or fevioeds shall meet faces.No candles, oil lanterns or other open—flame method ef illu
eitherstandard 13 of that edition of the code or standard 13D mfnationmay be used.

NFPAs national fire code, 1984 edition. (h) Ventilation. 1. The facility shall be well-ventilated

Note: The 1984 and 1985 editions of Nk¥® National Fire Code can be Obtai”edthroughthe use of windows or mechanical ventilation or a<com
from the National Fire Protection Association, Batterymarch Park, QuMgy PR L .
02269.Copies are kept on file in thefiu of the Department Division of Quality Pinationof both. No room may be used for living or sleeping pur

Assurancend the Legislative Reference Bureau. posesihat does not have at leaste o_pe_nable window Ieading to
(d) Sprinkler plans.All sprinkler plans shall be submitted tothe outside and direct outside ventilation by means of windows,
the departmeng bureau of quality compliance for review andouvers,or air conditioning or other mechanical ventilatioiher

Note: The bureau ofjuality assurance was renamed the division of qualityassd?re Used by res_ld(_ants or $taifiall be p_rowded\_nth functlonlng
ance. mechanicalentilation to change the air abasis commensurate

(7) SMOKE DETECTORSFOR FIRE PROTECTIONIN SMALL FAciLI-  With the type of use.
TES. (@) Asmall facility shall provide a low-voltage intercon 2. Kitchens, bathrooms, janitor closets &oded linen rooms
nectedsmoke detection system to protect the entire facilithaty shallbe ventilated.
if any detector is activated, either alarms are triggered throughout 3. |n type Il facilities:
the building or a centrally locatealarm is triggered, except that a. When mechanical ventilation is provided, the resident area

a facility with 8 orfewerresidents may use a radio—transmittin%O ridorsand the lounge, diningjving and recreation areas shall

smokedetection system that triggers an audible alarm in a centl[')@runder positive pressure; and
areaof the facility '

(b) No facility may install moke detection system that fails, r?] dl(\)lgrtrea)l(rilt?rc])mt, louver or grill may be in or above a resident
! g to a corridor
to receive the approval of the department or of the departmen o?

industry,laborand human relationgt least one smoke detector . () Electrical. 1. In all facilities nonconductive wall plates
shallbe located at each of the following locations: shallbe provided for electrical outlets if the system is not properly

1. Atthe head of every open stairway; grounded.

. . 2. In newlyconstructed facilities at least 2 duplex-type wall
2. At the door leading to every enclosed stairway on eaglitietsshall be provided in close proximity to each reside.

floor level; History: Cr. RegisterJune, 1988, No. 390,fe7-1-88; correction in (8) (a) 1.

i I adeunder s. 13.93 (2m) (b) 7., Stats., Regigtegust, 1995, No476;correction in
3. In everycorrldor, spaced not more than 30 feet apart arT(g) (c) made under s. 13.93 (2m) (b) 7., Stats., Regiapmil, 2000, No. 532; CR

not further than 15 feet from any wall; 04-053:am. (4) (a) and (8) (a) 2.,(b) (b), (c) and (d) Register October 2004 No. 586,
i i ivi ini eff. 11-1-04; corrections in (5) (e) 1. and (6) (a) made under s. {3mB(b) 7.,
4. In eaph common useom, including Ilvmg rooms, dining Stats. Register October 2007 o622,
rooms, family rooms, lounges and recreation rooms bat

including kitchens; arld . . o DHS 134.84 Design. (1) SUBMISSIONOFPLANSAND SPEG
5. In each sleeping room in which smoking is allowed.  ricarions. (a) For all new construction:
(8) MECHANICAL sysTEMs. (a) Water supply 1. A potable 1. One copy of the schematic and preliminary plans seall

watersupply shall be maintained at all times. If a public water sugybmittedto the department for revieand approval of the func
ply is available, it shall be uset.a public water supply is not tional layout; and

