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Chapter DHS 131
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DHS 131.22 Quality assessment and performance improvement. DHS 131.38 Fire protection.

DHS 131.23 Infection control. DHS 131.39 Fire safety

Note: Chapter HSS 131 was renumbered Chapter HFS 131 under s. 13.93 (8matis responsible for all aspects of care and services to a patient
(b) 1., Stats., and corrections made under s. 13.93 (2m) (b) 6. and 7. Reitter dthe patieng famil
July, 1999, No. 523. Chapter HFS 131 was renumbered chapter DHS 131 und@]’@. p Y-

13.92(4) (b) 1., Stats., and corrections made usdes.92 (4) (b 7., Stats., Register ~ (6) “Department’'means the W¥consindepartment of health
January2009 No. 637 Chapter DHS 131 ast existed on September 30, 2010 was garvices
repealedand a new chapter DHS 131 was ented, effective October 1, 2010. (7) "E. | N h
mployee” means a person who:
Subchapter| — General Provisions (a) Works for the hospice and for whom the hospicedgiired

to issue a W-2 form on his or her behalf.

DHS 131.11 Authority and purpose.  This chapter is (b) If the hospice is a subdivision of an agency ganization,
promulgatedunder the authority of s. 50.95, Stats.establish anemployee of the agen@y omganization who is appropriately
minimum standards fothe operation of hospice programs iis¥W trainedand assigned to the hospice.
consin. The purpose of the chapter is to ensure Huspice (c) Is a volunteer under the jurisdiction of the hospice.
patientsreceive safe and adequate care and support and that th ) “Family member” means an individual with significant
health and safety of hospice patients, employees and volunteftigsonatties to the hospice patient who is designated a family

are‘protected. . memberby mutual agreement between the individual and the
History: CR 10-034: cr Register September 2010 No. 657, eff. 10-1-10.

patient.
DHS 131.12 Applicability. ~ This chapter applies to all ~ (9) “Hospice”means any of the following:
organizationsprograms and places operatinghaspices in - (a) An oganization thaprimarily provides palliative care and
consin. supportivecare to an individual with terminal iliness where he or

History: CR 10-034: cr Register September 2010 No. 657, eff. 10-1-10.  shelives or stays and, if necess#mymeet the needs of an individ
ual with terminaliliness, arranges for or provides short-term-inpa
DHS 131.13 Definitions. In this chapter: tient care and treatment or provides respite care.

(1) “Advance directive” means a written instruction, such as (b) A program within an @anization that primarily provides
aliving will under ch. 154, Stats., orwer of attorney for health palliative care and supportive care to an individual with terminal
careunder ch. 155, Stats., or as otherwise recognized by the coiliness where he or she lives or stays, that uses designatéd staf
of the state, relating to the provision or nonprovision of health time and facility services, that is distinct from other programs of
whenthe individual is incapacitated. careprovidedby the oganization and, if necessary to meet the

(2) “Advanced practice nurse” means a person who is .CerﬁleeqSOf an IndIVIdUal Wlth terminal i”neSS, that arranges. for or
fied as an advanced practice nurse as provided in ch. N 8. providesshort—-term inpatient care and treatment or respite care.

(3) “Attending physician’means a person who is either a-doc  (¢) A place, including a freestanding structure @eparate
tor of medicine or osteopathy legally authorizegractice medi  Partof a structure in which otheservices are provided, thatpri
cineand sugery under ch. 448, Stats., or a nurse practitimer marily provides palliative and supportive care and a place of resi
meetsthe training, education, and experience requirements-spétgnceto individuals with terminal illness and providesaoranges
fied in s. DHS 105.20 (1) and the person is identified byrttie ~ for short—term inpatient care as needed.
vidual, at the time he or she elects to receive hospice care,-as ha10) “Hospicepatient” or “patient” means an individual in the
ing themost significant role in the determination and delivery derminalstageof illness who has an anticipated life expectancy of
theindividual’'s medical care. 12 months or less and who has been admitted to the hospice.

(4) “Bereavemenservices’means emotionapsychosocial, (11) “Interdisciplinary group” or “IDG” means the group of
and spiritual support and services provided before and after thespiceemployees which has represented on it the core team ser
deathof the patient to assist with issues related to grief, loss, avidesand mayin addition, have physical thergmccupational
adjustment. therapy,speech pathology and nurse aide services.

(5) “Coreteam” means a defined group within thespices (12) “Nurseaide” means an individual employby or under
interdisciplinarygroup that hasepresented on it physician, nursecontractto a hospice to provide nurse aide services as speified
socialworker and bereavement or other counseling services an®HS 131.26 (2) (b) under the supervision of a registevese.
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(13) “Palliative care’means patient and family—centered care (2) AppLIiCATION. (a) Application for a license to operate a
thatoptimizes quality of life by anticipating, preventing, and treahospiceshall be made in writing on a form provided by depart
ing sufering. Palliative caréhroughout the continuum of illnessment.

involvesaddressing physical, intellectuainotional, social, and  (b) The completed application shall contain all of the follow
spiritual needs and to facilitate patient autonomy and accessjfg information:

information. . . 1. The name and address of the applicant.
(14) "Physician” means a person licensed to practice medi 5 The [ocation of the hospice.

cineor (?‘steopathy und”er ch. 448, Stats._ . . 3. ldentification ofthe person or persons administratively
(15) “Plan of care” means the written information thategponsibigor the program, and thefidiation, if any, of the per

describesa patiens needs and related needs of the patienonor persons witla licensed home health agenieyspital, nurs
family, goals and interventions by specified hospice employeesi,qé home or other health care facility

volunteersas well as a means for evaluating tHfeafveness of

the interventions. 4. The proposed geographic area the hospice will serve.

5. Alisting of those hospice services providtiectly by the

(16) “Registerednurse™ means a person licensed as a'reg'ﬁospice,andthose hospice services provided through a contrac
terednurse under ch. 441, Stats. tual agreement

(17) “Representative”means an individual who has the : - . .
authorityunder s. 50.94, Stats., to authorize or terminate medi%%\?id éb\hlcl)sstpci)(f:(tehgg;evﬁzrgglders under contract with the hospice to

careor to elect or revoke the electiontudspice care on behalf of . . . -
P 7. Evidence to establish that the applicant ha$icserfit

a terminally ill patient whos mentally or physically incapaci i / . :
tated. This may include a legal guardian. é%s(cj)urceﬂ;o permit operation of the hospice for a period of at least
ays.

(18) “Respitecare” means care provided to a terminally il - . . "
individual in order to provide temporary relief to the primary eare 8- Any additional information specified by the department as

giver necessaryo determine that thentity detailed in the application
1é “Restraint’means anv of the following: is a hospice and that the applicant is and is fit and qualified te oper
(19) y 9- ateit.

(&) Any manual method, physical or mechanical device,mate (c) The applicant shall submit the applicatitmm to the

rial, or equipment that immobilizes or reduces the ability of dbpartmenaccompanied by the applicatiée established under
patientto move his or her arms, legs, bpdy head freelynot 5.50.93 (1) (c), Stats.

in.C|Uding d?ViceS' such as orthopedi(_:ally prescribed devices, Note: To obtain an application form for a license, write the Bureaedfifiology,
gical dressings or bandages, protective helmets, or other methgeissingandEducation, Division of Quality Assurance, Department of Health Ser
thatinvolve the physical holding of a patient for the purpose @fces,RO. Box 2969, Madison, W1 53701~2969 or telephone (608) 266-2102.
conductingroutine physical examinations or tests, or to protec®mPletedapplication form should be sent to the sanieef
the patient from falling out of beayr to permit the patient to par  (3) REVIEW OF THE APPLICATION. (a) Investigation. After
ticipatein activities without the risk of physical harm that does né€ceivinga completepplication, the department shall investigate
includea physical escort. andinspect the applicant to determine if the applicant is fit and
- P, - ualifiedto be a licensee and determine if the applicant is able
(b) A drug or medication when it is used as a restrictiondo g . . X . X
age the patient behavior or restrict the patiestfreedom of to comply with this chapterAn applicant that is currently certi

. jed asmeeting conditions for medicare participation under 42
movementand is not a standard treatment or dosage for t - ; ¢
patient'scondition. C 1395 to 1395ccc, neeatt be investigated or inspected as a

R o . . conditionfor issuance of a license.
(20) “Seclusion” meansthe involuntary confinement of a

: . d Lo . (b) Fit and qualified. In making its determination of the appli
ggﬁ';g}aelsgﬁt;nd%rfgq]egbﬁgarea from which giagient is physi cant'sfitness, the departmeshall review the information cen

p . - . . tainedin the application and shall review any other documents
_(21) “Short-terminpatient care” means care provided 10 a tefhatappear to be relevant in making that determination, including
minally ill individual in an inpatient setting for brief periods ofs,,ryeyand complaint investigation findings for each health care
time for thepurpose of pain control or acute or chronic SYmMptomrovider with which the applicant is filfated or was diliated
management. duringthe past 5 years. The department shall consider at least all
(22) “Social worker” means an individual who holds a sociapf the following:
worker certificate or a clinical social worker license unger 1. Any adverse action against the applicant by the licensing
457.08,Stats. agencyof this state or any other state relating to the applgant’
(23) "Supportive care” means servicgwovided during the operationof a hospice, home health agenegidential facility or
final stages of an individualterminal illness and dying and afterhealthcare facility In this subdivision, “adverse action” means
theindividual's death to meet the psychosocial, social and-spiginaction initiated by a state licensing agency which resulted in the
tual needs of family members dfe terminally ill individual and denial,suspension or revocation of the license of a hospice, home
otherindividuals caring for the terminally ill individual. healthagencyresidential facility or health care faciligperated
(24) “Terminalillness” means a medical prognobisa doe by the applicant.
tor of medicine or osteopathiiat an individuas life expectancy 2. Any adverse action against the applicant based upon non
is less than 12 months. compliancewith federal statutes or regulations in the applisant’
(25) “Volunteer” means an uncompensatedf gtafson. operationof a hospice, home health agenegidential facility or
History: CR 10-034: cr Register September 2010 No. 657, eff. 10-1-10. healthcare facility in this state or any other state. In this subdivi
sion, “adverse actiontneans an action by a state or federal agency
DHS 131.14 License. (1) LiceENSEREQUIREMENT. (&) No whichresulted in civil money penalties, termination of a provider
personmay conduct, maintain, operate or otherwise participateagreementand suspension of payments or the appointment of
conductingmaintaining or operating a hospice unless the hospitamporarymanagement of a hospice, hohealth agengyrest
is licensed by the department. dentialfacility or health care facility operated by the applicant.
(b) A hospice program may have more than ofieeobr facit 3. The frequency of noncompliance with state licensure and
ity. Multiple units do not need to be separately licensed if the hdsderalcertification laws in the applicastbperation of a hospice,
piceis able todemonstrate supervision and administration fromnomehealth agengyresidential facility or health care facility in
the central ofice. this state or any other state.
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4. Any denial, suspensiorenjoining or revocation of a any changes in the services provided and any appointorent
licensethat theapplicant had as a health care provider as definetlangeof the administrator
In S 146.81 (1), Stat§., or any conviction of the applicant for pro (b) Changes requiring new application. A new application
viding health care without a license. undersub. (2) shall be submitted to the department within 10
5. Any conviction of the applicant for a crimevolving working days when any of the following changes has occurred:

neglect or abuse of patients, or involving assaultive behavior 1. The corporate licensee has transferred 50% or mdhe of
wantondisregard for the health or safety of others or any act @kyedstock to another party or other parties.

