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. Preface :
Homes and facilities providing residential care, supemston Lrealmenl and ser-

vices to 5 or more adults are requ ired to be hcensed as commumty—based residential -

facilities (CBRF)."
No CBRF may operate without bemg licensed each year by the Department of

. Health and Family Services. To be licensed, a home or facility must comply with the

minimum standards and requirements found in these rules. Community—based resi.
dential facilittes for 9 to 20 residents inexisting buildings must also meet the build-
ing code requirements of ch. ILHR 61, All community-based residential facilities
for 21 "or more residents in existing buildings and ali newly constructed CBRFs for
$ or more residents must meet the relevant building code requirements of chs. JLKR
50-64. Newly constructed CBRFs for 5 10 8 residents must meet the constriciion

,requirements of chs, ILHR 20 to 25. CBRFs intending to use federal funds may have -
“to comply with other requirentents in addition to those outlined here, such as National

Fire Protection Association (NFPA) Standard 101 (Life Safety Code), American
National Standards Institute (ANSI) standards for bamer—free destgn and federal
regulations.

A CBRFis subject to the same building and housmg ordmam:es codes and regu-
Tations of the municipality or county as similar résidences locatedin the aréain which
the facility is located, pursnant to s, 46.03 (22) (b), Stats.

White these ks satisfy the federal gavenment requirement of standards for residedtial facili-

tics bousing supplementat security income (SS1) recipients who need prolective ovessight in addi-

tion 10 board and room, facilities will have to satisfy certain additional requitements if they expect
to qualify for HUD Scclion 8 funding. Facility operators should also realize that federal funding
trom any U.S. department of health and human services (HHS) source could b jeopardized for fail-
ure 10 comply with federal egulations 1mplcm¢nung section 304 of the Yocational Rehabilitation
Actof 1973 which prohibits discrimination in the provision of services Lo persons with physical
or mental handicaps. Additional federal requirements for non—discrimination, reasonable accoms

‘maodations and accessibility fourd in Tille VIILof the Civil Righis Actof 1968, as amepded, {the

Fair Housing A<1) and the Americans with Disabititics A¢t may also apply 10 CBRFs.

- Subchapter I — ¢
General Prowsxons

HFS 83.01 Authorlty and purpose. (1) Thls chapter is
promulgated under the authority of 5. 50,02 (2), Stats., to regulate
community—based residential facilities (CBRFs) in order to safe-
guard and promote the health, safety, weil—bemg, rights and dig-
nity of each resident,

{2) The chapter is intended to ensure that all community«
based residential facilities provide a living environment for their
residents which is as homelike as possible and is the least restric-
tive of each resident’s freedom as is compatible with the resident’s
need for care and services, that the care and services a resident

" needs are provided to the resident and that care and services are
_ provided in such a manner that the resident is encouraged to move

toward functional independence in daily living or to continue
functioning independently to the extent possible.

(8) This chapter is expected to guide development of a range
of community-based residential facﬂmes designed to prowde
care, treatment and other services to persons who need supportive
or protective services or supervision because they cannot or do not
wish to live mdcpcndcntly yet do not need the serv1ces of a hospl-

.tal or nursing home..

History: Cr. Register, July, 1996 l\o 487, efl‘ ]-1-97. .

HFS 83.02 ~ Scope. (1) APPLICABIL!TY Thls ‘chapter
applies to all community-based rcs:dent:al facilities.

{2) THIRD-PARTY PAYER REQUiREME\ITS Nothing in this chap-

" ter prevents a commumty—based residential facility from comply-

ing with the requirements of a' third—party payer, hor doés this

: chapter force a community—based residential fac:llty to comply

with additional requirements of a third-party payer.
* {3) EXCEPTION TO AREQUIREMENT. (a) 'In this subsection:

1. “Variance™ means allowing an altematlve means of meet-
inga requlrement of this chapter.

72, “Waiver” means the urantmﬂ of an axemptlon from a
requirement of this chapter.

.(bj The department may in its sole d:screuon crant a waiver of
arequirement of this chapter or a variance to a requirement of this
chapter when it is demonstrated to the satisfaction of the depart-
ment that granting the waiver or variance will not jeopardize the
health, safety, welfare or rights to any resident in the CBRE. A
request for a waiver of variance shall be in writing, shall be sent
to the department and shall include justification for the requested
action and a description of any alternative prov:smn planned to
meet the intent of the requirement.

(c) The department may place a time limit and conditions upen
any variance or waiver granted by the department.

Note: A request for waiver of a requirement of this chapter or a variance to a
requirement of this chapter should be sent to the Jicensing representative at the
appropriate tegional office of the Départment’s Division of Supportive Living. See
Appendix A for the addresses of those offices. °

History: Cr., Register, July, 1996, No. 487, ff. 1~1-97."
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HFS 83.03 Meaning of community-based residen-
tial facility. (1) INCLUDED RESIDENTIAL FACILITIES. (a) In this
chapter, “community based residential facility” or “CBRF” is a

place where 5 or more unrelated adults reside in which care, treat-:

- ment or services above the level of room and board but notinclud-

ing nursing care are provided to residents as a primary function of .

the facility. In this subsection:

1. “Care, treatment or services above the level of room and
board™ means supervision and supportive services provided by
the operator, or by a person, agency or corporation affiliated with
or under contract to the operator, to persons who have needs which
cause them to be unable (o live independently in the community.

2. “Place” means a building or portion of a building which
is self-sufficient for living, dining and sleeping and the provision
of care, treatment or services to its residents, In this subdivision,

“self-sufficient” means having a separate and distinct program,
staff and budget and separate and distinet sleepmg, dining and liv-
ing space.

3. “Primary function” means the basic or essential care, treat-
ment or services provided to residents of the facility.

4. “Reside” means the intent to remain in the place perma-

_ nently or continuously for more than 28 consecutive days.
5. “Unrelated adult” means any adult remdmfr ina facﬂ:ty
whao is not a relative of the licensee or admmlstrator

(b) A public housing project for elderly persons as defined in

5. 66.395 (3) (L), Stats., is a community-based residential facility
if the public housing authority under s. 59.075 or 66.395, Stats.,
or 55, 66.40 to 66.404, Stats., which operates the p[ace provides
care, treatment or services to persons who reside in the publ:c
: housmg project. - e
. {2) ExcLupeD RESIDENTIAL FACILITIES
include:

(a) Any fac;hty requlrcd to be hcensed as a nursmD homc

' _under ch. 50, Stats., and ch. HSS 1320r 134,
()] Any state, county or municipal prison or _[all
. (c) Any convent or facility owned or operated exciu swely by
.and for members of a religious order. .

(d) A place that provides lodgmg for :ndmduals and in which
all of the following are met:

“CBRF” 'docs ‘not

1. Each ledged individual can exit the place under emergency

" conditions without the help of another individual,

2. Nolodged individual reccives from the owner, manacver or
‘operator of the place orthe owner's, manager’s or operator” sagcnt
or employe any of the following:
. a. Personal care, supervision or treatment or manacernent
control or supervision of prescription medications. . .
b, Care or services other than board; information; referral,
_ advocacy or job guidance; location and coordination of social ser-
vices by an agency that is not affiliated with the owner, manager
or operator, for which arrangements were made for the individual
* before he or she lodged in the place, of, in the case of an emer-
gency, amangement for the provision of health care or social ser-
" vices for the lodged individual by an agency that is not affiliated
with the owner, manager or operator.
) A shelter facility for homeless mdmduals or families as
defined under 5. 46,97 (l) {d), Stats. :

(f) An adult family home under s. 50.01 (1), Stats.

- {g) Afacility or private home that provides care, treatment and
: semces only for victims of domestic abuse, as defined in 5. 46.95
(1} {a), Stats., and their children, :

(h) A private residence which is the pnnc:pal home of adults
who own or lease it and who independently arrange for and
receive care, treatment or services for themselves from a person
or agency which has no direct orindirect right or authonty to exer-
cise direction or control over the residence.

History: Cr, Register, July, 1996, No. 487, eff, 1-1-97,
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HFS 83.04 Definitions. In this chapter:

(1) “Accessible” means the absence of barriers that would
prevent a person who is semiambulatory or nonambulatory or has

" a functional limitation caused by impairment of sight, hearing,

coordination or perception, from entering, leaving or functioning
within a CBRF without physical help.

(2) “Activities of daily living” means self care, including
dressing, eating, bathing, grooming, toxletmg, mampulatmg
objects, ambulat:on and rest, and Ielsure activities.

(3) “Administer” means the direct application of a prescrip-
tion or over-the~counter drug or device, whether by injection,
ingestion or any other means, to the body of a resident by a practi-
tioner or his or her authorized agent, or by the resident at the direc-
tion of the practitioner.

{4) ‘“‘Administrator” means the licensee or an emplcye desig-
nated by the licensee who is responsible for the management or
day-to—day operation of the CBRE

{5) ‘“Advance directive” means a written mstmctlon such as
aliving will under ch, 154, Stats., or a durabie power of attorney
for health care under ¢h. 155, Stats or as otherwise recognized by
the courts of the state, relating to the provision or nonprovision of
health care when the individual is incapacitated.

(6) '*Agent” means a person appointed under a durable power
of attorney under ch. 243, Stats., or a person appointed as healith
care agent under a power of attomcy for health care instrument
under ch. 155, Stats.

(7) **Ambulatory” means able to walk without dlff culty or
help. .

" (8) “ARA”or “area of rescuc assistance” means a room or

stairwell fanding used for safe refuge in a fire or other emergency
by residents who are unable 1o negotiate stairs.

(9) *“*Assessment” means a systematic gathenng and analysis

‘of information describing an.individual’s abilities and needs in
. each of the areas of functioning under s. HFS 83.32 (2) (a).

'(10) “Bmldmg means a structure cnure[y enclosed under

Eone roof.

(1) “Capacnty” means the maximum number of rcmdents
and other persons who may reside in the fac:llly al any nme under

-the terms of the facility license.

{12) *“Case manager” means a person who is not affiliated
with a CBRF but whose work or profession includes the planning,
coordination and oversight of care, treatment or services o a per-
son who is a resident.

(13) “Client group” means persons with need for similar ser-
vices because of a particular disability, condition or status they
have in common. Client groups include:

-(a} Persons with functional 1mpzurments that commonly
accornpany advanced age. - -

(b} -Persons wuh irreversible dcmentla such as Alzheimer’s
disease.

(¢} Persons who have a developmental disability as deﬁned in
s. 31.05 (5), Stats.

(d) Persons who are emotionally disturbed or have a mental ill-

‘ness as defined in s. 51.01 (12) (a), Stats.

(e) Persons who are alcoholic as defined ins. 51.01 (1), Stats.,
or drug dependent as defined in s. 51.01 (8), Stats. " *:

 {f) Persons with physical disabilities.
{g) Pregnant women who need counse]mg services.

() Persons under the legal custody of a govemment correc-
tional agency or under the legal jurisdiction of a cnmmal court.

(1) Persons diaanosed as terminally ill.
.. (73 Persons with traumatic brain injury.

(k) Persons with acqu;red 1mmunodcﬁc1cncy syndro-ne
(AIDS).



258-3

. (14) “Congregale dining and living area” means one or more
habitable rooms located outside of resident bedrooms or, in resi-
dent apartments, located outside of other habitable rooms.

. {15} “Construction type” or “type of construction” means
one of 3 types of building construction that carrespond to depart-
ment of industry, labor and human relations (DILHR) class 1 or
2,3 modificd or 8 construction standards as described ins. ILHR
51.03 (1), (2), (3) and (8). o

(16). “Continuous care” means the need forsupemsxon inter-
vention or services on a 24-hour basis to prevent, control and
" “ameliorate a constant or intermittent mental or physical condition

which may break out or become cntlcal dunng anytime of the day .

- or night..

Note: Examples of persons w ho nccd conunuous careare wanderers petsons w1Lh .

ireversible dementia, persons who are self-abusive or who become agitued or emo-
uonal!y upset and persons whose changmg or unsiable health condition requires
monitoring.

. (17) “Contraband” means any item the possession of which
" 18 illegal, contrary to the purpose of the resident’ s stay in the

both,

(i8) “Depanmcnt" ‘means the WlSCOl'lSlll departmcnt of
health and family services.

- (19) “Deési gnated reprcsen'tative means a pcrson desionated
in wriling by a'resident or by the resident’s ghardian to aid a resi-
dent or act oh the resident’s behalf, but not including the licensee,
administrator or cmpone orarelative of the ]1censee adm:mstra-
tor or employe,

{20} “Dietitian” means a dictitian certified under subch, 1V of

" ch, 488, Stats.

-{21) *Direct superv;slon means 1mmedtate avallabmty to
contmualiy coordinate, direct and i mspect at first hand the practice
of another.

(22} “Emcrgency admission” means :mmed:ate admissign of
a persan to a CBRF because of a situation that creates an imminent
risk of serious harm to the health or safety of the person if he.or
she is not admitted immediately.

(23) “Emergency discharge” means the release of a resident
from a facility without a 30 day notice because of the resident’s

unanticipated h0sp:talizat10n or a situation that creates an immi-

ment risk of serious harm to the health or safety of the resident,
other residents or {o staff members.

“(24) “Empone” mMeans any person who works for a facmty or
fora corporauon affiliated with the facmty orunder contract to the
facility and receives compensation which, is subject tostate and
"federal employe withholding taxes,

., (25) “Entrance fee” means paymcnt requ:red for adm1sswn
_whlch is in addition to the regular monthly fees for services and
A security deposn B

(26) “‘Existing bu:ldma” fneans a bulldmg constmcted and
occup;ed or ready for occupancy, before January I, 1997,

- (27) “Exterior. window” means a.window which opens
dlrcctly to the out—of-doors or o an unheated enclosed space such
as an exterior.balcony or sun porch. . . .

-(28) “Facility” means a CBRE..

(29) *‘First floor” means the lowest floor having one or more
required exits for that floor and for any floors above or below it.

-(30) “General supervision” ‘means regularly to coordmatc,
' d:rect and inspect the practice of another. '

(31) “Guardian” means any person appomted asa guardlan
by a court under ch: 880, Stats.

(32) “‘Habitablé floor” means any floor Ievel used for sleep-
ing, living, cooking ordining mcludmgabascmcmunders ILHR
S1.O1 (10), a ground floor under s. ILHR 51.01 {67) and any floor
level above the basement and ground floor used for sleeping, liy-
ing, cooking or dining. o C
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(33) ““Habitable room” means any room used for sleeping,
living; cooking or dining, ‘excluding enclosed places such as clos-
€ls, pantries, haliways, laundries, storagc spaces, utllaty rooms
and administrative offices.

(34) “Large CBRF” means a CBRF for 21 or more rcsxdents
(85} “Least restrictive” means the condition or envjronment

- which ‘maximizes the opportunity for self—delermmanon and
- community ‘integration according’ to the 1nd1v1dual capabxhues

and needs of each resident.
~{36) “*‘Medium CBRF” means a CBREF for 9 to 20 residents.

(37) “New construction” means construction for the first time
of any bulldmcr or addition to an existing building, or substantial

“remodeling of an existing butidmg wh:ch egquals or exceeds 50%

of the current equahzed value,
(38) *NFPA” means the Nauonal Fn'e Protection Associa-

_ tion.

{39) . “Nonambulatory” means not able to wa]k at all but able
to.be mobile with the help of a wheelchair,

(40) “Non-medically - licensed -staff member” means an

~employe who Is not a practitioner, pharmacist or registered or

practical nurse licensed in Wisconsin or a medication aide who
has completed training in a drug administration course approved
by the department under s. HES 132.60 (5) (d) L.

- (41) :“Nursing care” ineans nufsing procedures, excluding
personal care, which are permitted under ch. N 6 to be performed
only by a registered nurse or a l1censed pracucal nurse dlrectly on
or to a resident.

(42) “Nursing supcrvision means the penodlc 0vers:ght of

‘CBRF staff by a remstered nufse,

(43) “Other. occupant” means any person who lives and
sleeps in the facility but is not a resident,

(44) “Other potentially infectious material” means semen,
vaginal secretion, cerebrospinal, fluid, synovial fluid,. pleural
ﬂuad pericardial fluid, peritoneal fluid, amniotic fluid, saliva in
dental procedures, any body fiuid visibly contaminated with
blood, or any body fluid for which it is difficult ‘or 1mposssble to
differentiate between types of body fluids.

(45) “Palliative care” means management and support pro-
vided for the reduction or abatement of pain, for other physical
symptoms and for psychosocial and spiritual needs of individuals
with terminal iliness and includes physician services, skilled nurs-
ing care, medical services, social services, services of volunteers
and bereavement services, but does not mean treatment provided
to cure a medical condition or disease or to artificially prolong life.

(46) “Personal care” means help wnh the acnvmes of daily
living, : - :

(47) “Pharmaclst” means “any pharmac:st or pharmacy
licensed under ch. 450, Stats,, and may beapmv:dcr phannamst
or a consultant pharmacist.

« {48) “Practitioner” means a-person licensed in this state to
prescribe and administer drugs or licensed in another state and
recognized by this state as a person authonzed to prescnbe and
admm:ster drugs.

(49) “Primary care provider” méans an agency or individual
responsible for pianmng, arrangmo or prowdmo semccs lo a resi-
dent I

'(50) “Psychotropic medication” means an am_ip_s'ychotic, an
antidepressant, lithium carbonate or a trariquilizer or any other
dugused to treat, manage or control psychiatric symptoms or dis-

Note: Examples of drugs other than an antipsychotic or anlidepressant; lithium
carbonate or tranquilizer used Lo treat, manage or control psychiatric symptoms or
disordered behavior include, but are not limited to, carbamazepine (Tegretol), which
is 1ypically used for control of seizures but may be used to treata bi-polar disorder,
and propranolol (Indéral), which is 1ypically used to contrél high blood pressurc but
may be used to treat explosive behavior or anxiety states.

Register, July, 1996, No. 487
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(51) *Qualified resident care staff” means a resident care staff .
person who has successfully completed all of the applicable train-
ing, orientation and continuing education under s. HFS 83.14.

(52) “Relative” means a spouse, parent, step—parent, child,
step—child, sibling, grandchild, grandparent, aunt, uncle, niece, or
nephew of the CBRF licensee. .

(53) “Resident” means an adult unrclated to the hcensee or

_administrator who lives and sleeps in the facility and receives
care, treatment or services in addition to room and board,

{54) “Resident -care, staff” means. the. licensee -and all-

~ employes who have one or more of the following responsibilities
. “forresidents: supervising the resident’s activities or whereabouts,
- Managing or administering medlcanons. prov1d1no personal care

or {reatments, training and activity programmmo Not included

are staff who work exclusively in the food service, maintenance,
laundry service, housekeeping, transportation, security or clerical

areas, and employes who do not work on the premlses of the

~CBRE. o .

{55} "ReSIdentlal or heaith care facxl:ty” AIEans any program,
building or campus of buiidings which is licensed, centified or
otherwise approved by any state, county or other government unit

-to provide care, treatment or services to ONE OF MOTE Persons of to
receive public funding to provide care, treatment or. servxces to
ONg Of more persons.

(56) “Respite care” means lemporary placement ina CBRF
for mamtenance of care, treatiment or services, as established by
.. the person’s primary care provider, in addition to room and board,
for no more than 28 consecutive days at a time,

. {57) "Room. or compariment”. means a space that is com-
pletely enclosed by walls and a ceiling. The room or compartment
may have openings to an adjoining room or compartment if the

“openings have a depth of at least 8 inches from the ceiling.

(58) “Security deposit” means a payment made 1o the facility
before admission which is refundable upon discharge, minus the

“tost of any damage caused by lhe rcstc!ent but not including nor-
mal wear and tear.

(59) “Semiambulatory means able to walk with dlfﬁculty or
able to watk only with the assistance of an aid such as crutches,
acane or walker.

(60} “Significant change ina resndent ] condmon means one
or more of the fo]Ioop ng:

(a) . Deterioration in a remdents medlcal condition which
results in further impairment of a long term nature. .

(b) Deterioration in 2 or more activities of daily living.

{c) A pronounced detcnoranon in commumcataon orcognmve
abilities. -

@) Deterioration in behawor or mood to thc pomt where rela-
tienships have become problematic. .

{61) *Small CBRF” means a CBRF for 5 to 8 re51dents

(62) *‘Stable medical condition” means that a person’s clini-
cal condition is predictable, does not change rapidly, and medical
orders are not likely to mvolve frequent changes or complex mod-
ifications.

(63) “Story” means the space in a bu1ldmg between the sur-
- faces of any floor and the floor next above or below, or toof next
above, or any space not defined as basement, ground floor, mezza-
nine, balcony, penthouse or attic under s. ILHR 51.01.
Note: The definition of story has the same meaning under s. ILHR 51.01 (122).
. (64) “Supervision” means providing protective oversight of
the residents’ daily functioning, keeping track of residents’
whereabouts and providing guidance and intervention when
needed by a resident.

(65) *‘Supervision of self—admmlstered medlcauon means a
staff person observing the resident removing the dosaﬂe of a pre-
scription or over—{he—counter medication from the labeled con-
tainer and self-administering it. Supervision of self-administered

Register, July, 1996, No. 487
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‘medication does not include the staff person removmg the correct
dose of medication for the rcs1de_nt )

(66} “Supportive services” means services provided during
“the final stages of an individual's terminal illness and dying and
after the individual's death to meet the psychological, social and

* spiritual needs of family members of the terminally ill individual,

(67) “Terminal illness” means a medical prognosis that an
mdwndual s life expectancy is less than 12 months.”

(68) “Universal precauticns” means measres ta.kcn to pre-
vent transmission of infection from contact with blood or other
‘body fluids or materials having blood or other body fluids on
them, as recomimended by the U.S. public health services centers
for disease control and adopted by the U.S. occupational safety
and health administration (OSHA) as 2 CFR 1910.1030.

Note: Coples of the universal precautions may be obtained from Occupational
Health Section, Bureau of Public Health, 1414 E. Washington Avente, Madlson WI
53703,

{69)° “Utensﬂs" meqns dishes, sn]verware and pots and pans
used for preparing, serving or consuming food. _ .
{70) “Volunteer” means any person who provxdes services for
residents w:thoutcompensauon exceptfor reimbursement for out
of pocket expénses.

(71} “Wanderer” means a person in need of contmuons care
who, becase of 4 ternporary or permanent mental impairment,
may leave the CBRF without the knowledge of the staff and as a
result may be exposed to danger or suffer harm,

History: Cr., Register, July, 1996 No, 487, eff. 1-i-97.

'HFS 83.05 Licensing categories. “Each CBRF shall be
licensed by size and class as follows:

{1} SizE OF CBRE '(a) A CBRF for S8 res:dems shall be
licensed as a small CBRE. - f

{p) ACBRF for 9 to 20 re51dents shall be hcensed as a mcdmm
CBRE -

(¢) A CBREF for 21 for more residents shal[ be licensed as a
large CBRE

(2) CLASSES OF CBRF. (a) Class A ambzdatory (AA) A class
A ambulatory CBRF may serve only residents who are ambula-
_tory and are mentatly and physwally capabie of responding to an
“electronic fire alarm and exiting the facility, without any, help or
verbal or physical prompting. ;' )

{b) Class A sem:ambulatory (AS). A class A semlambulatory

'CBRF may serve only residents who are ambulatory or semiam-

t

“bulatory and are mentally and physu:aily capable of responding to
an electronic fire alarm and cxmng the facility w1thout any help
or verbal or physical prompting.

(c) Class A nehambulatory (ANA)., Aclass A nonambulatory
CBRF may serve tesidents who are ambulatory, semiambulatory
or nonambulatory but only if they are mentally and physically
" capable of responding to an electronic fire alarm'and exmng the
facility without any help or verbal or physical prompting:”

(d) Class C ambulatory (CA). “A class C ambulatory_ CBRF
may serve only residents who are ambulatory but one or more of
whom are not mentally capable of responding to an electronic fire
atarm and exiting the facility without any help or vcrbal or physi-
cal prompting.

{e) Class C semmmbulatozy ( CS ) A class C semi ambuiatory
CBRF may serve only residents who are ambulatory or semiam-
bulatory but one or more of whom are not physically or mentally
capable of responding to an electronic fire alarm and exiting the
" facility without help or verbal or physxcal promptmg

(£} Class C nonambulatory ( CNA). ‘AclassC nonambulatory
CBRF may serve residents who are ambulatory, semiambulatory
of nonambulatory but one or more of whom are not physically or
mcntaﬂy capable of responding to an electronic fire alarm and
exiting the facility without help of verbal or physmal promptmg

History Cr,, Register; July, 1996, No. 487, eff. 1-1-97,
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. HFS 83.06 Limitations on admissions and reten-

tion. (1) PROHIBITED ADMISSIONS AND RETENTION. (a) A CBRF

may not admit or retain any person:

.1, Who is confined to a bed by illness or mf irmities, except
that 2 person who has a temporary incapacity or a person who is
terminally ill and is receiving care, treatment or.services under s,
.HFS 83.34 may be adm:ited or retained. hy

2. Whois destructive of property ot self; or physwa[ly ormen-

.. 1ally abusive to others, unless the facmty has identified the areas
" of isk and the measures taken to mintmize this risk, This informa-
tion shall be detailed in the CRRF’s program statement under s.
HFS 83.07 (2) and the resident's individualized service plan
. developed under s. HFS 83.32 (2).

3. Who hias physical, mental, psyéhlatﬁc or social needs that

are not compauble with the CBRF’s client group or with the care, )

| treatment or services provided by the CBRF.

. 4. a. ' Who is in need of more than 3 hours of nursing care per
,week except for a temporary. condition for which more than 3
hours of nursing care per week is needed for no more than 90 days,
The department may grant a waiver or variance to this require-
ment if the resident has a stable medical condition which may be

treatable or a long-term condition needing more than 3 hours of

nursing care per week for more than 90 days; the resident is other-
- wise appropriate for CBRF level care; and the services needed to
.+ treat the resident’s condition are available in the CBRE.

b. The resident may remain in the CBRF until the departmem
has issued a decision on the waiver or variance request under subd.
4. a. unless, in the opinion of the department, the resitlent’s health,
needs warrant immediate transfer. of the resuiem to a nursmg
. home or a hospital.

5. Who requires 24 hour superv:s:on bya reglstered nurse or
. licensed practical nurse, -

- 6. Who has chronic personal care nccds that cannot be met by
the facility or a community agency.

7. Who requires a chemical or physical re:stramt cxcept as
authorized under s. HFS 83.21 (4) (n). :

- {b} The department may grant a waiver or variance to any pro-

hibition under this subsection when the department is satisfied

that granting a waiver or variance will meet the best interests of

the resident or potential resident.

(2) HeaLTH. All persons who reside in the facility, other than
.residents, shall be in such physical and mental health that they will

“not adversely affect the hcalth safcty or pcrsonal welfare of resi-

dents.