available the well or wells shall comply with ch. NR 812. 2. One copy of the working plans and specifications shall be
2. An adequate supply of hot water shall be available at glibmittedto the department faeview and approval before con
times.The temperaturef hot water at a plumbing fixture used bystructionis begun. Thelepartment shall notify the facility in wwit
residentsnay not exceed the range df0t - 115° F. ing of any divegence in the plans and specifications, as sub
(b) Sewage disposalAll sewage shall be disclyged into a mitted, from the rules in this chapter
municipalsewage system, if one is available. Otherwise the sew (b) The plans and specifications required under (aashall
ageshall be collected, treated and disposed of by means ofsidwthe general arrangement of the building, including a room
independensewagesystem approved by the department of induschedule fixed equipment for each room and room numbers,
try, laborand human relations under applicable state law and fygetherwith other pertinent information. Plans submitted shall
thelocal authority be drawn to scale.

(c) Plumbing. Plumbing for potable water and for drainage for (2) ResibENTROOMS. (@) Assignmenbf residents.Except as

the disposal of excreta, infectious disaandwvastes shall com providedin s. DHS 134.31 (3) (f) 1., residerikdifferent sexes

ply with ch. Comm 82. shall be separated by means of separate wings, floors or rooms.
(d) Heating and air conditioningl. The heating and air cen (b) Location. 1. No resident bedroom may:

ditioning systems shall be capable of maintaining adequate tem 5. Open directly to a kitchen or laundry;

peraturgs gnd providing freedom from drafts. . b. Be located so that a person must pass through the bedroom
2. Minimum temperatures of 7. (22° C.) shall be main  to get to any other part of the facility;

tainedduring the day and 70F. (21°C.) during the night in all c. Be located so that a person muesss through a toilet room

bedroomsand in all areas used by the residents. or bathroom to get to any other part of the facility;

(e) Telephone.There shall be at least one operational non-pay y ga |ocated so that a person mpass through a kitchen or
telephoneon the premises and as many additional telephoneslgﬁndryto get to the residestroom: or

are{cudf]eq nectgssari/ |nFan Ietrglem;:y thenci fi f soiled e. Be located so that a person must pass through a kitchen or
(f) Incineration. 1. Facilities for thencineration of soiled |5, ngryto get to any other part of the facility
dressingsand similar wastes, as well as garbagd refuse, shall 2 "Each resident bed hall
be provided when other methods of disposal are not available. - E&ch resident bedroom shall:
2. An incinerator may not be flue-fed nor shall any upper & ©pen directly into a corridor; _
floor chaging chute be connected with the combustion chamber 0. Have an outside window or door that is openable;
(9) General lighting. Adequate lighting shall be provided in €. Be at or above street grade level; and
all areas of the facility_ighting shall be of a type thebes not pro d. In type Il facilities, have walls that extend from fldor
ducediscomfort due to high brightness, glare or reflecting suceiling.

RegisterJuly 2009 No. 643


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 8-1-2009. May not be current beginning 1 month after insert date. For current adm. code see:
http://docs.legis.wisconsin.gov/code/admin_code
DHS 134.84 WISCONSINADMINISTRATIVE CODE 230

(c) Size.1. Bedrooms in existing facilities shall have a flooroomor area, exclusive of walkways, shall provide a minimum of
areaof at least 60 square feet gezd in multiple resident bed 15 square feet per resident except that in new construction mini
roomsand 80 square feet in single resident bedrooms, exclusimem square footage per resident shall be as follows:
of vestibule,closets, built-in vanity and wardrobe, toilet rooms 1. For facilities with 16 or fewer residents, 60 square feet per
andbuilt=in lockers. resident;

2. Bedrooms in new facilities shall have a floor area of at least 2. For facilities with 17 to 25 residents, 50 square feet per resi
80 square feet per bed in multiple resident rooms and 100 squ@éet;

feetin single rooms, exclusive of vestibule, closets, built—in van 3. For facilities with 26 to 50 residents, 30 square feet per resi
ity and wardrobe, toilet rooms and built—in lockers. dent'-and '

_ 3. In all facilities, the ceiling height in bedrooms shallbe 4 oy facilities with more than 50 residents, 25 square feet per
minimum of 7 feet, 6 inches. resident.

