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Chapter DHS 133
HOME HEALTH AGENCIES

DHS 133.01  Authority and purpose. DHS 133.12 Coordination with other providers.
DHS 133.02 Definitions. DHS 133.13 Emegency notification.

DHS 133.03 Licensure. DHS 133.14  Skilled nursing services.

DHS 133.04 Inspections. DHS 133.15 Therapy services.

DHS 133.05 Governance. DHS 133.16 Medical social services.

DHS 133.06 Administration. DHS 133.17 Home health aide services.

DHS 133.07 Evaluation. DHS 133.18 Supervisory visits.

DHS 133.08 Patient rights. DHS 133.19 Services under contract.

DHS 133.09 Acceptance and dischge of patients. DHS 133.20 Plan of care.

DHS 133.10  Services provided. DHS 133.21 Medical records.

DHS 133.1 Referrals.

Note: Chapter H 33 as it existed on May 31, 1984 was repealed and a new Chapte(ﬁ) “Licensed practica| nurse” means a person licensed as a
HSS133 was createdfettive June 1, 1984Chapter HSS 133 was renumbered ehapy, i ;
ter HFS 133 under s. 13.93 (2m) (b) 1., Stats., and corrections made under s. lgggﬂedpractlt:_al nursg under ch. 441, Stats'_ . .
(2m) (b) 6.and 7., Stats., Regist&eptemberl999, No. 525. Chapter HFS 133was  (6g) “Medical assistance” has the meaning given in s. DHS
renumberecthapter DHS 133 under s. 13.92 (4) 1b)Stats., and corrections made 101.03(95).

ders. 13.92 (4) (b) 7., Stats., Register J 2009 No. 637. . . . .
unaers @ ®) als. Tegister January ° (6m) “Medicare” hasthe meaning given is s. DHS 101.03

DHS 133.01 Authority and purpose. This chapter is (98). ; . -

promulgatecinder the authority of s. 50.49 (2), Stats. The chapter (7) “Occupationaltherapist” means someone who meets the
establishesminimum standards for theperation of agencies "eduirementf s. DHS 105.28. _
which primarily provide in—home part-time or intermittent nurs ~ (8) “Parentagency” means a home health agency with one or
ing care and other therapeutic services. These ministam Morebranch dfices.
dardsare intended to foster safe and adequate care and treatmeii8m) “Patient fee revenue” means gross patient revenue less
of patients by home health agencies. the following deductions:

History: Cr. Registe;May 1_984, No. 341, &6-1-84; correction made under s. (a) Contractual adjustments from medical assistance’_medi
13.93(2m) (b) 7., Stats., Regisjaugust, 1995, No. 476. care,other federal payment sources, and third party payers.

DHS 133.02 Definitions. In this chapter: (b) Bad debts that cannot bellected from private pay clients.
i ) ' (c) Charitable contributions.

(1) “Advancedpractice nurse” has the meaning given ins. N Note: Examples of other federal paymesnurces are the Civilian Health and Med
8.02(1). ical Program of the Uniformed Services (CHAMPUS), as authorized under 32 CFR
« ; i ” H 9,and benefits provided through thet®rans Administration. An example of a
. (le.) Advancedpractice nurse prescriber” has the meani ird party payer iga commercialginsuriacluding a health maintenanceg%niza—
givenin s. N 8.02 (2). tion.

(1m) “Branch office” meansa location or site from which a  (9) “Physicaltherapist” means a person licensed to practice
homehealthagency provides services within a portion of the tothysicaltherapy under ch. 448, Stats.
geographicarea served by the home health agency (10) “Registerednurse” means a nurse registered ursler

(1s) “Caregiver”has themeaning given in s. 50.065 (1) (ag)441.06,Stats.

Stats. (10m) “Registry” has the meaning specified in s. DHS 129.03

(2) “Department’means the Econsindepartment of health (18).
services. (11) “Social worker” means an individual who holds a social

(3) “Home health agencyimeans an ganization that primar worker certificate or a clinical social work_er license un_d;er )
ily provides both skilled nursirend other therapeutic services ta#57.08,Stats., and has had one year of social work experience in
patientsin their homes. ahealth care setting.

(4) “Home health aide” means an individual whose name is on (12) “Speechpathologist” means a perswho possesses a
theregistry and who is eligible for employment in a home healrtificateof clinical competence from the American speanl
agency,and who is employed by or under contract to a honf@aring associatiomr has completed the equivalent educational
healthagency tgrovide home health aide services under superyfquirementsand work experience necessary for such a certifi
sionof a registered nurse. cate,or who will have completed the academic program and be in

(5) “Home health aide services” meapersonal care services € Process of accumulating the supervised work experience
which will facilitate the patien$’ self-care at home and are nece equiredto qualify for such a certificate before employment by the

sary to prevent or postpone institutionalizationtdo not require omeheallt‘h agency . . . L
performanceby a registered nurse or licensed practical nurse. _ (12m) “Statemenbf deficiency” means a notice of a violation

(5m) “Legal representative” means a person who is any of tl% a reqtjlrement Of. s: 50.{19,”Stats., or this ghapter .
following: (13) “Therapeutic service” means physical, occupational,

. ) speeclor other therapymedical social servicespme health aide
(@) A guardian as defined under s. 54.01 (10), Stats. service,or any other medically oriented service except skilled
(b) A person appointed as a health care agent under an agiirsingcare.

vatedpower of attorney for health care under ch. 155, Stats.  History: Cr. RegisterMay, 1984, No. 341, &f6-1-84; reprinted to correct print