elderabuse und.er.s. 46.90, Stat_s. ) . 2. The licensee has transferred ownership of 50% or ofore
6. Any conviction of the applicant for a crime relatediétiv-  the assets to another party or other parties.

ery of health care services or items. o , 3. There has been change in partners or partnership interests
7. Any conviction of the applicant for a crime involving €on 5 5094 or greater in terms of capital or share of profits.

trolled substances under ch. 961, Stats. 4. The licensee has relinquished management cidbacy

8. Any knowing or intentional failure or refusal by the appli (11) SUSPENSIONOR REVOCATION. Thede .
: . P : . partment by written

cantto d'SdO?e rgquwe@ ovx_/nershlp |nform§t|on. . hotice to the applicant or recipient may suspend or revoke a

9. Any prior financial failure of the applicattiat resulted in |icenseif the department finds that there has beautastantial
bankruptcyor inthe closing of a hospice, home health agency @iyre to comply withthe requirements of ss. 50.90 to 50.98,
aninpatient health care facility or the relocation of its patients.siats. or this chapter The notice shall identifihe violation and
~ (4) PROVISIONAL LICENSE. After receiving a complete applica the statute or rule violated, and shall describe the prasedsr
tion for a new license, the department shall investigate the-apgliib.(11) for appealing the decision.
cantto determine the applicastability to comply with this chap (12) APPEAL OF DECISION TO DENY, SUSPEND OR REVOKE A
ter. Prior to completing its investigation or if the hospice is not i gyse. (a) Any person aggrieved b’y the departneedécision
operationat the time that application is made, the department eny a license or to suspend or revoke a license may request a
issuea provisional license. Unless sooner revoked or suspen égringon that decision under s. 227.42, Stats., which shall be
a provisional license shall be valid for no mahan 24 months jiniteq'to the issues stated as the bases for denial, suspension
from the date of issuance. _ revocation in the written notice under sub. (10).

(5) REGULARLICENSE. (a) The department shall inspect a-hos (b) The request for hearing shall be in writispall be filed

pice prior to issuing a regular licensmless sub. (3) (a) applies,yjth the department of administratisrdivision of hearings and
andthe hospice need not be inspected. appealsand shall be sent to thafiok so that it is received there

_ (b) During the provisional period specified in sub. (4), the hogjithin 10 days after the date of the notice under sub. (10). A
pice shall actively serve at least 5 patients isdtinsin. At the requestfor a hearing is considered filed upon its receipt by the
time of this inspection the hospice shall be actively providing sedjyision of hearings and appeals. Review is not availabtiesif
vicesto at least 3 patients and be able to demonstrate the opesguesis received more than 10 days after the date of the notice
tional capability of all the facets of the program in order to bgndersub. (10).
issueda regular license. Note: The mailing address of the Division of Hearings and Appeal©isBox

(c) Aregular license is valid indefinitely unless revoked or sug875 Madison, iconsin 53707.
pended History: CR 10-034: cr Register September 2010 No. 657, eff. 10-1-10.

(7) ONGOING LICENSURE. (a) A regular license shall be valid 5,5 131 15 Inspections of licensed programs. The

indefinitely if the following condition is Sat'Sf'eq departmenshall conduct unannounced inspections of a hospice
(b) Every 12 months, on a schedule determined by the depgjhich may include home visits with prior patient consent or a

ment, the hospice submits an annual report to the departmentdiiew of the clinicalrecords of any individual with terminal-ill

the form and containing the information that the departmefssserved by the hospice. The department imsyect or inves

requires,including payment of the applicable fee specified in ggatea hospice as it deems necessary

50.93(1) (c), Stats. If a complete annual report is not timely filed, History: CR 10-034: cr Register September 2010 No. 657, eff. 10-1-10.

the department shall issue a warning to the licensee. If a hospice

thathas not filed a timely report fails to submit a complete report pHS 131.16 Waivers and variances. (1) DEFINITIONS.
to the department within 60 days after the date established unggthis section:

the scheduladetermined by the department, the department may (a) “Variance” means the granting of an alternate requirement

revoke the license. . . !
Note: To obtain an application form for renewal of a license, write the Bureau g? place ofa requirement of this chapter

Technology,Licensing and Education, Division of Qualiissurance, .. Box (b) “Waiver” means the granting of axemption from a
2969,Madison, Wsconsin 53701-2969 or telephone (608) 266-2702. requiremenbf this Chapter

_(8) AcTion By THE DEPARTMENT. Within 60 days after receiv  (2) ReQUIREMENTSFORWAIVERS AND VARIANCES. A Waiver or

ing a complete application for a license the department shall eithgtiancemay be granted if the department finds that the waiver or

approvethe application and issue a license or deny the appliGgyriancewill not adversely déct the health, safetgr welfare of
tion. The department shall deny a license to any applicant who Bag hatient and that:

a history determined under sub. (3) (b) 1. to 3., of substantial non . . .
compliance with federair this states or any state’requirements, (a)bé:rlcgeﬂforcemhen;]of @quirement would result in unrea
who fails under sub. (3) (b) 4. to 9. to qualffyr a license, or who sonablenardship c_>n the osp|c_e oron "’_‘ patle_nt.

is found not in substantia@lompliance with this chapterf the (b) An alternative to a requirement, including a reaacept,
applicationfor a license is denied, the department shall give tfaethod,procedure or technique, other equipment, other person
applicantreasonsin writing, for the denial and shall identify the el qualifications, or the conducting of a pilot project, is in the
procesaunder sub. (1) for appealing the denial. interestsof better care or management.

(9) ScopeoFLICENSE. A license is issued only for the premises (3) PROCEDURES. (a) Application. 1. An application for a
identifiedin the license application, if the hospice is a residentigiaiver of or variance from a requirement of this chapter shall be
facility, andonly for the persons named in the license applicatiofladein writing to the department, specifying all of the following:
andmay not be transferred or assigned by the licensee. a. The rule from which the waiver or variance is requested.

(10) ReporTOFCHANGES. (a) Changesrequiring notice. The b. The time periodfor which the waiver or variance is
licenseeshall, within 10 days, notify the department in writing ofequested.
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c. If the request is for a variance, the specific alternative (4) PATIENT ACKNOWLEDGEMENT AND HOSPICE ACCEPTANCE.

actionwhich the facility proposes. The person seeking admission to the hospice shall be recognized
d. The reasons for the request. asbeing admitted after:
e. Justification that a requirement under sub. (2) would be sat (8) Completion of the assessment under sub. (3).

isfied. (b) Completion of a service agreement in which:

2. Arequest for a waiver or variance may be made at any time. 1. The person or the persenepresentative, if angicknowt
3. The department may require additional information frofg@dgesin writing, that he or she has been informed about admis
the hospice prior to acting on the request. sion policies anq services. .

(b) Grantsand denials. 1. The department shall grant or deny 2. The hospice agrees to provide care for the person.
eachrequest for waiver or variance in writing. A notice of denial 3. The person or the persemepresentative, if anguthorizes
shall contain the reasons for denial. If a notice of deniabis Servicesn writing.
issuedwithin 60 days after the receipt of a complete request, the(5) ProHiBITION. Any person determined nothave a termi

waiver or variance shall be automatically approved. nal illness as defined under s. DHS 131.13 (24) may not be
2. The terms of a requested variantay be modified upon admittedto the hospice.
agreement between the department and the hospice. History: CR 10-034: cr Register September 2010 No. 657, eff. 10-1-10.

3. The departmentay impose conditions on the granting of 5 131 18 pischarge. (1) OsLiGATION. Once a hos
awaiver or variance which |t_d_eems nece_ssary ) . pice has admitted a patient to the program, and the pati¢héor
4. The department may limit the duration of a waivevait  patient'srepresentative, #ny has signed the acknowledgement
ance. and authorization for services under s. DHS 131.17 (4) (b), the
(c) Hearings. 1. Denial of a requested waiver or variance mayospiceis obligated to provide care to that patient.
be contested by requesting a hearing as provided by ch. 227, Stat3p) wrrten PoLicy. The hospice shall have a written policy
2. The licensee shall sustain therden of proving that the that details the manner in which the hospice is ablend its

denialof a waiver or variance was unreasonable. obligationto a patient. This policy shall be provided to the patient
(d) Revocation. The department may revoke a waiver or-varr patients representative, if angs part of thacknowledgement
ancefor any of the following reasons: andauthorization process at the time of the patseatimission.