(d) Bed capacity No more than 4 residents may 0CCUpy a 1 gufficiency of space in multipurposmms or aeas. If a
room. multipurposeroom is used for dining, diversional, social atiaer
(e) Bed arrangementThe beds shall be arranged so that thggsjdentactivities, there shall be digient space in the room for
areat least 3 feet apart, and a clear aisle space of at leassBéftet these activities or the activitiehall be scheduled in such a way
be provided between any bed and the entrance to the room. asto accommodate afictivities and minimize their interference
(f) Windows. In type Il facilities, the bottom sill of windows with each other
in residents’ rooms shall be no more than 3 feet from the floor (c) Dining area. Every facility or every building housing resi
(g) Closet spaceA closet or locker shall be provided for eaclientswithin a facility complex shall have &ast one furnished
residentin the residens bedroom. Space allowed for each closefining room lage enough to seat at least half of the resideitiseat
or locker shall be at least 15 inches wide by 18 inches de&p byime. Television trays or portable card tables may not be used as
feetin height, with clothes racks and shelves accessible teshe dining tables. Under no circumstances may the dining rbem

dent. _ o _ ~ usedas a bedroom.
_(h) Roomidentification. Each bedroom shall be identified (5) Foop service. (a) General. Every facility shall have a
with a unique number placed on or near the door kitchenwhich shall be adequate to meet food service needs and

(i) Design and poximity to baths.Residents’ rooms shall be shallbe arranged and equipped for te&igeration, storage, prep
designedand equipped for the comfort of residents and shall leationand serving of food, as well as for dish and uterséning
designedand equipped for tharivacy of residents unless specifi andrefuse storage and removal.
cally contraindicated by program needs. Each bedroom shall havgh) Type | facilities. In type | facilities:

within it or adjacent to it, or shall be conveniently located,near 1 The kitchen shall be located on the premises, or a sanitary
adequateoilet and bathing facilities. methodof transporting food shall be provided;

(3) TOILET AND BATHING FACILITIES. (a) General. All lavato- 2. Kitchen and food preparation areas may not open into resi
ries shall have both hot and cold running wateilets shall be dentfooms toilet roomsporg laundry room oryarea' P

water-flushedand equipped with open front seats without lids. 3. Adequate and convenient handwashing facilities shall be

. (tf’) Emplgyee anld family fgcfiIitiQfToiIets,bbathshZEd lavato ,4\idedin thekitchen for use by food handlers, including hot and
ries for use by employees and family members shaidparate |4 running watersoap and sanitary towels. Use of a common
from those used by residents, except in small facilities. towel is prohibited;

(c) Physically handicappetacilities. Resident bathrooms and 4 = A¢ |east a 2-compartment sink for manual dishwashing
gathroomappllances shalie equipped for use by physically han gy, e provided in kitchen or dishwashing areas. A 3-compart
icappedpersons. , . mentsink shall be provided when replacement is necessary; and

_ (d) Grab bars. Grab bars shall be installed and firmly secured 5 ooms subject to sewage backflow or to condensation
in toilet and bathing compartments. _ leakagefrom overhead water or waste lines may not be used for

(e) Wheelchair accessOn floors housing residents who Usggod storage or preparation unless the foodfescéifzely protected
wheelchairghere shall be at least one toilet roongéaenough to  from contamination, which may involve storing the food a mini
accommodatevheelchairs. mumof 6 inches above the flgansulating water pipes or provid

Note: Requirements for wheelchair access to toilets in health care facilities i H ;
contained X Comm 62, #fg another means of preventing contamination of the food.