3) ]NTER\HT’TENT MENTAL INCAPACITY.
intermittently mentally incapable of independent action for self-

preservation under emergency conditions may be admitted or -~

retained only in a class CA, CS or CNA CERE,

{4) AGE. DEVELOPMENTAL LEVEL AND BEHAVIOR. {a) No resi-
dent may be segregated solely because of a physzcal ormental dis-

ability except as provided in par (b). o
(b) Residents of different agés, developmental levels o behav-

ior patterns may not be housed together if the arrangement would

. be harmful to the health, safety or welfare of residents housed
together, or if the program or services needed to meet the needs
¢ of various residents, as specified in their assessment reporls and
.; individualized service plans, are not compatible,

(5) PROTECTIVE PLACEMENT, {(a)' Persons found incompetent
under s. 880.33, Stats., shall not be admitted to a CBRF licensed
for 16 or more residents unless there is a court-ordered protective
placement under s. 55.06, Stats., prior to admission.

(b) When a resident of a CBRF licensed for 16 or more resi-
dents is found incompetent under s. 880.33, Stats., while aresi-
_.dent, the licensee or administrator shall send a written notice to the
guardian that a court-ordered protective placement must be

obtamed under s. 55.06, Stats., for the resudent s continued staym :

the CBRF.

DEPARTMENT OF HEALTH AND FAMILY SERVICES
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(c) The guardian of a person found incompetent under s.
880.33, Stats., may consent to the admission or retention of a non—
protesting person in a CBRF licensed for 15 or fewer residents
without a court—ordered protective placement under s. 55.06,
Stats. If the person being admitted to the CBRF verbally objects
to or otherwise actively protests his or her admission, the adminis-
trator of the facility shall 1mmed1ately notify the protective ser-

-vices agency for the county in which the person is living that the

person is protesting his or her admission and request that a repre-
sentative of the county. protective agency visit the person as
required under s. 55.05 (5) (¢, Stats.

Note: Section 55.05(5) {c), Stats. reqmresthamreprewnlameofthcoounlypro-

“teclive services agency visit the incompetent person as soon as possible, but net later

than 72 hours after notification by the facility, to carry out the proc:.dures mqutred
in that statute,

{6) MINORSs, A minor may be admltted as a resident on[y with
approval of the department and only if any of the following apply:
{a} The CBRFisalso licensed under ch. HSS 57 as a group fos-

. ter care home or under ch. HSS 52 as a child caring institution

except that the department may, at its discretion, not apply certain
requirements in those chapters related to physical pant, fire
safety, organization and administration.

"(b) The minor has been waived toan adult coun unders 48.18,
Stats )

(¢ The tinor is the chiild of an‘adult resident. When the miner
child of an adult residént resides in a CBRF all of the following
shall apply:

_ 1. The adult resident retains custody and control of the chlld

2. The reqmrements in Table 83.41 in regard to minimum
bcdroom area and s, HES 83.41 (3) in regard to minimum congre-
gate dining and living area shall apply to the child.

3. The facility. shall have written policies related to the pres-
ence of minors in the facility, including policies on parental

: responsxblllty, school attendance and any.care, treatmcnt or ser-

vices provided to the minors by the CBRFE.~
Hlslor)'. Cr, Regnsler, .Iul_),l996, No., 487, eff, 1-1-97.

HFS 83 07 Llcanslng admlnlstratwn (1) "APPLICA-

_TION. Anapplication for alicense shall be in writing on a form pro-

vided by the department and - shall -contain the. information
required by the department. The application shall be accompanied
by a written program statement, a floor plan and a criminal records
check form, DI-LE-250 or 250A, from the department of justice
and the background chiaracter verification form, DCS-64, for the
dpplicant and any relatives of the applicant who live in the facility.

““The applicant shall submit a check or money order with the

application, when notified by the department to do so, in an
amount sufficient to cover the fees for conducumr thc criminal

records checks.

Note: Fora copy. of the appl:cauon form fora CBRF license, write or phone the
appropriate regional office of the Departiment's Division of Supportive Living. Sec
Appenchx A for the addresses and phone numbsers of those offices.

(2). PROGRAM STATEMENT.. (a) Content. The prooram statc—

_ ment shall mclude all of the followmo

1. 'I‘he name of the licensee and the name of the admm:strator
if different from the licensee.

2. The times thatthe admlmstrator ison duty at the CBRF and

_theemploye posmon in charge when the l:ccnsee or administrator

isaway. .
. 3. The capacuy of the facmty which shall state the maximum
combmed number of rcsndents persons in rcsplle care and other
occupants _

-4, The class of CBRF under s. HFS 83 05 (2).

5. The client group to be served, If more than one client group
will be served, an explanation shall be included of how the client

“groups are compatible with each other and the approximate pro-

portion of each client group to the total resident population shall
be identified. If persons from any of the following client groups

Register, July, 1996, No. 487
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-will be admitted, a fyll descnptron of their special needs shall be

. provided:
:a, Persons w1th a fon'n of 1rreversrble dememta such as Alz~
heimer’s disease. . . :
* b."Persons diagnosed as termmaily ill.
“c. Persons with traumatic brain injuries, ‘
d. Persons with acqulred immunodeﬁcrency syndrome
_ (AlDS)

. Persons who require a behaworal trediment program

f. Any other group of persons with spec1a1 care neéds.

6. A clearly written description of the program goals of the
fac:hty consistent with the needs of the residents to be served, and
a full description of the care and services to be provided and by
whom. I more than 'one cirent group will be adinitted, the state-
ment shall describe care and services to be provided to each client

- group. The description of ‘services shall include the number of
employes of -the facility and the services provxded by each
employe or employe category.”

7. The entrance fée, if any. ‘

8. If the facility plans to prowde resplte care, rdentlf' cation
of the number of persons to be served and the client group.

(b) Change. Any change in a program shall be documented in - .

“a revised program statement which shall be submitted to the
department for approval at least 30 days before the change is
_ implemented. '

(c) Availability, A prooram statement sha]l be avalfable to

" ‘staff, residents and guardians and désignated representattves of

" résidents, and to persons seeking placement in the facility for
themselves. a client, a relative or a friend.
“(8) FLOOR PLAN. A floor plan shall mdlcate
Aa) The size and location of all rooms, doorways and hallways
Precise scale drawings are not required.
(b) The planned use of each room, with the maximum number

of residents or other occupants to be accommodated in each sleep-
-ing room, : -

(c) Hthe fac:hty w1!1 acoommodate semrambulatory or non-
e ambulatory persons, which rooms can be occupied by semiambu-
~Iatory ‘or nonambulatory persons and the type and extent of dis-

abtmy involved.

-(4) ‘COMMUNITY ADVISORY COMMITTEE. The hcense apphcant
shall provide evidence to the department that a good faith effort

has been made to establish a commumty adwsory commrttee_

- under 5.50.03 (4) (g), Stats.

{5) SITE APPROVAL FOR CERTAIN AREAS. A CBRF may ot be
located on a parcel of land zoned for commercial, industrial or
-manufacturing use. If a waiver or variance is requested the depart-
ment shall consider the client group to be served and any special
needs members of the group may have, length of $tay of residents,
* ‘programming offered by the facility, potential for resident interac-
tion with the community, suitability of the premises for the client
group and existing tse of property near the proposed facility.

(6} ACTION BY THE DEPARTMENT ON APPLICATION FOR A :

LICENSE, ' (a) Granting or denying of a license. Within 70 days
- “after receiving a complete application for'a CBRF license, con-
sisting of a completed application form, a criminal records check
form, DJ-LE-250 ¢r 2504, from the department of justice and the

- background character verification form, DCS-64, for the appli- -

cant and any relative who lives in the facility, the program state-
ment, the floor plan, and other supporting documents, and follow-
..ing. an.on-site survey by the department to determine if the

applicant complies with all requirements of this chapter, the-

(department shall either approve or deny the license. If the license

.15 denied, the department shall spec;fy in wntmg the reasons for -

denial.
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(b} Issuance of license. ‘1. The department shall issue alicense
if all the requirements for lrcensure are met and the apphcant has
paid the applicable fees.

2. Alicenseisissued only for the premises and persons named

- " inthe application and is not transferable or assignable. The license
““shall be visibly displayed in a public area in the CBRF readily

accessible to residents, staff and visitors. Any license granted
shall state the maximum resident capacity allowed, which shall
include the number of respite care residents, the client group or
groups the CBRF may serve, the name of the licensee, the date, the

‘expiration date, any condition of licensure and any additional
“*information that the dcpartment may prescribe.

(7) License RENEWAL. To renew a license, the licensee shall

" submit to the 'department not less than 120 days prior to the date

of expiration of the current license a completed application and a
CBRF license renewal antual report. When the applicant is found
tobe i compliance with all requirements and has paid the applica-

* ble fees, the department shaH issue commumty—based residen-
‘tial facility license.

:* Nete: For copies of the CBRF application form and the licanse renewal annual
report form, DCS 310, weite or phone the appropriate regional office of the Depart-
ment’s Division of Suppertive Lmng See Appendrx A for the addresses and phone

o] numbers of those offices.

(8) AMENDMENTTO LICENSE. A hcensce shall submit a written
request for an amendment to the license to the department before
changing a practtcc described in the terms and condmons of the

_ license.

(9} ADDETIO\IAL LICENSE. A llcensee applymo for alicense for
an additional CBRF location shall be in compliance with all of the
applicable requirements in the operation of all CBRFS for which
the licensee holds a current license. ;

{10} ACTION BY THE DEPARTMENT TO ENFORCE THIS CHAPTER,
{a) Plan of correction. 1. When a notice of violation is issued by
the department the licensee shall submit a plan of correction to the
¢lepariment no more than 30 days after the date of the notice. The
department may require that a plan of correction be -submitted
within a specified time less than 30 days after the date of notice
for violations that the department determines may be harmful o
the health, safety, welfare or rights of residents.

2. The department may requlre modrﬁcanons in the proposed
plan of correction.

{b) Placing limits on clients groups. The departmem may, at
any time, following hotice to the licensee and through modifica-
tion of a Hcense, Timit the types of client groups served by a CBRF
or the number of client group members served by the CBRF for
any of the following reasons:

1. The client groups are not compatible. )
2. The administrator and gmployes have not met the trammg

: requirements applicable to each client group.

3. The licensee is unable to demonstrate that the needs of the
client group members as identified by their assessments unders.

:I_'_HFS 83. 32 (1) are being met.

{¢) Placing conditions on license. Pursuant tos. 50 03 (4) (e},
Stats.,, the department may place a condition on a license, if the

. department finds that a condition or occurrence relating to the

operation and: maintenance of a CBRF .directly threatens the
health, safety or welfare of a resident.

- {11} LICENSE DENIAL, REVOCATION OR NON-RENEWAL. The
-department may refuse to grant a license or may refuse to renew

a license if it determines that the applicant is not fit and qualified
pursuant to s. 50.03 (4} (a) 1., Stats., and s, HFS 83.11 (1) or fails
to meet the requirements for licensure in this chapter and ch. 50,
Stats. The department may revoke or refuse to renew a license pur-
suant to s. 50.03 (5g), Stats., if the applicant or licenses or any
admmlstrator, employe, or any other person affiliated with or liv-
ing in the CBRF who has contact with residents:
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(a) Is the subject of a pending criminal charge that substan-
tally relates to the care of adults or minors, the funds or property
of adults or minors or activities of the CBRF, -

(b)Has been convicted of a felony, misdemeanor or other
offense which substantiaily relates to the care of adults or minors,
the funds or property of adults or minors or activities of the CBRE.

{c) Has arecord of violating applicable laws and regulauons
* 'of the United States or this or any other state in the operation of
a residential or health care facmty, or in any other health—related
aclmty

(d) Has substantnally failed to comp!y with any provision of ‘

this chapter or ch. 50, Stats, .
Note: Examplesofactions medcpmmemwﬂlcons1dennmakmgadeterrmnauun

that an act substantially relates to the care of adults or minors, the funds er property ™

of aduits or minors or activities of the CBRF are: abuse, neglect, sexual assaull, inde-
cent exposure, lewd and Tascivious behavior, or any erimeinvolving non—consensual
sexual conduct; child abuse, sexual exploitdtion of children, child abdiction, child
neglect, contributing to the delinquency orneglect of a child, enticing a child, entic-
ing a child for immoral Ppurposes, exposing a minor to pornogeaphy or other harmful
- . materials, incest, or any cnme mvolvmg children as victims or pariicipants;-armed
“robbery, aggravaled battery, false i imprisonment, kidnapping, hemicide, any crimes
involving bedily harm or threat of bodily rarm, any crime involving use of a danger-
. OUS weapon, of any crime evidensi ng dlsregard to health and safety; cruelty, neglect
or abandoament of animals and instigaling fights between animals; burglary, extor-
tion, forgery, conceali ng identity, embezzlement, and arson; crimes involving a sub-
stantial misrepresentation of any material fact to the public including bribery, fraud,
*racketeering or allowing an establishment to be used for illegal purposes; offenses
Involving rarcotics, alcohol and contrélled substances that result ina felony convic-
tion; operaung atnotor vehicle while under the influence of an intoxicant or other
drug, operating after revocation, and leaving the scene of an accident after injury or
dea!h to a person or damage to a vehicle driven or attended by any person.

(12) SUMMARY SUSPENSION OF A LICENSE. Pursuant. o ss.
" 227.51 (3) and 50.03 (5g), Stats., the department rhay, by written
order, summarily suspend a I:cense when the department finds

that public health, safety or welfare 1mperanvely requires emer- -

-gency action.
(13) ‘AppEAL. (a) ‘Any person whose appllcation foralicense
"is denied or whose license is rev_oked or not renewed may request
a hearing on that decision under ss. 227.42, and 50.03 (g), Stats.

by A request for a hea'ring shal be filed in the department’s

office of administrative hearings within 10 days after the date of
the notice under sub..(11).0or (12). .
.. Note: Arequest for a hearing should be submitted to the Deparlment s Office of
" Administeative Heanngs P. O, Box 7875, Madlson.W'sconsm 53707,

(14) POSTING OF CITATIONS AND NOTICES. (a) The licensee
~‘shall ‘post next to the CBRF license any citation of deficiency,
" notice of revocation, notice of non-renewat and any other notice
"of enforcement action initiated by the department on forms and in

' '_f_correspondence received from the départment. Citations of defi- :
tiency, notices of revocation and non-renewal and other, notices

of enforcement action shall be posted lrnmedlate!y upon their
receipt. Citations of deficiency shall rémain posted for 30 days
following receipt or until compllancc is achieved, whichever is
" longer. Notices of revocation, non-renewal and other notices of
enforcement actlon shall remam posled until a final determmation
‘is made.

(b) The hcensee shalt ma{\e ava:lab]c, upon request to a resi-
dent or prospeclive resident, the resident’s or prospective resi-
dent’s guardian; and thé resident’s or prospective résident’s family
members, designated representative and case manager, the results
- of‘all departrent license renewal surveys, mositoring visits and
complaint investigations, if any, for the period of 12 months pre-
ceding the request.

(15) POSTING OF OMBUDSMAN INFORMATION: The licensee or
his or her designee shall postin'a conspicuous location in the com-

munity-based residential facility- a statement, provided by the -

board on aging and long—term care, conceming the long—term
care ombudsman program under s. 16.009 (2) (b), Stats, which
includes the name, address and telephone number of the ombuds-
man, ) .

History: Cr., Register, July, 1996, No. 487, eff. 1-1-97,
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Subchapter II —
Admmlstratlve Management

HFS 83.11 Licensee. {1 QUAL!FICA’I‘!O\S (a) A CBRF
licensee or licénse applicant shail, on request of the depanmcnt

- produce evidence of financial stablhty to perm:t operatlon of the

facility for at least 60 days.

Note: Pregram commcts or agency agreemems would meet :hc intent of this
requirement.

(A CBRF hcensee or I;cense apphca.nt shall be ﬁt and quah-

fied pursuant.to s. 50.03 (4), ‘Stats," In assessing whether the

licensee or license applicant is fit and qualified, the department

_shall consider evidence of any type of abuse, neglect or mistreat-

ment of a person or misappropriation of the property of a person
by the licensee or license.applicant, fraud or substantial or
repeated violations of applicable laws and rules i in the operation

“of any health or social care facility or service organization, or in

the care of dependent persons, or a charge or conviction of a crime
substantially related to care of a dependent person orthe activities
of aresidential or health care fac1lny orin any other health related
activity, or a crime against a minor.

(¢) A CBRF licensee or license aﬁpl:cant shall be at least 21
years of age.

(2) CRIMINAL RECORDS CHECK. .(a) Prior to issuing an initial
license the department shall conduct a criminal records check with
the department of justice on each applicant for an initial license,
and may conduct a criminal records check on any adult relative of
the license applicant who lives in the facility and any other occu-
pant. At least every second year following the issuance of an ini-

_tial Jicense the department shall conduct a criminal records check
. with the department of justice on each licensee, and may conduct

a criminat records check on any adult relative of the licensee who
lives in the facility and any other occupant. The department shall,

at the same times the criminal records checks are made with the
department of Just:ce require the license ~applicant or licensee,
and may require any adult relative of the license applicant or

. licensee who lives in the facility and any other occupant, to com-

plete the department’s background character verification from
DCS-64. If any of these persons has a conviction record or a pend-
ing criminal charge which substantially relates to the care of adults
or minors, the funds or property of adults or minors or activities
of a residential or health care facility or in any other health related
activity, the department may deny, revoke, refuse to renew or sus-
pend the license, initiate other enforcement action provided in this
chapter or in ch. 50, Stats., or place conditions on the license.

(b} I the applicant, licensee, any adult relative of the applicant
or lcensee whe:lives in the facility, or any other occupant has

- experience as a nurse assistant, home health aide or hospice aide,
- as defined under ch. HSS 129, the department shall check its regis-

try for nurse assistants, home health aides and hospice aides to
determine if there is on the registry a substantiated finding that the
person abused or neglected a client or misappropriated the funds
or property of a client. If any of these persons has a substantiated
finding of one or more of these offenses, the depariment may deny,
revoke, refuse to renew or suspend the license, initiate other
enforcement action provided in this chapter or in ch. 50 Stats or
place conditions on the license. - :

- (¢) If an applicant for an initial or a renewal license is a corpo-
ration or board of directors which will not be involved in the day—
to—day operanon of the facility that applicant is exempt from the
requirements-in pars. (a) and (b). -

(d) Paragraphs (a), (b) and (c) apply to alicensce, any a_d_ult el
ative who lives on the premises and any othes occupant of the
facility on the first license renewal date fo]lowmg January 1,

1997, and every second year thereafter.

Note: Refer to the note under 5, HFS §3.07 (i1) (&) for ex‘unples of aci:ons the
department will consider in making a determination that an act substantially relates
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to the care of adults or minors, the funds or property of adults or minors or activities
of the CBRF.

{3) RespoNSIBILITIES. (a) ‘The licensee shall ensure that the
facility and its opcratton comply with all laws goveming the facil-
- ity and its operation,

(b) Thelicensee shallcomply waths 50 03 ( 14), Stats, relatmg

. lo the closing of a facility. The license shall be surrendered tothe

department when the facility is closed.

(c) The licensee shall report any change in the client group in
writing to the department at least 30 days before the change. A 30
day written notice of any change shall also be provided to eachres-
ident -and -each guardian, de51gnated represematwe referral
: agency and third party payer. :

(d) If the licensee is not the CBRF administrator, the licensee
shall notify the department within 7 days after there is a change
_in the person who is the administrator.

(e) The licensée shall ensure that at [east one copy of ch. HSS
83 is in the CBRF at all times and is available for review by any
‘tesident, any resident’s guardian or designated representatwe and
: any employe at any time on request,
(fy"If the licensee believes that a résident who does not have
a guardian is incompetent under s, 880.01 (4), Stats., the licensee
shall refer the resident to the county protective sefvices agency to
determine if a petition for guardianship should be filed under s.
'880.07, Stats.; unless any of the following applies: - -
I. The remdent was admmcd to the CBRF under s. 50.006,
Stats.

2. The’ resxdent has executed a power of attorney for health
care instriiment under ch. 155, Stats., which specifically autho-

rizes the health care agént to consent to admission of the resident :

to a CBRF and the resident did not hivé a diagnosis of develop-
" mental d1sab1lny or mental dlness at the time of admlssxon tothe
: CBRF o :
3. The resident has executed a power of attomey for health
"care [nstrument under ch. 155, Stats., that did not specifi cally
authorize the health care agent to consent to admission of the resi-
dent to a CBRF but the health care agent temporarily placed the
‘ residerit in the CBRF under the condmons described in . 155 20
(2) (c) 2.b., Stats.
Note: Secuon 820.01 (4), Stats., reads as follows: “lncompetent TWeans a person
I adjudgcd by acourt of record to be’ substantially incapable of managing his property
;or caring for himself by reason of infirmities of aging, developmental disabilities, or
i otherhkemcapacmes Physical d:sabtl:tywuhoutmemalmcapacuyis notsufﬁc:cm
to establish incompetence,

(g) The licensee shall ensure that criminal record checks with
“the depanment of justice, checks with the department’s registry
for nurse assistants, hoiie health aides and hospice aides and
completion of the department’s background character verification
- form DCS-64 are done for the CBRF administrator as required
-under s, HFS 83,12 (3), if the licensee is not the administrator, and

for each employe who works on the premises of the CBRF or has
" contact with residents, as required under s. HFS 83.13 (6).
(h} “The licensee may not permit‘the‘existence or continuation
of any condition which is or may create a substantial nsk to the
“health, safety or weifare of any resident. *
Htstor) Cr,Register, July, 1996 No. 487; eff. 1-1-97.

HFS 83.12 Admimstrator. (1) AD\{NIS'E‘RATIVE RESPON-
SIBILITIES. A licensee shall meet the qualifications of an adminis-
trator and act as administrator or shall designate a person or per-
sons:to.be the administrator. or administrators responsible for

personnel, finances, physical plant and the day—to—day operation .

of the CBRF, Any person carrying out more than one of the
Tesponsibilities of an administrator under this subsecuon shall
meet the quahﬁcauons in sub 2). )

(2) QUAL[FICATIO\‘S (a} The administrator of a CBRF shall
have the physical and emotional capacity, education and experi-
ence Lo respond to the needs of the resxdents and manage the com-
plexity of the program. :

Register, July, 1996, No. 487
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(by The admm:slrator ofa CBRF shall meet all of the followmg
requirements:

1. Be at least 21 years of age.’
-2, Have completed high schoo] or equwalent
3, Have administrative experience or one post—high school

‘course 111 bUSJH€SS manaoement

4. Have one year of expenence wor}‘mg with the client group
or one post-high school course related to the needs of the client
group.

(3) CriMINAL RECORDS CHECK. (a) The licerisee shall pnor o
hiring an administrator, dnd at léast every 2 years aftcr hiring an
administrator, do all of the following;

‘1. Conduct a criminal records check with the department of

: _]US[ICB to determine if the person has a conviction record or a

pending criminal charge which substantially relates to the care of
adults or minoss, the funds or property of adults or minors or acti-
vities of a residential or health care facility or in‘any other health
related activity. If the person lives on the premises 6f the CBRF
with any adult relative, the licensee shall also conduct a criminal
records check of the person’s adult relative who lives on the prem-
ises, The licensee shall, at the same times the criminal records
checks are made with the department of justice, require the admin-
istrator and any adult relative of the administrator who lives on the
premises of the CBRF, to complete the department’s background
character verification form DCS-64. The licensee shall consider
any conviction or pending criminal charge and any mitigating cir-
cumstances- in the hiring process, in retaining the person in
employmenl and in revard to any adult relative who lives on the

. premises and that person’s contact with residents and the funds or

propeity of residents.

2. a. If the person has expenence as a nurse assastam home

health aide or hospice aide, as defined under ch. HSS 129, check
with the department’s registry for nurse assistants, home heaith
aides and hospice aides to determine if there is on the registry a
substantiated finding that the person has abused or neglecled acli-
ent or misappropriated the funds or property of a client. If there is
asubstantiated finding of one or more of these offenses, the person
shall not be hired to work oni the premises of the CBRF or in'any
position in which the person would come into contact with resi-
dents or have access o the funds or property of re51dents

'b. If the person lives on the premises of the CBRE. wnh any
adult relative who has experience as a nurse assistant, home healih

_aide or hospice aide, check with the department’s registry for

nurse assistants, home health aides and hospice aides for that adult

" relative. If there is a substantiated finding of one or more of the
' offenses under subpar. a., the relative shall not be aflowed to live

on the premises or to come in contact with the residents or have

. access to the funds or property of residents.

(b) The requirements under par. (a) applytoa person employed
s gn administrator and any adylt relative who lives on the prem-
ises of the CBRF, on January 1, 1997 and shall be completed by
the licensee within 6 months after January 1, 1997.

(©) Acopy of the criminal records check form, DJ~LE~250 or

"250A, from the department of justice, the compléted department

background verification form DCS-64 and the information from
the check with the department’s registry for nurse assistants, home
health aides and hospxce atdes shall be avallable to the department
for review.

Note: Refer to the note under s. HFS 83.07 (11) (d) for examples of actions to be
considered in making a determination that an act substantially retales to the care of
adylts or minors, the funds or property of adults or minors or activities of the CBRF.

Note: Anidentification record request form may be obiained from the Department

“of Justice, Cnme!nfonnauon Bureau attention Records Check Unit, PO. Box 2718,

Madison, W153701-2718.

Note: Contact the department’s registry for nurse assistants, home health aides and
hospice aides by calfing (608) 266-3345 1o receive the information you need from
an automated voice response unit, or you may call (608) 267-2374. .

Note: Wisconsin's Fair Employment Law, ss. 111,31 to 111.395, Stats., prohlbx:s
discrimination because of a criminal record or a pending charge unless the record or
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... charge substantially relates 10 the circumstances of the particular job or licensed
activity.

(4) 'TRAINING. The adiministrator of a CBRFshall comply with
thc training requirements in s, HFS 83.14.

{5) SUPERVISION AND MONITORING. (2) The admrmstrator ofa
CBRF shiall supervise and monitor resident care and services.

“(b). The administrator shall ensure that any cmploye providing :

" supervision, caré or treatment to a resident:

1. Reviews the resident’s assessment and mdrv:dualrzed ser-
. vncc plan prior to assuming any responsibility for a resident.

2. Has continual access to the assessment and individualized
~ service plan for that resident, L .

3, Has mformatron on any behav:or pattems of a resuient

whlch are or may be harmful to that resident or other persons prior
to assuming any respons;]b;hty for that resident.