1. The department determines that the waiver or variancel i€ Policy shall include all of the following as a basis for-dis
adversely decting the health, safety or welfare of the patientsCNarginga patient: . -
2. The hospice has failed to comply with the waiver or-vari () The hospice may discigara patient:
anceas granted. 1. Upon thg requesdr with t_he informed consent of the
3. The licensee notifies the department in writing of the desiP&tientor the patient representative. _ ,
to relinquish the waiver or variance and be subject to the require 2. If the patienelects care other than hospice care at any time.
mentfor which the waiver or variance was previously granted. 3. If the patient elects active treatment, inconsistent with the

4. Revocation is required by a change in.law role of palliative hospice care.
History: CR 10-034: cr Register September 2010 No. 657, eff. 10-1-10. 4. If the patient movelseyond the geographical area served
by the hospice.
Subchapterll — Patient Rights 5. If the patient requests services in a setting that exceeds the
limitations of the hospice authority
DHS 131.17 Admission. (1) PROGRAM DESCRIPTION. A 6. For nonpayment of chges, following reasonable opportu

hospiceshall have a written description of fieogram that clearly nity to pay any deficiency

describeghe general patient and family neg¢hlat can be metby 7 ror the patiens safety and welfare or tisafety and wel
the hospice, and that includes written admission policies th@le of others.

includesall of the followmg: . 8. If the hospice determines that the patient is no longer-termi
(a) Clearly define the philosophy of the program. nally ill.
(b) Limit admission to individuals with terminal illness as (b) The hospice shatlo all of the following before it seeks to
definedunder s. DHS 131.13 (?4)-. o o ) dischargea patient whose behavior or the behavior of other per
(c) Clearly define the hospieelimits in providing services sonsin the patient home, is disruptive, abusive, or uncooperative

andthe settings for service provision. to the extent that delivery of care to the patient or the ability of the

(d) Ensure protection of patient rights. hospiceto operate ééctively is seriously impaired:

(e) Provide clear information about services available for the 1. Advise the patient that a discharfor cause is being con
prospectivepatient and his or her representative, if.any sidered.

(f) Allow an individual toreceive hospice services whether or 2. Make a seriousffort to resolve the problem or problems
not the individual has executed an advance directive. presented by the patiemithehavior or situation.

(2) PROGRAM EXPLANATION. (a) A hospice employee shall 3. Ascertain that the patiestoroposed dischge is not due
inform the person and his or her representative, if ahgdmis  to the patient use of necessary hospice services.
sion policies under sub. (1). 4. Document the matter and enter this documentation into the
(3) INITIAL DETERMINATION. (a) The hospice employee shall,patient'sclinical record.
basedon the needs described by the person seeking admission of3) Procebure. When a patient is being discgad pursuant
that persors representative, &ny or both, make an initial deter to sub. (2) (a) 2., 3., 4., 5., or 6., the hospice shall give written
minationas to whether or not the hospice is generally able to meeticeto the patient or patierstrepresentative, if anfamily rep
thoseneeds. resentativeand attending physician at least 14 days prior to the
(b) If the hospice employee determines that the hospice déiggeof dischage, with a proposed date for a pre-disgearlan
not have the general capability to provide teded services, the ning conference.
hospicemay not admit the person but rather sealjgest to the  (4) PLANNING cONFERENCE. The hospice shall conduct the
referringsource alternative programs that may meetidseribed pre—dischargeplanning conferencewith the patient or the
needs. patient’'srepresentative and review the need for digghaaissess
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the effect of dischage onthe patient, discuss alternative place (c) Be advised of the availability of a toll-free hotlingglud

mentsand develop a comprehensive disgeagplan. ing its telephone numbgetio receive complaints or questicatsout
History: CR 10-034: cr Register September 2010 No. 657, eff. 10-1-10.  |ocal hospices, and be advised of the availability of the long term

careombudsman to provide patient advocacy and atberices
DHS 131.19 Patientrights. (1) GENERAL INFORMATION. under s. 16.009, Stats.

A hospice shall provide each patient and paseefpresentative, History: CR 10-034: cr Register September 2010 No. 657, eff. 10-1-10.

if any with a written statemermf the rights of patients before ser .

vices are provided, and shall fully inform each patient and Subchapterlll — Patient Car e

patient'srepresentative, if angf all of the following: DHS 131.20 Assessment. (1) INITIAL ASSESSMENT. (a)

(a) Thosepatientrights and all hospice rules and regulationf the hospice determines that it has the general capabititged
governingpatient responsibilities, which shall be evidenced bie prospective patiers’described needs, then before services are
written acknowledgement provided by the patiéinpossible, or  provided,a registered nurse shall perform an initial assessment of
the patients representative, if anprior to receipt of services.  the persons condition and needs and shall describe in writieg

(b) The right to prepare an advance directive. person'scurrent status, including physical condition, present pain

(c) The rightto be informed of any significant change in thétatusemotional status, pertinent psychosocial and spiritual con
patient'sneeds or status. cernsand coping ability of therospective patient and family sup

- o . ) Lo port system, and shall determine the appropriateness or inap
the(gZo-gE?aergospIC& criteria for dischaing the individual from o iienedsof admission to the hospice based on the

. . . . assessment.
(2) RIGHTSOFPATIENTS. In addition to rights to the information

undersub. (1), each patient shall have all of the following rightgnggthz;ecg?; I?g;ﬁ]e (:nr;?ﬁg;cre aenrgprlgé/gi?/: Tﬁgtcgggzéwg %t least

(a) Toreceive dective pain management and symptom-corprderto start the initial plan of care.
trol from the hospice for conditions related to the terminal illness. () Tiyg FRAME FOR COMPLETION OF THE COMPREHENSIVE

(b) To participate in planning care and in planning changes AssessMENT. The hospice interdisciplinary group, in consultation
care. with the individuals attending physician, if anghall complete
(c) To select or refuse care or treatment. the comprehensive assessmeatlater than 5 calendar days after

(d) To choose his or her attending physician. the election of hospice care. o

(e) To confidential treatment of personal and clinical recor réﬁ%ﬂg&gﬁg;ggﬂg:ﬁgﬁFi’g:zﬁ?‘ys't\(zsfi?g"aﬁ'\ltg c%(():g(;?:ial
informationand to approve or refuselease of information to any - ral and soiritual needs related P K P yl h o
individual outside the hospice, except in the case of transfer otional.and spiritual needs related to the terminal iliness that

anotherhealth care facilityor as required by law or third party> allbe addressed in order to promote the hospice patisel
paymentcontract. B q Y P ybelng,comfort, and dignity throughouhe dying process. The

. . comprehensivassessment shall take into consideration all of the
(f) To request and receive axact copy of one’clinical following factors:

record. ) (a) The nature and condition causing admission including the
(9) To befree from mistreatment, neglect, or verbal, mentapresencer lack of objective data and subjective complaints.

sexual.and physical abuse, including injuries of unknown source, (1) complications and risk factors thateet care planning.

andmisappropriation of patle.nt property ) (c) Functional status, including the patismbility to under
(h) To be free from restraints and seclusion except as -aut@ynd and participate in his or her own care.

rized in writing by the attending physician to provide palliative (d) Imminence of death

carefor a specified and limited period of time and documented in (€) Severity of symptom.s

the plan of care. . - . .
. . . (f) Drug profile. A review of the patiest’prescription and
(i) To be treated with courtesiespect and full recognition of ver—-the—countedrugs, herbal remedies and ottadternative

the patients dignityand individuality and to choose physical an reatmentghat could gect drug therapy This includes, but is not

emotionalprivacy in treatment, living arrangements and the caje.. : e P
of personal needs. lifited to, identification of the following:

. . . . . . 1. Efectiveness of drug thera|
(j) To privately communicate with others withaestrictions. 9 by

K : . houncludi Il child 2. Drug side décts.
(k) To receive visitors at any hauncluding small children, . Actual or potential drug interactions.
andto refuse visitors. .
(L) To be informed prior to admission of the types of services Duplicate drug therapy
availablefrom the hospice, including contracted services and SR - Drug therapy currently associated with laboratory monitor
cializedservices for unique patient groups such as children. 9

g~ w

. _(g) Bereavement. An initial bereavement assessment of the

- . Heedsof the patiens family and other individuals focusing on the

offersand forwhich the resident may be ched, and the amount gqja| spiritual, and cultural factors that may impact their ability

of chages for those services. _ to cope with the patier#’death. Information gathered from the
(3) PATIENT COMPLAINT PROCEDURE. Eachpatient shall have initial bereavement assessment shall be incorporated into the plan

theright, on hisor her own behalf or through others, to do all opf care and considered in the bereavement plan of care.

the following: (h) The needor referrals and further evaluation by appropriate
(a) Express a complaint to hospice employees, without fearldalthprofessionals.

I‘eprisal,about the care and services prOVided and to have the h05(4) UPDATE OF THE COMPREHENSIVEASSESSMENT. The update

piceinvestigate the complaint in accordance with an establishgflthe comprehensive assessment shall be accomplished by the

complaintprocedure. The hospice shall document both the exiospiceinterdisciplinary group in collaboration with the individu

tenceof the complaint and the resolution of the complaint.  aJ's attending physician, if apynd shall consider changes that
(b) Express complaints to the department, and to receivdhavetaken place since the initial assessment. The comprehensive

statemenprovided by the department setting forth the riglattd  assessmenghall include information on the patientrogress

procedurefor filing verbal or written complaints with trdepart  towarddesired outcomes, as well as a reassessmentptibats

ment. responsdo care. The assessment update shatidsemplished
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asfrequently as the conditioof the patient requires, but noless 6. The interdisciplinary group’ documentation of the
frequently than every 15 days. The hospice interdisciplinamyatient’s or representative, if any level of understanding,
groupshall primarilymeet in person to conduct the update of thevolvement,and agreement with the plan of care, in accordance
comprehensivassessment. with the hospices own policies, in the clinical record.