; ingierror in (8), RegisteSeptemberl984, No. 345; c(6g), RegisterOctobey 1995,
(c) A person appointed as an agent to make health care dﬁg.'478, ef. 11-1-95; correction (6g) made under s. 13.93 (2m) (b) 7., Stats.; Reg

sionsundera durable power of attorney under s. 243.07, Statster, August, 2000, No. 536;.45m), r and recr(6g), cr (6m), (8m) and (12m); Reg

executedon or before April 28, 1990. ister, April, 2001, No. 544eff. 5-1-01, corrections in (8m) were made under s. 13.93
. P (2m) (b) 1., Stats., Register August 2094. 548; CR 07-060: renum. (1) to be (1m),
(d) A parent of a minor cr. (1), (1e), (1s) and (10m), am. (4) aidl) Register November 2007 No. 623, ef
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hz—l—og;ggoe;t'i\?n gnz(gm) (a) r{}ade _un(%t)er(sé )13(-23 )(Z(r%) (b)d7('ioSte)“S” dRegiS(tjerealthcare agency or health care facility or the relocation er dis
ovembe o. ; corrections in (2), (6g), (6m), an m) made un Py .
5.13.92 (4 (b) 6. and 7., Stats., Register January BIO®36.CR 09-107 am.  chalje of a health care agensyr health care facility patients.

(5m) (c), cr. (5m) (d) Register August 2010 No. 656, eff. 9-1-10. 8. Any unsatisfied judgment against a home health agency
) applicantor owner or any debts that are at least 90 days past due.
DHS 133.03 Licensure. (1) LICENSEREQUIREMENT. NO Note: To obtain a copy of the license application form, send yequest to the
person firm, partnership, association, corporation, recejuelit-  Division of Quality Assurance,.®. Box 2969, Madison, Wstonsin 53701-2969.
ical subdivision of the state or other govemmenta| agency masgstreet address is 1.\Wilson Street in Madison. The e-mail address is

. P nsghomesfdds@dhs.wisconsin.gdhe completed application form should be
establishpperate, or maintain a home health ageacyepresent sentto the same tite.

andadvertise by any means that it operates a home health agency) |ssuanceorLicensk. (a) Following receipt of aomplete
providing services within the state without first obtaining a licensgpplicationfor a new license or for a licenshange when there
from the department. _ _ _ hasbeen a change in the ownership of a home health aglecy

(2) MuLtipLE UNITS. Multiple units of a licensed agency shalldepartmentshall investigate the application to determine the
be separately licensed if the department determines that the urifsplicant’sability to comply with this chapter
becauseof the volume of services provideat the distance (b) 1. Within 90 days after receiving a complete application,
betweenthem and the central fafe, cannot adequately shareine department shall either approve the application and issue a

supervisionand administration of services with the centréitef |icenseor deny the application, unless eitr@rthe following
If a branch agency is not separately licensed from a parent ageggkg”es:

the parent agency shall be deemed to be in violation of this chapt
if the branch is in violation.

a. The department has not yet complatednvestigation; or

(3) AppLicaTION. Application for a license to operate a hom b. The applicant or agency is temporarily unable to conform

healthagency shall be made on a form provided by the depa all the rules in this chapter_ o
ment,shall be accompanied by a nonrefundable fee of $300, and 2. If subd. 1. a. or b. applies, the departnreay within the
shallinclude at least the following information: 90-dayperiod in subd. 1., issue a provisional license for a térm
; . 90 days. The department mayon theagencys request, renew
(2) Name gnd address of apphcant, thatlicense for additional 90—day terms noteixceed one year
(b) Forall incorporated applicants, the date and the state

. . h : ; m the original issuance date of the provisional license.
incorporation, a copy of the articles of incorporation, tax status

; ; ; : ; ; 3. During the provisional period specified in subd. 2., the
ia:]n\c,i\,[:fs(&:lofrc]);ar:gn corporation, evidence of authority tollsiness homehealth agency shall actively serve at least 10 patieqtsr

. . ing skilled nursing care or other therapeutic servicesigtivisin.
(c) The location of the home health agency and brarfiesf  At'|east seven of the 10 patients shall be actively receiving skilled
(d) The name, principal business address and the percentaggsingservices whethe home health agency submits a written
of ownership interest of all fifers, directors, stockholders own requestfor an on-site licensure surveyt least 3 patients shall
ing 10% or more of stock, members, partners, and all other pge receiving skilled nursing services at the time of the on-site
sonshaving authority or responsibility for the operation of thgcensuresurvey

agency, o . (c) The department may not charan additional fee for the

(e) Proof of suficient financial responsibility as may be necesoriginal regular license issued to a home health agency that has not
saryto operate the agency for at least 90 days; hada provisional license.

(f) A description of the nature, type asebpe of service to be  (d) After the department issues an initiagular license, the
provided,including geographic area to be served; departmentmay not chaye the home healtigency an additional

(g9) Name, identification and qualifications of the administrdicensingfee until the annual, continuing license fedug. The
tor; and fee shall be 0.25% of patient fee revenue of the home health

(h) Name, identification, and qualifications of the substitutdgencybased on the agensyfinancialinformation submitted to
administratorequired by s. DHS 133.05 (1) (e). the department in the form prescribed by the department, with a

(i) The department may use any of the following informatioff@ximumfee of $2,500 and a minimum fee of $500.

to determine that a home health ageapplicant or owner is fit ~ (5) LICENSURETERM. A home health agency regular license is
andqualified: valid indefinitely unless suspended, revoked or voluntasily