: (&) The administrator shall refer to an appropriate beha\uora[
, provrder or health care provider for evaluation or {reatment any
resident who has behavior patterns which appear {o be harmful to
. the resident or other persons or who is destructive.of property or
self or physicalty or mentally abusive to others, when staff of the
facility are unable to control, manage or prevent that behavior.
History: Cr., Register, July, 1996, No. 487, eff, 1-1-97. .

HFS 83.13 - Personnel. (1) JoB DESCRIPTIONS. - Written
job descriptions shall be available for all employes. Anemploye’s
job description shall outline the duties, respons1b1hues and quah-
fications required for the employe. .

~(2) JoB QUALIFICATIONS. (a) Any resident carc staff shall have

the physical and emotional capacity, education and expenence o
respond to the needs of the residents,

(b) ‘Any employe Who is'in charge of the facihty at any time

‘in the absence of the administrator or who isa resrdcnt care staff .

pcrson shall be at least I8 years old.
(3) TraINING.  All ‘employes shall complete the training
requirements that apply to them under s. HFS 83.14.
“(4) ' COMMUNICABLE DISEASE CONTROL. (a) There shatl be doc-
umentation by a physician or a licensed registered nurse indicat-
“ing that a prospective employe has been screened for iliness detri-
‘mental to residents, including tuberculosis. The documentation
shall be completed within 90 days before the start of employment,
“The documentation shall be kept confidential except that the
department shall have access to the documentation for verifica-
tion.

(b) A person who has a communicable disease may not be per- '

mitted to work in the CBRFin a position where the disease would
- present a significant risk to the health or safety of residents,

(c} Persons with symptoms or signs of a communicable disease y

shall be tested to determine if thcy have a disease which is report-
able under ch. HSS 145.

.(5) INFECTION CONTROL -PROGRAM. (a) - ‘The lcensee shall
establish and follow an infection control program using the uni-
versal precautions contained in the U.S. Occupational Safety and

- Health Administration Standard 29 CFR 1910.1030 for the con-
trol of blood-borne pathogens for any employe who may be
occupat:onally exposed to bload and any other potentially infec-
tious material, -

(b) The infection comro] program shall mciude a written
pohcy and training in and implementation of the universal precau-
tions.

Note: Information about universal precautions may be obtained from a county or
cily health department or from the Department’s Bureau of Public Health, Gecupa-
tional Health Section. Phone (608} 266-9383.

{6) CrIMINALRECORDSCHECK. (2) The administrator or desig-
nee shall, prior to hiring a person who will work on thé premises
of the CBRF or have contac( with residents, and at least every 2
years after the person begins employment, do all of the following:

1. Conduct a criminal records check with the department of
njustice to determine if the person has a conviction record or a
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.pending criminal charge which substantially relates to the care of

adults or minors, the funds or property of adults or minors or acti-

.vities of a residential or health care facility or in any other health
related activity, If the person lives on the premises of the CBRF

with_any adult relative, the administrator. shall also conduct a

. criminal records check of the person’s adult relative who lives on

the premises. The administrator shall, at the same times the crimi-
nal records checks are made with the department of justice,

' require the person and any adult relative of the person who lives

on the premises of the CRRF, to complete the department's back-
ground character verification form DCS~64. The administrator
shall consider any conviction or pending criminal charge and any
mitigating circumstances in the hiring process, in retaining the
person in employment, and in regard to any adult relative who

.- Hives on the premises and that person’s contact w1th rcs:dents and

the funds or property of residents,

2. a. If the person has experience as a nurse assistant, home
health aide or hospice aide, as defined under ch. HSS 129, check
with the department’s registry for nurse assistants, home health
aides and hospice aides to determine if there is on the registry a
substantiated finding that the person has abused or neglected a cli-
ent or misappropriated the funds or property of a client. If there is

- asubstantiated finding of one or more of these offenses, the person

shall not be hired to work on the premises of the CBRF or in any

“position in which the person would'come into contact with resi-

dents or have access to the funds or property of residents.
b. If the person lives on the premises of the CBRF with any

“adult relative who has experience as a nurse assistant, home health
“dide or hospice aide, check with the department’s registry for

nurse assistants, home health aides and hospice aides for that adult
relative. If there is a substantiated finding of one or more of the
offenses under subpar. 4., the relative shall not be allowed to live

‘on'the premises or to come in contact with reSldents or have; access

to the funds or property of residénts.

_ (b) The requtrements under par. (a) apply to any employe who
works on the premises of the CBRF, or has contact with the resi-
dents, and any adult relative who livés on the premises of the
CBRE, onJanuary 1, 1997 and shall be completed by the licensee
within 6 months after January l 1997 and every second year
thereafter:

{c) A copy of the criminal records check form, DI-LE-250 or

"250A, from the departritent of justice, the completed department

background verification form, DCS-64, and the information from

** the check with the department’s registry for nurse assistants, home

health aides and hospice aidcs shall be avatlable to the department
for review.

" Note: Refer ta the note under s. HFS §3.07 (11} {d) for examples nfacuons tobe
considered in making a determination that an act substantially refates to the care of
adults or minors, the funds or property of adults or minors or activilies of the CBRE

Note: Anidentificationrecord request form may be obtained fromthe Department
of Justice, Crime Information Bureau, atiention Records Check Unit, P.O. Box 271 B,
Madisen, WI 53701-2718.

Note: Contactthe depantment’s registry for nurse assmants homchealth aldesand
hospice aides by calling (608) 266-5545 o receive the information you need from
an automated voice response unit, or call (608) 2672374,

Note: Wisconsin’s Fair Employment Law, ss. 111,31 to 111.395, Stats., prohibits
discrimination because of a criminal recerd or a pending charge unless the record or
charge substantially re]ates to the csrcumstances of Lhe particular job or l:censed
activity. -

(7) EMPLOYE PERSONNEL'RECORD, (2} A separate personnel
record shall be maintained and kept up-to—date for each employe.
The licensee shall ensure that all employe records are adequately
safeguarded against destruction, loss or unauthorized use. An
employe personnel record shall 1nclude all of the followrng
1nformat10n

1. Name and address of the employe

. The employe’s social security number.

. The employe’s date of birth.

. The employe’s beginning date of employment.
. Job-related experience and training.

o W0
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6, Educational qualifications.
1. Job description, - A
"~ 8. ‘A compléted criminal record check form from the depart-
‘ment of justice, a compieted background character verification
formn, DCS-64, and the information from the check with the
* department’s registry for nurse assistants, homc health aides and
fhospace aides, when applicable.

_ 9. Documentation of successfil completlon of the initial
trammg and’ inservice (raining requirements and continuing
education requirements under s, HFS 83.14. ' '

/10 The screening for communicable disease.
.11, Description of any disciplinary action. -
12, Date of discharge or resignation,

(b) Employe personnel records s_hail be avaliable at the facility '

for review by the department.
{c) An employe's personnel record:shall be available to the

' 'dep artment forat least 3 years aftcrendmcremployment Records ! phannamst shall successfully complete 8 hours of fraining in

shall be retained in 4 secure, dry place,
Hlstury -Cr, Reglster, July, 1996, No. 487, e!‘l‘ 1—1—97

HFS 83 14 Tramlng M Mi\i\iUM]\lTIALTRAINNG The
administrator, all resident care staff and other staff as specified
shall receive the following initial training unless otherwise speci-
fied or unless exempted under sub, (6) from some or all of the
training. The administrator and all resident care staff shall receive

45 hours of initial training. Any other staff person required to take
"' some of the initial training applicable to his or her job responsibili-

ties shall receive the same amount of training in those areas that

is pravided to the administrator. Except as provxded in par. (d),
" persons employed by a CBRF.on January 1, 1998, shall success-
_fully complete all initial trammg within 6 months after January 1,
1998. Except as provided in par. {d), employes hired after January
1, 1998, shall successfully complete all initial training within 6
months after starting employment. Initial trammg shall cover:
(a) Chenr related training. “The administrator and all resident
care staff shall successfully complcte client related training in all
of the following: . . ‘ L
I, Resident r1°hts ) . .
2. Recognizing and responding to challenging behav:ors
_ -3. Client group specific training. This training is specific to
- thc client groups served by the CBRF and includes, but is not lim-
ited to, the characteristics of the client group served by the facility
- such as the group. members’ physical, social and mental health
needs, specific medications or treatments needed by the residents,
the program services needed by the residents, meeting the needs
of persons with a dual diagnosis, and maintaining or increasing his
or her social part:mpatlon self dlreclton self care and vocataonal
abilities.

(b) Need assessment of prospectwe residenis and mdzwdual-
ized service plan development. The administrator and “all
employes who are expected to help with peed assessment of pro-
spective residents and individualized service plan development
shall successfully complete training in need assessment of pro-
spective residents and individualized service plan development.

(c) Universal precautions. The administrator, all resident care
staff and all other employes who may be occupationally exposed
to blood or any other potentially infectious material shall success-

. fully complete training in the universal precautions to prevent the
. transmission of blood-borne infections and infections from any
other potentially infectious material. This training shall occur
prior to the employe assuming any job responsibilities which may
occupationally expose him or her to blood or other potentially
infectious material,

Note: OSHA standards require an employer to provide an annuat training update
in the prevention of blood-borne infections to all staff who may come in contact with
the blood of a resident.

(d) Fire safety, first aid and procedures to ‘alleviate choking.

The administrator and all employes who work on the CBRF prem- -
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ises shall successfully complete training in fire safety, first aid and
procedures to alleviate chokmg wuhm 90 days after starting
employment,

(2) INITIAL TRAINING TN DETERMINING DIETARY NEEDS, MENU

'PLANNING, FOOD PREPARATION AND SANITATION. The admmnstrator

and all employes responsible for determining dietary needs, menu
planning and food preparation shall successfully compiete 3 hours
of training in determining dietary needs, menu planning, food
preparation and sanitation. Currcnt staff shall completc this train-
ing within 6 months’ after January 1, 1998 and new employes
within 6 months after startirig employment '

(3) INITIAL TRAINING IN MANAGEMENT AND ADMINISTRATION OF

"MEDICATIONS. (&) Training when not'supervised by a registered

niarse or a pharmacist. The admmlstrator as well as any non-
medically licensed staff member who will manage ot administer
medications packaged by a pharmacast under s. HES 83.33 (3) (e)
4., and will not be under the supervision 'of a registered nurse or

management and administration of medications. This training
shall be completed before the administrator or staff member pro-
vides any help to resuients with prescribed or over-thcwounter
medications.

- Ab) Training when .superw'sed by a registered nirse or a phar-
macist. The administrator as well as any non-medically licensed

* staff member who is supervised by aregistered nurse ora pharma-

cist in the management and administration of medications may
receive traiping in the management and administration of medica-

; tions from the registered nurse or pharmacist. This training shall

be completed before the administrator or staff member provides
any help to residents with prescribed or over—the—counter medica-
tions. The content and length of training may be determined by the
nurse or pharmacist. If the registered nurse or pharmacist does not
provide this training, the administrator and staff member shall
complete the training under par. (a).

{4, ’H%AIN:\G PLANBYCBRE.A CBRF may prov:dc all orsome

. of the rcqun_'ed training for its staff. If it provides the training, the

CBRF shall develop a plan for training which shall be approved
by the department. For each area of training, the training plan shall

- include the content of the training, the knowledges, skills and atti-
. tudes to be achieved, the approximate length of time and the name

and training qualifications of the person or persons who will do the
training. '

{5) TRAINING BY SOURCES NOT AFFILIATED WITH A CBRE Ali
trammg courses under subs. (1) to (3) which are developed ar pro-
vided by sourcesnot affiliated with a CBRF shall be approved by
the department and shall incorporate and seek to achieve the
knowledges, skills and attitudes identified by the department.

(6) EXEMPTIONS FROM TRAINING. (a) General exemptions. 1.
The following employes are exempt from the training required

-under sub. {1} (a) in resident rights, recognizing and responding
- to challenging behaviors and client group specific training and
“sub. (1) (b) in assessing needs of prospective resuients and devel-

oping individualized service plan.

" a. The administrator and resident care staff who have at least
2 years of documented experience in their current or similar posi-
tions workmu with the client groups served by the facnluy

b, Alicensed’ nursmg home administrator.
. ¢. A registered nurse or licensed practical nurse.
d. Analcohol and drug counselor cemﬁed unders. HFS 61 06
(14). ¥
e.-An alcohol counselor I regtstered with the Wasconsm alco-
hol and drug counselor certification board.

f. A home health aide listed on the retustry under s. HSS
129.10. i

Loy A nurse assistant listed on thc registry unders. HSS 129.10.
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h. A person with a degree from an institution of higher educas

tion with a major in social work, psycholocy ora sn’mlar human
services field.

2. The following employes are exempt from the training

required under sub. (3) in manaocment and admm1strat10n of

medications: ‘
a. Acregistered nurse or a hcensed pracucal nurse.

b. -A medication aide who has completed training in a drug
" administration course approved by the depanmcnt under s. HSS
132,60 (5) (d) 1.
3. Registered nurses and licensed prachcal nurses are exempt
from the training requ:red under sub (1) (d) in first aid and proce-
dures'to alleviate choking.

4. Registered nurses and pharmacnsts whose reSpomlel:ty in

the CBRF is limited to supervision of the medication program
under s. HFS 83.33 (3) (e) 3. are exempt from all of the training
under this section.

5. Pharmacists and physicians whose requnsibihty in the
** CBRF is limited to the réview of the medication regimen of resi-
dentsunder s. HES 83.33 (3) (a) 2 are exempt from all of the train-
ing under this section.

(b) Night time résidetit care staff. Resident care staff who are
" inthe facility only at night when residents are normally asleepare

~ exempt from the tralmng requm:d under this section except for the
following:

1. The training under sub. (1) (c) in the umversal precaunons: _: a
and thetrmmngundersub (1) (d)in fire safety, first aid and proce-

"“dures 1o alleviate choking shall be successfully completed by all
: n_tght time resident care staff

2. When a resident needs contmuous care or needs a service
. at regular intervals, the night time resident care staff shall, in addi-
.. tion to the training required under subd. 1., successfully complete
" the trammg required under sub. (1) (a)in res:dent rights and recog-

nizing and responding to challenging behaviors and, if applicable
_to their responsibilities, the training under sub. (3} in managemem
'and administration of medications.

‘3. The licensee or administrator shall determme the areas of

client group specific training under sub. (1) (a) 3. that are applica- -

ble to the responsibilities of the night time resident care staff and
- shall ensure that the training is provided,

(c) Comparable compliance with universal precauuons train-
ing.. Administrators, resident care staff and other employes who
.. may be occupationally exposed to blood or any other potentially
- infectious material who can document that they have had training
acccptab[e to the department in the practice of universal precau-

- tions shall be considered to-have comphed wuh the trammg .

requrrement under sub, (1) {c).

- {d) ‘Exemption for admrmstmror An admm:s!rator is exemnpt
from all of the following:

1. Trammg in determining dictary needs, menu planning,
food preparation and sanitation under sub. {2) when the facmty
has adietitian on its staff or under contract who has direct or super-
v:sory responsibility for determining dietary needs, menw plan-
ning, food preparation and sanitation,

2. Training in management and admlmslrat:on of medications

“under sub. {3) when 'the facility has | a registered nirse on its staff
or under contract whoe has direct or supervisory responsibility for
management and administration of resident medications.

{e) Exemption for dietitian. . A dietitian is exempt from the
training required under sub. (2) in determmmg residents’ dietary
needs, menu planning, food preparation and sanitation.

1)) E).emp[:on Jor employes providing transportation.
Employes whose sole respbnSlbﬂlty is transponmg residents are

. exempt from the trdining under this section except for all of the

following: "
1. Resndem nohts undcr sub. (1) (a) 1.
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2. Recognizing and rcspondmﬂ to challcngmg behaviors

- under sub. (1) (a) 2.

3. Universal precauuons under sub. (l) (c). ‘
4. F:rst and and proccdurcs to allevxate choklng under sub. (1}

{d).

(2) Deducrion of exempted hours, L. -When‘ a facility does ils

‘own training in one or more of the required areas of training under

subs. (1) to (3) using a department approved training plan under

“sub. (4), an employe exempied from any of the training may

deduct from his or her total tequired hours of training the number
of hours specified in the department-approved training plan for
the’ trammg topic from which the employe is exempted.

L2 When a facility does not do its own training in one or more
of the required areas of training under subs. (1} to (3), an employe

. exempted from any of the training may deduct from his or her total

required hours of training the number of hours of a department—
approved course under sub. (5) which the employe would nor-
mally take from a training source not affiliated with the facility.
(7} ORIENTATION AND CONTINUING EDUCATION. (2} Orienta-
tion. Each employe of a CBRF shall receive orientation within 30
days after the starling date of employment in al} of the fo!lowmg
- 1. The employe’s job responsibilities,
- 2. General -administration, personnel pOliCleS and record-
keeping requirements.
3. Emcrgency plan and evacuatlon procedures under s. HFS
83.42 (3).
4. Resident rights for empones who are not requ:r‘ed to take
the resident rights training under sub. (1) (a) 1. _ 4
(b) Continuing education. Each administrator and each resi-
dent care staff employe of the CBRF shall receive at least 12 houss
per calendar year 6f continuing’ education beginning with'the
second full calendar year of employment ‘Continuing educatmn
shall be relevant to their job responsibitities,

(8) DocusMENTATION. All training, orientation and continuing

“education shall be do¢iimented by the licensee, admtmslrator or

designeé in the’ employes personnel file and s10ncd by the
employe at the time it is received.

History: Cr., Register, July, 1996, No. 487, eff. 1-1-98; except (1) {d), ff.
8.1-96. ]

" HFS 83 15 Staﬁmg patterns. (1) ADEQUATE STAFFING.
(a) The tatio of staff to residents shatl be adequate to meet the
needs of the residents as defined in their assessments and individ-
ual service plans and for the type of facility,

- {b)-An administrator or other qualified staff person designated

to be in charge of the facility shall be on the premises of the facility

daily to ensure that safe and adequate care, treatment, services and
supervision are being provided to residents..

(c) 1. At least one qualified resident care staff member shall
be present in the facility when one or more residents are in the
facility..

2. Ina CBRFlicensed for any ofthe 3class C categones there
shall be at least one qualified resident care staff person in the facil-
ity from 9 p.m, to 7 a.m. for every 20 residents who require a class
Clicensed fac:hty‘ InaCBRF in which some but not all of the resi-
dents require a class C licensed facility, the minimum night—time
staffing ratio of one qualified resident care staff person forevery
20 residents apphes only to the residents who reqmre aclass C
licensed facility. :

i - 3. Thelicensee or administrator shall maintain an up—to—dale
list of all residents and the class of facility licensure needed by
each resident. This list shall be available to the department.

(d) :At least one qualified resident care staff shall be on duty in

the CBRF and awake if at feast one resident i inneed of contmuous
care is in the facility.
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(e} At least one staff person shall be on duty in the CBRF and
awake if the evacuation capabal:ty of at least one resident is 4 min-
utes or more.

(f) iftheneeds of a restdent arg hm:ted to receiving a service
at regular intervals during normal steeping hours, such as help
with a medication or turning, a staff person need not be constantly
awake at night but shall prov:de the servrce at a frequency to meet
. the res:dent s needs. '

(g) ‘When all of the residents are away from the CBRF at least
“on¢resident care staff member shall be oncall to open the facility
““and provide staff ¢overage in the event a resident needs 1o return

" 1o the CBRF prior to the regularly scheduled return. A means of

contacting the staff person on call shall be provided to each resi-

-dent or 1o the program rhc res;dent Es in when the staff person |s :

away from the CBRE.-

" {2) WRITTEN STAFFING SCHEDULE. (a) The licensee shall main- .

tain dnd have available for department review a cufrent written
“~'schedule for staffing the facility. The schedule shall include the
- number of staff and their responsrbmties Wthh shall be suﬁimem
‘to do all of the following: _

1. Assess the needs of individual résidents. "

2, Meet the needs of individual residents through the provi-

sion of program services under 5, HFS 83.33 and other services’
such as, but not limited to, meal preparation, housekeepmg, main- .

tenance and laundry,

. 3. Identify and provide the type and amount of agsistance .
needed to assure the safety of the residents under Table 8342and

s. HFS 83,42 (2} in the gvent of a fire,

4. Meet the requirements for adequate stafﬁng under sub,(1).

. (b} When one or more residents are temporarily urable to
evacuate the facility by themselves inan emergency, such as ares-
ident temporarily confined to bed, the staffing schedule shall be

. adjusted to ensure that staff are available to assist in the evacuatton

of the resident or residents.

. (¢} The licensee or administrator shall ensure that the number
of staff on duty at any time of day or night, and their responsibili-
. ties, are consistent with the written stafﬁng schedule.

History: Cr, Register, July, 1996, No. 487, ff, 1-1-98; except (1} (a), eff
8-1-96; 1) (g), off. 1-1-97. ‘ o

HFS 83.16 Admissions agreement (1) SPECIFICA-
TIONS. A CBRF shall have a written admissions agreement with
“each resident. The agreement shall be completed and signed
“'before admission and within 5 days after an'emergency admis-
‘sion. The agreement shall be dated and signed by the licensee or

the licensee’s representative and by the resident, the resident’s

‘guardian, agent or designated representative. A copy of the admis-
sions agreement shall be offered to-all parties who signed the
agreement, The agreement shall specify all of the following:

(a) Services. The services to be provided by the facility to the
-resident which shall be based upon the resident’s assessment
under s. HFS 83.32 (1), :

(b} Rate. The basic daily or momhly rate, and the charges for
any services not covered in the rate.- -

" {e) Source of payment. The source of paymem‘and when the

payment is to be made. If payment is by a thitd party, the agree-
ment shall specify services available but not covered by the third

party, and the charges for those services.

{d} Security deposii. The amount of the security deposit, if any,
the types of charges that will be made against the security deposit
and the condition for its retumn to the resident. Thé amount of secu-
rity deposn shall not exceed one month’s payment. The managing
of security deposit funds shall be: consrstent with the reqmrements
ins. HES 83.17(6). <

-, {e} Entrance fee. The amount of the entrance fee, if any, and
the services and length of stay to which the fee is applied. An
entrance fee shall not be charged to a resident until the resident’s
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initial individualized service plan is comp]eted and stgned by all
parties under s. HFS 83.32 (3).

(fy Bedhold fee. The amount of any fee to hold a plaee for the

< resident inthe CBRF while a resident is absent from the CBRF and
-the circumstances under which it will be charged. L

(g) Conditions for discharge or transfer. The conditions for
discharge or transfer of the resident which shall be consistent with
the requirements under s. HES 83.20. In this paragraph, “dis-

. charge" means that the person’s residency in the CBRF has ended

and the person will not be returning to the CBRE or the resident

has died.

(h} Refunds. Condmons concemmcr refunds as follows
1. All prepaid fees shall be returned within 10 working days
after the date of discharge. In this paragraph, “prepaid fees”
means fees paid to a facilily for service beyond 30 days..
2. The payment for services for the month in'which discharge
occurs shall be prorated to the date of discharge. The balance shall

. be returned to the former resident, or that person’s guardian, agent

or designated representative, within 10 -working days after the
date of dlscharge, except as provided in subds, 3_ and 4,

3. The CBRF may hold up to one half of one month’s payment
for no more than 30 days after discharge if the licensee or adminis-
trator anticipates that the resident may have incurred expenses for
which the facility will be held financially responsible. The CBRF
shall give a full accounting to the resident or the resident’s guard-
ian, agent or de51gnated represemanve of any money used from
this furid.

" 4, The payment for services for the month in which dlscharge
occurs may be kept by the CBRF only when a resident perma-
ncntly leaves the facility without giving proper notice as specified
in the admissions agregment. The monthly payment may be kept
to the end of the month in which discharge occurs, not to éxceed
30 days after discharge. If the bed is filled before the'end of the
month of discharge, the amount refunded shal! be prorated from

‘the date the bed is filled,

‘5. & Except for a continuing care “retirement commumty
which enters into a continuing caré contraet with a resident under
s. 647.05, Stats., the entire entrance fee shall be fuily refunded

*“during the first 6 months following the date of initial admission

when the resident is discharged or'gives proper notice, as specified
in the admissions agreement, that he or she intends to permanently

-leave the facility during that period of time: If a resident is dis-

charged or permanently leaves the CBRF following proper notice
during months 7 through 12 following the date of initial admis-
sion, .the amount of the entrance fee to be refunded shall be
reduced by one seventh per month so that if the discharge or leav-
ing is during the twelfth month one—seventh of the orlgmal
amount of the entrance fee shall be refunded.

. Note: The following schedule is to assistin calculating the amount of lhe refund

“ofaresident’s entrance fee when the resident is discharged or permanenily [eaves the

facility following proper notice during months 7 through 12 followi ng the date of ini-
tial admission:

1. Six—seveaths of the original amount of the entrance fee dunng momh 7

2. Five-sevenths of the original amount of the entrance fee during month 8.

-3, Foue—sevenths of the original amount of the entrance fee during month 9.

4. Three-sevenths of the original amount of the entrance fee during month 10.

5. Two—-sevenths of the original amount of the entrance fee during month 11.

6. One-seventh of the original amount of the entrance fee during menth 12.

b, A CBRF may refund a greater amount of the entrance fee
and may do so over a longer period o of time than is specified under

sitbpar, a.

¢. The amount of the entrance fee to be refunded shall be

' refunded within 10 working days after the date of discharge or the

date the resident permanently leaves the facility after giving
proper notice as specified in the admissions agreement.’

{2) RESPITE CARE RESIDENTS. An admissions agreement for a

‘respite care resident shall cover'the requrrements vinder sub. (1}(a)

to (d), (g) and (h), The admissions agreement shall be dated and
signed within 48 hours after admission by the licensee or the
hcensee s representative and the respite care resident or that per-
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son’s guardian, agent or designated rcpresenta{we and the respne
care resident’s primary care provider.

(3) RESTR[CTIO\TS No prowswn of any. admlssmns agreement
may: :

(a) Be comrary to'this chapter

(b) Purport to release the hcensee from any reqmrement of thls
chapter.

(c) Purport to waive any right guaranieed to residents by law.

(d) Mislead the resident as to thc resident’s Ienal nghts and
responsibilities.

(4) ABILITY TO PAY. (2) As part of the admissions agreement '

the CBRF shall obtain the signature of a prospeclive private pay
resident or of that person’s guardian, agent or designated repre-
“sentative on 4 statement which identifies theestimaled cost of care
for the resident and what the estimated cost will be for the resident,
at that rate, for 3 years of stay in the CBRF. The prospective pri-
* vate pay resident, or that person’s guardian, #gent or designated
representative shall indicate the number of years, one t6 3, which
- most closely identifies the period of time for which the private pay
- resident will have sufficient funds to pay for the cost of care, or
whether he or she has sufficient funds for more than 3 years of stay
inthe CBRF. The CBRF may include a statement in its admissions
agrecment . that this estimate does not.constitute. a contract
between the facility and the prospective resident.
(b} When the prospective private pay resident or that person’s

guardian, agent or designated representative indicates that there .

are sufficient funds to pay for the cost of eare for 3 or fewer years,
a copy of the completed and signed statement shal} be forwarded,
-within 30 days after admtssmn to the county agency which has
requested the statements. The department shall provide the form
and .the facility shall identify the prospective resident’s full
monthly cost of care and, based on that rate, the estimated cost of
care for each of the first 3 years of stay in the CBRFE.