(5) PATIENT OUTCOME MEASURES (a) The comprehensive (c) Review of the plan of care. The hospice interdisciplinary
assessmenshall include data elements thalow for mea group in collaboration with the individualattending physician,
suremenbf outcomes. The hospice shall measure and documérany shall reviewrevise and documettte individualized plan
datain the same way for all patients. asfrequently as the patiesttondition requires, but no less-fre

(b) The data elements shall do all of the following: guentlythan every 1%alendar days. A revised plan of care shall
include information from the patiers#’ updated comprehensive

1. Take into consideration aspects of care related t0 hosple&sessmerind shall note the patiesiprogress toward outcomes

and palliation. _ andgoals specified in the plan of care. The hospice interdisciplin
2. Be an integral part of the comprehensive assessment. gry group shall primarily meet in person to review and revise the
3. Be documented in a systematic and retrievable way fiadividualizedplan of care.

eachpatient. (d) Bereavement plan of care. The hospice core team shall
(c) The data elements for each patient shall be used in indivieiview and update the bereavement plan of care, at minimum:
ual patient care planning and in the coordinatdservices, and 1. Fifteen calendar days following a patierdeath.

shgllbefused in the aggregate ftor the hospicplality assessment 2. wijthin 60 calendar days following the patientleath.

and performance improvement program. SN ;

History: CR 10-034: cr Register September 2010 No. 657, eff. 10-1-10. 3. As often as necessary based on identified family needs.
4. At the termination of bereavement services.

DHS 131.21 Plan of care. (1) GENERAL REQUIREMENTS. (e) Contents of the bereavement plan of care. The bereave
A written plan of care shall be established and maintained for e Rfntplan of care shall include all of the following:
patientadmitted to the hospice program and the pasidathily. 1. The family and caregiverspecific needs or concerns.

The hospice plan of care &document that describes both the pal 2. Intervention strategies to meet the identified needs.
liative and supportiveare to be provided by the hospice to the 3., Employees responsible for delivering the care.
patientand the patierd'family as well as the manner by whichthe 4 Egtaplished timeframes for evaluating and updating the
hospicewill provide that care. The care provided to gadient }nterventions.

andthe patient family shall be in accordance with the plan o 5. The efect of the intervention in meeting established goals.

care.
(f) Record of notes. Thecore team shall develop a system for

_(2) INTIAL PLAN OF CARE. () The hospice shall develop arecqrgingand maintaining a record of notes within the plan of
initial plan of care that does all of the following:

care.
1. Defines the servicde be provided to the patient and the History: CR 10-034: cr Register September 2010 No. 657, eff. 10-1-10.
patient’'sfamily. _
2. Incorporates physician orders and medical proceduresi.mp':)r'c')|\7°:a rfé%{tzz (1)(3%22%’ asssessmentsar}g) 'Ipheer fﬁé?p?é‘giha"
P . . RAMSTANDARDS.
of t(r?()a ggseegtr'ﬁéﬁltagncgecrasrésnasn liﬂselv glg[gf)d(t;g).on conclusion develop, implement, and maintain afeefive, ongoing, hospice—

o . wide data—driven quality assessment and performance improve
(c) The initial plan of care shall be developed jointly by thghentprogram.

employeewho performedhe initial assessment and at least one (b) The hospices governing body shall ensure that the-pro

othermember of the core team. _ _ gram reflectsthe complexity of its @anization and services,

(d) The registered nurse shall inmediately record and sigmngolves all hospice services including those services furnished
physician’soral orders and shall obtain the physicsarounter— undercontract or arrangement, focusesindicators related to
signaturewithin 20 days. improvedpalliative outcomes, and takes actions to demonstrate

(3) PLAN OF cARE. (a) Integrated plan of care. The hospice improvementin hospice performance.
coreteam shall develop an integrated plan of care for the new(c) The hospice shall maintain documentary evidendésof
patientwithin 5 days after the admission. The core team shall upgality assessment and performance improvement program and
theinitial plan of care as a basis for team decision-ma&imdj be able to demonstrate its operation to the department.
shallupdate intervention strategies as a resutboé team assess (2) PROGRAMSCOPE. () The program shall at least be capable
mentand planning collaboration. of showing measurable improvement in indicators related to

(b) Content of the plan of care. The hospice shall develop animprovedpalliative outcomes and hospice services.
individualizedwritten plan of care for each_patient. ) The piéin (b) The hospice shall measure, analyze, and track qirality
careshall reflect patient and family goaad interventions based cators,including adversgatient events, and other aspects of per
on the problems identified in the initial, comprehensive, andrmance thaenable the hospice to assess processes of care, hos
updatedcomprehensive assessments. The piicare shall pice services, and operations.
includeall services necessary for the palliation amshagement 3) PROGRAMDATA. (@) The program shall use qualitgica
of the terminal illness and related conditions, including all of thg; 'gata, including patient care, and other relevant data, in the

following: _ _ designof its program.
1. Interventions to manage pain and symptoms. (b) The hospice shall use the data collected to duf tik fok
2. A detailed statement of tiseope and frequency of servicedowing:
necessaryo meet the specific patient and family needs. 1. Monitor the eflectiveness and safety of services and quality
3. Measurable outcomes anticipated from implementing and care.
coordinatingthe plan of care. 2. Identify opportunities and priorities for improvement.
4. Drugs and treatment necessaryrteet the needs of the  (c) The frequency and detail of the data collection shell
patient. approvedby the hospica' governing body
5. Medical supplies and appliances necessary to meet thg4) PRoGrRAM ACTIVITIES. (@) The hospice’ performance
needsof the patient. improvementactivities shall include all of the following:
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1. Focus on high risk, high volume, or problem-prareas. trol measures as recommended by the U.S. centers for disease
2. Consider incidence, prevalence, and severity of problerg@ntroland prevention.
in those areas. History: CR 10-034: cr Register September 2010 No. 657, eff. 10-1-10.
3. Affect palliative outcomes, patient safeand qualityof
care.

(b) Performance improvement activities track adverse patientpys 131.24 Employee health. (1) DISEASE SURVEIL-
events,analyze their causes, and implement preventive actiqngce. Agencies shall develop and implement written policies for
and mechanisms that include feedback and learning through@ehtrol of communicable diseases whitke into consideration
the hospice. control procedures incorporated by reference in ch. DHS 145 and

(c) The hospice shall take actions aimed at performaneghich ensure that employees witgmptoms or signs of commu
improvementand, after implementing those actions. The hospigécabledisease or infected skin lesica® not permitted to work
shall measure its success and track performance to ensure théssauthorized to do so by a physician, physician assistant or
improvementsare sustained. advancedractice nurse.

(5) PERFORMANCEIMPROVEMENT PROJECTS. The hospice shall ~ (2) PHYSICAL HEALTH OF NEw EMPLOYEES. Each new
develop, implement, andevaluate performance improvementmployeeprior to having direct patient contashall be certified
projects. in writing by a physician, physician assistant or registered nurse

(@) The number and scope of distinct performaingerove ~ ashaving been screened for tuberculosis, and clinically apparent
mentprojects conducted annuallyased on the needs of the-hoscommunicableisease that may be transmitted fpatient during
pice’s population and internal ganizational needs, and shallthe normal employee’duties. The screening shall occur within
reflectthe scope, complexityand past performance of the hos90 days prior to the employee having direct patient contact.
pice’s services and operations. (3) CoNTINUING EMPLOYEES. Eachemployee having direct

(b) The hospice shall document what performangarove  Patientcontact shall be screened @inically apparent communi
ment projects are being conducted, the reasons for conductfple disease by a physician, physiciassistant, or registered
theseprojects, and the measurable progress achieved on thedegebased on the likelihood of their expostaea communicable
projects. diseaseincluding tuberculosis. The expostioea communicable

(6) EXECUTIVE RESPONSIBILITIES. The hospice governing diSéasemay have occurred in the community or in anotbes:
body s responsible for ensuring all of the following:

(@) That an ongoingrogram for quality improvement and
patientsafety is defined, implemented, and maintained, and ispHS 131.25 Core services. (1) GENERAL REQUIRE
evaluatecannually MENTS. A hospiceis responsible for providing care and services

(b) That the hospice-wide quality assessment and perfto a patient and, asecessarythe patiens family, based on the
manceimprovement dbrts address prioritiefor improved qual planof care developed by the core teanoluviteers shall partici
ity of care and patient safegndthat all improvement actions arepatein the delivery of program services.
evaluatedor effectiveness. (2) CoreTEAM. (a) Each member of the core team shall be an

(c) That one or more individuaigho are responsible for oper employeejncluding a volunteer of the hospice or be undesra
ating the quality assessment and performance improvement practwith the hospice as specified in p@).
gram are designated. (b) With respect tcservices provided to a patient, each core

History: CR 10-034: cr Register September 2010 No. 657, eff. 10-1-10.  teammember shall do all of the following:
1. Assess patient and family needs.

2. Promptly notify the registered nurse afly change in

patientstatus that suggests a need to update the plan of care.

SubchapterlV — Management

History: CR 10-034: cr Register September 2010 No. 657, eff. 10-1-10.

DHS 131.23 Infection control. (1) INFECTIONCONTROL
PROGRAM. The hospice shall maintain and document &tctie
infection control program that protects patients, famihésitors,

andhospice employees by preventiagd controlling infections 3. Provide services consistent with the patient plan of care.
andcommunicable diseases. 4. Provide education and counseling to the patidt as nec

(2) PRevenTioN. The hospice shall follow accepted standard@Ssaryfo the patiens family, consistent with the plan of care.
of practice to prevent the transmission of infectionsamdmuni 5. Participate in developinand revising written patient care

cablediseases, including the use of standard precautions.  policiesand procedures.

(3) ConTrROL. The hospice shall maintain a coordinated () The hospice may contract for physiciervices as speci
agency-wideprogram for the surveillance, identificatigmeven  fied in par (a). A hospice may use contractedfsidhecessary
tion, control, and investigation of infectious and communicabl® supplement hospice employees in order to meet the néeds
diseaseshat: patientsunder extraordinary or other non-routine circumstances.

(a) Is an integral part of the hospisejuality assessment ang™ Nospice may also enter into a written arrangement with another
performancémprovement program; and Medicarecertified hospice program for the provisiohcore ser

(b) Includes all of the following: vicesto supplement hospice dtéb meet the needs ghtients.