1. Any adverse action against a home health agency applicgitdered- B _
or owner by a licensing agency of any state that resulted in denial (6) REPORTOF CHANGES. (a) Changesequiring notice. The
suspensioninjunction, or revocation of a health care agency dicenseeshall, within 10 days, notify the department in writing of
healthcare facility license. any changes in the services provided and any appointorent

2. Any adverse action initiated by a state or federal ageng{yangeof the administrator
basedon non—-compliance that resulted in civil money penalties, (b) Changes equiring new application.A new application
terminationof a provideragreement, suspension of payments, ¢indersub. (3) shall be submitted to the department within 10
the appointment of temporary management of the facility working days when any of the following changes has occurred:

3. Any conviction of the applicant for a crimevolving 1. The corporate licensee has transferred 50% or maie of
neglector abuse of patients or of the elderly or involving assaulssuedstock to another party or other parties;
ive behavior or wanton disregard for the health or safety of others, 2. The licensee has transferred ownership of 50% or ofore
or any act of abuse under ss. 940.285 or 940.295, Stats. the assets to another party or other parties;

4. Any conviction of a home health agency applicant or owner 3. There has been change in partners or partnership interests
for a crime related to theelivery of health care services or itemsef 50% or greater in terms of capital or share of profits; or
or for providing health care without a license. 4. The licensee has relinquished management aigeacy

5. Any conviction of a home health agency applicant or owner (7) DENIAL OR REVOCATION. If at any time the department
for a crime mvolymg a controlled substance under_ch. 961, Sta&étermineshat there has been a substantial failure to comtiy

6. Any conviction of a home health agency applicant or owngt{e requirements of this chapter that the license fee has not been
for a crime involving a sexual fehse. paid, or that the information required by tHepartment for licen

7. Any prior financial failure of a home health agency applisureis not provided, it shall deny or revoke the license after pro
cantor owner tharesulted in bankruptcy or in the closing of aviding notice to the licensee.
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(8) HearINnGs. (a) An applicant or home health agency may 3. The department may require a licensee to implement and
appeal the following department actions: complywith a plan of correction that is developed by the depart

1. Denial or revocation of a license. ment. _

2. Issuance of a statement of deficiency that results in the 4. The department shall verify that the home health agency
impositionof a plan of correctionnder s. DHS 133.04 (4) (b) 3. hascompleted the plan of correctisnbmitted or imposed in par
or the imposition of penalties under s. DHS 133.04 (4) (c). (). . _

(b) If a home health agency wants to contest a department(C) Penalties. The department may impose any of the follow
actionspecified in par(a), it shalffile a written request for a hear '"d penalties for a violation of a requirement of this chapter:

ing under s. 227.44, Stats., with the departmeradshinistra 1. Suspendadmissions of new patients until the department
tion’s division of hearings and appeals withinddlys of receipt has verified that the home health agencydwmspleted the plan
of notice of the contested action. of correction under pa(b).

Note: The mailing address of the Divisiafi Hearing and Appeals is:® Box 2. Place conditions on the license.

7875, Madison, WI 53707-7875. The facsimile transmission number is B e ;
608-267-2744The hearing requestay be delivered in person to the Division of 3. Revoke the license as specified in s. DHS 133.03 (7).

Hearings and Appeals at: 5005 UniversityeAue, Suite 201, Madison, WI. (5) INTERFERENCEWITH INSPECTIONS. Any interference with or
(9) ReporTING. Every 12 months, oa schedule determined refusalto allow any inspection or investigationder this chapter

by the department, a licensed home health agency shall submihall be grounds for denial or revocation of the license.

the department an annual reporttite form and containing the  (6) Walvers OR VvARIANCES. Upon application of a home

information that the departmergquires,including payment of healthagencythe department may waive or vary any provision of

thefee required under s. 50.49 (2) (b), Stats., and sub. (4) (d).thik chapter if it finds that the waiver or variance will not adversely

acomplete annual report is not timely filed, the department shaffectthe health, safety or welfare of any patient.

issuea warning to the licensee. If a licensed home health agencyistory: Cr. RegisterMay, 1984, No. 341, &f6-1-84; rand recr(4), Register

that has not filed a timely report fails to submicanpletereport  April, 2001, No. 544, éf5-1-01.

to the department within 60 days after the date established undep 5 133 05 Governance. (1) GovERNING BoDY. Each

the scheduledetermined by the department, the department Mgy« health agency shall have a governing body which shall:

revoke the license. Adont . licies in the f f bye] hart
History: Cr. RegisterMay, 1984, No. 341, &€f6-1-84; reprinted to correct print (a) o_p_ governing po !Cles in e orm or by—laws, charter
ing error in (3) (€), RegisteBeptember984, No. 345; and recr(4) and (5), Regis  Written policies or other dicial means;

ter, November1985, No359, ef. 12-1-85; correction in (4) (b) made under s. 13.93 ili P i .
(2m) (b) 7. Stats.. RegisteAugust, 1995, No. 476: am. (8) (b). Regis@ctober (b) Adopt a statement detailing the services to be provided;

1995,No. 478, ef 11-1-95; r and recr(5), t (6), renum. (7) to (9) to be (6) to (8),  (C) Oversee the management of the agency;
cr. (9), RegisterAugust, 2000, No. 536,feB-1-00; r and recr(3) (h), (4) (b), (c), f P .