(5) NOTICE TO PRIVATE PAY RESIDENTS ABOUT LIMITATIONS OF
PUBLIC FUNDING. Prior to admission the CBRF shall give written
notice to each prospective private pay resident, that person’s fam-
ily and legal guardian, agent or designated representative which

. clearly states that if the resident’s ability to pay for the cost of care
becomes exhausted, the resident may not be eligible for funding
from public sources. The notice shall specify that if that happens
the resident may be asked to leave the CBRE The notice may state
that the resident and the resident’s family, legal guardian, agent or

. designated representative may be requested to pamc:pate in find-
ing alternative care, -. -, RS

{6) NOTICE OF AVAILABILITY OF THIS CHAPTER AND THE RESULTS
OF DEPARTMENT LICENSE RENEWAL VISITS, MONITORING VISITS AND
*The admissions agreement shall
include a written notice that, upon request, the results of all depart-
ment license renewal 'visits, monitoring -visits and complaint
investigations, if any, for the period of 12 months preceding the

' request, and a copy of this chapter are available for review.-

{7) RELEASE OF INFORMATION, Prior to admission or within 5
days after an emergency admission, the facility shall determine
with whom it will need to communicate regarding the health,
safety, welfare and rights of a resident and who it will notify of
changes under s, HFS 83.19 (1) and (2), and shall atterpt to obtain
the needed releases of information from the resident or'the resi-
dent’s guardian or agent. Authorization for release of information
shall be obtained prior to admission for the pre—admission assess-
ment under s. HES 83.32(1). Authorization for release of informa-
tion shall be obtained within 30 days after admission for access to

“the resident’s record under s. HFS 83.18 (1), notice of change
affecting the resident under s. HFS 83.19 (1) or (2) and any other
action for which prior authorization by the resident or the resi-
dent’s guardian or agent is needed.

History: Cr., Register, July, 1996, No. 487, eff, 1-1-97.
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HFS 83.17 ‘Resident-funds. - {1} AurtHoRization,

‘Except for correctional clients, a CBRF may not obtain, hold, or

spend a resident’s funds without written authorization from the
resident or the resident’s guardian, agent or designated representa-
tive. Authorization may be limited or revoked at any time by a
wrilten statement which shall specify. the cffecnve date of the
limitation or revocation,

{2) SEPARATION OF RESIDENT FUNDS, Any re51dent s funds held
or controlled by the CBRF, and any earnings from them, shall be
credited to the resident and may be co—mingled with the funds of
other residents but shall not be co-mingled with the funds or prop-
erty of the facility, the licensee or staff or relatives of the licensee

or staff, This section does not apply to security deposits.

{3) HOLDING RESIDENT FUNDS. (a) 1. A CBRFmay, upon wril-
ten authorization from a resident or the resident’s guardian, agent
or designated representative, hold not more than $200 cash of a
resident as petty cash for use by that resndent

2. Bvery CBRF shall have'd leglblc accurate accounting g pro-
cedure for keeping track of aresident’s petty cash. The accounting

- procedure shall include a record of all payments, disbursements
‘and deposits made on behalf of the resident. Payments in excess
‘of $20.00 shall bc accornpamed by documentanon of the pay-

© ment. '

_ 3. The CBRF shall pro\'lde a. Wntten report of the rcSIdent s
account to ‘the resident or the. resrdent 's guardian, agent or desig-
nated representative at Ieast every 6 months or as provxded under
s. 50.09 (1) (c) Stats:,

(b} 1. A CBRF which receives more than 3200 of personal

- funds from a resident, except for funds submitted as payment to

the CBRF for expenses due, shall deposit the funds in a savings
institution, in an interest-bearing account in the name of the resi-
dent insured by an agency of, or a corporation chartered by, the
state of Wisconsin or the United States.

2. Account statements and othc( information or correspon-
dence issued by the savings institution shall be provided to the res-
ident or the rcsuient s guard;an agent or desxgnated representa-
tive.

3. The CBRF shall promptly carry out any action on the
account which is directed by a written limitation or revocation of
the CBRF’s authorization to obtam hold, or spend the resident’s
funds.

(4) FINAL ACCOUNTING. Withm 10 days after discharge, or 30
days for resident funds retained under s. HFS 83.16 (1) (h) 3., the
CBREF shall provide a written final accounting of its handling of
a resident’s funds to the resident or the resident’s guardlan, agcnt
or designated representative.

(5} PROPERTY AND GIFTS. No CBRF llcensce, admmlstrator or
employe may sell real or personal property to a resident or pro-
spective resident or purchase, borrow or accept money for real or

.. personal property from a resident or prospéctive resident. This

paragraph does not apply to payments owed the CBRF for ser-
vices provided, to gifts offered by the resident on festive occa-
sions, and to donations made to the CBRF orits employes with the
knowledge of the resident’s guardxan agent or deswnated reprc-
sentative.

(6) SEcurITY DEPOSIT. (@) If a facility collects a security
deposit, the security deposit shall be deposited in an interest-bear-
ing account insured by an agency of, or a corporation chanered by,
the state of Wisconsin or the United States.

(b) The security deposit account shall be separate from other
funds of the facility.

- {¢) The interest shall be at the actual interest earned, and shaH
be paid upon discharge of the resxdent to the person who made the
securily depaosit.

Register, July, 1996, No, 487
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(7) TRANSFER OF FINANCIAL RESPONSIBILITY. -{(a} Whenever
ownership of a facility is transfcrred from one licensee to another
licensee, the transferor shall:-.

1. Notify the transferee of any ﬁnanc1a1 relataonsmps between
the transferor and residents. :

2. "Notify each resident, where a ﬁnanc:al respons:blhty
exists, of the pending transfer.

:-(b} A resident shall have the option of continuing or discontin-
. uing the resident’s financial relationship with the new licensee.
(8) AupIT. (a) The department may require an audit of a
~CBRF when, based on evidence, there is reason to believe resident
funds have been mismanaged.. =

. lang,

(c) ‘' The cost of the audu shall be pald by the hcensee
History: Cr., Reglster,.lulj, 1996, Neo. 487, e{f 1-1-97,

... HFS 83.18 ReSIdent record (‘[) GENERAL REQUIRE-
u__MENTS (a) A CBRF shall maintain a record for each resident.

AB) Acccss toa resuient s record shall be restricted to the resi-

dem theresndent s guardian, agent, the designated representative
if authonzed in writing by the resident, employes directly

involved with the resndent authorized representatives .of the

depanment third party payers, other persons authorized in writ-
mg by the resident or the resident’s guardian or agént or as other-

‘ wise permitted by law. Third party payer access to récords of ares-

ident whohasa developmemal disability, is emotionally disturbed
or has a mental illness, or is alcoholic or drug dcpendent ‘is gov-
- emed by s, 51.30 (4) (b) 2., Stats. - - - i

(c) The CBRF shall inform the resident or the resident’s guard— )

ian or agent upon admission that the resident’s record is available
to the resident or the resident’s guardian or agent for his or her
-teview upen request. Copies of the record shall be made available
10 a resident or the resident’s guardian or agent on request or to a
designated representative if authorized in writing by the resident,
at a cost 1o &reater than the cost of reproduction,. -
(d) A r_wdent s rccord shall include all of the following:
1. Identification information and admission data, including:
. .., a. Resident’s fuil name, sex, date of birth and soc:al security
number, . .
b, Home address or last known address. -
¢. Name, address and telephone number of nearest kin, desig-
. .-nated representative and guardian, if any.

d Medical, social and, when applicable, psychlatnc hlstory
‘e. Current personal physician, if any.

- f. A copy of any notice of change affecting the resident under
s. HFS 83.19 and a description of any resclution of change affect-
ing the resident under s. HFS 83.19 (1) (b) or {c). :

2, Results of initial and subsequent health asséssments or
medical examinations, the admissions agreement under s, HFS
- 83.16, ~ the evaluation : for evacuation limitations under
s. HES 83.42(2), significant incident and illness reports unders,
HFS 83.19 (3), the assessment report, the resident’s individual-
ized service plan, the evaluations and reviews under s. HFS 83.32
(2) (c} and (d); discharge papers, department-approved use of a
physical restraint and a summary of any grievances filed by the
resident with the facility.

- 3. Copies of the plan of care under s, HFS 83.34 (3) fora ter-
mmally ilk resident and all physician’s orders.

4. A description of any behavior patterns of the re31dcnt
which are or may be harmful 1o the resident or other persons.

Note:' See note under s. HFS §3.3% (2) () 5. for examples of potertially harmful
behavior patterns.

(2) INFORMATION TO BE PROVIDED AT TIME OF TRANSFER OR DIS-
CHARGE. (a) ‘Atthe time of transfer or discharge of a resident from
a CBREF, the CBRF shall inform the resident and the resident’s
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guardlan agent or designated representative that all of the follow-
ing information is avallablc upon request.

1. The name and address of the CBREF, the dates of admission
and discharge or transfer from the CBRFE and the name and
address of a person to contact for additional information.

., 2. Names and addresses of the resident’s physician, dentist
and other medical care providers,

3. Names and addresses of the resident’s relatives, guardlan,
agent or designated representative who should be contacted
regarding care or services o be provided to the resadent orincase
of emergency.

" 4. Namesand addresses of the res;dent s mgmﬁcant soc:al or
community contacts. '
5. The resident’s assessment and 1nd1v1dua1tt,ed service plan
or asummary of each. .~ :
6. The resident’s currem medtcatfons and d:etary, nursma
physical and mental health needs if not mcluded in the assessment
or individualized service plan.

7. -A statement of the resident’s ambulatory status related to

: the classes of CBRFs unders. HFS 83.05 (2), the resident’s evacu-
- ation capability under Table 83.42 and, where applicable, the need

for an alternate emergency plan under s. HFS 83,42 (4).

8. The reason for the resident’s transfer of discharge.

9. A description of how the resident and the resident’s guard-
ian, agent or designated representative was involved in dtscharae
plannmg and a summary of the options discussed.

“{b) If a resident being transferred or discharged or the resi-
dent’s guardian, agent or designated representative, or the resi-
dent's new place of residence, requests information under par. (a)

- the CBRF shall provide that information in writing, The CBRF

may require the resident or the resident’s guardian, agent or desig-

- nated representative to pay for any costs of reproduction.

(8) SAFEGUARDING OF RECORDS. The licensee shall ensure that
all resident records are adéquately safeguarded agatnst destruc-
tion, loss or unauthorized access oruse, '

"{4) REerenTiON. The licensee shall retain a resident’s record

* for at least 7 years after the resident’s discharge pursuantto’s. HSS

92.12 for persons who have a developmental disability, are emo-
tionally disturbed or have a mental iliness or are alcoholic or drug
dependent, and for at least 5 years after discharge for all other resi-

"dents. The recard shall be kept in a secure, dry place. The informa-

tion in the record shall be kept confidential, The record shall be

available to the resident, the resident’s guardian; agent or desig-

nated representative and the department upon request. '
History: Cr., Register, July, 1996, No, 487, efl. 1-1-97,

HFS 83.19 Notification of changes and reporlmg of
incidents. (1) CHANGE AFFECTING A RESIDENT. (a) Parties lo be
notified. A CBRF shall provide written notice to a resident, the
resident’s guardian and the resident’s designated representative or
agent of any change or occurrence under pars. (b} to (e) that affects
the resident. If the change or occurrence is relevant to a provided
or purchased service, notice shall be given to any professional
responsible for the resident’s care, the resident’s physician, any
contract agency and any third party payer. ;

o) Transfer or discharge. - A 30-day written notice shall be
given in'advance of transfer or discharge, except an emergency
discharge. A resident shall not be-involuntarily -transferred to
another room within the CBRF except when a resident’s safety
would be jeopardized by not transferring the rcsxdem to another

_Toom.

(c) Service avaxlab:l:ry and fees. A 30—day wntten notice shall
be given of any change in services available or in charges for ser-
V_.ices that are to be in effect for more than 30 days.

(d)y Physical or mental condition. Immediate notice shall be
given to a resident’s physician as well as to the persons listed in

:




258-15

par. (a} when there is an injury to the resident or a significant
adverse change in the resident’s physical or mental condition.

(e) Abuse or misappropriation of property. 1. Immediate

notice shall be given to the persons listed in par. (a) when physical,

sexual or mental abuse of a resident | is alleged. Notice'to persons

listed in par. (a) shall be given within 72 hours when misappropri-
-ation of property is alleged, unless the alleged misappropriation

of property is likely to cause a significant adverse change in condi-
" tion-whereupon notice under par. {a) shall be immediate.

2. A report of physical, sexual or riental abuse of a resident
or misappropriation of the resident’s property shall include time,
place, details of the occurrence and action taken by the provider
including arranging for services from an outside provider.

Note: Providing notice under this paragraph does not relieve the licenses or other

person of the obligation 10 rcporl an Jnc1dem lo other authorities, including law

enforcement.

(2) DEATH OF A RESIDENT. (a) Definition. In this subsection,
physxcal restraint” means anyof the following: b

1. Confinement in a locked réom.

2. A device or garment that interferes with a rcsndent s free—

. dom of movement and that the resident is unable to remove easily,

3. Restraint by a facuuy staff member of a resident by useof -

..':physmal force, _

(b) Death repomrtg relared t0 use of a resframr DSy chotropzc
medication or suicide. Upon the death of a resident, the facility
shall report the death to the departiment as required under s,
50.035 (5), Stats,, within 24 houss aftcritoccurs if there is reason-

" able cause to believe the death was related to the use of a physical

restraint or psychotropic medication or was a snicide.

{e) Death réporting not related to use of a restraint, psychotro- .. :

 pic medication or suicide. When a resident dies as a result of an

incident or accident not related 1o the use of aphysical restraint or

psychotroplc medlcatton and the death was not a suicide, the

" facility shal} send a report (o the departmcnt within 3 working

'days In addition, the, famhty shall:

: a, Immedtately nonfy the rcsxdent s physmxan family mem- : 3
.. ber designated on the admissions form, guardlan agentanddcs:c-

nated representative,

. death in the resident's record 1ncludmo the name of the person to
. whom the body is released.
: Note: Deaths nottobe reported to mc depanmenl are those resulung from natural
causes, such as aheart attack, a stroke oran illn&ss whea none of lhe c:rcumstances
" in pars, {b) or {c) were involved.
Neté: Providing notice under this subsection does not relieve the licensee or other

. person of any obligation to report an incident 1o any olher aulhomy, mcludmg [aw .- -

_enforcemem

(3) InciDENTs. AfaClllty shall sendareport to the department .

within 3 working days after any of the following incidents occurs:
" (a) A fire on the premises of the CBRE
(b) When the licensee, administrator, an employe or a resident
. contracts a communicable d!sease required to be reported under
‘ch. HSS 145. .
{c) When lhere isan alleuaﬂon of physmal or mental abuse or
misappropriation of the property of a resident pursuant to sub. (1)

. .(e}, the facility shall investigate the allegation and report to the

department incidents: where there is a probable cause that they
.occurred. .All allegations reported to the facility shall be investi-
_;oated by the facility and each report shall be in the resident’s file
and be available to the department.. -

(d) When aresident’s whereabouts is unknown and he or she -

- is considered missing, and the resident is considered to be in dan-
ger. The local law enforcement authority shall be notified as soon

- as this determination is made. The CBRF shall notify the depart-
- ment within 3 working days after notification of the law enforce-

ment authority. This subdivision does not apply to CBRFs serving

cllents of a governmental corrections agency or persons recover-
ing from substance abuse. i

DEPARTMENT OF HEALTH AND FAMILY SERVICES
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(e} Atany time the police are called to the facility as a resuit

.of actions or incidents which seriously jeopardize the health,

safety or welfare of residents or staff. A description of the circum-
stances which required police intervention shall be provided to the
department. This subdivision does not apply to CBRFs serving
clients of a governmental corrections agency,

. (f) When an accident occurs resulting in serious injury requn'—
mg inpatient hospuahzatlon ofa resndent

'(g) When a catastrophe occurs resulting in damage to the fac1!-
ity.

Note: Providing notice unde this subsection does not rche\.e, lhe]zcensee orother
person of any obligation to report an incident to any other authority, lncludmv Taw
enforcement.

(8) " RepoRT DRAFI'ER A report under sub. () or (3} shal! be
wrilten or contributed to by the staff “person who observed or first
d:scovercd the incident. *

Hlslor_v Cr Regisler, Jul_',, 1996, No 487, eff, 1-1-97

HFS 83 20 . Discharge or transfer of remdent

(1} APPLICABILITY. {a) This section applies to all resident dis-
charges and transfers except for persons in respite care, - -

- {b) A resident temporarily transferred to & hospital or nursing

home for treatment not available from the CBRF shall not be

involuntarily . discharged from the CBRF when the resident’s

.absence is for 21 days or less.

- (2) ConmiTioNs. (a) Initiated by resident. :1. Any competent
resident who is not in the custody of a governmental correctional
agency or committed pursuant to s. 51,20, Stats,, orunder a court—
ordered protective placement under s, 55.06, Stats may initiate
transfer or discharge from the facility at any time in accordance
with the terms of the admissions agreement.

2. If anewly admitted resident who has been fou»nd mcompe-

_tentunder s, 880.30, Stats., protests the admission, the licensee or
_deswnee shall notify the guardlan and the county protective ser-

*. vices agency within 72 hours to obtain a determination about
" whether to dlschargo the resmient under s. 55.05 (5) (c), Stats,

(b} Imnared by CBRF. 1. Except as provided in subd. 2.,

‘béfore a CBRF transfers or discharges a resident, the licensee sha]l

give a 30 day written advance notice to the resident or the resi-

. dent’s guardian, designated representative or agent. The licensee
: b. Record the date, time and cxrcumstanccs of the rcs:dent g & 8 P g

shall provide 10 the resident of the resident’s guardian, designated
réptesentative or agent an explanation of the need for.or possible
alternatives to the transfer or d:scharae, and shall provide assis-
tance in réfocating the resident, ‘A living arrangement suitable to
meet the neéds of the resxdent sha!l be Iocated pnor to the transfcr
of the resident. e

" 2. The notice requiremént iider subd. |, docs not appiy

a. To CBRFs serving correctional clients

b. During the first 30 days foliowmg initial placement.

c. In the event of an emergency ‘discharge. Notice of emer-
gency discharge shail be given as soon as feasible after the need
for discharge arises.

(c) Prohibitions and excep!rons Except as prowded under 5.
50.03 (5m), Stats,, no resident may be involuntarily discharged or
transferred from a CBRF except for any of the following:

1. Nonpayment of charges, following reasonable opportunity
to pay any deficiency.

2. The resident requires care other than that Wthh the facﬂlty
is licensed to provide.

3. The resident requires care which is 1ncon51stent w;th the

-facility’s program statement and which the facxhty isnot reqmrcd
: to provide under this chapter. . o

4. A planof treatment or services estabhshed with theresident
and his or her guardian, agent or designated representative at the
time of admission, as documented in the resident’s individualized
service plan, is completed and the resident can no longer benefit
from remaining in the CBRFE, .

5. Medical reasons as ordered by a physician,
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. 6. A medical emergency or disaster.

7. There is imminent risk of serious harm to the health or
-safety of the resident, otherresndents orstaff asdocumcntedmthe
resident’s record.

8. “The short-term care period for Wthh lhe resident was
admitted has expired.

9. The admissions’ aoreemcnt contams a spectﬁc condmon

which, if violated, may be a cause for immediate dtscharge, and
" the resident violates that condition.

.. 10. As otherwise permitied by law, P
(d) Depariment review of discharge or transfer. 1 A resident
or his or her guardian, agent or designated representative may
request the department to review an involuntary discharge or

“transfer decision. Every notice of discharge or transfer under par.

(b to aresident or the resident’s guardian, agent or designated rep-

resentative shall be in writing and include all of the followmg
..a." A statement that the resident or his or her guardlan, agent

or -designated representative may request the deparimént to

review any notice of involuntary discharge or transfer to deter- *-
- mine if the discharge or transfer is in.compliance with the provi--

sions of this chapter and ch. 50 or 51, Stats. The statément $hall
include the list of prohibitions and exceptions under par. (c).

b. The name, address and telephone number of the depart- -
:ment’'s division of community services™ regional office which -

licenses the CBRF and the name of the regulatlon and licensing

- chief -for that office.

2. If the resident or his or her guardlan agent or de51gnated
representative wants the department to review the dtscharge or
transfer, that person shall send a letter to the department’s division
of community services’ regional office that licenses the CBRF

asking for a review of the decision and exp]ammg why the dis-" "

charge or transfer should not take place. The written request shall
be postmarked no later then 7 days after receiving a notice of dis-

. charge or transfer from the CBRF. The resident or his or her guard-

ian, agent or designated representative shall send a copy of the let-

ter'to the facility administrator at the same time he orshe sends the

letter to the depariment. ¥ a timely request is sent to the depari-

ment, the resident shall not be discharged or transferred from the -

CBRF until the department has completed its review of the deci-

" sion and notified the résidént or his or her guardtan, agent or desig-
natecl representative and the facnltty of its conclusron

3. Within 5 days after receiving a copy of arequest for review,
the facility may provide written justification to the department’s
division of community services’ regional office for the discharge
or transfer of the resident.

4, The department shall complete tts review of the facmty s
decision and notify the resident or his or her giardian, agent or
des1gnated representative and the facility, in writing, of its conclu-
sion within 14 days after receiving written Justlﬁcatton for the dis-
charge or transfer from the facility.

5. Thereview procedures in this paregreph do not apply if the

“continued presence of the resident poses a risk of imminent seri-

ous harm to the health or safety of the resxdent other residents or

" staff;

Note: Sec Appendix A for the addresses and phone numbers of the - Department's
Division of Supportive Living regiona) offices. ©:-°

(e} Prohibition of coercion and retaliation. Any form of coer-

“cion to discourage or prevent a resident or his or her ghardian,
i agent or designated representative from requesting a depariment

review of any notice of involuntary discharge or transfer is prohib-
ited. Any form of retaliation against a resident or his or her guard-
ian, agent or designated representative for requesting a depart-
ment review, or against an employe who assists a resident or his
or her guardian, agent or designated representative in submitfing
arequest for department review or otherwise prowdmﬂ assistance
with a request for review, is prohibited.
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: () Removal or disposal of résident’s belongings. The belong-
ings of a resident who is discharged or transferred shall be moved
with the resident or disposed of pursuant to law unless the resident
wishes to make other arrangements for their removal within 30
days after discharge: This paragraph does not apply to a resident

_who is under the legal custody of a governmental correctional
.-.agency -or under the legal jurisdiction of-a criminal:court who

absconds from the CBRF and for whom there is an apprehension
order, or who has requested a department review of his or her dis-
charge under, par. {(d) until the department has. completed its

. review,
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" Subchapter I —
Resu]ent Rtghts

HFS 83 21 nghts of fesndents (1) LEGAL RIGHTS. (@
Section 50.09, Stats., establishes specific rights of CBRF resi-
dents and prescribes mechanisms [o resclve complaints and to
hold. the CBRF. licensee. accountable for violating those rights.
Other statutes, such as s. 51.61, Stats., and chs, 55, 304, and 880,
Stats., and ch, HFS 94 may further clanfy or condition a particular
re31dent s right, depending on the legal status of the resident ora
service being received by the resident. The licensee sha]i comply
with all related statutes and rules. =

(b) ' The licensee shall protéct the civil rtghts of re51dents as
these rights are definéd in the U.S, Constitution, the Civil Rights

“Actof 1964 Title VIII of the Civil Rights Act of 1968 Section 504

of the Rehabilitation Act of 1973, the Fair Housing Amendments

~ Act of 1988, the Americans with Disabilities Act of 1990 and all

other relevant federal and state statutes.
* {2) EXPLANATION OF RESIDENT RIGHTS AND HOUSE RULES. (2)

“Before or at the time of admission, the CBRF staff shait explain

résident rights, the grievance procedure under sub. (5} and the
house mles of the facility to the person being admitted, that per-
son’s guardian, or agent, family mémbérs when involved in the
placement, and any designated representative " of the person,
except that when an admission is being made on an einergency

.. basis the explanation of resident rights; grievance procedure and

house rules may be done within 3 days after admission. The resi-
dent or the resident’s guardian or agent shall sign a statement to

~acknowledge having received an explanation of resident rights.

‘(b) Before the admissions agreement is signed or at the time
of admission, whichever comes first, the licensee shall provide
copies of the house rules and resident rights to the resident, and to
the reStdent 3 guardtan agent or the resrdent s destgnated repre-

© sentative.

(c) Copiesofthe house rulés and résident rights shatl be posted
ineach facilityina promment pabltc place accessrble to re51dents,
staff and guests.

*(3) CORRECTIONAL'CLIENTS, The rights establtshed under sub.
(4} do not apply to aresident in the legal custody of the department
of corrections except as determmed by: the department of correc-
thl’!S

{4) RIGHTS OF RESIDENTS. Individuals have basic rights which
they do not lose when they enter a CBRE. Any form of coercion
to discourage or prevent aresident or his or her guardian or desig-

"nated representative from exercising any of the rights under this

subchapter is prohibited. Any form of retaliation against a resident
orhis or her guardian, agent or designated representative for exer-
cising any of the rights in this subchapter, or against an employe
who assists a resident or his or her guardian, agent or designated
representative to exercise any of the resident right in this sub-
chapter, is prohibited. Except as provided under sub. (3), each res-
ident shall have all of the following rights: -

(a) Copies of rights and house rules. Toreceive from the facil-
ity, before admission, a copy of the rights established under this
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+. section and a copy of the rules of the facility, Copies shall also be

offered to the resident’s guardian agent or designated representa-

tive, prior to the person’s admission.