; - " . . Circumstancesinder which a hospice may enter into a written
1. A method of identifying infectious and communicable disarrangementor the provision of core services include unaatici
easeproblems. patedperiods of higtpatient loads, stiihg shortages due to-ll
2. A plan for implementing the appropriate actions that areess or other short—term temporary situations tliatierrupt
expectedo result in improvement and disease prevention.  patientcare and temporary travel of a patient outside of the hos

(4) Ebucation. (a) The hospice shall provide infection eonpice’s service area.
trol education teemployees, contracted providers, patients, and (3) PHysIcIAN SERVICES The hospice medical directqhyst
family members and other caregivers. cian employees, and contracted physicians of the hospice,-in con

(b) The hospice shall develop and implement initial orientdunctionwith the patiens attending physician, are responsible for
tion and ongoing education and training for all hospice workelfze palliation and management fe terminal illness and conrdi
havingdirect patient contact, including studeritainees and vel tionsrelated to the terminal illness.
unteersjn the epidemiologymodes of transmission, prevention (a) All physician employees and thosader contract must
of infection and the need for routinse of current infection cen function under the supervision of the hospice medical director
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(b) All physician employees and thosader contract shall 2. Planning diets appropriate for meeting patient needs and
meetthis requirement by either providing thervices directly or preferencesand
throughcoordinating patient care with the attending physician. If 3. Providing nutrition education and counselingnieet
the attendingphysician is unavailable, the medical directam  patient needs, as well as necessary consultation to hospice
tractedphysician, and or hospice physician employee is responsinployees.
ble for meeting the medical needs of the patient. . (c) Spiritual counseling. The hospice shall do aif the follow

(4) NursinGservices. () Nursing services shall be providedng:

by or under the supervision of a registered nurse and shall consist; Provide an assessment of the patieatid familys spirt
of all of the following: tual needs.

1. R?]gulalrly asfsessing the patientiursing r;]eeds, imgle 2. Provide spiritual counseling to meet these needs in accord
menting the plan of care provisions to meet those needs aggcewith the patient and familys acceptance of this service, and

reevaluatinghe patiens nursing needs. in a manner consistent with patient and family beliefs and desires.

__ 2. Supervising anéeaching other nursing personnel, inelud 3 \ake all reasonable fefts to facilitatevisits by local

ing licensed practical nurses, nurse aides. clergy, pastoral counselors, or other individuals who can support
3. Evaluating theeffectiveness of delegated acts performethe patients spiritual needs to the best of its ability

underthe registered nursesupervision. 4. Advise the patient and family of this service.

(b) Highly specialized nursing services that are provisied History: CR 10-034: cr Register September 2010 No. 657, eff. 10-1-10.
infrequentlythat theprovision of such services by direct hospice
employeeswvould be impracticabland prohibitively expensive, DHS 131.26 Non-core services. (1) GENERAL
may be provided under contract. REQUIREMENTS. A hospice is responsible for providing care and

(c) Licensed practical nursing services. If licensed practical Servicesto a patient and, as necess#ng patient family, based
nursingservices are provided, the licensed practical nurse staiithe plan ofcare developed by the core teanaluviteers shall
function under the supervision of a registered nurse with dutigarticipatein the delivery of program services. The hospice may
specifiedin writing and updated by a registered nurse. provideother services as follows: o

(5) SociAL servicEs (a) Social services shall be provided by (@) Therapy services. Therapy services are provided in aceord
aqualified social worker and shall consist of all of the followingancewith the plan of care for the patient and by individuals who

1. Regularly assessing the patisngocial service needs meetqualification requirements for therapgrvice delivery such
implementingthe plan of care to meet thaseeds and reevaluat 2S evidence of current licensure cegistration and academic
ing the patient needs ancproviding ongoing psychosocial training. Thgrapy serwcgs shall consist of all of the following:
assessmertf the familys coping capacity relative to the patient 1. Physical, occupational, speech and language pathology or
terminal condition. resplratorwhergpy _ _

2. Linking patient and family with needed community 2. Theprovision of a patient assessment as directed by the
resourceso meet ongoing social, emotiorzaid economic needs. Planof care.

(6) COUNSELINGSERVICES. Counseling services shall beaik 3. The development of a therapy plan of care.
ableto the patient and family to assist the patiemd family in (b) Homemaker services. If homemaker services are provided,
minimizing the stress and problems that afisen the terminal they shall be provided in accordarneith the patiens plan of care
illness, related conditions, and the dying process. andshall consist of:

(a) Bereavement services. Bereavement services shall be-pro 1. Housekeeping activities.
videdto families of hospice patients. Each hospice shall have its 2, Performing errands and shopping.
own bereavement program. Bereavement services shall be: 3. Providing transportation.
1. Coordinated by an individual recognized by the governing 4. preparing meals.
bodyto possess theapacity by training and experience to provide . . S .
for the bereavement needs of families, including the ahiity the hdﬁ?ﬁélgss'gned tasks intended to mainiain the capcity

organizea program of directed care serviggsvided to family (2) NURSEAIDE SERVICES. The hospice may provide nurse aide

members. - foll >
2. Compatible witithe core tears’direction within the plan SErVIcesas Tollows: . . o .
of care for the patient. (a) Assignment. Nurse aides are assigned to a specific patient
.3 Al o one year olowing e patiesieat a part L (GToC PUse el .2 merber ofiherscbingy
y . ' prog ANd provide ¢ nowing. prepareddy a registered nurse who is responsible for the supervi
a. Orientation and tra;]nlnghto individuals _provlldlng bereavesjon of a nurse aide as specified under. e
mentserwce.s to.ensure t. att \ere 1S pontmuny orcare. (b) Plan of care. The nurse aide shall provide care in aceord
b. Service intervention either directly or througlained ancewith the patients plan of care. Nurse aide services consist
bereavementounselors. of, but are not be limited to all of the following:
c. Assignment, supervision and evaluation of individpals 1. Assisting patients with personal hygiene.
forrryngRbtfarea\l/emffnt S_T rwces.b hospi . 2. Assisting patients intand out of bed and with ambulation.
ro Eamg/ﬁ:é?; e? ?cr)nlri);trgem ers to non-hospice community - 3 Assisting with prescribed exercises whggtients and hes
P % . pSeI' P ! i i hall b pice aides have been taught by appropriate healthpeassnnel.

(b) Dietary counseling. Dietary counseling services shall bé ;4 * xssiting patients to the bathroom or in using a bedpan.
providedonly as authorized by the hospice and in conjunction - . ith self - ) f o
with the plan of care. Theervices shall be provided by a regis - ASSisting patients with self-administration of medications.
tereddietician or an individual who has documented equivalency 6. Administering medications to patients if the aide has-com
in education or training. Dietary services shall be supervised dHgteda state-approved medications administration coanse
evaluatedby a registered dietician or other individual qualifiediasbeen delegated this responsibiiitywriting for the specific
underthis paragraph who may delegate acts to atheployees. Patientby a registered nurse.

Dietary counseling services shall consist of all of the following: 7. Reporting changes in the patisntbndition and needs.

1. Assessment of nutritional needs and food patterns; 8. Completing appropriate records.
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(c) Supervision of nurse aides. 1. A registered nurse shallprogramperformanceof the hospice, and implement and regu
makean on-site visit to the patiesthome no less frequently thanlarly evaluate procedures consistent with those policies.
every14 days to assesise quality of care and services provided (b) Establish an granizational structure appropriate for direct

by the nurse aide and to ensure that services ortgriee hospice ing the work of the hospice’employees in accordance with the
interdisciplinarygroup meet the patiestheeds. The nurse aideprogram’spolicies and procedures.

doesnot have to be present during this visit. (c) Maintain a continuous liaison between the governing body
2. If an area of concern is notbyl the supervising nurse, thenandthe hospice employees.

the hospice shall make an onasite visti)t to the Iodcation whehre theq) Ensure that employees are oriented to the program and their
pitllentr:s re_gel\_/lng cfare In order to observe and assess the onsibilitiesthat they are continuously trained and that their
while the aide is performing care. performances evaluated.

3. If an area of concern is verifiday the hospice during the = () pesignate in writing, with the knowledge of the governing
on-sitevisit, then the hospice shall conduct, and the naide body, a qualified person to act in his or her absence.

shallcomplete a competency evaluation. History: CR 10-034: cr Register September 2010 No. 657, eff. 10-1-10.
4. A registerechurse shall make an annual on-site visit to the
locationwhere a patient is receiving care in order to observe andDHS 131.30 Professional management responsibil -
asses®ach aide while the aide is performing care. ity. (1) ResponsiBILITY. The hospice is responsible for providing
(d) Assessment of aide. The supervising nurshall assess an Servicesto the patient or familyor both, basedn assessed need
aide’sability to demonstrate initial arzbntinued satisfactory per andas established by the plan of care.

formancein meeting outcome criteria that include all of fok (2) ConNTRACTSERVICES. The hospice may contract with other

lowing, but is not limited to: providersfor the provision of services to a patient or the pagent’
1. Followingthe patient plan of care for completion of tasksfamily, or both, in which case the hospice shall retain responsibil

assignedo the nurse aide by the registered nurse. ity for the quality availability, safety effectivenessdocumenta

; ; ; ; : j d overall coordination of the care provided to the patient or
2. Creating successful interpersonal relationships with tll\:gn anc ; ) .
patientand family the patients family, or both, as directed by the hospice plan of

. . . care. The hospice shall:
3. Demonstrating competency with assigned tasks. P

. o . - (a) Ensure that there is continuity of care for the patient or the
4. Complying with infection control policies and procedureﬁ)atient’sfamiIy, or both, in the relevant care setting.

5. Reporting changes in the patientondition. (b) Be responsible for all services delivered to the patient or
History: CR 10-034: cr Register September 2010 No. 657, eff. 10-1-10. the patients family, or both, through the contract. The written

. I . contractshall include all of the following:

DHS 131.27 Volunteers. Prior to beginning patiemare, e . .

avolunteer shall be oriented to the hospice program and shall havel' Idc_entlflc_atlon of the §erV|ces to be prov!ded. .

thetraining for the duties to which he or she is assigned. 2. Stipulation that services are to be providedy with the
History: CR 10-034: cr Register September 2010 No. 657, eff. 10-1-10.  authorizatiorof the hospice and as directed by the hospice plan of

carefor the patient.