(8), cr. (4) (d), am. (9), RegisteApril, 2001, No. 544, &f5-1-01; correction in (8) (d) App?‘”t an admmI.St.rator’ a”‘?' . .
(a) 2.was made under s. 13.93 (2m) (b) 7., Stats., Register August 2001 No. 548; CRe) Provide for a qualified substitute administrator to act in
03-033:am. (8) (b) Register December 2003 No. 576 1efl-04;,CR 07-060: am. absencef the administrator

(4) (b) 3. and (5), cn(3) (i) Register November 2007 No. 623, é2-1-07.
(2) PROFESSIONAL ADVISORY BODY. (&) The home health

DHS 133.04 Inspections. (1) REGULAR SURVEYs. The agencyshall establish an advisory group of at least one practicing
departmentnay make any inspections and investigations it coRhysicianand oneegistered nurse and appropriate representation

sidersnecessanyincluding review oftclinical and administrative from other professional disciplines. A majority of the members
records,subject only to restrictions of law shall be persons who are neither owners nor employedseof

(2) CowmpLAINTS. The department may investigate any eonfr9ency- ) ]
plaints received by it concerning the operation or services of a (0) The advisory group shall: _
homehealth agency 1. Review annually and make recommendations to the gov
Note: A complaint may be filed by writing the Bureau of Health Services, Divisio@IMinNg body concerning the agensyscope of servicesfefed,
of Quality AssuranceRO. Box 2969, Madison, tonsin 53701-2969 or by calling admissionand dischage policies, medical supervision apléns
the Wisconsin Home Health Hotline toll free at 1-800-642-6552. . of care, emegency care, clinical records, personnel qualifi
h (3) hPATllEhNT visITs. The dep:f’:lrtment may COﬂt&}Ct pat!ent§ of é.ationsland program evaluation;
omehealth agency as part of an inspection or investigation. A 5 - \jaet gt least annually to advise the agency on professional

licenseeshall provide the department a list of names, addres L : : syt
andother identifyinginformation of current and past patients a%?&espartlupate in the evaluation of the age ogram and

may be requested. The department may select the names o %ssthe agency in maintaining liaison with other health care pro

patientsto be visited and may visit these patients with their Brsin a community mfo_rmatlon program, and
approval. 3. Document all meetings by dated minutes.

. History: Cr. RegisterMay, 1984, No. 341, &/6-1-84; CR 07-060: am. (2) (b)
(4) EnFORCEMENT. (a) Statement of deficiencypon deter 1., Register November 2007 No. 623, &2-1-07.

mining that a home health agency is in violatmfrany require I .

mentof this chapterthe department shall promptly servstate DHS 133.06 Administration. (1) ADMINISTRATOR. The

ment of deficiency upon the administrator or offtesignated NOme health agency shall be administeted an administrator

representativef the home health agencyhe statement of defi Who shall be a licensed physician, a registered nurse, or a person

ciencyshall specify the rule violated and state the facts that eon#{0 has had training anekperience in health care administration

tute the violation. andat leasbne year of supervisory or administrative experience
(b) Plan of correction. 1. Within 10 working days of receipt in'home health care or related health programs. .

of the statement of deficienahe home health agency shall sub (2) DuTIES OF THE ADMINISTRATOR. The administrator shall:

mit a plan of correction to the department for appraledhiling (a) Be knowledgeable about this chapéerd shall take all rea

how the agency will correct the violation or how the agency hggnablesteps to ensure compliance of the agency withetteire

corrected the violation. Théepartmentay require that a plan mentsof this chapter;

of correction be submitted for approval witfgirshorter specified ~ (b) Administer the entire home health services of the agency;

time for violations the department determines rbayharmful to and

the health, safetywelfare, or rights of patients. (c) Cooperate with the department in investigating compliance
2. The department may require the home health agencywih this chapter

modify the proposed plan of correction before thepartment (3) PersonnNELPOLICIES. The agency shall preparevimiting

approveghe plan of correction. andreview annually the following policies:
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(a) A system for recruitment, orientation and continuiaén  including students, trainees and volunteers, ingpielemiology

ing of staf; and modesof transmission and prevention of infections and the need
(b) A plan for the evaluation of staf the performance of for routine use of current infection control measures as recom
duties. mendedby the U.S. centers for disease control and prevention.

(4) EmPLOYEES. (a) Orientation. Prior to beginningatient (D) Provide equipmerand supplies necessary for all Skeev-
care,every employee shall be oriented to the agemzy/the job ing direct patient care contact to minimize the risknééction
for which he or she is hired, with the orientation program hile providing patient care.
include: (c) Monitor adherence to evidence-basthdards of practice
1. Policies and objectives of the agency; relatedto protective measures. When monitoring reveals a failure
: : P R to follow evidence—based standards of practice, the home health
2. Informathn concerning specific job duties; agency shall provide counseling, education, or retraining to
3. The functions of healthersonnel employed by the homeansyrestaf is adequately trained to complete their job responsi
healthagency and how they relate to each other in providing sgjjities.
VICES; History: Cr. RegisterMay, 1984, No. 341, &f6-1-84; am. (4) (d) 1., Register

; : ia i i Aoril, 2001, No. 544, &f5-1-01; CR 07-060: am. (4) (d) 1. and 3and recr(4)
4. Information about other community agencies, includinff: ¢/ -2 e Register November 2007 No. 68.18F 107 corrections

emergencymedical services; and in'(4) (d) 3. and (g) made under s. 13.92 (4) (b) 7., Stats., Register January 2009 No.
5. Ethics, confidentiality of patient information, apatients’ 637
rights.