(b) Mail. To receive and send sealed, unopened mail, includ-
ing packages. Correspondence of residents with tegal counsel, the

. couns, governmental officials, the department, private physicians ;

_or licensed psychologists shall not be opened by staff. As a condi-

tion of receipt of correspondence believed to contain contraband,

the CBRF may require that the correspondence be opened by the
resident in the presence of staff, The evidence shall be docu-
‘mented in the resident’s file. Mail which cannot be delivered
~ immediately shall bé held securely by the CBRF until it can be
delivered to the resident. Any resident who is without available
funds and is not expected to receive additional funds for at least

3 days shall, upon request, be provided with up to 2 stamped non- -

lettethead envelopes each week and with-a sufficient supply of

non-letterhead statignery and other. letier—writing materials to-

meet the resident’s writing needs. N

.. . (c). Telephone calls. 'To make and receive telephone calls
. within reasonable limits and in privacy. The facility shall provide
at 1east one non-pay telephone to which the resident's have access
and may requize that Jong distance calls be made at the resident’s
“own expense. Any Tesident who is without available funds and is
not expected to receive additional funds for at least 3 days shall
‘be permitted to make at least one long distance telephone call
‘without charge to an attorney, the department or another source of

help such as the resident’s guardian, designated representative, a .-

“Tamily membcr,apsychtatnst a psycholoc:st ahcensed therapist
or a counselor,

(d) Visits. To have pnvatc visitors and adequate time and pri- e ¢
. ers by actions of staff but, does not include separation in order to

vatc space for V]Sl[S

(c) ‘Financial aﬁatrs To manaoe the restdent s own financial * -

.affairs, as provided in 5. 50.09 (1) (¢), Stats.-
. Mote: Secs, HFS 83.17 for the duties. ofa CBRF which accepls respons:bthly to
anage aresident’ 's funds. .
- (D) Service charges. To be quy lnformed in wnttnﬂ before or
© at the time of admission of all services and chaiges for the ser-
 vices. Throughout the time a person is a resident of a Facility, to
be fully informed in writing of any changes in'service and related
charges.

(g) Fair :reamzenr To be treated w1th courtcsy, respect and full

recognition” of the resident’s dignity and individuality by all
employes of the facility.

(h) Privacy. To have physical and'emotional privacy in treat- -
ment, living arrangements and in caring for personal needs. Per-.

-sons not directly providing care and treatment or participating in
- group sessions shall not be present during such care and treatment
- :except with the express spokén or written consent of the resident.
Privacy in toileting and bathing shall be provided, The resident’s
sroom,:any other area in which the resident has a reasonable
expectation of privacy, and the personal belongings of a resident
shall not be searched without his or her permission, or permission
of the guardian, except when there is a reasonable cause to believe

that the resident possesses contraband. Thc remdent has thc right:

to be present for the room search.

(i) Confidentiality. 1. To have all treatment recordskeptconﬁ-
dential, The resident or his or her guardian, agent or designated
representative may inspect, copy and cha!lenge’ the accuracy of
the resident’s records. For the purpose of coordinating care and

i services to a terminally ilt resident, the licensed hospice program -

-or home health-care agency which is the primary care provider

unders. HFS 83.34 (2) (a), shall have access to the resident's treat- -

:: meni records. For purposes of licensing and administration, staff
of the department or the licensee may access resident treatment

- records without the resident’s consent, but may not disclose the
information except as permitted by law, Case discussion among
,staff shall be conducted discreetly, and staff shall not disclose
treatment information about one resident to another resident.
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2. The facility shall comply with 42 CFR Part 2 if the resi-

:dent is in the CBRF because of alcohol or other drug abuse, and

with s.:51.30, Stats., and ch. HSS .92 if the resident is in the

- CBRF because of mental illness,. developmental disability, or

alcohol or other drug abuse. Written informed consent shall be
obtained from the resident or the res:dent s guardian for all other
disclosures.

Noter Section 51.30 ¢ {4) (b)Sa.nd 15, Stals pemnts shanngoflmuledmforma
tion in certain circumstances between the department and a county depanmentestab
lished under s. 46.2}5,46.22,51.42 or 51 437, Stats. == -

(i) Labor. To not be required by the facility to perform labor

‘which is of any financial benefit to the facility. Personal house-

keeping is an exception and may be required of the resident with-
out compensation if it is for therapcuttc purposes and is part of the

-resident’s individualized service plan. Th:s respopsibility shall be
clearly jdentified in the house rules of the facility.

3] Acuwty clwtce To meet with and participate in the activi-

‘ties of social, religious and commumty groups at the rcsu:!cnt s

discretion.

(L) Clorhtng aud possessrons “To retain and use personal
clothmg and effects and to retain, as space permits, other. persona]

pos'sessmns in a reasonably secure manner.

{m). Abuse. To be free from physical, sexual and mental abuse
and neglect, and from financial exploitation and misappropsiation

) ‘of property. .

(n) Seclusron restramrs 1 In thlS paragraph

. “Chemical restramt means a psychopharmacologic drug
that is used for discipline or convenignce and not requrred 10 treat

. medical symptoms.

b. “Seclusion” means physxcal or soctal scparauon from oth-

prevent the spread of a communicable disease or cool down peri-
ods in an unlocked room as long as presence in the room by the

4restdent is voluntary

e, *‘Physical restraint™ rneans any manual rnethod of any
articlé, device, or garment interfering with the free movement of
the resident or the normal functtomng of a portion of the body or

“notmal access to a portion of the body, and which the individual

is tunable to remove casily, or conf nement ina locked roam.
2. To be free from secluswn
3. Tobe free from all chemical rcstramts lncludmg the use

of an as—necessary (PRN) order for controiimg acute, eplsodm

behavior. The use of a chemical restraint for a terminally ili resi-
dent who is under the care of a hospice program or a home health
agency under s, HFS 83.34 (2} (a) shall be governed by the appli-
cable provisions in ch. HSS 131 for hospice programs or ch, HSS

_133 for home health agencies.

‘4. a." 'To be free from physical restraints except upon prior
review and approval by the department and upon written autho-
rization from the resident’s primary physician. “The department
may place conditions on the usé of a restraint to protect the health
safety; welfare and rights of the resident.’

b. Upon approval to usé a physical restraint under subpar. a.,
only resident care staff trained in the proper use of the restraint
may apply the restraint 1o the resident. Staff trained in the proper
use of the restraint shall check the physically restrained resident
accordlng to conditions specified by the department on the use of
a restraint. -

¢. Any use of a physical restraint approvcd under subd. 4. a.,
shall -be recorded, dated and signed in the resident’s record. A
record shall be kept of the periodic checking required under subd.
4,.b. on a resident in a restraint and of any adjustments to the
restraint made by resident care staff, any adverse affects on the
resident from the restraint and any complaints from the resident,

. {0} Medication. To receive all prescribed medications in the
dosage and at the intervals prescribed by the resident’s physician,
while being free from unnecessary or excessive medication and
the use of medication as punishment;, for the convenience of staff,
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as a substitute for treatment or in quantities that interfere with
.. treatrnent. The resident has the right to refuse medication unless
- there has been a court finding of incompetency. Medication shall

not be forcibly admlmstered unless there 1s an appropnate court .-

ordet.

adequate treatment appropriate to the resident’s needs.

(q) Choice of providers. To exercise complete chonce of pro-

vrders of physical and mental health care, and of pharmacist.

- {r) Treghment choice. To receive all treatments prescnbed by' _
* the resident’s praclitioner, and to refuse any form of treatment
unless the treatment has been ordefed by a coutt. The written .,

) :mformed consent of: the resident or the resident’s ouar(han or
agent is required for : any treatment administered by the CBRE.

_ Genera] non-intrusive treatments typically provrded by the CBRF
mady be provided to'the resident under a wntten general mformed -

consent agreement.

(s) Religicn. Tobe permitted to partlclpate in rcllglOUS activi-

ties of his or her choice, toéntertain visits from a clergy person or

" lay representative of his or her choice, and to obtain the help of
staff, if needed, to contact such clergy person or lay representa-

“tive.No resrdent may be reqmred toengagein any rehurous actm- -

ties.

(¢ Incompetency. To nat be treated as mentally i mcompetent ‘
unless there was a court determination under ch. 880, Stats. A res- -

“ident who has been adjudicated incompetent hasa right to have his
“" ot her guardian fully informed and involved in all aspects of his
or her relationship to the CBRFE. The guardian méy exercisé any
"‘and all rights to consent or refusg which the resident is granted
“under this section. A resident who has béen adjudicated incompe-

tent shall be allowed decision—making participation fo the extent
* possible as ‘agreed to by the guardian‘and fac:lity

() Least restrictive conditions. To have the least restrictive
conditions necessary 16 achieve the purposes of admission to the
"CBRE. Each CBRF shall help any resident who appears 1o be
“ready for more mdependent living to contact any agencies needed

() arrange for it. No curfew, rule or other restnclaon on ares1dent s

freedom of choice shall be imposed,
(v) Recording, filming, phozographmg To not bc recorded,

" filmed or photographed for promotional or advertising purposes |
" without his or her written, informed consent. A photograph may

be taken for identification purposes. The department may

photograph, record or film a fesident pursuant to an mspecuon or
investigation under s. 50. 03 (2), Stats w:thout hlS or her written'

informed consent.

(w) Safe environment, To lwe ina safe em-;ronmem The .

CBRF, shall_safeuuard restdents who cannot f_uily guard them-
.selves from an environmental hazard to which it is likely that they
will be exposed, including both conditions which would be haz-

ardous to anyone, and conditions which are hazardous tothe resi-

dent because of the resident’s condition or handicap. |

(5) GRIEVANCE PROCEDURE. (a) Regquirement,  All CBRFs

shall have a written grievance procedure and shall provide a copy
to each resident and the resident’s guardian or agent. The griev-
ance procedure shall specify all of the following:

1. Any resident or the resident’s guardian or agent or desig-
nated representative may file a grievance with the facility, the
department, the resident’s case manager, if any, the state board on
aging and long term care, the Wisconsin coalition for advocacy for
persons with mental or physical disabilities, or any other organiza-
- tion providing advocacy assistance. The resident or the resident’s
-guardian, agent or designated representative shall have the right

to advocate assistance throughout the grievance procedure. The
written grievance procedure shall inciude the name, address and
phone number of organizations providing advocacy assistance for
= the client groups served by the facility, and the name, address and
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phone number of the depanment s realonal ofﬁcethat izcenses the

= facility.

2. Any person mvestlgatmfr the facts assotiated with a griev-
ance shall not have had any mvolvement in the 1ssue leadanu tothe

. grievance.
" (p) - Prompt and adequare treatment. To receive prompt' and

3. Any form of coercion to dlscourage or pre‘vent a resident
from filing a grievance or in retaliation for having filed 4 griev-

* ance is prohibited. Any form of coercion or retaliation against an

employe who assists a resident in filing a grievance or otherwise
obtaining assistance or referral for a grievance is prohibited.

4, If the gnevance is filed with the facility and the resident
believes the grievance is not resolved within 15 days aftér filing,
the residenit may file the grievance with the CBRF’s corporate
office, if any, with the department the resident’ s ¢age manager, if
any, the state board on aging and long 'term care or, for rnentally
or physrcally handtcapped persons the Wisconsin coalition for
advocacy, or any other orgamzauon prov:dmﬂ adveeacy assis-
tance.

5. A wrilten summary of the grievance, the ﬁndmgs and the

* “conclusions and any action taken shall be provided to the resident
"or the resident’s guardian, agent or designated representanve and
" the resident’s case manager, if any, and shall belnserted in the resi-
“dent’s record.

6. If aresident i placed or funded by a county department of
social services unders. 46.21 or 46,22, Stats., a county department
of human services under s. 46.23, Stats., a county department of
community programs, under s. 51, 42, Stats,, or a county’ depart-
ment of developmemal ‘disabilities services under s, 51.437,
Stats., the coum;y gnevance procedure under s, HFS 94 20, shall

‘be used

(b} Assistance and referral. A CBRF shail assist its ‘residents
as needed with the resident grievance procedure and provide
access to aresident’s case manager, if any, the department, advo-

‘cacy orgamzanons and the court on matters having to do with resi-

dence in the CBRF, treatment by the facility, the resident’s legal
status and the resident’s drsabrlrty Assistance shall include find-
ing and giving information about service agencies, helping resi-

_'dénts express therr crlevances and appeals and finding an attor-
'ney :

History: Cr,, Register, July, 1996, No. 487, off. 1-1-97,

_ Subchapter'IY -
Service Requirements

~HF$ 8331 General requirements. ‘(1) A CBRF shall

.provide to aresident needed program services identified in the res-

ident’s individualized service plan under s. HFS 83.32 (2) either

.directly or by written agreement with other agencies or persons
-‘unless otherwise arrancred by the reSJdent or the resident’s guard-

ian:
(2) Servwes shall be planned and delwered ina place, manner

-and under arrangements that will achieve and maintain the maxi-

mum level of independent functioning for each resrdent
History: Cr, Reglster,]ul}, 1996, No. 487, eff. 1—1—97

HFS 83.32 Assessment and mdl\ndual:zed service
plan. (1) AssessMeNT. (a) Each person admitted to 2 CBRF,

- except a person admitted for respite care, shall be assessed by the

CBRF before admission to identify the person’s needs and abili-
ties in all areas listed in sub. (2) (a). For an emergency admission
made by a county agency, the' CBRF shall attempt to obtain the
resident’s assessment information from the county agency within
5 days after admission,

(b) The assessment shall be based upon the current diagnostic,
medical and social history obtained from the person’s health care
providers, case manager and other service providers, and a face-
to—face interview by the licensee, administrator or licensee’s or
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administrator’s designee with the person and his or her guardian
or agent, if any, to determine what the person views as his or her
needs, abilities and interests, and what his or her expectations are

. from the CBRF, A written report of the resuits of the assessment

shall be prepared ‘and retairied in the resident’s record.

Note: Other service providersinaybe a psychratnsl psychologist, a licensed ther-
apist. counselor, occupauona[ theraplsl physical therap:sl pharmacist or registered

_nurse.

(¢} Unlcss permission is denied by the resident or the resident’s
guardian or agent, the facility shall provide evidence that family

. members have been given an opportunity to provide relevant
information for the assessment, unless reaching famity members
‘s unreasonably difficult or they do not want to parncrpale inthe -

assessment.

(2) INDIVIDUALIZED SERVICE PLAN. (a) Scope. Based on the
assessment undersub. (1), an individualized service plan shall be

" developed for each resident, except a respite care resident, setting

forth goals to be accomplished through services provided or

- 'arranged by the CBRF and 'préscribing an integrated program of
- individually designed activities and services necessary to achieve

those goals. The plan shall specify which program services under

5. HFS 83.33 will be provided.to the resident to meet the resi- |
- dent’s needs as identified by the assessment under sub. (1), and

the frequency each service will be provided: The plan shall iden-
tify the service prov:der responsible for each element of care or

. service prescribed in the plan. The p!an shall be formulated in
_writing within 30 days after the person’s admission. A resident’s *
‘plan shall cover all of the foliowmg areas that apply to the resi-

dent’s needs:

1 Physnca} health mcludmg rdenm" catron of chromc short~
term and recurring illnesses, physical disabilities and the need for
any restorative or rehabilitative .care. Whenever a resident’s
condition undergoes a significant change, the stability of the resi-
dent’s medical condition shall be evaluated using an evaluation
screening instrument provided by the department.’

‘Note:r- See s. HFS 83.06 (1) {1) 4., to 6. which prohr!ms the admission or relention
of residents needing more than 3 hours of nursing care per week for more than 94

days, who require 24 hour nurse supervision or whose personal care needs cannot be
miet by the facthly or community ageacies.

“2.'An assessment of the medications taken by the resident and
the resident’s abrixty to gontrol and adiminister his or_her own
medications. If it is determined that the resident is unable to con-

trol of administer his or heér own medications, thé facility shall
" identify the responsibility it will have for monttonng, controlhng

or administering the medications.

‘i Notes :See's, HFS 83.33 (3) tegarding medications.

"3, Nursing procedures needed by the resident and the number
of hours per week of nursing care need by the resident.

i 4. Mental and emotional health, including the resident’s self—
concept motivation and attitudes, symptoms of mental ﬂlness and
partrcrpatlon in treatment and programming. -

5. Behavior pattems which are or may be harmful to the resi- -

dent or other persons and the measures to be taken to supcmse,
control and prevent harm to the resident.

Note: Potentially harmful behavior patterns include, but are not limited to: wan-
dering, self-abusive behavior, the propensity to easily choke on certain foods such
a$ peanut butler, pica (an eating disorder), suicidal tendencies, and persons who are
destructive of property or self or physically or mentally abusive to others,

6. Capacity for self-care, including the need for any personal
care services, adaptive equipment or training.

7. Capacity for self—direction, including the ability to make
decisions, to act mdependently and to make the resident’s wants
or needs known,

-8. Social participation, mcludrmr mterpersonal relationships,
lersure time activities, family and commumty contacts and voca-

‘tional needs.

{b) Development. The resident and the resident’s guardian or
agent shall be involved with staff of the facility in developing the
resident’s service plan. When a resident has a medical prognosis
of terminal illness, a hospice program or home health care agency,
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as identified in s. HES 83.34 (2) (a) shal, in cooperation ivithl the
staff ‘of the CBREF, coordinate the development of the resident’s
service plan and its approval under sub. (3). If the resident has a

- case manager, a health care provider, a registered nurse or phar-

macist who will be supervising the administration of medications,
or any other service provider, that person or those persons shall be
invited to participate in or conmbute to the deve[opment of the
service plan.

A{¢) Arnual evaluation. 1. thm 30 days prior to the annual
evaluation under subd. 2., the resident and his ot her guardian or
agent shall be offered the opportunity to complete a written or oral
evaluation of the resident’s level of satisfaction with the facility’s

services, including, biit not limited to, the ability of the facility to

identify and meet his or her needs and preferences for care, treat-

.ment, services and activities; the number and qualifications of,

staff available; the level of respect shown by staff for his or her

.rights; the quality, quantity and variety of food served; proper

management of his or her personal funds; the adequacy of his or
her living quarters, furnishings and cleanliness of the facility;
timely receipt of notices of any changes affecting the resident; and
whether he or she feels safe and comfortable in the facility. The

‘evaluation shall be either a department form or a form developed
-+ by the facility which is approved by the department. When the res-

ident’s evaluation is done orally the information shall be recorded
on the form by the resident’s guardian, agent or designated repre-
sentative or a CBRF staff member of the resident’s choice. The

JTesponses provided by the resident and his or her guardian, agent

or designated representative shall be mcorporated into the cvalua-
tion_process under subd. 2.

2. An evaluation shall ba done at least annua!ly of each resi-
dent’s abilities and needs in the areas listed in par. (a) 1. to §. and

“the goals and services to meet lhe resrdent s interests, abilities and
. needs The Tesident and his or her guardian or agent and staff of

the, CBRF who are knowledgeable of the resident’s progress

. related to the care, treatment and services provided to the resident

shall partlcrpate in the evaluation, If the resident has a case man-
..ager or other health care provrder that.person or thgse persons
" shall be invited to participate in or contribute to, the evaluation.

The resident’s assessment report and individualized” service plan
shall be updated to reflect the results of the evaluauon.

3, The résults of lhc rcsuient s evaluation under subd 1. and

"the facility’s evaluation under subd. 2. shall be mc!udedln the resr-

dent’s record. _ ‘ ) o _ ;
" (d) Review of progress. Each resident’s progress or regression

* on each element of care, treatmént and service shall be revieved

and documented in the resident’s individualized sérvice plan até
month intervals following each evaluation under | par. (c) or more
often when indicated by a change in the resident’s condition.

" (8) ‘SIGNING OF ASSESSMENT REPORT AND INDIVIDUALIZED SER-
VICE PLAN AND EVALUATION. -When agreement is reached by the

“resident or hisor her guardian, agent or designated representative

and the licensee or administrator or designee oii the assessment,

- the individualized service plan and the annual evaluation, the rési-

dent or his or her guardian, agent or designated represéntative and
the licensee or administrator or designee shall sign the assess-
ment, individualized service plan-and the annual evaluation,” ~

{4} PERSONS IN RESPITE CARE. (a) If a person will bé receiving
respite care in a CBRF for more than 48 consecutive hours or will
be placed in a CBRF periodically, a service plan shall be devel-
oped for him or her which shall assure the continuity of care, treat-
ment or services estabhshed by the md1v1dua1 $ pnmary care pro-
vider,

b)) When a service p]an is rcqurrcd it shall be developed
within 48 hours after admission and it shall be signed by the per-
son in respite care or his or her guardian or agent, the pnmary care

-provider and the licensee or admmlstrator

- {5) DEPARTMENT REVIEW, “The depariment may at any time
review assessments, individualized service plans, evaluations, 6
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» month reviews, the services provided or arranged for by the
licensee, for any resident and any other information pertaining to
" the needs of residents and the care, treatment and services pro-
vided to residents to determine if the needs of residents have been
-documented and the services received meet their needs.
Hlstory Cr., Register, July, 1996, No., 487, eff. 1-1-97.

H FS 83 33 Program services, (1) RULE CONFLICT.
When a hospice program or home health agency is the primary
. care provider for a terminally ill resident under s. HFS 83.34 and
there Is conflict between arequirement inthis section and ¢h. HSS
. 131 for hospice programs or ch. HSS 133 for home health agen-
- cies, ¢ch. HS8S 131 or. 133 shall supersedc the reqmrement in this
section.

v -
(2) GENERAL SERVICES, Each CBRE shall prowde al Of the therapeutic diets received by aresxdentshall bedocumentcd inthe

general services at a level and frequency needed by residents and
“-document each service in each resident’s md:vrdualtzed service
plan General services are all of the followmg o
(@) Superwsron Each CBREF shall provnde supervision of its
Tfesidents. .

(b) Informauon cmd referra! Each CBRF shalI provade

information and referral to appropnate commumty services toits
residents. i

(c) : Leisure time activities. Each CBRF shall prowde and .

actweiy promote residenit participation in a program of daily dcti-

vities designed to provide needed stimulation consistent with the |

interests of the resident. Watching television does not, by itself,
meet this requiremaent. Participation in an adult day care pronram
outside the CBRF may meet this requirement,

{d) Commmmy acttvmes Bach CBRF shall provxde mforma—
~'sonal “and community activities outside the' CBRE. Monthly
‘ schedules and notices of community and CBRF activities, includ-
ing costs 1o the resident, shall be developed updated and made
*.visually accessible to all resicents. For residénts who are unable
“‘orchoosenotto leavethe CBRF, the CBRF shall makea good faith

effort to involve persons not lsvmg in the CBRF m activities pro-:

" vidéd in the CBRF. 8

{© Famrly comacrs. Each CBRF shall encourave 1ts residents
“to maintain farnily contacts and shalt if needed, help in arrangmg
family contacts.

. () Transpertdtion. Each CBRF shall provide or arrange for

. transportation for residents when needed for medical appoint-

. ments, work, an educational or training program, religious ser-
vicés and for a reasonable number of commumty activities of
interest to the resadents

(g) Hea!tlz mottitoring. 1. a. Each CBRF shallensure thateach
;person being admitted to the CBRF, except a person exempted
under subd, 1. ¢, receives a health examination to identify health
problems and to screen for communicable disease, with the report
.signed and dated by, a licensed physician, physician’s assistant,
clinical nurse practitioner or a registered professional nurse. That

examination shall take place wuhm 90 days before admtsswn or

within 7 days after admission. ,

*b. The screening for cornmumcable dtseasc shall include a
Iubercu_lm skin test using the mantoux STU PPD test and a visual
screening for other c]inically apparent communicable diseases.

--¢. Respite care residents who will be staying in the CBRF for
at least 7 consecutive days or will be placed in the facility perodi-
cally for up to 28 days at a time shall comply with the requirement
in subpar, a at the time of initial placement and, for repeat place-
ments, at the time of the first placement in each calendar year. A
person in respite care who will not be staying in a CBRF for more
than 7 days and will not be placed in the CBRF more than once in
each calendar year is exempt from the heaith examination require-
.ment.
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2. Each resident shall have a follow-up health examination

© at least annually after admission, unless the résident is being seen

by a physician not less than once every 6 months,’

3.” A CBRF shall mormor ‘the health of residents and make
arrangements for needed health’ or mental health services unless
otherwise arran ged forby the resident, Regularcontacts of the res-
ident with his or her physician and any changes in the resident’s
health or mental health status shall be documented in thc resi-

: dent s record.

“{h) Medical services. 1. Each CBRF shall ensure that there is
a phy51c1an s written order for nursing care, medications, rehabi-
litation services and therapeutic diets prowded or arranﬂed by the
CBRE

2. All nursing care, med:cat:ons rehabthtat]on semces and

resident’s record,
i) Advance directives. A CBRF shall COmply with the provi-

. sions of chs. 1534 and 155, Stats., regarding advance directives.

Staff of the CBRF shall provide prompt and adequate treatment,
consistent with an advance directive. A CBRE shall not require an
advance directive as a condition of-admission or asa condmon of
receiving any heaith care service. :

(3) MEDICATIONS. (@) Praciitioners order. 1. There shall be
a practitioner’s written order for any prescription medication
taken by or administered to a CBRF resident and thay medication

~'shall be labeled by a pharmacist. Any change in a practitioner’s

order for any prescription or over-the—counter medigation shall

' be communicated premptly to the CBRF staff responsible for the
* resident’s medication. " All “over—the-counter medications pre-

scribed by a practitioner shall be pmperly labeled as requlrcd

- under par (b) 2.8,

" 2. The adrmmstrator or destonee shall arranoe for a pharma—

cistora phystctan to review each resident’s medmanon regimen
- for positive resident outcomes and assurance of proper medica-
" tion administration. This reéview shatl decur prior to or within 30

days after the person’s admission to the CBREF, whenever a resi-

“dent’s prescription medication is changed significantly, whenever
- aresident’s Condition undergoes a significant change and not less

than once every 12 months following admission. A written report

_of findings shall be prepared and sent to the administrator and,
" when the review is done by someone other than the prescribing

physician, to the prescribing practitioner when the results of the

.rcpcrt recommend a change in the resident’s medication reglmen

or in the administration of a medication. ;
(b) Conirol, 1.-Prescribed and over-the~counter medtcauons

shall remain under the control of the resident for whom they are

intended unless the resident has been found incompetent under s.
880.33, Stats., does not have the physical or mental capacity to
control his or her medication as determined by the resident’s phy-
sician, or the resident defers this responsibility in writing to the
CBRE A secure place controlled by the resident shall be provxded
in the resident's room to store his or her medication.

2. When prescription and over—the—counter medications are
controlled by the CBREF, the CBRF shall ensure that atl of the fol-
lowmg are met:

. a All prescription med;cauons sha]l have a label permanently
attached to the outside of -the container which identifies the
information as required in s. 450.11 (4}, Stats. Non-prescription
medications shall be labeled with the name of the medication,
directions for use, the expiration date and the name of the resident
taking the medication. If the label is not clear, the pharmactst shall
be contacted and information clarified.

b. Medications shall e stored in their original containérs and
not transferred to another container except by 4 practitioner or
other appropriately licensed person.
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.c..Cabinets for storage of medications shall be large enough
. to accommoadate the number of medzcauons on hand inan orderly
manrer.

d. Medicine cabinets shall be kept loeked and the key avall-
able only to personnel identified by the CBRE *
e, Medications requiring refngeratton wh[ch are stored in a

., common rcfngerator shall be kept in a locked.box and properly
'_labefed

f. Presenpuon and over—the—coumer medlcanons shall notbe

stored next to household chernicals or other contaminants.