(f) Resident toilet and bathing facilitiesn all facilities: () Type Il facilities. In type Il facilities:
1. Separate toilet and lavatory facilities shall be provided for 1. Kitchen and dietary facilities shle provided to meet food
malesand females in at least the following numbers: serviceneeds and shall be arranged and equippecprioper

. : frigeration,heating, storage, preparation and servingpofl.
a. One toilet and one lavatory for every 8 female res'dem%dequat&;pace shall be provided for proper refuse handling and

. . washingof w. r I nd for stor. f cleanin m
b. One toilet and one lavatory for every 8 male residents. oﬁgjndsgo aste receptacles, and for storage of cleaning co

urinal may be substituted for oreilet for every 24 ambulatory

maleresidents. receiving,preparation and serving of food and drink shall be per
2. One bathtub or shower shall peovided for every 20 resi e . g.prep 9 P

dents,but in no case mahere be fewer than 2 bathing facilities. 3. Toilet facilities may not open directly into the kitchen:

3. Each bathtub, shower and toilet shall be separated in such4. Food day storage shall be provided adjacent to the kitchen

a manner that it can be used independently afatdaprivacy > X ; e
unlessspecifically contraindicated by program needs, and shall B@dshall be ventilated to the outside, except in small facilities;

located on the same floor as thedroom®f the residents who use 5. A separate handwashisgk with soap dispensesingle—

it. servicetowel dispenser or other approved hand-drying device
(4) DINING, RECREATIONAND ACTIVITY AREAS. (a) Multipur- shallbe located in the kitchen, except in small facilities;

poseroom aea. Each facility and eadbuilding housing residents 6. A separate dishwashing area, preferably a separate

within a facility complex shall have at leaste furnished room With mechanicalentilation, shall be provided, except in small

or area, located near the residents’ bedrooms, which can be 8g#ities;

for dining, activity therapy or social activities of resideriisis 7. For manual dishwashing:

and

2. Only trafic into and through kitchens incidental to the
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a. At least a 2-compartment sink shall be provided; and 2. Atype Il facility shallprovide a clean linen closet or cabinet

b. For all new construction or replacement§-gompart anda dirty linen closet or cabinet for each floor or wing.
mentsink with adequate drainboards at eachierméquired. In ~ (7) FAMILY AND EMPLOYEELIVING QUARTERS. Any family and
addition,a single—compartment sink located adjacent to the soilethployediving quarters shall be in an area of the faciigparate
utensildrainboard is recommended for prewashing. In lieu of tiieom resident areas.
additionalsink for prewashing, a well-type garbage disposal with (8) EmpLoYEEFACILITIES. The following shall be provided for
overheadspray wash shall be provided. The additional sink mamployeesut may not be located in food preparation, food- stor
also be used for liquid waste disposal. The size of esiok ageor utensil washing areas or resident rooms:
compartmenthall be adequate fwermit immersion of at least  (a) Space for employee wraps, with lockers or other means for
50%of the lagest utensil used; securingpurses and other personal belongings when on duty;

8. Except in small facilities, mechanical dishwashetsere (b) Handwashing sinkim employee locker areas, each with a
provided,shall be on the national sanitation foundagidist of soapdispenserand with a single—service towel dispenser or other
approvedfood serviceequipment, or shall be approved by thepprovechand-drying equipment, except in small facilitiasd
d?\lp?rt;frl]er,:lt;t_ | Sanitation FoundatieAListing of Food Service Eai . (c) Toilet facilities separate from thosesed by residents,
is ke(;)te 6n fi?e aaéonqu bizn::gr:glr}ltegﬂg tI?ﬁzl:Zfs é)sftltﬂge %ep%?tme%ﬁea%uclﬁngeugt exceptin small facilities. eas .
lic Health and the Legislative Reference Bureau. The publication may be purchased9) JANITOR CLOSETS. In type Il facilities, a ventilatedloset
from the National Sanitation Foundation, NSF Building).BBox 1468, Ann Arbor  shall be provided on each floor for janitor supplies. The closet

Michigan48106. o shall be equipped with hot and cold running water and a service
9. Except in small facilities, temperature gauges shall be pignk or receptar

videdin the wash compartment of all mechanical dishwasirats (10) LAUNDRY. (@) Laundry room space shall be provided

in the rinse water line at teachine of a spray-type mechanica|;jesscommercial laundry facilities are used. If laundry service
dishwasher or in the rinse water tank of an immersion-tig¥e s provided, laundry facilities shall be located in areas separate

washerThetemperature gauges shall be readily visible, fast-a¢fom resident areas and shall be provided with necessary washing,
ing and accurate to plus or minus 20F1° C; drying and ironing equipment.