DHS 133.07 Evaluation. (1) REQUIREMENT. An evalua

(b) Scope of dutiesiNo employeesnay be assigned any duties of the home health agensytotal program shall be conducted

for which they are not capable, as evidenced by training or possté%]east once a year by the advisory group required by s. DHS

sionof a license.
. . ,133.05(2), home health agency stahd consumers.
(c) Evaluation. Every employee shall be evaluated periodi (2) METHODOFEvALUATION. The agency shall establisieth

olicissand s chaptem Accordance with the written plan ofodSto determine whether the established programs and service

evaluation under sub. (3) (b). Evaluatiaisllbe followed up Q?e“gfbss?;enﬁﬁfn}ﬁ|§ndegvgetgeLﬁirvﬁgﬁﬁgggsmﬂﬂfégcsehdalf{ es

with appropriate action. . ly Tollowed by agency :
include a review of a samplef patient records to determine

(d) Health. 1. ‘Physical health of new employees.” Each neyheherservicesare being provided appropriately and the extent
employeeprior to having direct patient contashall be certified {5 \vhich the needs of patients are met.

in writing by a physician, physician assistant or registered nurse . .
ashaving been screened for tuberculosis, and clinically apparent3) REPORTS. Results of the evaluations shall be recorded in
communicabledisease that may be transmittec atient during writing and reported to those responsible for the operation of the
the normal performance of the employeduties. The screening 39€M¢Y- o
shall occur within 90 days prior to the employee having direct (4) MANAGEMENT ReEviEw. The agency shall periodically
patientcontact. reviewits policies and administrative practidesdetermine the

2. ‘Continuing employees.” Eachmployeehaving direct EXtentto which they promote appropriate, adequafecte and

patientcontact shall be screened @inically apparent communi effl_clent. patient care.

cable diseaseby a physician, physiciaassistant, or registered Sy Ct RegisterMay, 1984, No. 341, €16-1-84.
nursebased on the likelihood of their expostoe& communicable
diseaseincluding tuberculosis. The expostioea communicable
diseasemay have occurred in the community or in anotbea
tion.

3. ‘Disease surveillance.” Agencies shall develop and impl

DHS 133.08 Patient rights. (1) SERVICEAPPLICANT. The
homehealth agency shall promptly determthe applicans suit
ability for services and, if the applicant is accepted, shall promptly

rovide services to the individual. If the applicant is found unsuit

- > : h X blefor acceptance, the agency shall inform the applicant of other
mentwritten policies for control of communicable diseasbgch p ' gency PP

h ) > . serviceproviders in the area.
takeinto consideratiorontrol procedures incorporated by refer 2) Po The h health hall ide th
encein ch. DHS 145 and which ensure that employees with symp (%) .'}LC'ES' . 'he home ; iat e_lgeri]_cya sha énrow e tf e
tomsor signs of communicable disease or infected skin IesionsgPé'emV‘”t a written notice of the patiestrights in advance o

not permitted to workinless authorized to do so by a physician gHrishingcare to the patient afuring the initial evaluation visit
physicianassistant or advanced practice nurse. eforethe initiation of treatment. Each patient receiving care

, o o from the agency shall have all of the following rights:
Note: The Americans with Disabilities Act and the Rehabilitation Act of 1973 pro . .
hibit the termination or non—hiring of an employee based solely on an empkmyee (a) To be,fu”y informed, as eV'denceq by home health ag,ency
ing an infectious disease, illness or condition. documentationof all rules and regulations governing patient

(e) Continuing training. A program of continuing training responsibilities;
shall be provided tall employees as appropriate for the client (b) To be fully informed, prior to or at the time of admission,
populationand the employeg'duties. of services available from the agency and of relateages,

(f) Personnel ecords. A separate up—to—date personnel recoridicluding any chages for services for which the patient qoré
shallbemaintained on each employee. The record shall includate insurer may be responsible;
evidenceof suitability for employment in the position to which the (c) To be informed of all changes in services and gémas
employeeis assigned. they occur;

(g) Backgound checks and miscondueporting and inves (d) To be fully informed of ong’own health conditionynless
tigation. Each home health agensiall comply with the care medically contraindicated, and to bef@ided the opportunity to
giver background check andisconduct reporting requirementsparticipatein the planning of the home health services, including
in s. 50.065, Stats., and ch. DHS 12, dredcaregiver misconduct referralto health care institutions or other agencies, and to refuse

reportingand investigation requirements in ch. DHS 13. to participate in experimental research;
(5) INFECTION CONTROL AND PREVENTION. Each home health  (e) To refuse treatment to the extent permitted by law and to
agencyshall do all of the following: beinformed of the medical consequences of such refusal;

(@) Develop and implement initial orientation and ongoing (f) To confidential treatment of personal and medical records
educationand training for all stfhaving direct patient contact, andto approve or refuse their release to any individual outside the
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agencygexcept in the case of transfer to another health faality 5. The home healthgency shall include in every written-dis
asrequired by law or third—party payment contract; chargenotice to a patient or the patientegal representative all

(g) To be treated with consideration, respect and full recog@f the following:
tion of dignity and individuality including privacy in treatment ~ a. The reason for disclugr.
andin care for personal needs; and b. A notice of the patierg’right to file a complaint with the

(h) To be taught, and have the family taught, the treatmegpartmentand the departmesttoll-free home health hotline
required,so that the patient can, to the exteossible, help him telephonenumber and the address and telephone number of the

self or herself, and the family ather party designated by thedepartment'slivision of quality assurance.

i 1 Note: A complaint may be filed by writing the Bureau of Health Services, Division
patientcan understand and help the patient. of Quality Assurance?O. Box 2969, Madison, 18tonsin 53701-2969 or by calling

(i) To exerciseéhis or her rights as a patient of the home healthe Wisconsin Home Health Hotline toll free at 1-800-642-6552.
agency; (b) Dischaige summary The home health agency shall com

(i) To havethe patiens family or legal representative exerciséletea written dischaye summary within 30 calendar defps-
the patients rights when theatient has been judged incompeterf®Wing dischage of a patient. The disclggr summary shall
by a court of law includea description of the care provided and the reasodigor

(3) CompLAINTS. At the same time that the statement of patierggarge' The home health agency shall place a copy of the dis

. : r mmary in the former iestmedical record. n
rightsis distributed under sub. (2), the home health agency s ggesu ary in the former patieatmedical record. Upo
providethe patient or guardian with a statement, provided by t&5qesummary to the former patient, thatients legal represen
departmentsetting forth the right to and procedure for reg'SIe””ﬂ\tive,the attending physician, or advanced practice nurse pre
complaintswith the department. scriber.