DHS 131.28 Governing body . (1) Each hospice shall 3. The manner in which the contracted services are coordi
havea governing body that assumes full legal responsibility fovatedand supervised by the hospice.
determining,implementing and monitorinthe overall conduct 4. The delineation of the roles of the hospice and serviee pro
andoperation of the program, including the quality of the care anttier in the admissionprocess, assessment, interdisciplinary
Services. groupmeetings and ongoingrovision of palliative and suppert

(2) Thegoverning body shall do all of the following: ive care.

(a) Be responsible for the establishment and maintenance of 5. A method of evaluation of thefettiveness of those cen
policiesand for the management, operation and evaluation of tfiactedservices through the quality assurance program under s.
hospice. DHS 131.22.

(b) Adopt a statement that designates the services the hospiceB. The qualifications of the personnel providing the services.
will provide and the settingr settings in which the hospice will  (c) Evaluate the services provided under a contractual afrange
provide care. menton an annual basis.

(C) Ensure that alkervices are provided consistent with History: CR 10-034: cr Register September 2010 No. 657, eff. 10-1-10.
acceptedstandards of professional practice.

(d) Appoint an administrator and delegate to the administrai rDHS 131.31 Employees. (1) CAREGIVER BACKGROUND

. L : .CHECKS. Each hospice shall comply with the caregiver back
tehs?;ttjlitgr?ggyt?hgp;gséerrﬁ?% E%?j@/lce in accordance with polici Found check and misconduct reporting requirements in s.

. o . 50.065, Stats., and ch. DHS 12, and the caregiver misconduct
_ () Ensure that nursing and physician services and drugs a8fortingand investigation requirements in ch. DHS 13.
biologicalsare routinely available on a 24 hour bagidays a (2) GENERAL REQUIREMENTS. Prior to beginning patient care,
week. ) ) everyemployee or contracted dtahall be oriented to the hospice
(f) Ensure that other covered services are available on ayggramand the job to which he or she is assigned.
hourbasis when reasonable and necessamett the needs of the (3) ORIENTATION PROGRAM. A hospices orientationprogram

patientand family g -
History: CR 10-034: cr Register September 2010 No. 657, eff. 10-1-10. shallinclude all F)f the foIIowmg._ 3 L L
(&) An overview of the hospicegoal in providing palliative

DHS 131.29 Administration. (1) AbmiNISTRATOR. The Caré. o _
administratorshall be responsibler day—-to—day operation of the ~ (b) Policies and services of the program.

hospice. (c) Information concerning specific job duties.
(2) DuTIESOFTHE ADMINISTRATOR. The administrator shalldo  (d) The role of the plan of care in determining the services to
all of the following: be provided.

(a) Implement and regularly evaluate policies for the manage (e) Ethics, confidentiality of patient information, patient rights
mentand operation of the hospice and evaluation of the overatidgrievance procedures.
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(4) Duties. Hospice employeesr contracted sthimay be (h) Physician certification and recertification of terminal ill

assignedonly those duties for which they are capable, as eviess.

dencedby documented training or possession of a license er cer (i) A statement of whether or not the patiengrifadult, has

tificate. prepared an advance directive; and a copy of the advance direc
(5) CoNTINUOUSTRAINING. A program of continuing training tive, if prepared.

directedat maintenancef appropriate skill levels shall be pro  (j) Physician orders.

videdfor all hospice employegsoviding services to patients and () patient and family identification information.

their families. . (L) Referral information, medical history and pertinent hospi
(6) EvaLuaTion. A hospice shall evaluate every employegy) gischage summaries.

annually for quality of performance and adherence to the hos (m) Transfer and dischge summaries.

pice’spolicies. Evaluations shall be followed up with appropriate (4) AUTHENTICATION. (a) Entries, All entries shall be legible,

action. :
7) PersoNNELPRACTICES. (a) Hospice personnel practice %ermanentlyrecorded, dated and authenticated by the person
() ' pice p p akingthe entryand shall include that persemame and title.

shallbe supported by appropriate written personnel policies. (b) Written record. A written record shall be made for eve

__(b) Personnel records shall include evidence of qualiﬁcatio'r’%rviceprovided on the date the service is provid@tis written i

Islﬁiﬂilérekg)&rfjgrrgnggtgvaluatlons and continuing training, argleordshall be incorporated into the clinical record no later than
L ot o b o 7 calendar days after the date of service.

History: CR 10-034: cr Register September 2010 No. 657, eff. 10-1-10. (c) Medical ols. Medical symbols and abbreviatiomsy
DHS 131.32 Medical director . (1) The hospice shall beused in the clinicalecords if approved by a written program
havea medical director who shall be a medical doctor or a doclicy whichdefines the symbols and abbreviations and controls

of osteopathy their use.

(2) The medical director shall do all of the following: (d) Protection of information. Written record policies shall
(a) Direct the medical components of the program. ensurethat all record information is safeguarded agaloss,

(b) Ensure that the terminal statuseach individual admitted destructlonapd unauthonzepl usage. - -
to the program has been established (e) Retention and destruction. 1. An original clinical record

o - and legible copy or copies of court orders or other documents, if
(c) Ensure that medications are used within accepted standaj ,al?thorizingyanothgr person to speak or act on behalf of the
of practice. . _ o patientshall be retained for a period of at least 5 yéaltswing
(d) Ensurethat a system is established and maintained to-do@iatients dischage or death when there is no requirement in state
mentthe disposal of controlled drugs. law. All other records required by this chapter shall be retained
(e) Ensure that the medical needs of the patients are being rf@ta period of at least 2 years.

(f) Provide liaison as necessary between the core team and the2. A hospice shall arrange ftite storage and safekeeping of

attendingphysician. recordsfor the periods and under the conditions requirethlsy
(9) Ensure that a system is established for the disposal of coaragraph in the event the hospice closes.
trolled drugs. 3. If the ownership of a hospice changes, the clinical records

History: CR 10-034: cr Register September 2010 No. 657, eff. 10-1-10.  andindexes shall remain with the hospice.

History: CR 10-034: cr Register September 2010 No. 657, eff. 10-1-10.

DHS 131.33 Clinical record. (1) GENERAL. A hospice
shall establish a single and complete clinical record for every DHS 131.34 Personnel qualifications. (1) PERSONNEL
patient. Clinical record information shall remain confidentialQUALIFICATIONS. All professionals who furnish services directly
exceptas required by law or a third—party payment contract. underan individual contract, or under arrangements witfos

(2) DOCUMENTATION AND ACCESSIBILITY. The clinical record Pice,shall be legally authorized, licensed, certifiedagistered
shallbe completely accurate and up-to—date, readily accessibldt@ccordance with applicable federal, state and local laws, and
all individuals providingservices to the patient or the patient' Shallact only within the scope of his ber state license, or state
family, or both, and shall be systematicallgamized to facilitate Certification, or registration. Personnelalifications shall be

promptretrieval of information. kerttcur'r%rg f‘(}_g‘gﬁimgsg o1 Seotember 2010 No. 657, eff. 10-1-10
3) _CONTENT. A patients clinical record shall contain all of the istory: - crRegister september 0. 097, et '
following: SubchapterV — Physical Environment
(a) The initial, integrated and updated plans of care prepared
under s. DHS 131.21. DHS 131.35 Definitions. In this subchapter:
(b) The initial, comprehensivand updated comprehensive (1) “Existing construction” or “existingfacility” means a
assessments. building which is in place or is beingonstructed with plans
(c) Complete documentation of all services providethto approvedby the department prior to October 1, 2010.
patientor the patiens family or both, including: (2) “Freestanding hospice facilityheansa residential facil
1. Assessments. ity serving 3 or more patients which is not located in a licensed

hospitalor nursing home.
(3) “Life Safety Code” means theational Fire Protection
Association’s(NFRA) Standard 101.
(4) “New construction” means construction for the first time
any building or addition to an existing building, the plans for
ich are approved on or after October 1, 2010.

2. Interventions.

3. Instructions given to the patient or famiby both.

4. Coordination of activities.

(d) Signed copies of the notice of patient rights under s. D
131.19(1) (a)and service authorization statement under s. D

131.17(4) (b). L . (5) “Remodeling”’means to make over or rebuild gmyrtion
(e) A current medications list. of a building or structure and thereby modify its structural
() Responses to medications, symptom management, tredtength fire hazard characteexits, heating and ventilating sys

ments,and services. tems, electrical system or internal circulation, pseviously
(g) Outcome measure data elements, as described in s. Dipprovedby the department. Where extenaalls are in place but
131.20(5). interior walls are not in place at the time of #fective date of
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this chapterOctober 1, 2010, construction of interior wallgll (b) Capacity. 1. A patient bedroom may accommodate no

be considered remodeling. “Remodeling” does not includmorethan 3 patients except thatriew construction a patient bed

repairsnecessary for the maintenance of a building or structur@om may accommodate no more than 2 persons. Patietfts of
History: CR 10-034: cr Register September 2010 No. 657, eff. 10-1-10.  oppositesex may not be required to occupy the same sleeping

room.
- DHS 131.36 Scope. This subchapteapplies to freestand 2. The minimum floor area per bed shadl 80 square feet in
ing hospice facilities. multiple patient rooms and 100 square feetimgle patient rooms.

bleN:éﬁ;imspt?ggcé i::gzpeiges located in nursing homes or hospitat$ meet appliea  The distance between patient beds in multipatienms shall be
History: CR 10-034: or Register September 2010 No. 657, eff. 10-1-10, &t 1€ast 3 feet. o
~(c) Bed arrangements. 1. Beds shall be located the minimum
DHS 131.37 Physical plant. (1) GENERAL REQUIRE distance from heat producing sources recommended by the
MENTS. The building of a freestanding hospice shall be- cofff@nufactureor 18 inches, whichever is greatexcept that aed

structedand maintained so that itfisnctional for the delivery of M2y be closer than 1fiches to a forced air register but may not
hospiceservices, appropriate to the needs of the commanitly block it.

protectsthe health and safety of the patients. The provisions of 2. There shall be at least 3 feet between beds where the space
this section apply to all newemodeled and existing constructioriS Necessary for patient or dtatcess.

unlessotherwise noted. Wherever a requirement in this section is 3. Visual privacy shalbe provided for each patient in multi

in conflict with the applicable Life Safety Code undeD$1S bedpatient rooms. In new or remodeled construction, cubicie cur
131.38,the Life Safety Code shall take precedence. tainsshall be provided.