~10. Except in smalll facilities, approved automatic fire extin () Soiled linen may not be transported throoghvashed or
guishingequipment shalbe provided in hoods and attached ducignsedin food preparation, serving storage areas, nor may clean
aboveall food cooking equipment; linen and clothes be dried or stored in the kitchen.

11. The walls of the kitchen shall be of plaster or equivalent (c) Where commercial laundries are used, a room for sorting,
materialwith smooth, light-colored, nonabsorbent and washalocessingand storing soiled linen shall be provided. The room
surfaces; shallbe mechanically ventilated.

12. The ceiling in the kitchen shall be of plaster or equivalent (d) All soiled linen, unless washed immediately after removal,
materialwith smooth, light—colored, nonabsorbent and washaldtallbe placed in non—absorbent, closed storage containers.

surfaces; (11) ADMINISTRATION AND RESIDENTACTIVITY AREAS. Areasor

13. The floors of all rooms in which food or drink is storedroomsshall be provided in the facility f@administration and resi
preparedbr served, or in which utensidse washed, except the-eatdentactivities. These areas or rooms shall be adequate in size to
ing areas of dining rooms, shall be of a construction that is nonaheetthe needs of the facility and residents. Bneas or rooms
sorbentand easily cleaned; may be combined, provided that the resulting arrangements do not

14. All openings to theut-of-doors from kitchen or food threaterthe safety of residents or interfere with resident care and
serviceareas shalbe efectively screened. Screen doors shall bBursingpractices or with meeting the social needs of residents.
self-closing; (12) Mixep occuprancy. Roomsor areas within the facility

15. All rooms in which food or drink is stored or prepared 0?1a¥be useqff?]r ofcc”upa_ncy by individuals other than residewts
in which utensils are washed shall be well-lighted; and acility staf if the following conditions are met: .
16. Rooms subject to sewage backflow or to condensation . (&) The use of these rooms doe interfere with services pro

leakagefrom overhead water or waste lines may not be used yfledto re5|den_ts_, and

food storage or preparation unless the foodfisctizely protected (P) The administrator takes reasonable stegsisure that the
from contamination, which may involve storing the food a minialth,safety and rights of residents are protected.

mum of 6 inches above the flgansulating water pipes or provid ~ (13) LocATION OFFACILITIES. (&) The site of the facility shall
ing another means of preventing contamination of the food. conformto local zoning regulations and shall be free from noise,

(6) STORAGE. (a) Residents' storageOne or morecentral 0dorsand other environmental nuisances.
storageareas shall be provided within the facility for storing-resi (0) Employees and visitors shall have easy access tadite

ing. In new construction storage space shall total at least 50 cugnfort, safety and well-being of residents. The site shall be
feetper resident bed. locatedso that an @anized fire department can quickspond

(b) General storage A general storage area shallgrevided to fire emegencies.

in the facility for supplies, equipmentheelchairs and mechani . (€) A minimum of 15 square feet per resident bedll be pre
cal devices. vided around the facility for aoutdoorrecreation area, exclusive

. . . . of driveways and parking area.
_(c) Linen. 1. Atype | facility shall provide clean linen and™ ... o RegisterJune, 1988, No. 390e7-1-88; CR 04-053: am. (5) (¢) 12.
dirty linen storage areas of adequate size for each living unit. RegisterOctober 2004 No. 586, fefl1-1-04.
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