History: Cr. RegisterMay, 1984, No. 341, &f6—1-84; reprinted to correct print ; . ; _1-84- i
ing ertor in (2) (g), Registeeptemberl984, No. 345 CR 07-060:and recr(2)  apr- 2051, No 544, of 5-1-01.CR 07-060: ara. (1. (3) )L 2. (A0, 3. b .
(intro.) and (a), cr(2) () and (j) Register November 2007 No. 628, ¥2-1-07.  and(b), . and recr(2) Register November 2007 No. 623, &2-1-07; correction

in (3) (a) 5. b. made under s. 13.92 (4) (b) 6., Stats., Register February 2008 No. 626.

uestthe home health agency shall provide a copy of the dis

DHS 133.09 Acceptance and discharge of patients. ] )
(1) ACCEPTANCEOFPATIENTS. A patient shall be accepted forser DHS 133.10 Services provided. (1) REQUIRED SER
vice on the basis of a reasonable expectation that the patieM{CES. The homehealth agency shall directly provide or arrange
medical,nursing and social needs da@ met adequately by thefor at least part-time or intermittent nursing servicesanside
homehealth agency in the patienplace of residence. No patien®oF arrange for home health aide services.
may be provided services except under a plan of care established2) OPTIONAL SERVICES. In addition to the services required
by a physician or an advanced practice nurse prescriber under sub. (1), the agency may provide therapeutic services
(2) SerVICE AGREEMENT. Before care is initiated, the homelncluding, but not limited to, physicaherapy speech therapy

healthagency shall inform the patient, orally andwiriting, of the °°Hﬁ§§fF'g?iihi[a,%‘ga?fgf",ff'gﬂ i?g?_lss‘,‘g;\:cg)s.% st
extentto which payment may Expected from other sources, thexgor No. 544, 6601201 o +am. (3, Registerpril

chargedor services that will not be covered by other sources and

chargeghat the individual may have to pay DHS 133.11 Referrals. When patients have needs which

(3) DiscHARGE OF PATIENTS. (a) Notice ofdischage. 1. A thehome health agency cannot meet, the home health agency shall
home health agency may not disd®a patient for any reasonreferthese patients to other agencies, social servignations,
until the agency has discussed the disgaith the patient or the or governmental units which are appropriate for unmet needs of
patients legal representative and hatients attending physician the patients and which may be of assistance in meeting those
or advanced practice nurse prescrilz@rdhas provided written negds. Referra}s shaII. include referrals to meet the needs of
notice to the patient or the patiestlegal representative in the patientsfor services at times before and after the normal business
timelinesspecified in this paragraph. hoursof the home health agency

2. The home health agency shaibvidethe written notice, >0 CF RegisterMay, 1984, No. 341, £16-1-84.
exceptwhen a patient is disclgird due tdospital admission that

occursnear the end of a 60—day episode of treatmexired homehealth agency shall coordinate its services with any other

undersubd. 1. to the patient or the patieri€gal representative atpqaiihor social service providers serving the patient.
least10 working days in advancé dischage if the reason for dis  igiory: c1. RegisterMay, 1984, No. 341, éf6-1-84.

chargeis any of the following:

a. Payment has not been made forghients care, following DHS 133.13 Emergency notification. Home health
reasonabl®pportunity to pay any unpaid billings. agency personnel shall promptly notify a patientphysician,
b. The home health agency is unable to provide the cadvancedpractice nurs@rescriberor other appropriate medical

requiredby thepatient due to a change in the patiestndition Personneland guardian, if anyof any significant changes
that is not an emgency. observedor reported in the patiestcondition.

. . . __History: Cr. RegisterMay, 1984, No. 341, &f6—-1-84; CR 07-060: am. Register
3. The home health agency shall provide the written nOtI(&Qvemb)éQom N%_ 623, éyf12—1—07_ g

undersubd. 1. to the patient or the patisiégal representative at
thetime of dischage if the reason for disclg®is any of the fol DHS 133.14 Skilled nursing services. (1) ProvISION

DHS 133.12 Coordination with other providers. The

lowing: OF serviCES. Skilled nursing services shall be provided doy
a. The safety of sthis compromised, as documented by th&nderthe supervision of a registered nurse.
homehealth agency (2) DuUTIES OF THE REGISTEREDNURSE. The registered nurse
b. The attending physician or advanced practice nurse pg&all:
scriberorders the dischge for emegency medical reasons. (a) Make the initial evaluation visit to the patient;
c. The patient no longer needs home health care as determinetb) Regularly reevaluate the patientieeds;
by the attending physician or advanced practice numsscriber (c) Initiate the plan of care and necessary revisions;
4. The home health agency shall insert a copy of the written (d) Provide those servicagquiring substantial specialized
dischargenotice in the patierd’medical record. care;
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(e) Initiate appropriate preventivend rehabilitative proece (b) Assisting patients into and out of bed and assisting with
dures; ambulation;

(f) Prepare clinical and progress notes; (c) Assisting with prescribed exercisegich patients and