(2) ApprovaLs. The hospice shall keep documentation of (d) Semiambulatory and nonambulatory patients. For rooms
approvalson file in the hospice following aihspections by state With semiambulatoryr nonambulatory patients, mobility space
andlocal authorities. atthe end andne side of each bed may not be not less than 4 feet.

(3) PLANS FORNEW CONSTRUCTIONOR REMODELING. The hos Adequate accessible space for storagepaft@nts wheelchair or
pice shall submit its plans and specifications for any new COﬁtheradaptlve or prosthetic equipmeshitall be provided and shall

structionor remodeling to the department according tdotiew- Oereadily accessible to the patient. In this paragraph, “semiambu
ing schedule: latory” means able to walk with €lifulty or able to walk only with

(a) One copy of preliminary or schematic plans shall be s ssistancef an aid such as crutches, a cane or a walker‘non

mitted to the department for review and approval. bulatory means not abl_e to walk at a!l. .
(b) One copy of final plans and specifications whichieed (e) Equipment and supplies. Each patient shall be provided

for bidding purposes shall be submitted to the department %irth all of the following:
review and approval before construction is started. 1. A separate bed of proper size and heightthe conve

. . N nienceof the patient. Beds shall be at least 36 inches wide and
(c) If on—site construction above the foundation isstatted 5“""” be maintained in good condition.

within 12 months aftethe date of approval of the final plans an 2. Drawer space available in the bedrofmmpersonal cloth
specificationsthe approval under pafb) shall be void anthe ing ahd possessions

plansand specificationshall be resubmitted for reconsideration 3. Closet or wardrobe space with clothes raid shelves in

of approval. thebedroom. Closets or wardrobes shall have an encépsent

(d) Any changes in the approved finalans aflecting the o hotjess than 15 inches wide by 18 inches deep by 5 feet in
applicationof the requirements dhis subchapter shall be Show“neightfor each patient.

on the approvedinal plans and sha}ll bga submitted to the depart (6) HasiTaBLE ROOMS. All habitable rooms shall have an aver
mentfor approval before construction is undertaken. The depaébeceilin height of not'less than 7 feet
mentshall notify the hospice in writing of any conflict with this g heig )

subchaptefound in its review of modified plans and specifica  (7) WiNDows. (&) Minimum size. Every living andsleeping
tions. roomshall have one or more outside—facing windows with a total

sasharea of at least 8% die floor area of the room. The openable
ﬁgea of a window shall be equal to not less #¥rof the floor area
the room.
(b) Openable bedroomwindow. At least one outside window
in a bedroom shabe openable from the inside without the use of

(4) ADDITIONAL REQUIREMENTSFOR NEW CONSTRUCTION. (&)
All newly constructed hospice facilities shall meet the releva
constructionrequirements &tcting new construction founih
chs.Comm 61 to 65 and this subsection.

(b) All newly constructed hospidacilities shall be built to |
meetthe accessibility requirements of chs. Comm 61 to 65. (C)' Storm windows and screens. All windows serving habit

(c) All public spaces shall be accessible to persons who Ug§le rooms shall be provided with storm windows in winter

wheelchairs. _ _ _ exceptinsulated windows, and openable windows serving habit
~ (d) At least one wheelchair-accessible toilet room shalttbe ablerooms shall be provided with insect-proof screens in-sum
videdin the facility mer.

(e) Electrical switches, receptacles and otferices shall be  (8) ELEcTRICAL. (@) Every hospice facility shall be supplied
mountedat accessible heights and locations, but at leaisich®s  with electrical service and shall have wiring, outlets and fixtures
abovefloor and no more than 42 inches above the floor properlyinstalled and maintained in good and safe working con

(5) PaTIENT BEDROOMS. (a) Design and location. 1. Patient dition.
bedroomsshall be designed and equipped for the comfort and pri (b) All bathroom outlets and all outlets on the exterior of the
vacy of the patient and shall be equipped with or convenientlgicility and in the garage shall have ground fault interrupt protec
locatednear toilet and bathing facilities. tion.

2. Patient bedrooms shall be enclosed by full-height-parti (c) Outlets shall be located to minimize the use of extension
tionsand rigid, swing-type doors, may not be used to gain accessds.
to any other part of the facility or to any required exit, and may not (d) When extension cords areeded, they shall be rated

be used for purposes other than sleeping and living. appropriatelyfor the ampere capacity of the appliance being used.
3. Transoms, louvers and grills are not permittedr above (e) An extensiorcord may not extend beyond the room of ori
patient'sbedroom door exiting to the corridor gin, may not be a substitute for permanent wiring, may not be
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locatedbeneath rugs ararpeting and may not be located across (b) The heating system shall be maintaiired safe and prep
any pathways. erly functioning condition.

() There shall be a switch or equivalent device for turning on (c) The use of portable space heaters is prohibited except for
at leastone light in each room or passagewayhe switch or permanentlywired electric heaters which have an automatic ther
equivalentdevice shall be located so as to conveniently control theostaticcontrol and are attached to a wall.
lighting in the area. (17) BATH AND TOILET FACILITIES. (a) General. 1. Each hos

(9) All electrical cords andppliances shall be maintained inpice shall have at leastne separate bath and one separate toilet
asafe condition. Frayed wires and cracked or damaged switchre®m or one combination bath and toiletom for the use of
plugsand electric fixtures shall be repaired or replaced. patientswhich is accessible from public, non-sleepiaigas,

(9) PATIENT CALL sYSTEM. A reliable call mechanism shall beexceptwhere private bath and toilet rooms are adjacent to each
providedin every location where patients may be left unattendegleepingroom.
including patient rooms, toilet and bathilageas and designated 2. Each floor in which patient sleeping, dining and living
high risk treatment areas from which individuals may need t@omsare located shall have bath and toilet facilities or one com

summonassistance. bination bath and toilet room for use of patients wiscccessi
(10) BEDDING AND LAUNDRY. There shall be separate clearble from public, non-sleeping areas, except where private bath
linen and dirty linen storage areas. andtoilet rooms are adjacent to each bedroom.
(b) Each patient shall have available all of the following: 3. All bath and toilet areas shall be well lighted. Bath and toi
1. Suficient blankets to keep warm. let rooms shall be provided with at least one electrical fixture to

provideartificial light.

2. A pillow. ) .
4. Toilets, bathtubs and showers used by residents shall pro

an d%i||2A$gr§|sezzln£:goc\;\;;overs as necessary to keep mattresss%e for individual privacy If door locks are used for privacy they

Note: When plastic mattress covers are used, there shall be a mattress pad the §£lr%!e| be opgrable from b_Oth sides in a_n_ wy' )
sizeas the mattress over the plastic mattress cover 5. All toilet and bathing areas, facilities and fixtures shall be

(c) Clean sheets, pillowcases, towels and washcloths shalldegtclean, in good repair and in good working order
availableat least weekly and shall be changed as necetsary (b) Number of fixtures. 1. Toilets and sinkshall be provided
ensurethat at all times they are clean and free from odors.  in the ratio of at least one toilet and at least one sink for every 4
(11) DAvrOOM OR LOUNGE. At least one dayroom or lounge,residents and other occupantsadraction thereof. At least one
centrally located, shall be provided for use of the patients.  bathtubor shower shall be availabfer every 8 residents and

(12) SizE OFDINING RooMm. Dining rooms shall be of didient ~ Otheroccupants or a fraction thereof.
sizeto seat all patients at no more than 2 shifts. Dining taiplés 2. Where fixtures are accessible only through a sleeping
chairsshall be provided. éllevision trays or portable card tablesoom,they may be counted as meeting thguirements for only
may not be used as the primary dining tables. the occupants of the sleeping room.

(13) KitcHeN. The kitchen shall be located on the premises, (18) WATER suPpPLY. () Each sink, bathtub and shower shall
or a satisfactory sanitary methodtainsportation of food shall be be connected to hot and cold waterd adequate hot water shall
provided. If there isa kitchen on the premises, it shall meet footde supplied to meet the needs of the patients.
service needs and be arranged and equipped for proper refrigergp) Hot water at taps accessible to patients may not exe8d 1
tion, heating, storage, preparation and serving of food. Adequgte

spaceshall be provided for proper refuse handling and washing of (c) Where a public water supply is not availatshe well or

wastereceptacles, and for storage of cleaning compounds. >
. ) wells shall be approved by tWgisconsindepartment of natural
(14) MutipurPOSEROOM. If @ multipurpose room is used forragoyrces.Water samples from an approved well shall be tested

dining, diversional and social activities of patierttsere shall be a¢|east annuallat the state laboratory of hygiene or another-labo
sufficientspace to accommodate all activities and minimize th‘?&!\toryapproved under 42 CFR 493 (CLIA).

interferencewith each other

(15) TotaLAREA. () In existing facilities, the combined floors,a| and water supplies
space of dining, recreation, and activity areas shall nigsisthan 19) S ) Disch It icipal
15 square feet per bed. Solaria and lobby sitting space may bd19) SEWAGEDISPOSAL. (@) Discharge. If a municipal sewer

included,but shall not include required epiaths. A required exit syStemisla"a"able’ all sewage sh_?llblbe tdhisqwmto it'h IIfI g |
pathin these areas shall be at least 4 feet wide. municipalsewer system Is not available, the sewage shall be co

(b) In new construction, the combined floor space of dininée‘%c%tee%;%%t%%e%nﬂndcljZ?%She_dC(gn:?/nrg%éns of an independent sewer

recreationand activity areas shall not be less than 25 square fe: . . . .
perbed. Solaria and lobby areas, exclusive ofitrafeasshall (b) Septic systems. If a septic system is used it shall meet the
be categorized as living room space. requirementof ch. Comm 83. _ _

(c) All required dining and living areas within the building () Plumbing. The plumbing and drainage for the disposal of
shallbe internally accessible to every patient of the hospice. Wastesshall be approved under chs. Comm 82 and 84.