2. Medications for internal consumption shall be stored sepa-
rately frorn medications for external application.

.. (©) Controlled substances. 1. Separately locked and securely
fastened boxes or drawers or permanently fixed compartments
.. within the locked medications area shall be provided for storage

_of schedule 1 drugs subjeét to 21 USC 812 (c), and Wisconsin’s
“itniform controlled substances act, ch., 161, Stats, .

2. Far schedule I drugs a proof——of—use record shall be main-

tained which lists, on separate proof»of—-use sheets for each type

“and strength of drug, the date and time administered, the resident’s
frame,’ the practitioner’s name, dose, sighdture of the person
admiriistering the dose, and the remaining balance of the drug.

3. The proof-of-use records shall be audited, signed and
dated daily by a registered nurse or designee, except that in facili-
ties in which a registered nursé is not present the administrator or

" designee shall perform the audit of proof"of—use records daily.

“(d) Seb‘—admmtsrered by resident. 1: Prescribed and over—

“'"'the—ounter medications shall be self~admm|stered bya resident

unléss the resident has been found incompetent under s. 880.33,
Stats., or does not have the physical or mental capacity to setf-ad-
minister his or her medlcauon as determmed by theresident’s phy-

- sician. .

2. Se[f—admmlstrauon of med:cation by the resxdent may-be
-supervised by a staff member who prompts the residént to admin-
ister the medication and observes the fact of administration and
-the dosage taken.. When supervision’ of self-administration of
medication occurs, staff providing the supervision shall record in
- the resident’s medical record the type of medication taken, the
dose taken, the date and time it was taken, any change in the resi-
dent's condition observed by the staff person and any comments
"made by the resident related to his or her condition..

3. When a resident self-administers a prescnpt:qn medica-
tion under the supervision of a staff meniber and a prescription
medication error or adverse drug reaction occurs, if knowr, or the
resident refused to take the medication, that fact shall be docu-
mented in the resident’s medical record, Al medication errors and
. _adversedrug reactions, if known, shall be reported to the prescrib-
" 'ing practitioner as soon as possiblé. A resident’s refusal (o take a
medication shall be reported to the prescribing practitioner as

soon as possible after the resident refuses a medication for 2 con- -

- secutive days oras otherwnse dlrected by the prescrlbmg practitio-
ner,

4. If the reStdent is gmno to be absent from the facility for
more than one day, the resident’s pharmacist or facility staff under
the general supervision of a pharmacist or nurse shall prepare all
prescrlptlon medications to be taken.

{e) Assistance or administration by CBRF staff. l Before pro-
_ v:dmg any help to residents with prescribed or over—the-counter
. medications, a non-medically licensed staff member shall com-
plete the training required under s. HFS 83.14 (3).
-+ 2. a. A CBRF staff member may not administer a prescribed
. or over—-the—counter medication unless the staff member has a
written medical order from a .practitioner to -administer the
medication and complies with subd. 3. ¢or 4. The practitioner’s
order shall identify the name of the resident, the medication and
the names of the specific staff persons or the staff position identi-
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fied by the CBRF to admamster medlcatmns in the staff p051t10n 5
job description:i -

b. Injections shall be administered by aregistered nurse of, for
a resident with a stable medical condition, may be administered
by a licensed practical niurse who i$ competent to perform the task.
Administering an injection may be delegated to a CBRF staff
member by and be administered under lhe supervision of a regis-

. tered nurse,

3. The staff member shall be under the cveneral or direct super-
vision of an appropriately licensed person, a pharmacist or the
prescribing practitioner except as provided under subd. 4. To meet
this requirement, at least the foElowmg functions shall be per-
formed by the appropriately licensed person, the pharmacist orthe
prescribing practitioner, accordmg toa wmten protocol for any-
one being supervised:

“a. Participaté in or contdbute to the resident’s assessment
under s: HES 83.32 (1) and individualized service plan developed

- under s. HES 83.32 (2) regarding the resxdent s med1eal condmon

and the goals of the medication regimen.

" b. Participate in or contribute to the evaluation unde_:‘s. HFS
83.32 (2) (c) and the review and documentation of the progress or
regression under s. HFS 83.32 (2) (d) of the resident’s medical
condition and status in relation to the goals of the medication regi-

men.

“c. Explain to the non—medically licensed staff member the
purpose of the medication and any side effects it may cause before
the staff member initially administers the medication. ‘The regis-

.lered nurse, pharmacist or prescribing practitioner may use his or

her judgment as to the method of commumcatlon, mcludmo ver-
bal or written instruction.

d. Provide instruction to the nonwmedlcally lacensed staff
member on the proper procedure for administering a medication

- and proper medical record documentation before the stalf mem-

ber initjally administers the medication. The instruction shall also
include universal precautions pertaining to infectious disease con--
trol. The registered nurse, pharmacist or prescribing practitioner
may use his or her judgment as to the method of communication,

including verbal or written mstrucuon

4. If the staff member is not supervised as requ1red under

_ :subd 3., the résident’s prescnpnon medication shall be packaged

by a pharmamst in unit dose or unit time packets, a blister pack,

""mulu—day pill holder or simikar device, and each packet, pack,
_holder or simildr device shall be Jabeled by the pharmacist under

the provisions of s, 450.11 (4), Stats CBREF staff may break open

“the medication contamer for a resident who is unable to break it

open ‘and shall observe se!f—adm:mslrauon of the medication by
the resident. When a resident is not able to self-administer the
medication, a CBRF staff member authorized by the prescribing
practitioner may administer the medication to the resident. All
phannaceuucally packaged medications shall remain in the pack-

“age until given to the resident. Medlcanons removed from the
“package shiall not be replaced but rather shall be destroyed as

required under par Gy

5. Medical record documcntatmn under this paraoraph shall,
at a minimum, include the type of medication taken, the dose
taken, the date and time it was taken, any change in the resident’s
condition observed by the staff person and any comments made

"by the resident related to his or her conditicn.

6. When'a prescnpuon or over~the-counter mechcatlon is
managed or administered by the facility and a prescription

: medlcanon error or adverse drucr reaction occurs, if known, or the

resident refuses to take the med:catlon that fact shall be docu-
menied in the resident’s medical record. All medication errors and
adverse drug reactions, if known, shall be reported to the préscrib-
ing practitioner as soon as possible, A resident’s refusal to take a
medication shall be reported to the prescribing practitioner as
soon as possible if the refusal appears to be medically contraindi-
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cated and in all cases as soon as possible after the resident refuses

a medication for 2 consecutive days or as otherwise directed by -

the prescribing practitioner.

() Psychotropic medications. When a psychotroplc med:ca-
;tion is prescnbed for a reSIdent the CBRF shall do all of the fol-
‘lowing:

1. Ensure that resndent cdre staff and staff who manage and -

administer the medication understand the potenual benef ts and
side effects of the medication.

2. Ensure that the resident is reassessed at least qua'rterly for
the desired responses and possible side effects of the medication.

-, . 3. Document the aétions requrredundersubds L and2 inthe
lresuient s medical record.

2) More than one prescrtber When more than one practmo-
ner prescribes medications for a resident, the licensee shall pro-
vide a list of all currently ordered medications for the resident to
all practitioners prior to any.of them prescribing medications. If
this information is not provided before a prescription is written,
the licensee shall update the resident’s primary practitioner or the
pharmacist used by the resident prior to the administation of the
* first dose of any new medication ordered. :

(h) Determination of need for RN or pltarmactst supervision.

The department may determine that the medical needs of a resi-
_dent require that a registered nurse ora pharmac1st prowde super- ’

vision of medication administration.
(i) Record. ‘1. The facility shall maintain a record of receipt

- and disposition appropriate for the type of medication for all pre- .
scribed and over—the—ounter medications managed or admiiis-

tered by the facility. The pharmacist or nurse shaIl assast in the
- development and updating of the records. o

* +2..The resident’s medical condition and the service provided
by the facility shall be rectrded in the fesident’ s medical record
for all medications administered to the resident on an as—neces-
- sary (PRN} basis and whenever the res1dent § medtcal condmon
“-changes.

(5} Destruction of medtcarrons L Except for controlled sub-
stances, a resident’s prescription medication not returned to the
. ‘pharmacy for credit or destruction shall be destroyed within 72
- hours of a practitioner’s order discontinuing its use, the resident’s

' discharge, the resident’s death, loss of medication dosage form

© integrity, renioval of the medication from the medication paekacve
or the medication’s expiration date, Controlled substances shall be
* destroyed accordingto U.S. driug enforcement agency (DEA) pro-

cedures for CBRFs. The CBRF shalI write to the DEA for instruc-
'tiong for destroying controlled substances

" Note: The address and phone nuinber for the U.S. Drug Ent’orcemem Agency is

1000 North Water Street, Milwankee, WI 53202, or call (414) 267.-3395.

2. Records shall be keptofall ‘medication returned to the phar-
macy for credit or destruction. Any medication not returned for
credit or destruction shall be destroyed in the facility and arecord
of the destruction shall be witriessed, s:gned and dated by at least

.2 of the following: the administrator or designee, a registered
b nurse or a pharmacist and one other ernploye '

(4) CLIENT GROUP SPECIFIC SERVICES. Each CBRF shall pro-
vide or arrange for services based on the needs of each resident,
" the type of client group served and the program goals of the facil-
ity. Services shall be provided at a level and frequency needed by
gach resident and shall be documented in the resident’s individuoal-
ized service plan. These services may include but are not limited
to the following:

(a) Personal care, Personal care services where indicated by
the needs of the residents. These services may include teaching
and providing opportunities for a resident to increase his or her

-skills or minimize natural decline in the self-care areas of eating,
toileting, personal hygiene, dressing, grooming or bathing;

Register, July, 1996, No. 487

UWISCONSIN ADMINISTRATIVE CODE ™ '+

258-22

(b) Independent living skills. Teaching and providing opportu-

" nities for d resident to increase or maintain his or hér mdependence

appropriate to the resident’s abitities.

Note: Examples of independent living skills include, but are not limited to: educa-
tional skills, money, management, food preparalion, shopping, use of public trans-
portation, vocational skills, seeking and retaining employment, washing the resi-
dent’s clothes, cleaning the resident’s living area.

(c) Communication skills. Teaching and providing opportuni-
ties for aresident to increase his or her skills or to minimize naturat
decline inthe abllity to make wams and needs known, to listen and
to understand: :

{d) Socialization. Teaching and providing’ opportunities for a
resident to increase his or her ability to get along with others and

“to strengthen personal relationships. This may involve partlcrpa-
tion in an adult day care program outside of the CBRFE. "~ -

(e Assistance with self—dtrecrran Heipmo the resident

“increase the resident’s motivation and abtllty to make declSlOnS,

and to act mdependently _
N0 Momtormg symprom status. thn the res;dent has a case

" manager or a physical, occapational or mental health theraptst

keeping that person informed of all changes in symptom status in
the areas specified by the case manager or therapist and.docu-

"menting these changes m the re51dent s individualized service

plari or record

(0) Medications admmrstra!ron msrmcuon Teachma a resi-
dent when and how to self-administer the proper dosage of the
resident’s medication when the resident is capable of leaming and
assuming the responsibility. A CBREF staff member may perform
thls instruction under the superv:ston ofa reglstered nurse or phar-
mac:st : .

() Activity pmgrammmg for persons wrlh zrreverstble demen-
tia. Structured activities provided in the facility which are part of

‘the daily routine of any resident with irreversible dementia. Acti-

vities shall be chosen in accordance with resident capabilities and

- resident preferences whenever possible. The focus is on having

the person involved and active without concern for how well the

.task is accomplished. The activities shall also be used to redirect

the energies of residents ‘away: from troublesome behaviors.
Examples of structured activitiés include all of the following:

"1 Household tasks they have been domg pnor to admission
to the CBRF.

" 2. Memories and mformatton from the past
_ 3. 'Repetmve and simple tasks.
+-4. Non-verbal, creative activities.
" 5.- Physical act1v1ty
6. Sensory’ acuwttes such as touchmg, smeltmg tastmg and
hstemnu L U S
. 7. :Music 1herapy .

(I) Transitional services.’ Supportwe services provzded to per-
sons who cutrently or potentially are capable of meeting their acti-

. vities of daily living independently but. who temporanly need

SUPCIVIS]OH assistance or counselmg e v

(i) Nursing care. Up to but no'more than 3 hours of nursing
care per week for each resident, whether provided or arranged for
by the CBRF or arranged for by the resident, the resident’s guard-
ian or designated representative, except for a temporary condition
for which more than 3 hours of ntirsing care per week is needed
for no miore than 90 days. The departiment may grant a waiver or

‘variance to this requirement for a resident who has a stable medi-

cal condition which may be treatable or a long-term condition
needing more than 3 hours of nursing care per week for more than
50 days when the resident is otherwise appropriate for CBRF level
care and the services needed to treat his or her condmon are avail-
able in the CBRE .
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2. The nursing care procedures and the amount of time spent

forming the nursing care procedures with a resident shall be
recorded in the res:dent s record when given. Only time actually
spent by the nurse with the resident may be included in the calcyla-
tion of nursing care time.

; HL;!OI’_', Cr, Regls(er, Ju[), 19‘96 No 487 eﬁ' 11 -97, evcept (3) (e), eff.
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HFS 83.34 Termlnaltylliresments (1) RULECO\'FLICT

. RESOLUTION. If a hospice program licensed under ch. HSS 131 or
a home heaith agency licensed under ch. HSS 133 becomes the

primary care provider for a terminally ill resident of a CBRF and
a requirement of ch. HSS 131 for a hospice program or ch. HSS
133 for the home health agency conflicts with a provision of this
section, the requirement of ch. HSS 131 .0r 133 shall supersede the
reqmrcment of this section,

{2) GENERAL REQUIREMENTS. A person wnth a termmai lllncss '

may be admitted to a CBRF or a terminally ill resident may be
retained in a CBRF, even if requiring more than 3 hours of nursing
care per week, if all of the following requirements are met:
{a) A hospice program licensed under s. 50.95, Stats., and ch.
'HSS 131 or a home health agency licensed under s, 141, 15 Stats.,
and ch. HSS 133 of the resident’s choice shall be the primary care
provider and shalt have the authority and respons1b1hty under its
tespective license for any palliative care or supportive services
provided to theé resident and his or her family unless the resident,
the resident’s guardian or agent chooses not to have the services
of a'hospice program or a home health agency. If the resident or
the resident’s guardian or agent chooses not to have the services
of a hospice program or a home health aoency, all of the fol[ow1 ng
shall apply:

1. The licensee shall ensure lhat thc rcsuient and the: reSIdent s
guardian or agent has been provided with-information about the
types of services generally offered to a terminally ill person by a
‘hospice program or-a home health agency, including ai-opportu-
nity for the resident and the resident’s guardian or agent to speak
with a representative of a hospice program or home health agency
and an opportumty to review literature from at least one of these
_types of agencies which descnbes its services to a terminally ill
person. These effor(s to ensure that the resident or the resident’s
guardian or agent is making an informed decision shall be docu-
niented in the resident’s record -

2. If the termmaliy ill resident or the res:dent s guardlan or
agent continues to choose not to have the services of a hospice pro-
gram or a home health agency after the requirements under subd.
1. have been met, the terminally ill resident, the resident’s guard-
‘ian or agent and the resident’s des:gnated representative shall sign
a form supplied by the department waiving the requirement under
this paragraph for the services of a hospice program or a home
health agency. The resident or the résident’s guardxan or agent or
chignated representative may revoke thls waiver at any time by
signing ‘2" statement 'of revdcation on a form supplied by the
department.

3.'Whena res:dent or the resident’s Ouardlan or agent waives
the services of a hospice program or home health agency, the
CBRF shall ‘develop and implement the written plan of care
required under sub. {3), which shall be reviewed and approved by
the resident’s primary physician, and shall provide or arrange for
all of the care, treatment and services, needcd by the termmally ill
resadent

. 4. If the terminally :l! reswient requires more than 3 hours of
nursmg care per week, to remain in the facility the resident shall
receive the services of a hosplcc programora home hea[th agency
under par. (a).

(b) All the care and services prowded by the CBRF shall be
coordinated by the primary care provider under par. (a) unless the
resident or the resident’s guardian or agent and the resident’s des-

DEPARTMENT OF HEALTH AND FAMILY SERVICES

'HFS 83.35

- ignated répresentative have waived the services of a hospice pro-
each week by a reglstered nurse or licensed practical nurse in per- -

gram or home health agency under pat. (a) 2.
'(8) PLAN OF CARE. (a) A written plan of care shall be devel-

' oped by the primary care provider and the CBRF before admission

or, for a resident, within 20 days after the prognosis of terminal
:lIness The plan of care shall be approved by a physician,
" (b) The plan of care shatl:

1. Identify the needs of the remdent and the care that will be
provided to the resident. |
2. Déscribe the services that will be provided to the resident,
to the resident’s relatives who have maintained contact with the
rcmdent and to the resident’s guardian or agent _ .

3. Be reviewed and updated by a physncaan the primary care
provider and the CBRF as the medacal condmon and needs of the

resident change, =
Hlstory Cr, Reglster, July, 1996, No, 487, eff. 1—-1-9’1

HFS 83.35 Food ser\nce (1) GENERAL FOOD REQUIRE-
MENTS. (a) The CBRF shall serve ‘meals and snacks to res:dcms
that meet the nutritional needs of mdmdual residents.

(b) At least 3 nieals a day shall be provided unless otherwise
arranged accorting to the CBRF’s program statement or the resi-
dent’s indmduahzed service plan. :

“(¢) A nutritious snack shall be offered 10 remdents in the eve-

ning when 14 or more. hours will elapse betwecn supper and

breahfast
“(d) Meals prowded by the facility shail routmely be served

“family style ‘or restaurant style unless contramdlcated for a resi-
"dent by the resident’s 1nd1v1duahzed servace plan ar short—lexm ’

medlcal needs.
{e) There shall be reasonable adjustments o the fdod likes,

'habits, customs condmons and appetltes of tha mdlvxduat resn-

dent.
(f) The daily diet of all residents shall, ata m1mmum, faclude

**a variety of foods and shall meet the recommended daily allow-
‘ance in the “Food Guide Pyramid, Guide to Daily Food Choices,”

- published by the U.S. department of agriculture, unless otherwise
-ordered for a resident by the resident’s physician or a dietitian.

Note: To obtain a copy of the Food Guide Pyramid, write or phone:r U.S. Depart-
ment of Agriculture, Foed and Nutrition Service, Midwest Regional Office, Public
Affairs Depariment,, 77 West Jackson Boulev:m:l 20&1 F]oor. Chicago, IL
606043507, phone nuriber (312) 353-0683. - - :

(g} A resident’s physician or a dietitian shall be consulted if a
resident is not eating enough food of sufficient quality to maintatn
nutritional balance. A record of the consultation and rcsu]ting
steps taken to encourage belter eating: shall ba mamtamed in the

. Iesident’s record.

(h) A resident shali not routmely be served mea]s in the resi-

. dent’s bedroom,. .

.(i} When a resident provides and preparcs the reSIdent S OWRn
meals on a regular basis, the CBRE shall prowde adequate super-
vision to ensure that the applicable requirements in this section are
adhered to.

(j) If a resident is away from the facility during the time a meal
is served, adequate food shall be provided to the resident on the
resident’s return if requested by the resident, the resident’s guard-
lan agent or designated representative or a family member.

(k) The department inay determine when the services of a
dietitian are needed for the CBRF to ensure that residents are

receiving the proper nutrition and a variety of foods.

(2) MODIFIED OR SPECIAL DIETS. A modified or special dietand
dietary supplements shall be prowdcd as ordered bya resuient ]
physician or a dietitian.

{3) MENU PLANNING.  (a) ‘VIenus for general and modified
diets for the day shail be posted ina place readxly avaltable to the
residents.

(b}. Each menu shall be datcd and kept on file until the next
licensing survey by the department. -

Register, July, 1996, No. 487
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- (4} FoopsuppLy. (a) Supplies of perishable foods for at least -,
a 24-hour period and of noa-perishable foods for at least a 3 day
_period shall be on the premises, When meals are prepared off the

_premises of the facility, the facility shall have a one day supply of -

" non-perishable food in the facility for emergency purposes and
shall provide nutritious snack foods.and a refrigerator and cabinet
space in the facility accessible to residents for storage of snacks.

(b} Only fluid milk which meets the grade A milk standards set
out in ¢hs, ATCP 60 and 80 shall be used for beverage purposes.

A bulk milk dispenser may be used tf it complies with s. HSS

190.09(2) @3

{c) Powdered mitk may only be used for cool-ung purposes and
shall be brought. 0 a temperature of at teast 165°F during the
cookmg process,

(d) Eggs and egg mrxtures shall be refngerated at all times.
() Nohermetically sealed food which has béen processed in

a place other than the premises of the CBRF or a commercial food
_processmo establishment may be used. '

{f) Food shall be storéd, prepared dlstnbuted and served under
sanitary conditions which prevent contamination or spoitage.

(g) Food in cans that are dented on lhe seam or on the top of
the can, or are bulging or leaking or have any contaminants.on
them, and dry food in packages that are crushed, punctured or
have any contaminants on them shall not be altowed on the prem-
ises of the CBRF and shall fiof be served to the residents.

(h) Whenunlabeled canned goods gre purchased the cans shalI .

\'elther remain in the processing company ’s marked box until the
food in them i 1s prepared for serving, or each can shall be labeled
“to identify its conlents and the date of purchase.

S

. (i} Any canned foed, dry food or processed food for wlnch lhc E

expiration ‘date . on the processing company’s container-has
expired shall not be Kept on the premises of the CBRF and shail
not be served to residents. |

(5) Foop STORAGE. (a) All food and dnnk shall be stored to
be protected from dust, insects, vermin, rodents, unnecessary han-
dling, .overhead Ieakage, condensation, sewage- waste, water
backﬂow or other contammatron No food or drink may be stored
,on the floor.

. (b) Allfoods’ requmng refngerallon sha[i be rcfngcrated ator
below 40°F,, and covered and stored in an orderly samtary man-
ner. ., . e

(c) Freezmo units shall be mamtaaned at: 0°F or helow and
foods to be stored in a freezer shall be wrapped 1dent:ﬁed and
labeled with the date received. i

(d) Each refrigerator, walk—in cooler or other refrl geration unit
shall have an accurate thermometer inside the unit.

{6) Foop PREPARATION. (a) Food shall be properly protected
from contamination while being prepared and served and shall be
prepared as close to serving time as possible. )

(b) Raw fruits and vegetablcs and poultry shall be washed thor—
ouOhly

(¢) Hot foods shall be kepl at 150°F or above and cold foods
at 40°F or below until serving. Reusable leftovers shall be refrig-
erated prompliy

() Foed prcparatton surfaces shall be mamtamed ina samtary
condmon R

“{e) Prepared | foods shall not be cut on the same surfaces as arc
used for raw food preparation unless those surfaces are washed
between operations.

() The kitchen or food preparauon areas shall not open into
resident rooms, toilet rooms or laundry areas.

(g} ‘The kitchen shall be located on the premises, or a sanitary
method of transportation of food shall be provided.

() Food preparation areas not located on the premises'which
are used to prepare meals for CBRF residents, and the persons pre-
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panncr the food; shall meet all apphcable requ:rements under lhls
section.

(i} Food returned from resident plates shall be discarded. ’
{7) SaNITATION. (2) Personnel. 1. Clean and safe work habits

‘shail be maintained by all personnel who prepare or serve food.

2. Personnel showing evidence of open, infected wounds, or
communicable diseases transmitted by food handling, to include
diarthea and jaundice, shall be reheved of thelr duues Umll the
conditions are corrected. i

3. Handwashing facilities, mcludmg hot and coId running
water, soap and d:sposable towels, shall be provided in the kitchen
for use by food handlers. Use of a'comimon towel is prohibited,

(b) Work areas and eqmpmem 1 Work areas and equtpment

: ‘shall ‘be clean and orderly

"2, All cases, counters, shelves, lables cutting bocks, refnger—
ating equipment, sinks, cooking and baLrng eqmpment mechani-
cal dlshwashmv equipment and other equipment used in the prep-

“aration, storage or serving of food shall be constructed to beeasily

cleaned and shall be kept in good repair.

3. Food preparauon, serving and food storage areas shall not
be used for transporting, washmg or rinsing soiled linen.

+{8) ROO\!S {a) All rooms in which food or drink is stored or

‘prepared or in which utensnls are washed shall have all of the fol~

lowing:
I. F_loors that are easrly cleaned and: that are kept in good
repair. |
2. Walls and cellm gs that have non—absorbent washable sur-
faces .
- 3. .Good lnghtlng . : :
{b) Floors of toilet rooms shall be easrly cleaned and shail be
kept in good repair.. -
{9) CLEANSERS “AND - INSECTICIDES. Cleamng compounds
soaps, polishes, insecticides and toxic substances shall be'labeled

‘ and shall be stored in an area separate fromm that used to store food,

+{10) UTENSILS. (a) All utensils shall be cleaned after each use

: wnh soap and hot water and miaintained in a clean condition.
‘When mechanical dishwashing is used, the final rinse shall be for
+ a period of 10 seconds or more ata temperature in the dishwasher
of -at least 140°F. Automatic chemical sanitizing may be subsli-

tuted. When automatic chemical sanitizing is used oné of the fol-
lowing maintenance procedures shall be used and a'log shall be
maintained of the type of procedure used and the date it was used:

" 1. Preventive maintenance ori the automatic cheinical sanitiz-

ing system recommended by the manufacturer, at the frequency
Tecommended by the manufacturer to determmc the effecnvenesz;

of the sanitization process.
* 2. Testing the effectiveniess of the sanmzmg solution at least
once a month usmg chernical strips designed for that purpose.
[() Non—drsposable dishes cups, glasses and other utensils
shall beused for all meals except for special occasions such as pic-
nics and parties.
. (c) Disposable single-service utensils may not be reused
(d) Utensils shall be stored in a clean, dry place, shall be cov-
ered or inverted and shall be protected from contamination,
(e). Common drinking glasses or cups may not be used,

- (11) GARBAGE AND RUBBISH DISPOSAL. {a) Garbage and rub-
bish not disposed of by mechanical means shall be kept in leak—
proof, non—absorbent, tightly closed containers and removed
from the CBRF daily in a manner that will not be a health hazard.

“(b) All containers for garbage, nubbish and recyclables shall
be thoreughly cleaned as often as necessary.

(c) Disposable containers and disposable liners of permanem
containers shall be discarded after one use.