(g) Promptly inform the physician or advanced practice nur§@mehealth aides have been taught by appropriate health person
prescriberandother personnei participating in the patisrtare nel;

of changes in the patieattondition and needs; (d) Preparing meals and assisting patients with eating;
(h) Arrange for counseling the patient and family in meeting (e) Household services essential to health care at home;
related needs; (f) Assisting patients to bathroom or in using bedpan;
(i) Participate in inservice programs for agencyfstafd (g) Assisting patients with self-administration of medications;
() Supervise and teach other personnel. (h) Reporting changes in the patisntbndition and needs; and
(3) ScopeorbuTIES. Nurses shall perform only those duties (i) Completing appropriate records.
within the scope of their licensure. (3) AssiGNMENTS. Home health aides shall bssigned to spe

(4) PrAcTICAL NURSING. Nursing services not requiring a feg cific patients by a registered nurseritf®n instructions for patient
isterednurse may be provided by a licensed practical numger careshall be prepared and updated for the aidésaat each 60
the supervision of a registered nurse. daysby a registered nurse or appropriate therapist, consistent with

(5) COORDINATION OF SERVICES. A registered nurse shall main the plan of care under s. DHS 133.20. These instructions shall be
tain overall responsibility for coordinatingervices provided to reviewedby the immediate supervisors with their aides.
the patient by the agency (4) TRAINING OFAIDES. (&) Curriculum. In addition to theri-

(6) CONTRACTEDREGISTEREDNURSESERVICES. A home health entationrequired by s. DHS 133.06 (4) (a), tgency shall ensure
agencymay purchase registered nurse servitean hourly or per thatall home health aides providing service havecessfully
visit basis, in accordaneeith the requirements in s. DHS 133.19completeda course of training covering at least the followsnb
Persongproviding registerediurse services under contract shallects:
meetthe requirements in s. DHS 133.06 (4) (a) to (d), be assigned 1. The role of thdvome health aide as a member of the health
to duties for which they are licensed and trained and be utilizeérvicesteam;

only in non—supervisory nursing assignments. 2. Instruction andsupervised practice in in~home personal

History: Cr. Register May, 1984, No. 341, &6-1-84; cr (6), RegisterApril, reof the sick. includin rsonal hygiene audiviti f dail
2001,No. 544, df 5-1-01;,CR 07-060: am. (2) (c) and (g) Register November 200 I\?Ine; the sick, including personal hygiene ties of daily
No. 623, ef. 12-1-07. )

3. Principles of good nutritioand nutritional problems of the
DHS 133.15 Therapy services. (1) ProviSIONOFSER  sick and elderly;
vices. Physical therapyoccupational therapypeech therapy 4. Preparation of meals, including special diets;

andother therapy services provided directly by the home health 5 The needs andharacteristics of the populations served,
agencyor arranged for under s. DHS 133.19, shall be gimen igcludingthe aged and disabled:

accordancavith the plan of care developed under s. DHS 133.2 : oo .
Individuals providin% these services ghall perform the duties 6. Th_e e_motlonal probl_ems accompanying liness;
unders. DHS 133.14 (2) (a), (c), (f), (h) and (). 7. Principles and'practlces of maintaining a clean, healthy
(2) PrysicaL THERAPY. If offered, physical therapy shall beandsafe environment; L
providedby a physical therapist by a qualified therapy assistant 8- What, when and how to report to the supervisor; and
underthe supervision of a qualified physical therapist. 9. Rego_rd—keep_ln_g. _ _
(3) OCCUPATIONAL THERAPY. If offered, occupational therapy _ (P) Training. Training, if provided by the agencghallbe
shall'be provided by an occupational therapist or by a qualifiéirectedby a registered nurse. Physicians, nutritionists, physical

therapyassistantinder the supervision of a qualified occupationdlerapists,medical socialworkers, and other health personnel
therapist. shall provide relevant training when pertinent to the duties to be

e assigned.
(4) SPEECHTHERAPY. If Oﬁered’ SpeECh therapy shall History: Cr. RegisterMay, 1984, No. 341eff. 6-1-84; CR 07-060: am. (1) and

vided by a SpeeCh pathOIOQiSt or aUdi0|OgiSt- (3) Register November 2007 No. 623, é2-1-07.
(5) OTHERTHERAPIES. Therapies other thahose under subs. ) o )
(2), (3) and (4), shalbe provided by persons qualified by training DHS 133.18 Supervisory visits. (1) If a patient

or by being licensed to perform the services. receivesskilled nursing care, agistered nurse shall make a
_ History: Cr. RegisterMay, 1984, No. 341, &f6-1-84; CR 07-060: am. (1) Reg SUPEIVISOryisit to each patierg’residencat least every 2 weeks.
isterNovember 2007 No. 623,fel2-1-07. The visit may be made when the home health aigeésentor

. . . . whenthe home health aide is absdiithe patient is not receiving
DHS 133.16 Medical social services. If offered, medi  gyilied nursing carebut is receiving another skilled service, the

cal social serviceshall be provided by a social worker in aceords,nervisorvvisit may beprovided by the appropriate therapist
ancewith the plan of care developed under s. DHS 133.20- '”‘?f'rcr))viding aY\s/kiIIed s)érvic%. y pprop P

viduals providing these services shall perform the duties under s : . . .
DHS 133.14 (2) (c), (). (h) and (i). (2) If home health aide services are provided to a patient who

History: Cr. RegisterMay, 1984, No. 341, &f6—-1-84; CR 07-060: am. Register is not receivingskilled nursing care, or physical, occupational or
November2007 No. 623, &f12-1-07. speech-languagéerapythe registered nurse shall make a super
visory visit to the patiens residence, when the home health aide
DHS 133.17 Home health aide services. (1) Provi- is present or when the home health aide is absent, at least every 60
SION OF services. When a home health agency provides ataysto observe or assist, to assess relationships, and to determine
arrangedor home health aide services, the services shaiem whethergoals are being met and whether home health services
in accordance with the plan of care provided for under s. DH8ntinueto be required.