(d) Each habitable room shall contain furnishiagpropriate __ (20) FACILITY MAINTENANCE. (&) The building shall be main
to the intendedise of the room. Furnishings shall be safe for us@inedin good repair and free of hazards such as cracks in floors,

by patients, and shall be comfortable, clean and maintained@!!s or ceilings, warped or loose boards, warped, broken, loose
goodrepair or cracked floor covering such #ke or linoleum, loose handrails

(e) Adequate space and equipment shatlémgnated to meet or railings, and.loose or bro!(en window panes. i
the needs of thepatients and family members for privacy and (b) All electrical, mechanical, water suppliye protection and
socialactivities. sewagedisposal systems shall be maintained sate and func
(16) Heating. (a) The facility shall have a heating systenl1Ionlng condltlon.. ) . )
capableof maintaining aemperature of 72°.20° C.) during _ () All plumbing fixtures shall be in good repaproperly
periodsof occupancy Temperatures during sleeping homray ~ functioningand satisfactorily provided with protection to prevent
bereduced to 68% (18° C.). Higher or lower temperatures shafontaminatiorfrom entering the water supply piping.
be available upon request. (d) Rooms shall be kept clean, well ventilated and tidy

(d) The hospice shall make provision for obtaining eraecy
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(e) All furniture and furnishings shall be kept clean and main (3) FIREEXTINGUISHER. (a) At least onéire extinguisher with
tainedin good repair aminimum 2A, 10-B-C rating shall be provided on each ftafor

(f) Storage areas shall be maintained in a safe, dry and ordétg/facility. A fire extinguisher shall be located at the head of each
condition. Attics and basements shall be free of accumulation &fRirway. In addition, an extinguisher shall be located so that the
garbagerefuse, soiled laundryliscarded furniture, old newspa Mmaximumarea per extinguisher does not exceed 3000 square feet

pers, boxes, discarded equipment and similar items. andtravel distance to an extinguisher does not exceed 75 feet. The
(g) Abrasive strips or nonskid surfaces to reduce or prev tinguisheron the kitchen floor level shall be mounted in or near
kitchen.

slipping shall be used where slippery surfaces present a hazard: ) o o )
(h) The groundsyards, and sidewalks shall be maintained in _(P) All fire extinguishers shall be maintaintreadily useable
aneat, orderly and safe condition conditionandinspected annuallyOne year after the initial pur

Y ) . A chaseof a fire extinguisher and annually after that the extinguisher

in ézr}c))nﬁfz%’?ggﬁg chAr:TjistlioFrloors and stairshall be maintained shallbe provided with a tag which indicates the date of the most

. . ) recent inspection.
(22) Exits. Sidewalks, doorways, stairways, fire escapes and P

. L : (c) An extinguisher shall be mounted on a wall or a post where
gg;ﬁ\a@i’s#:ed for exiting shall be kept free of ice, snow anﬁi is clearly visible, unobstructed and mounted so that the tay is

23) D Th | in ch f the facilit over5 feet high. An extinguisher may not be tied down, locked
(23) DoorLocks. Theemployee in chge of the facility on i 5 capinet or placed in a closet or onftber except that it may

. on
eachwork shift shall have a key or other means of opening gL pjaced in a clearly marked, unlocked wabinet used exclu
locks or closing devices on all doors in the facility sively for that purpose.

(24) EmERGENCYPLAN. (a) Each hospice shall have a written 4y opeyrLave LiGHTs. Candles and other open flame lights

mg%ﬁ’gg:ﬁdeivr‘;gggﬁgi:%?uz Egcé ‘i’;’]hé%g:%efcgiles pfoce%rees fQ¥enot permitted as a substitute for the building lighting system.
y P GETEC) (5) FIREPROTECTIONSYSTEMS. (&) Location. No facility may

plan shall include an evacuation diagrarhe evacuation dia . tall ke detect : that i ) d by th
gramshall in addition be posted in a conspicuous place in the fa@espgrtriesnTo € detection system that IS not approved by the

ity. . .
(b) The licensee, administrator and all Staho work in the mir(1li)r31um akﬁ)\(/jvet\e/%tllt%rglggyiﬁtercbnigg?eLagm%/kzhc?é?eac\%naéyitem
hospicefacility shall rained in all f the egeaic ' - - h ; ; .
ospicefacility shall be trained in all aspects of the y to protect the entire facility so that if any detector is activated it

plan. tri.ggersan alarm audible throughout the building.

(c) The procedures for exiting or taking shelter in the event 0 . ) X
afire, tornado, flooding or other disaster to be followed for patient (€) Installation, testing and maintenance. 1. Smoke detectors

safetyshall be clearly communicated by the Btafthe patients shall be installed, tested an(_j maintained in accordance with the
within 72 hours after admission apthcticed at least quarterly by Manufacturer'secommendations, except that they shall be tested
staff. notless than once a month. Thespice shall maintain a written

(25) ZonNING. A hospice site shall adhere to local zoning {egdecordof tests.

lations, including flood plain management under ch. NIF.1 2. Smoke detection systems and integrated heat detectors, if

History: CR 10-034: cr Register September2010 No. 657, eff. 10-1-10; any,shall be tested annually for reliabiliynd sensitivity by arep
correction in (1) made under s. 13.92 (4) (b) 7., Stats., Register September 2010utableservice company in accordance with the specifications in

No. 657. National Fire Protection Association (NAP standard 72E and

the manufacturés specifications Detectors found to have a sen

ﬁigtévity outside the approved range shall be replaced. Detectors
ed as field adjustable may be either adjusted within the

L2 MY - _approvedrange or replaced. Aetectots sensitivity may not be
essarysafeguards sualts extinguishers, sprinkling and detectiogogie o measured using a spray device that administers an
devices.fire and smoke barriers and ventilation control bamerl?nmeasureatoncentration of aerosol into the detector

shallbe installed to ensure rapid anteefive fire and smoke cen Note: NFPA's Standard 72E may be consulted at tifieexf of theDepartmens

trol. Division of Quality Assurance or at the Secretary of Sta@dice or the Legislative
(2) LIFE SAFETY CODE. Facilities shall meet the applicatpim ReferenceBureau. A copy can be obtained from the National Fire Protection Associ

visionsof the 2000 edition of the Life Safety Code (LSC). atlozai;alitgrga;/ilgr;l;r de%;lé?;wioz;ﬁéast one smoke detector shall
(3) An existing facility that does not meet all requirements qfg |ocated at each of the following locations:

the applicable Life Safety Code may bensidered in compliance At the head of .

with it if the facility achieves a passing score on the Fire Safety & Atthe head of every open stairway

EvaluationSystem(FSES) developed by the U.S. department of b. On the stair sidef every enclosed stairway on each floor

commercenationalbureau of standards, to establish safety equilevel.

alenciesunder the Life Safety Code. c. In every corridarspaced not more than 30 feet apart and
History: CR 10-034: cr Register September 2010 No. 657, eff. 10-1-10.  not further than 15 feet from any wall.

. d. In eachcommon use room, including living rooms, dining
i ceazeseo}st%'esﬁos':iléi siagltletgr'ran(lé f@?fhéNfsgﬁ)C\;:ﬁN: The rooms, family rooms, lounges and recreatiomoms but not
P 9 9- including kitchens, bathrooms or laundry rooms.

(a) At least an annual inspection of the facility by the local fire e. In each sleeping room in which smoking is allowed.

authority. ) . .
e . : f. In each room of the sfdiving quarters, including the staf
(b) Certification by the local fire authority as to the adequac ffice but not including kitchens and bathrooms.

of thewritten plan for orderly evacuation of patients in case of fire, . i
aswell as to the fire safety of the hospice facility g. In the basement or in each room in the basement except a

(2) SvokiNG. (a) A written policy on smoking, consistentfurnaceroom or Iaupdry room. ) »
with the provisions irthe Wsconsin Clean Indoor Air Act, s. ~ h. In rooms which are dérentiated by one or more ceiling
101.123,Stats. shall be developed by the licensee of the facilitgiropswhich exceed 12 inches in height.
which shall designate areas outside the building where smoking 2. Detectors in rooms shdle mounted no more than 30 feet
is permitted, if anyand shall be clearly communicated by thef stapartand no more than 15 feet from the closest wall unless the
to a patient within 24 hours after the patisratdmission. manufacturerispecifies a greater or lessdistance for déctive

DHS 131.38 Fire protection. (1) BASIC RESPONSIBILITY.
The hospice shall provide fire protection adequate to ensure
safetyof patients, stdfind others on the hospisgiremises. Nec
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placement.Large rooms may require more than one smoke detebanone layer of 5/8-inchype X gypsum board with taped joints,
tor in order for the detection systempmovide adequate protec or equivalent, on thgarage side and with not less than one layer
tion. of 1/2-inch gypsum board with taped joints, or equivalenthen

(6) HeatDETECTION. (@) Hospice facilities licensed after Jundiospiceside. The walls shall provide a complete separation.
1, 1992 which were not previously licensed shall instaleast (b) Floor—ceiling assemblies between garages and the hospice
one heat detector integrated with the smoke detection systerfaaility shall be protected with not less than one layer of 5/8—inch

eachof the following locations: type X gypsum board on the garage side of the ceiling or room
1. The kitchen. framing.
2. Any attached garage. (c) Openings between an attached garage and a hospice facility

(b) Smoke and heat detectimstalled under this section shallshallbe protected by a self-closing 1-3/4 inch solid wood core
belisted by a nationallyecognized testing laboratory that maindooror an equivalent self-closing fire-resistive rated door
tains periodic inspection of production ¢ésted equipment and  (d) The garage floor shall be pitched away from the hospice
thelisting of which states that the equipment meets nationally refacility and at its highest point shall be at least 1-1/2 inches below
ognizedstandards or has been tested and found suitable for usghifloor of the facility
a specified manner (e) If arequiredexit leads into the garage, the garage shall have
(7) ATTACHED GARAGES. (&) Common walls between a hos atleast a 32 inch wide service door
pice facility and an attached garage shall be protected with not lessistory: CR 10-034: cr Register September 2010 No. 657, eff. 10-1-10.
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