(d} Outdoor storage of garbage and mubbish shall be in leak»
proof, nén—absorbent, nghtly closed containers.
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(12) PesT CONTROL. There shall be safe, effective procedures
. for exclusion and extermination of insects, rodents and vermin.
. History: Cr., Register, July, 1996, No. 487, eff. 1-1-97.

'HFS83.36 Pets. (1) Pets may bealiowed onthe premises
of a CBRFE. Animals that are kept on the premises shall be vacci-
nated agamst diseases for which vaccines are available and which
present a hazard to the health of residents. Pets suspected of being

ill or infested shall be trealed_immedlately for thelr condmon or -

‘removed from the facility.
(2) Pens and cages shall be kept clean.

{3) Pets shall be kept and handled in a mahner whlch protects
the well-being of both residents and péts.

{4) The wishes of residents shall be considered before a pet is
allowed on the premascs and at any time a resident £Xpresses con-
cern about a pet which is kept on the preinises, ~°

History Cr, Reglsier, July, 1996, No 487 eff. I 1—97

Subchapter A
Physical Envnronment and Safety
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designed and equipped for the comfort and privacy of residents
and shall be equipped with or convemently 10cated near to:]et and
bathing facilities.

2. Resident bedrooms shall be enc]osed by fuIi—hetght walls
and rigid, swing-type doors. No bedroom, including that of the
licensee, administrator, employe, relative or other occupant, may
be used to gain access to any other part of the facility or to any
required exit. A resident bédroom may only be used to prowde
steeping and living space for the’ resxdents

3. Transoms, louvers and grills are not permitted anywhere

" in bedroom walls or doors opening directly to'a corridor.

{b) Capacir. 1. 'Exceptas provided in subd. 2., aresident bed-
room in an existing building shall accommodate no more than 3
persons. . . _

. 2. A resident bedroom ina CBRF construcied after January
1, 1979 shall accommodate no more than 2 persons. '

3. Persons of the oppos:te sex sha]I not be reqmred to occupy
the same steeping room.”

(c) Size. 1. A resndent bedroom shall havc at least the number

. ROOMS. (a) Design'and location.-'1. Resident bedroo_ms sha!l be - of square feet indicated in Table 83.41, -

Table 83.41
\fhmmum Area Per Restdentin a Bedroom, in Square Feet

A

: Ex:snno Bmldmg ' " New - Construcnon
1.+ Class of : .- Multiple S ‘ MuEltplc
Licensure. ‘Single Qccupancy COccupancy Single Cccupancy Occupancy
AA and CA (Ambulatory) o .| ¢ 80 60 . 100 .. 80
. ASandCS e _ : :
(Semiambulatory) 100 80 100 .80
ANA and CNA - . o SR I
(Nonambulatory) 100 80 - 100 e - 80

2. A bedroom occupied by residents who require different
classes of licensure shall meet the highest applicable square foot-
age requirement in Table 83.41 for all residents in the bedroom.

- {d) Additional requirements for basement and ground floor
bedrooms. When any bedroom is located in the basement as
defined under s. ILHR 51.01 (10) or on the ground floor as

. defined under s, ILHR, 51.01.(67), all of the followmvaddmonal
requirements shal] apply

1. There shall be 2 standard exits to grade from that fleor
level.

L There shall be sufﬁcxent heat, air cnrcu]at:on and hcrhtmcr
in each bedroom.

-4, -3, The fumace and any residential clothes dryer havmo arated
capacny of more than 37,000 Btu/hour shall be enclosed ina
one-hour fire resistive rated enclosure as spemﬁed under 5.
ILHR 51.043.

| Note: Section HES 3. 43 (5) () 4. requtres aheat deteczor, integrated with the
‘smoke detection systém, in an enclosed furnace reom.

Notér Section ILHR 51.01 ({0) BASEMENT. A basement floor is that level
“‘below the first or ground floor level with its entire floor below exit discharge grade.
. Note: Section ILHR 51.01(67) GROUND FLOOR. A grourd floor is that level

of abuilding on asloping er multilevel site which has its floor Jine a1 or no more than
3 festaboveexit dischargc grade for at least one—half of the required exit discharges.
" {¢) Bed arrangements. 1. Beds shall be located the minimum
distance from heat producing sources recommended by the
"manufacturer or 1§ inches, whichever is more. Beds may be clossr
than 18" to a forced air Cr., Register but may not block it. When
a bedis less than 18" from a forced air register there shall be a
deflector on the register which directs the heat to the floor.

2. There shall be least 3 feet between beds.

(1) Semiambulatory and nonantbulatory residents. ‘For semi-
ambulatory and nonambulatory residents space at the end and one
side of each bed shall be not less than 4 feet. Adequate accessible
space for, storage of a resident’s wheelchair or other adaptive or
prosthetic equipment shall be prov;dcd and shall be readxly acces-

_sible to the resident,

(2) Equipment and supplies. 1. Each resudent shall have the
opportunity to use hls or- her own bedroom furmshmﬂs as space
permits.

2, Each resident who does not choose to use his or her own
bedroom furnishings shall be provided with all of the following:

a. A separate bed of proper size and height for-the conve-
nience of the resident. Beds shall be at least 36 inches wide and

.shall be equlpped with good springs and a clean firm and comfort-

able mattress in-good condition. -

b. Drawer space available in the bedroom for personal cloth-
ing and possessions.

¢. Closet or wardrobe space with clothes racks and shelves for
each resident in the bedroom. Closets or wardrobes shall consist
of an enclosed space of not less than 24 inches wide by 18 mches
deep by 5 feet in height for each resident,

{2) BEDDING AND LAUhDRY (a) Thcre shall be separatc clean
linen and dinty linen storage areas or containers. Storage contain-
ers shall be clean, leakproof and have a tight fitting lid.

(b) Each resident shall have all of the following: -

1. A clean pillow. '
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2. A mattress pad. When a waterproof mattress cover is used,

there shall be a washable mattress pad the same size as the mat- .

tress over the waterproof mattress cover.

.. 3. Matress andt pillow covers as necessary io keep mattresses
‘ and p1ilows clean and dry.

4. Two blankets, 2 sheets and a prllowcase
' 5. A washcloth, hand towel and bath towel.

(c) Clean sheets, pillowcases, towels and washcloths shall be
available at least weekly and shall be changed as necessary to
assure cleanliness and freedom from odors.

@ Laundry appllances shall be readily available to residents
who are responsible for doing their own latundry. At least one

+ washer and one dryer shall be available to every 20 residents,
'{3) CONGREGATE DINING AND LIVING AREA. (a) A CBRF shall
be so arranged and furnished that the residents may spend the
.. majority of nonsleeping hours outside of their bedrooms or apart-
ments. The CBRF shall provide a congregate dining and living

area as follows:

. a. The minimum congregatc dining and living area in the
CBRE shall be 60 square feet per resident, relative or other occu-
pant, or 90 square feet per resident, relative or other occupant if
any resident, relative or othet occupant is nonambulatory but able
to move from place to place, or the resident requires assistance
from staff with eating,

b. For each resident living quariers that 1s an apartment with
a bedroom that meets the requirements under sub. (i) and has
other habitable rooms, 25% of the total floor space of the habitable
rooms in the apartment, not including bedroom or bathroom floor
space; may be applied toward the required congregate dining and
living area requirement in subd. 1. a, but hot to exceed 30 squate
feet per resident.

2. Dining facilities shall be large enotigh so that all resrdenls
can eat toaelher
(by All rcqu:red dining and living areas within the CBRF shall
be internally accessible to every resident of the CBRE

(¢} Each habitable room shall contain furnishings appropriate
to the intended use of the room. Furnishings shall be safe for use
by residents, and shall be comfortable, clean and mamtamed in
good repair. :

i (d) Adequate space and equipment shall be desrgnated tomeet

: 'the needs of the residents for social and recreational activities.

{e) ‘All habitable rooms shall have an averace cerirng hcrght of
not less than 7 feet,
{4} HEATING. (a) A CBRFshall havcahealmg system capable
of maintaining a temperature of 74°F. The temperature in habit-
- able rooms shall not be permitted to fall below 70°F during peri-
ods of occupancy, except that a class A CBRF may reduce temper-
atures during sleeping hours to 67°F. A higher or lower
temperature shall be provrded if possrble when requested by a
résident. i

‘(b) The heating system shall be maintained in a safe and prop- -

erly functioning condition. All of the following niaintenance shall
be done by a heating contractor or local utility company and writ-
ten documentation of the maintenance performed shall be avail-
able at the facility: ..
1. Anoil fumace shall be scrvrced at least once each year.

. 2. A gas furnace shall be serviced at least once every 3 years.
. 3.:The chimney shall be inspected at intervals corresponding
with the heating system service in subd. 1. or 2. to ensure that it
is free of any obstruction and that it is in good repair.
~{c) The use of portable space heaters is prohibited except, elec-
““tric heaters which have an automatic thermostatic control and are
physicaily attached to a wail. Oil-fired, kerosene £as and alcohol
space healers are prohibited.

(d) The use of any other fuel-fired heater is proh1b1ted unless
it is properly vented to the outside.
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(e) Any wood burning stove or fireplace in a CBRF shall have
a flue separate from the one used by a gas or oil fired furnace or
boiler. The entire installation shall meet the requirements in
NFPA standard 211. The flue shall be cleaned as often as neces-
sary but not Jess than 2 times during each heating season, except

" that when a wodd burhing stove or ﬁreplace is used for no more

than 4 days each morith of the heating season, the flu shail be
cleaned at least once during each heating season,

(F) No combustible materials of any kind may be placed within
3 feet of any heat—producing scurces identified in this subsection.

() Alevel of hum:dny that is comfortable for the residents
shall be maintained in the facility during the heating season.

{5} BATH AND TOILET FACILITIES. (a) Bath and toilet rooms.
1. Each small CBRF shail have at least one bathroom and one toi-
let room or one combination bath and toilet room for the use of res-
idents which is accessible from public, nonsleeping areas, except
where private bath and torlet rooms are provided adjacent to each
sleeping room.

2. Each medium CBRF shalI have at least 2 separate bath-
rooms and toilet rooms or 2 combination bath and toilet rooms for
the use of residents which are accessible from public, nonsleeping
rooms, except where private bath and toilet rooms are provided
adjacent to each sleeping room.

3. All bath and toilet areas shall be well lighted, Bath and {oi-
let rooms shall be provided with at least one electrical fixture to
provide artificial light.

4. Toilets, bathtubs and showers used by residents shall pro-
vide for individual privacy uniess specifically contraindicated by
program needs. Door locks shall be provided to ensure privacy,
except where the toilet, bath or shower room is accessible only
from a resident room which is occupied by only one person or by
amarried couple or by persons who are all related by blood. All
door locks shall be operable from both sides in an emergency.

5. All toilet and bathing areas, facrllues and ﬁxtures shall be -
kept cléan and in good working order,

(b) Location. ' 1. Ina class A CBRE, toilet and bathrno arcas
for residents shall be distributed so the maximum vertical travel
distance from resident lrvmg, dmmg and sleeping rooms is'no
more than one floor level, .

2. Toilet and bathing areas for residents shall be available on
cach floor in Class AS, ANA, CS and CNA facilities.

~ {¢) Number of fixtures. -1, Toilets and sinks shall be provided
in the ratio of at least one toilet and at least one sink for every 8
rcsrdents and other occupants or fraction thereof,

* 2. In an existing building at least one bathtub or shower shall
be avallable for every 10 residents and other occupants or fraction
thereof, Ch

3. Where fixtures are accessible only through a sleeping
room, they may only be counted as meeting’ the requlrement for
the occupants of that sleeping room,

(d) - Warer supply. 1. Each sink, bathtub and shower shall be
connected to hot and cold water and adequate hot watcr shall be
supplied to meet the needs of the residents.

2. The temperature of all domestic water heaters connected
to sinks, showers and tubs used by residents shall be set at a tem-
perature of at least 125°F but not exceeding 130°F The tempera-
ture setting of other water heaters such as those connected to dish-
washers and clothes. washing machines may ‘exceed these
temperatures. The temperature of water at fixtures in showers and
tubs used by residénts shall be automatically regulated by valves
and may not exceed 110°F, except for CBRFs exclusively serving
residents recovering from alcohol or drug dependency or clients
of a governmental corrections agency.

Note: The minimum temperature of water in water heaters mustbe 125°F 10 pre-
vent the growth of Legionella Bacteria which cause Legionnaire’s disease. The maxi-
mum lemperature of water at1aps or fixtures in showers and tubs used by most client
groups in CBRFs cannot exceed 110°F to prevent full-thickness scalding of adult
skin, Full thickness scalding causes second and third degree bumns in which the skin
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blisters and swells and does notreturn to normal but forms scar tissue on healing. The -

duration of exposure 1o cause full-thickress scalding of adult skin js 1 second at

138°F, 6 seconds at 140°F, 30 seconds at 130°F, | minute ar'127°F, approximately 2

minutes at 125°F, 10 minutes at 120°F and approximately 13 minutes at 110°F.

3. The fixtures at sinks accessible to residents shall be the
single nozzie, lever-handled mixing type fixtures or the single
nozzle, 2 handled mixing type fixtures which are easy to control
by all residents having access to them. CBRFs exclusively serving
residents recovering from alcohol or drug dependency or clients

requirement,

4. Where a public water suppIy is not available, the well shall
be approved by the state department of natural resources. Water
samples from an approved well shall be tested at the state labora-

tory of hygiene or other laboratory approvcd under ch. HSS 165

at least annually.
"{6) SEWAGE DiSPOSAL. All sewage shall be discharged into a
municipal sewer system or shall be ¢ollected, treatcd and dis-

“posed of by an mdependent sewer system approvcd under ch.NR
110,

“{7) SEPTIC SYSTEMS. A septic system shall mect the require-- -

ments in s, ILHR 83.055"

“(8) PLUMBING, The plumbing for'potable water drainage for
the disposal of wastes shali comply with applicable state plumb-
1ng standards. -

@ CLEA\'LNESS OF Rocms . Rooms shall be kept clcan and
_well= ventilated. .

(10) BUILDH\G MANTE\A\CE (a) The building shall be main- -

tained in good repair and free of hazards such as cracks in floors,
* walis or ¢ceilings, warped or lodse boards, warped, broken, loose
or cracked floor covering such as tile or linoleum, loose handrails
or railings, loose or broken window panes and any similar hazard.

* (b) Allelectrical, mechanical, water supply, fire protection and

sewage disposal systems shall be mamtamed ina safc and func- -

tioning condition.

{c} AIll plumbing fixtures shall be in good repair, properly
functioning and satisfactorily protected to prcvent contamination
.. from entering the water supply. .

- (d) All furniture and furnishings shall be ¢lean and maintained
in good repair.

(e) Storage areas shall be maintained in a safe, dry and orderly
condition. Amcs and basements shall be free of accumulations of
garbage, refuse, soiled laundly, discarded fumniture, old newspa-
pets, boxes, dtscarded equipment and similar combustible jtems,

(O The yard and sidewalks of a CBRF shall be maintained in
a ordcrly and safe condition.

(11} DAY CARE. When there is a day care program for adults
or children in the same building as a CBREF, the facilities shall be

.- separate. Entrance doors and exit doofs to the owtside for each -

facility shall be separate. Socialization between facilities shall not

interfere with the privacy of other residents or infringe upon the

use of habitable floor space by CBRF residents. -

-, {12) BUILDINGS WITH JOINT OCCUPANCIES. - (a). A CBRF and -

.another residential occupancy in the same building may be inter-
mixed or separated into distinct living areas, except that a CBRF
. in the same building as a nursing home or hospital shall be a dis-
~ tinct llvmg area, If the occupancies are intermixed and the total
building is equally available to CBRF resxdems and other occu-
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~pants, the congregate dining and living area requirement under

sub. .(3) shali be determined by the total capacity of the building.
The licensed capacity shall be determined by the total capacity of
the building. =~ .

(b) If the building is separated into distinct living areas for
CBRF residents and other occupants, there shall be at least a one—

“hour fire rated separation between the 2 occupancies and separate
. entrance and exit doors to the outside for, ¢ach occupancy. The
of a governmental corrections agency are exempt from . IhIS .
.- sively by the CBREF residents shall be determined by the licensed

" capacity of the CBRF portion of the building. The entire building

required amount of congregate dining and living area used exclu-

shall be equipped with an interconnected smoke detection system

* if indicated in Table 83.42, s. HFS 83.43 or 83.44, and a sprinkler

system if indicated in Table 83.42 or 83.52 or in s. HFS 83.63,
except i the CBRF is a small class CA, CS or CNA CBRE that
meets the alternative requlremems ins. HFS 83.44, or if the build-
ing houses also a nursing home or a hospital.

(c) Except for a nursing home or a hospital, if a building is sep-
arated into-distinct living areas for CBRF residents and other

* pecuparits by a 2-hour fire-rated separation, the stairwells, hall-

ways, corridors, congregate dining and living areas and hazardous
areas in the non-CBRF| portion of the building shall be equipped
with an interconnected smoke detection system which is con-
nected to the smoke detection system in the CBRE. The non—

. CBRF portion of the building does not need to be served by a
-sprinkler system. The required congregate dining and living area

for the CBRF pottion of the building shall be determined by the

- licensed capacity of the CBRF. Each door in the ﬂrewall shall be

equipped with an automatic door closer.

(d) If the structure is divided by a 4-hour rated fire wall, the
congregate dining and living area requirement for the CBRF
building shall be determined by the licensed capacity of the
CBRE The non~CRBRF part of the building does not need an inter-
connected smoke detection system or a sprinkler system. Each
door in the fire wall shall be equ:pped with an automatic door
closer.

(13) HAZARDS TO RESIDENTS. Any hazards 1dent1ﬁed by the
municipality through the process specified in s. '50.03 (4) {(a) 3.,
Stats., which are within the conitrol of the licensee to changc or
modify shall, upon order of the department, be corrected or mini-
mized. The department may deny 4 license or place conditions on

“alicense when there is a hazard which presents a substantial risk

to the health, safety or welfare of the residents, even when the
licensee has no control over the ha?ard or ablltty to change or
modify the hazard. o

(14) Locarion. The siteshall be free from environmental nui-
sances, such as noise and odors, and be easily accessible. for

_employes ang visitors. The location shall promote the treatment,

comfort, safety, well-being and health of the residents. The site
shall be conveniently located in- proximity . to commumty
resources used by residents. e

. History: Cr, Reglster,.!uly, 1996, No 487, eff, 1— —97

HFS 83.42 Safety. (1) FACILITY EVACUATION TIME. The
defense against fire at any time of day or night in a CBRF shall be
established’ by the application of Table §3.42. The fire safety

‘protections in Table 83.42 shall be applied in'addition to the other

fire safety protections and construction requirements in thls chap-

ter which apply o the parucular facmty

sd

Register, July, 1996, No. 487
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.
i

Evacuation ‘[ime of 2 minutes or.less?.

Evacuation ’I‘1me of More than 2 and up '

to 4 mmutes

Evacuation Time of 4 minutes or more?

Additional Fire Safety Protections:

~ No additional fire safety protections
beyond lhose requ1red in thls chapter

Additional Flre Safety ProteclionS'

~ Bxternally iénitored,? complete
smoke détection system?® with backup
battery power supply.”

= Vertical simoke separanon between all

floors. .+
— Rated stair enclosure under ILHR
" Tablg 51.03

| Additional Fire Safety Protections:

= vprink]er under' s. HSS 83.43 (7)

rtical smoke separation between all
floors.

- 24 hour awake staff

Response: Evacuate

‘{ Response: Evacuate

Response Evacuaie those residents who
are able to be safely evacuated. Use point
of rescue Or g0 to an area of rescue
assistance® only for those residents who

are not able to be safely evacuated,

1. *Horizontal evacualion” to a safe part of the building may be used when the
] ,bunldmg has the dep;mment H approval unders HFS 83 53 (1} {b) 1o use horizontal
evacuation,
2 Sees. HFS 83.42 (3} which describes planning for the evacuation of residents
- o othier department approved response o an grkrgency. -
3 The external monitoring of a smoke detection system shall meeuhereqm:emems
under s, HFS $3.44 (1) ().
" 4"Complete smwke detection system” includes a smoke detector in each s]eepmg
room which is interconnected with the rest of the smoke detection system in addition
tosmoke and heat detectors in the locations specified under s, HFS 83.43 {(4)and (5),
and special equipment for persons with sensory impairments under s, HES 83.43 (6).
5 A standard smoke detection system as required under 5. HFS 8343 (1) to (5},

which is not exlemally momtored is accepiah!e if the fac:luy is sPnni.!ered unders.

. HFS 8343(N.

6 Forthese residents,a “point of rescue” response, combmed with the "“additional
safeay protecuons required in this section of this table, provide a greater degree of
protection in a fire emergency

-7 The “point of rescue™ response includes bt is not limited to all of the foliowing:

a. Move any resjdents who are in :mmedlale danger toa safc pan of the bmldmg
or evacuate them from the building. . -,

"' b.Evacuate from the building those residents whoare ableto be safely evacuated.

¢. Whenitis determinedin advance that a resident is unable to beevacuated safely
inan emergency, particolarly if the resident is in his or her room when the fire alarm
sounds, instnect the resident to stay in his or her room and to keep the door and any
windows closed. Inslrucl lhe resuient to awail rescue in his or her room by the fire
depanment

d. Notify the fire department in advance of the facility's p]a.nned responsetoafire,

1nc!udmg how many residents will be staying in their rooms, and supply the fire .. .

.. department with a floor plan which identifies where those rooms are located in the
. facility. Supply the fire department with a revised floor plan within 5 days of any
changes in the location of reoms which fesidents will use’as a point of rescue.

e. A siaff person on duty at the time of a fire alarm shall notify the fire officials
immediately upen theirarrival of the points ofrescuemthe building from whlch resi-
dents need 10 be evacuated, | |

& See's, HFS 83.52 (3) which describes the construstion reqmrements foran “area
of rescué assistance,” and its use in a fire emergéncy.

"'{2) EVALUATION OF RESIDENT EVACUATION LIMITATIONS, (a)

Each resident shall be evaluated within 3 days of admission to
determine whether he or she is able to evacuate the facility without
any help or verbal or physical prompting withiii 2 minutes in an
unsprinklered facility and 4 minutes in a sprinklered facility, and
what type of limitations that resident may have which prevents
him or -her from :evacuating the. facility. within the applicable
period of time. A form provided by the department shall be used
for the evaluation, A resident’s evaluation shall be retamed inthe
resident’s record,

(b} Each resident whose evacuation time is more !han 2 min-
utes shall be evaluated annually. All staff who work on the prem-
ises shall be made aware of each resident having an evacuation
time of more than 2 minutes and up to 4 minutes and the type of
assistance that the resident needs to be evacuated.

(c) All staff who work on the premises shall be made aware of
- each resident having an evacoation time of 4 minutes or more or
not able to be evacuated safely, particularly if that resident is in his
or her room when the fire alarm sounds. That resident shall be

instructed to remain in his or her room, if he or she is there when

the fire alarm sounds, and to await rescue by the fire department.

Register, Juty, 1996, No. 487

A resident who is not in or very near his or her room when the fire

alarmi sounds shall be evacuated from the facility,
(d) All residents who have been designated to use an area of

. rescue assistance shall golo the area of rescue assistance when the

fire alarm sounds to await rescue by the fire department,
Note: Sces. HFS 83.52 (3) for the requirements for an area of rescue assistance.
(3) EMERGENCY PLAN. (a) Each CBRF shall have a written
plan for dealing with emergencies. The plan shall specify the
responsibilities of staff. The plan shalt cover all of the following:
1. Procedures for orderly evacuation or other department—ap-
proved respanse during a fire emergency.

2. ‘Response to serious illness or accidents.

3 Preparation for and response to severe weathcr mcludmo
tomado and flooding;

4, A route to dry Iand when the fac111ty is located in a flood
plain.

5. Location of an emeroency shelter for the resndents

6. A means of transporting residents to the emergency shelter.

-7.  How meals will bé provided to résidents at the erfiergency
shelter

‘(b) The emergency plan shall be posted ina consplcuous place
readily available 10 residents and staff,

(c) The emergency plan shall have attached an exit diagram
which shall be separately posted on each floor of the facility used
by residents in a conspicuous place where it will be seen by the
residents, The diagram shall identify the exit routes from the floor,
including mtema! horizontal exits under s. HFS 83.53 (1) (b)
when applicable, and the meeting place outside and away from the
building when evacuation to the cutside is the planned response
to a fire alarm. Small facilities with one exit from the second floor

+ or basement need not post a diagram on that floer level.

(d) The CBRF licensee, administrator and all staff who work
in the facility shall be trained in all aspects of the emeérgency plan.
The training of staff shall be documented in mdmdual personnel

' récords,

{e) The procedures to be followed to ensure résident safety in
the event of a fire, tomado, flooding or other emergency shall be
clearly communicated by the staff to a new resident within 72
hours after admission. A fire evacuation drill shall be practiced at
least quarterly with both staff and residents, with written docu-
mentation of the date and evacuation time for each drill main-
tained by the facility.

{f) At teast one fire evacuation drill annually shall be held
which simulates the conditions during usuat sleeping hours. This
evacuation drill shall be announced to all residents the day of the
drill. It shall be held in the evening after dark and before the resi-
dents normally go to bed. The residents shall be in their rooms at
the time the alarm is activated, shall not be wearing their hearing
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-or vision aids, but may be wearing their day—time clothes. The

- staffin the facility at the time of the drill shali be limited to the staff -

-who are scheduled to work during the residents’ normal sleeping
-.i-hours..Only the lights that are normally on when. rcsrdents are
sleeping may be on during the.drill, i

{g). If the local fire depariment disagrees with any aspect of the -

facility ’s emetrgency plan, the licensee or designee shall notify the

department and the department shall participate in resolving the™

: differences.  Evacuation procedures involving fire department

: -personnei shall be practiced ai the option of the fire department, -

7 (8) EMERGENCY PLANNING FOR CERTAIN RESIDENTS. (a) For
-c[ass AA,AS and ANA facilities the emergency plan shall take
into consideration any resident who has refused to follow ‘or has

otherwise not followed prescribed evacuation procedures in a
-timely manner either in practice or in response to an emergency;’
~and shall set out alternative procedures for that residernit.
-:shall be informed within'24 houts of any resident for whom alter- "~
" nate emergency planning has been done and whal the emeroency

~Staff

: proccdures are for that resident,

* procedures for the resident shall be updated each quarter to

include the results of the evaluation angd any changes in the proce-

“dure to evacuate the resident. Staff shall be informed of any
changes in the emergency procedures for that resrdent on their

i f rst shrft after the changes are made. -

“{5) CBRFIN THE SAME BUILDING AS A NURSING HOME., A CBRF
which is in the same building as a nursing home licensed under ch.
HSS 132 or 134 and meets the life safety, design and construction
requirements of the nursing home may have the same emergency
plan and evacuation proccdurcs approved by the depanment for
the nursing home.