133.20,and shall be supervised by a registered nurseoen History: Cr. Rbegiste,rMay, 1984,leo. 341, &f6-1-84; CR 07-060: and recr
appropriateby a therapist. RegisterNovember 2007 No. 623,fefl2-1-07.

(2) Duties. Home health aide services miaglude, but are DHS 133.19 Services under contract. (1) TERms. A

not limited to: written contract shall be required for health care services pur
(a) Assisting patients with care of mouth, skin and,reid chasedon an hourly or per visit basis or by arrangement with
bathing; anotherprovider The contract shall contain:
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(a) A statement that patients are accepted for care only by pig/sician’sor the advanced practice nurse prescisbesunter
primary home health agency; signatureand date within 20 working days.

i i i . History: Cr. RegisterMay, 1984, No. 341, &6-1-84; am. (4), RegisteApril,
(b) Alist of services to be prowded, X . 2001,No. 544, €f 5-1-01; CR 07-060: am. (1), (3) and (4) Register November 2007
(c) Agreement to conform to all applicable agepoficies No.623, ef. 12-1-07.

including personnel qualifications; DHS 13321 Medical ds. (1) R A
Store i i . edical records. EQUIREMENT.
(d) A statement about the contra sponsibility fopartic medicalrecord shall be maintained on each patient and shall be

Ipatingin developing plans .Of treatment; . . . mpletelyand accurately documented, systematicaliyanized
(e) A statement concerning the manner in which services W@f\dreadily accessible to authorized personnel
be controlled, coordinated and evaluated by the primary agency;(z) SecURITY. Medical record information shall be safe

and uardedagainst loss, destruction or unauthorized useittéf

p 4 Il-'_>roc_e(_1{ures éor ZUb{“Ii(t.ﬁ”g cIi_nigaI antql ptrogreisst_not oceduresshall be established to control use and removal of
SChedulingvisits, and undertaking perodic patient evalualion. ecqrdsand to identify conditions for release of information.

(2) QUALIFICATIONS OF CONTRACTORS. All providers of ser Note: For information regarding confidentiality of patient health care records, see
vicesunder contract shatheet the same qualifications required. 146.82, Stats.
of practitioners of the sanservice under the terms of this chapter (3) ReTENTION. For thepurposes of this chapter medical
History: Cr. RegisterMay, 1984, No. 341, &{6-1-84. recordsshall be retained for a minimum of 5 years following dis
charge. Arrangements shall be mafibe the storage and safekeep
DHS 133.20 Plan of care. (1) REQUIREMENT. A plan of ing of records if the agency goes out of business.
care,including physiciars or advanced practice nurse prescrib "~y g, \srer. If a patient igransferred to another health facil

er'sordersshall be established for every patient accepted for ¢
andshall be incorporated in the patienthedical record. An ini Wor agencya copy of the record or abstract shall accompany the

: il atient.

tial plan shall be developed within 72 hours of acceptance. T‘I)’le . S
tota? plan of care shall pbe developed in consultatign it (5) ConTenT. The medical record shalbcument the patiest
patient,home health agency statontractual providers, arte _condlthn, problems, progresand services rendered, and shall
patient'sphysician or advanced practice nurse prescriber and stiaffude: .

be signed and dated by tiysician or advanced practice nurse (2) Patient identification information;

prescribemwithin 20 working days followinghe patient admis ~ (b) Appropriate hospital information (disclgar summary
sionfor care. diagnosiscurrent patient status, post—-disa@plan of care);
(2) ConTENTSOF PLAN. Each plan developed under sub. (1) (c) Patient evaluation and assessment;
shallinclude: (d) Plan of care;
(@) Measurable time-specific goals, with benchmark dates for (e) Physiciars or advanced practiceirse prescribés orders;
review; and (f) Medication list and documentation of patient instructions;
(b) The methods for delivering needed care, anddication  (g) Progress notes, as frequently as necessary to document
of which professional disciplines are responsible for deliveringatientstatus and services provided:;
the care. (h) Summaries of reviews of the plan of care; and

(3) Review oF pLAN. The total plan of care shall be reviewed (i) pischage summarycompleted within 30 day®llowing
by theattending physician or advanced practice nurse prescrlt@gcharge_

an;j_ a[?[’proprig{(_e aggntcy p(lersoptneltﬁs often aséore(;quirmgirar)]/ (6) Form oF ENTRIES. All entries inthe medical record shall
patients condition, but no lessiten than every ays. 1N€ha legible, permanently recorded, dated and authenticated with
agencyshall promptly notify the physician or the advanced prags name and title of the person making the entry

tice nurse prescriber of any changes in the pasi@uthdition that (7) AsBReviATIONs. Medical symbols and abbreviations may

suggest need to modify the plan of care. be used in medical records if approved byritten agency policy

(4) OroERs. Drugs and treatment shall be administered by theyi ' gefines the symbols and abbreviations and contnels
agency staf only as ordered by the attending physician Ise.

advancedpractice nurse prescribeirhe nurse or therapist shall “igory. cr Registermay 1984, No. 341, éf6-1-84; CR 07-060: am. (5) (d),
immediatelyrecord and sigand date oral orders and obtain thee), (h) and (i) Register November 2007 No. 628, £2-1-07.
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