.- .. (6) FIRE INSPECTION, (a) The hcensec of a CBRF llcensed for
: 9 or more residents shall arrange for all of the following:

: 1..-At least an annual inspection by the local fire authority °
using department forms DCS 795, 795A and 795B or other forms

¢ or correspondence used by the local fire authority. -

2. Comments and recommendations from the local fire

authority about the adequacy’of the written emergency plans
under subs. (3) and (4) for the orderly evacuation of r631dents in
_.case.of fire, and the fire safety of the CBRE,

{b) The department shall inspect CBRFs licensed for 8 or
fewer residents annually to determine compliancé ‘with the fire
safety requirements in this chapter and the adequacy of the written
- emergency plans under subs. (3) and (4).

“{7) SMOKING. (a) A written policy on smokrnﬂ shalt be devel-

oped by the licensee of a facility. The policy shall designate areas

‘where smoking is pen'mtted if any, and shall be clearly communi- -

cated to a new resident priof to admission,

(b} Designated smoking areas shall be well~vcnt1iatcd of an
alternate means of eliminating the smoke shall be provided.

{c). Any designated smoking atea shall comply with the clean -

. indoor air act provisions in s, 101.123, Stats,
Note: The Clean Indoor Air Act, 5. 101, 123, Stals applies to CBRFs

(d) Any resident who has a respiratory or other condition for

which the resident’s physician has recommended clean air shall be .

. provided with smoke-~free sleeping, eating and recreational areas.

(8) FIRE EXTINGUISHER. (&) At least one fire extinguisher with
a minimum 2A, 10-B-C rating shall be provided on each floor of

the CBREF, Fire extinguishers on upper floors shall be located at’
the head of each stairway. In addiltion, extinguishers shall be
located so the maximum area per extinguisher of 3,000 square feet .
is not-exceeded and travel distance to an extinguisher does not-

_.exceed 75 feet. The extinguisher on the kitchen floor leve! shall
be mounted in or near the kitchen.
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i{b) Allfire extinguishers shall'be maintained in readily usable
condition, Fire extinguisher inspections shall be done one year
after the initial purchase of a fire éxtinguisher and annually there-
after. Fire extinguisher inspections shall be done by a qualified

. professional. Each fire extmgursher shall be provrded wrth atag

for the date of inspection. .
(9} EXTINGUISHER MOUNTING. A r ire extmomshcr shall be

“mounted on.a wall or a post where it is clearly vrsrble the route
- -to it is unobstructed and the top is not over 5 feét high. The extin-

guisher shall not be tied down, locked in a cabinet or placed in a
closet or on the floor except that it may be placed in a clearly

.marked, untocked wall cabinet used exclusively for that purpose.

(10} LicHrs. Candies and other open flame lights are not per-
mrtted as a substitute for the building huhtmg syster.

“{11) FLODRS AND STAIRS. Floors and ! starrs shall be mamtamcd
in a non-hazardous condrtron

(12) MAINTENANCE OF EXITS. Srdcwall.s doorways stair-

“ways, fire éscapes and driveways used for exiting shall be kept
o frec of ice,. SnOW and obstructions. .
(b) When altérnative emergency procedures are nccdcd for a
resident, there shall be a quarterly evaluation of the resident’s abil-~
ity to promptly evacuate the facility. The alternative emergency |

(13) DOOR LOCKS. ‘The employe in chargo ofa facrhly oneach
work shift shall have a key or other means of opening all locks or
closing devices on all doors in the facility including access o resi-

_dent records. Not included in'this requirement is a room or file

cabinet containing confidential personnel information except that

_ personnel information required under s. HES 83.13 shall be avail-
‘_ablc in the facility for dcpartment review.

'(14) SLIPPERY SURFACES. Abrasive strlps or non-skid surfaccs

' ‘Io reduce or prevent slipping shall be used when slippery surfaces
. presenta hazard.

. {15) CARPETI:\G All newly mstalled carpct;nv sha[l havc a
class A or B rating under the tunnel test-with a flamespread rating
of 75 orless, ora c]ass L or 2 rating under the radiant pane] flux
test with a ﬂamespread rating of 0,22 walts per square centimeter
or greater when 'tested in accordance with s, ILHR 51.044 or the
manufacturer for each specific product. ‘Certified proof by the

‘manufacturer of one of thosé tests for the specific product shall be

available inthe facility. Certification by the installer that the mate-

_rial instalied is the product referred tolin the test proof shall be

obtained by the faclity. No carpeting may be applied to walls
unless it has a class A rating under the tunnel test with a flames-
pread rating of 25 or less. .
" Note: TheclassA orB mungunderlhetunnelleslhas norclauonshlptolheclasses
of licensure under's. HFS 83.05 (2), )

(16) FirsT AID KIT. Every facility shall have on the premises
a first aid kit with contents as determined by the department. The
kit shall be resupplied when needed, maintained in good usable

.,condition and kept in a place known to and readrly avanlabfc toall

employes. -, .
History: Cr,, Reglsfer,.}uly, 1996 No 487, eff. 1-—1—-97

HFS '83.43 Fire protection system {1} IntERCON-
Except as provided in
sub.” (2); ¢ach conmunity~based residential facility shall have an
interconnected $moke detection system to protect the entire facil-
ity sothatif any detector is activated, an alarm audrblo throughout
the building will be triggered. '

(2) RADIO-TRANSMITTING SMOKE DETECTION SYSTEM. 'A com-
munity-based residential facility with alicensed capacity of 8 or

- fewer persons may use a radio-transmitting smoke detection sys-

tem that triggers an alarm audible throughout the building. Larger
facilities may install a radio—transmitting smokedetecuon system
which is designed for larger applications. .. -

(3} SMOKE:DETECTION SYSTEM AND' HEAT DETECTORS. (a)
Installation and testing of smoke detectors. Smoke detectors shall
be installed and maintained in accordance with the NFPA standard
72 on automatic fire detectors and the manufacturer’s recommen-

- dation. Smoke detectors powered by the facility electrical system

shall be tested not less than once every 3 months. Single station

Register, July, 1996, No. 487
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battery detectors shall betested not less than once each month.

CBRFs shall maintain a written record of tests and maintenance:-
of the smoke detection system and of single station battery oper- “

ated detectors under sub. (4) (b) 3.
~{(b) Testing by service companies. 1. Afte‘r the first year fol-

Iowing installation, smoke detection systems and heat detectors
. shall be inspected, cleaned and fested annually by a reputable ser-. .

-vice company in accordance with the specifications in NFPA stan-
.-dard 72 and the manufacturer’s specifications and procedures.
Detectors shall not be tested using a spray device that administers -

an unmeasured concentration of aerosol into the detector, -

2. Within the fourth year followitg the'date of installation,
and every 2 years thereafter, the smoke and heat detectors shall be
tested by a reputable service company to ensure that each detector

the specifications in NFPA standard 72 and the manufacturer’s

specifications and procedures. When the smoke detection system .

of 4 CBRF licensed prior to Janvary 1, 1997 was installed more

"than 4 years prior to that date, the smoke and heat detectors shall

be tested under this subdivision within one year after January [,
1997, and every 2 years thereafter. Detectors found 0 have an
abnormal sensitivity shall be replaced. :

‘ 3. All detectors suSpected of exposure to afi re condmon shaIl'
beinspected, cleaned and tested within 5 days after each exposure

: by 2 reputable service company in accordance wrth the spec1F ca-

“tions in NFPA standard 72 and the manufacturer’s specifications.

and procedures Each deteclor shall operate’ within the manufac-

~ turer’s intended response or it shall be repIaccd wrthm 10 days

after expostire to a fire tondition.

(4) LOCATION OF DETECTORS. (a) System approva[ \'!ofacrirty'
may -install 4 ‘smoke detcctton system that fails to meet the

" ‘approval of the department. -

(b} Specific location. 1, AH CBRFs shall have at least one

smoke detector located at each of the followmg locations: _

.3, At the head of every open stairway. S
:b. .On the hallway srde of every enclosed starrway -on each

floor level, - s

-¢.’In every COI’rldO[ spaced TI0t more than 30 feet apart and
not further than 15 feet from any wall ‘or in accordance wrth the
manufacturer’s separation specifications. -

d. Ineach common use room, including a living roem, dining .

room, family réom, loungeé and recreation room but not including
2 kttchen, bathroom or Iaundry room,

" ‘e, Inor near the living room of an apartment
. .In each bedroom in which smoking is atllowed.

2. CBRFs initially licensed on or after January 1,'1997 shall

have at least one smoke detector located in each of the following
locations in addition to the locations specified in subd. 1.

. Ineach bedroom in whrch a smoke detector under subd. 1.
f.is not requrred

b. Ineach room of the staff lavmcv quarters 1ncIudmg the staff

" office but not 1nclud1ng the kitchen or bathroom.
c. In the basement or in each room in the basement except a.

fumace room or laundry room.
d. Inadjoining rooms where the shared Opemngs have amini-

_mum lintel depth of 8 inches from the ceiling.

¢, Ineach compartment of any room if the openings between

.compartments have a minimum lmtel depth of at leasl 8 mches

from the ceiling.

3. CBRFs initially licensed before January’ 1, 1997 shall, at

a minimum, have one or more single station battery ‘operated

an- interconnected or radio frequency smoke detector is not
installed in that location. CBRFs licensed before January 1, 1997

shall have an interconnected or radio frequency smoke detector in °

each of the locations specified in subd. 2. within 5 years after Janu-
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Vary 1, 1997 or when any smoke-detector of the smoke detection

system in the facility on January 1, 1997 needs replacement and

-new smoke detectors compatible with the detéction system cur-

- rently-in the CBRF are not available arid a new smoke detection

system needs to be installed, whichever-comes first.

(c) Connection and activation. -Snioke detectors in ornear the
living room of an apartment and smoke detectors in the bedrooms

: of an apartment may be connected to the main alarm system or

they may be connected 10 a separate annunciator on a panel. If a
separate annhunciator on a panel is used, there shall be an effective

... electronic means of notifying staff anywhere in the facility that a
. detéetor has been activated, Detectors under thisparagraph shall
1 agtivate an alarm in all of the resident bedroorns and the apart-
ment, ¥

is within its listed and marked sensitivity range in accordance with

Sy Large room. Large rooms may require more than:one
smoke detector § in order for the detection system to provide ade-

-quate protection. To receive approval from the department, detec-

tors in large rooms shall be mounted.in accordance with the
manufacturer’s separation specifications and the U. L. listing for
the detector used, In this paragraph, “large room” means a room

~,with one or miore walls which are 30 feet or more in length. .

{5) HEear DETECTORS. (a) CBRFs initially licensed on or after
January 1, 1997 shall have at least one heat detector integrated

_wrth the smoke detection system at all of the following locauons

or in accordance with the heat detector manufacturer's separatron

. spectﬁcatrons

1. The kitchen when it is a separate enc105ed room or when

.it has a shared opening with a minimum lintel depth of at least

i smoke detectors in all of the locations specified in subd. 2., when

8 .inches from the ceiling separanng it from any adjommg rooni.
© 2. Inany attached garage.
- 3. In the attic or in each enclosed compartment of the attic.
4. In an enclosed furmace room. : :
5. In an enclosed laundry room.

{b) CBRFs licensed before January 1, 1997 shall meet the
requirements under par. (a) within 5 years after January 1, 1997,
or when any smoke detector of the smoke detectioh system in the

.- facility on January 1, 1997 needs replacement and new smoke

detectors compatible with the smoke detection system currently
in the CBRF are not available and a new smoke detection system
needs 10 be installed, whichever comes first.

Note: [tis recommended that rate—of—nse heat detectors be used rnthcr than fixed

‘temperatare heat detectors inall areas of the CBRF listedin sub {5)exceptthekitchen.

Rate-of-rise heat detectors respond to a fire sooner, panicuiarly when it is cold ow-
side, Itis recommended that g fixed temperature heat detector be used in the Kitchen.

(6) SeECIAL EQUIPMENT FOR PERSONS WITH IMPAIRED HEARH\G
OR VISION,

() If an:,r resident is admltted or retamed who has impaired
hearing or visjon which significantly affects his or her ability to
detector respond toafire emergency, the licensee shali ensure that

_ appropriate equipment is installed in the resident’s bedroom and

on each floor level used by the resident to alert the resident to a fire
emergency. The requirements in this paragraph do not apply 10 a
CBRF that has a sprinkler system and that meets the staffing
requirements under s, HFS 83.15.

(b) The sensory impairtnent shafl be noted in the re31dent 'S

record and shall be communicated to all staff within 5 days after
admission or after determination of the impairment is made.
“{7) SPRINKLER $YSTEMS. (a) Types, A CBRF shall have a
sprinkler system if indicated in Table 83.42 or 83.52 or'in §. HFS
83.63, except small class CA, CS and CNA CBRFs that meet the

“: alternative requirements of s. HES 83.44, The types of sprmklcr

systems to be used are as follows:

1. ‘A CBRF licensed for 16 or fewer residents may use an
NFPA 13D residential sprinkler system only when each room or
compartinent in the facility requires no'more than 2 sprinkler
heads. When'an NFPA 13D sprinkler system is used it shall have
a 30 minute water supply for at least 2 sprinkler heads and
entrance foyers shall be sprinklered. The department may deter-
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mine that an NFPA 13R residential sprinkler system -shall be .

installed in a CBRF with one or more rooms or compartments hav- -

ing an unusually high ceiling, a vauited ceiling, a ceiling with
exposed beams or other des:gn or construction features which
inhibit proper water dlscharge when the square footage of cach
room or compartment in the facility would ordmaniy allow an
NFPA 13D sprinkler system.

2. A CBRF:licensed for 16 or fewer residents shall use ‘an
NFPA  13R residential sprinkler system when one or more rooms
or compartments in the facility require more than 2 sprinkler
heads and not more than 4 sprinkler heads. A fire department con-
nection is not required for an NFPA 13R sprinkler system.

3. A CBRF licensed for more than 16 residents shall use a
complete NFPA 13 automatic sprinkler system.

4. All sprinkler systerns under subds. 1. to 3. installed afterthe
effective date of this chapter [revisor to insert effective date] shall
be equipped with residential sprinkler heads in all bedroons,
apartments, all other habitable rooms and corridors.

5. The sprinkler system flow alarm shall be connected to the
CBRF’s fire alarm system.

MNote: Sees. HSS 83.63 for sprinkler system requlremen(s in la.rgc CBRFs :

(b) Installation and maintenance, All sprinklér systems shall
be installed by a state licensed spnnklcr contractor and shall be
maintained accordmg to the standards in NFPA 25. All spnnkler
systems shall be inspected annually.

(c) Other equipment. A CBRF equipped with a sprinkler sys-
temn shall also be equipped with an interconnected or radio fre-
quency smoke detection system and heat detectors as required in

subs. (I)to (5). i

(d) Review of plans and on—site mspectron, 1. Fmal p]ans and
calculations for the installation of a sprinkler system in any size
CBREF, in new construction and in an existing building, shall be

_submitted to the department for review and approval beforeinstal-
“lation. Af ieast oné on-site inspection shall be conducted by a
départment’ engineer to ensure that the sprmkler system is
installed according to departmentw-appreved plans. A license shall
not be issued by the department until it verifies that installation of
--the sprinkler system complies with the approved plans.

‘2. The fees required for plan review services under s. HFS
83.56 (3) apply to plan reviews under this section.

Note: Plan reviews and inspections 1o determine compliance with the applicable
rules in this chapter and the apphcable NFPA standards are done by professional
engmeers in the Department’s Division of Health, Bureau of Quality Compliance.

There is an application form, and a fee is assessed for a plan review. Plans should be

sent to the Bureau of Quality Assurance, Hospital and Health Services Section, PO,
Box 309, Madison, W1 53701, or call (608) 266-8084.

: (8) USEOFLISTED EQUIPMENT. Smoke anid heat detectors, spe-
cial equipment for persons with sensory impairments and sprin-
kler equipment installed under this section shall be listed by a
nationally recognized testing laboratory .that maintains periodic
inspection of production of tested equipment. The list shall state
that the equipment meets natiopally recognized standards or has
been tested and found suitable for use in a specified manner.

Hlstory Cr, Reglster,,]ulj, 1996 No 437, eff. 1-1-97,

" HFS 83.44 Alternatwe reguirements to a sprmkler_

: system in small class ¢ CBRF. (1) GENERAL REQUIREMENTS.
Small class CA, CS and CNA CBRFs are exempt from the sprin-
kler system requirement under s. HSS 83.43 (7) if all of the fol-
lowing requirements are met:

.+ (a) Nomore than 4 of the res1dems may reqmrea class CA, CS

or CNA CBRE.

) (b) The bedroomand con gregate dining and living area for any

-resident requiring a class CA, CS or CNA CBRF who is blind or

DEPARTMENT OF HEAETH AND FAMILY SERVICES
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not fully ambulatory shall be on the first floor. Facilities serving

“‘one or more nonambulatory residents shall have 2 primary exits

accessible to grade. Split level homes may be used only for ambu-
latory residents who may be housed on any habitable floor level.

(¢) The CBRF shallnot be located in a building which has more
than 2 living units as defined unders. ILHR 51.01 (76a), or has

‘more than 2 stories as defined under s. ILHR 51.01 (122)

(d) The requnremems for a smoke and heat detection system
under s. HFS 83.43 (1) to (3) and for special equipment for per-
sons with impaired hearing or vision under s. HFS 83.43 (6) shall
apply, except that every hab:table room in the facility shall have
an interconnected or radio- frequency smoke ‘detector except
where heat detectors are required.

(e) ‘The smoke detection system shall have a backup battery
power supply and shall be externally monitored so activation of
the system automatically results in notification of the local fire
depariment. Tape or voice lype dialers are prohibited. Acceptable
configurations for extemal monitoring are limited to any of the
fo]lowmg

. A digital communicator imked to a UL listed momtonng
comyany

2. A digital communicator ImI\ed to the municipal or county
emergency dispatch center or to the local fire department. -

3. A direct phone line, with direct connect polarity reversal
connecting the smoke detection systern to the municipal or county
emergency dispatch center of to the local fire department.

(f) There shall be vemcal smoke separatxon between each floor
level. ..

(g) The emergency plan under s. HFS 83.42 (3) shall specify
evacuation of the residents as the response to a fire under Table
83.42, No resident may have an evacuation time, as determined
under s. HFS 83.42 (2), that exceeds 2 minutes.” .

(2) DurLexes,. If the CBRF is located in one living unit of a
duplex, the following rcqulrements shall applyin addmon to those
ungler sub. (1)

(a) The entire building shall be controlled by the same agency
or corporation licensed to operate the CBRE. - .

(b) If the non~-CBRE living unit is used for some typé of sup-

_portive residential program, it shall be a distinctly different pro-

gram, serving clients with distinctly different service needs than
the CBRT and having a separate budget and separate staffing from
the CBRE ' A written description of how that program differs from

the CBRF program and how the client service needs are different

and assurances that the budgets and staffing of the 2 proﬂrams are
separate shall be provided to the depariment.

(¢) ‘There shall be at least a one—hour fire separation between
the 2 living units. For side-by-side duplexes this separation shall
include the basement and the dttic up to the underside of the roof.

Noté: A one-hour fire separation ¢an bé achigved with the use of one layer of 5/8
inch gypsum board on each side of the common wall separating the living units.

(d) Both living units shall be equipped with one interconnected

- orradio frequency smoke detection system as described in sub. (1)

(d) and (g), and the CBRF part of the building shall have vertical
smoke separation described in sub. (1) (f). The CBRF administra-
tor or designee shall be responsible for all testing and maintenance
of the smoke detection system in both living units. Testing and
maintenance in the non-CBRF living umt shall follow the same
schedule that applies to the CBRF. :

Hlstnry Cr, Reglster,Ju[y, 1996 No 487, off, 1 1-97 ‘

HFS 83 45 . Access:bllsty (1) Accsssmluw REQU[RE-

" MEnTS. All CBRFs shall cornp!y with lhe accessibility requtre-
. ments found in Table 83.45. .

Register, July, 1996, No. 487
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Table 83.45 - 3
Accessibility Requirements' -

- e L ' Class of CBRF :
Accessibility Requirements “AA, CA " AS, ANA cs CNA -
Ramped or grade level for at least 2 pnmary entrances from . . 7. i
street, alley or ancﬂlary parking to a primary 1 floor y .Read_rlyl ac_h1eval.>_le R?q“iﬁe_‘l
Stepped entrances to a primary floor within 2°-0" of grade Permitted " Required!”
Stepped entrances toa primary. floor mmtmum 2 g_.,c]ear Rea dily achievable? o Reqa 'i'r'e a
opening e . Beacily ace! . _ ‘

All passagesvay Vdoors on pnmary ﬂoor mrmmum 2 3 clear - Permitted? ) Requlre d
opening _ p _ B .
Elevators, ramps or lifts between interior floor levels Permitted Requlred34'i" :
Interior access to all common-use areas Readily achievable . -Required,
Interior access to all bathing and toilet facilities Readily achievable’ =Requircd 5
Grab bars for toilet and bath fixtures Readily achievable’ ‘Required *
Compliance with s, ILHR 52.04, “Toilet Facility Details” " Readily achievable’ " Required®
Levered handles on all deors, bathroom water fixtures and P
other devices nermally used by residents with manual strength Required® - . ~Required® -
or dexterity limitations. : . L : o ‘

1 Ramped or grade level for at leagt 2 primary entrances required if residents are

.. not capable of negoliating stalrs or the exterior grade to the facr]uy

2 Two—foot 6~inch passageway doors are pemntted in existing buildings.
3A liftinany required stai rwayexitinan existing 2 building shall notencroach upon

block access to the handrail.

4 May be omitted if use of other ﬂoors is restnctcd o ambulatory or semlambulm
“tory résidents physically capable of negotiating stairs or if there are péd one—ol'—a—
kind, common-use aréas located on these floors.

5 Shallbe provided 1o the maximum extent feasible in existing butldings undergo- ’

ing remodeling, but may be omitted in reoms used enly by fully smbulatory residents

not using a wheelchair, walker, cane, crutches or other assistance. For new construe- -,

tion the requirements in the Americans with Disabilities Act (PL 101—336) apply in
addition to s, HLHR 52.04.

Note that in 28 CFR 36,402 of Fedzral regufauons lmplemenu ng r.he Americans -

* with Disabilities Act (PL. 101-336), “the phrase ‘to the maximum extent feasible’

- . applics 1o the occasional case where the naturé of an existing facility makes it virtu-
. ally impossible to comply futly with applicable accessibility standards through a
planned alleration. In these circumstances, the alieration shall provide the maximum
physical accessibility feasible, Any altered features of the fac11uy thai can be made
acceessible shall be made accessible. If providiag accessibility in conformance with
this section to individuals with certain disabilities (e.g., those who use wheiichairs)
would not be feasible, the facility shall be made accessible to persons with other types
of disabilities {e.g., those who us¢ cruiches, those who hme impaired vision orhear-

“ing, or those who have other impairments).”

6 Required whenother hardware creates abarrier or is dlfﬁculttousesafely byresi-

. dents with manual strength or dexterity limitations. - - -

728 CFR 36.304 of Federal regulauons :mp!emenung lhl': Amertcans with Disabi-
tities Act (PL 101-336), n:qmres that “a publlc accommodation {which includes
CBRFs) shall remove architectural barriers jn existing facifities, including commu-
nication bartiers that are structural in nature, where such removal is teadily achiev-

.able, ie, cas:ly accomplished and able to be carried out without much difficulty or
. expense.” Seg 28 CFR 36.304 for a list of examples of barrier removal and for the
order of pnonues for creating accessibility, - -

) (2) RaMP REQUIREMENTS. {a) Slope, In new construction and
all remodeling of  existing buildings, all interfor and exterior
ramps shall have a slope of not more than one foot of rise in . 12
feet of run. In existing buildings all exterior ramps shall have a
slope of not more than one foot of rise in 12 feet of run. In existing
buildings an existing interior ramp with a slope of one foot of rise
in 8 feet may be retained to overcome a total height not greater
‘than 2 feet when the floor area does niot permit'a’1:12 ramp. The
ramps shall have a slip-resistant sirface and shall have no side
slope.

(b} Width. Ramps shall be at least 4 feet wide, of which not
more than 4 inches on each side may be occupied by a handrail.
{c) Handrails. 1. Ramps of CBRFs initially licensed on or
after January 1, 1997 shall have a handrail on each side which

Register, July, 1996, No. 487

shall be mounted between 34 and 38 above the ramp surface.
CBRFTs licensed prior to January 1, 1997 shall have handrails

“mounted at least 30 inches above the ramp surface,
- the exit width required under the appllcable DlLHR reqmn.ments The lilkshallpot

2. Handrails 6n unenclosed ramps shall mclude an mtermedr-
aic’ parallel rail at mrd—heaght

" (d) Clearance. Where' rarnps are provrded to doorways the
ramp.on ¢ach side of the doorway shall be level for 5 feet from the
door,

(&) Plag'orms Ramps havmg alil2 slope shall have a level
platform at 30-foot intervals, All ramps shall have a level plat-
form at least 5 feat long where they furn and at Jeast 5 fect by 5
feet level landing at the bottom of the ramp. |
HISIOI’) ,Cr, Register, July, 19‘96 No. 487, eff. 1-1-97.

Subchapter VI —
Subchapter VI —. Structural Reqmrements
- HFS - 83.51 :Building - construction and - site.

(1) CoNDITION OF BUILDING AND SITE. {2} Any building used as
a CBREF shall be structurally sound without vmble evrdence of

~:structural failure or deterjoration.

(o) 1. All ¢ourts, vards or other areds on the prermses shall be

drained of graded to divert water away from the building.
2. No CBRF may be located in a ‘floodway.

(¢) Fences, other minor construction, driveways, parkmﬂareas
and similar paved areas shall be maintained in a safe condition.

(d) Walkways and driveway$ shall provide: convenient-all-
weather access to-buildings and’ shal[ be mamtamed ina safe
condition.

(e) For facilities serving only ambulatory resrdems, a cleared
pathway shall be mamtamed to a safe distance away from the
building from all exterior doors that would be used in an emer-

- gency. For facilities serving semi-ambulatory and non—ambula-

tory residents, a cleared, hard surface, barrier—free walkway shall
be maintained to a safe distance away from the building for at least
2 primary exits from the building, and all other exits that would
be usedt in an emergency shall have at least a cleared pathway
maintained to a safe distance from the building. An exit door or
walkway o a cleared driveway leading away from the facility also
meets this requirement.
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{f) Exterior surfaces of buildings and structures not inherently
resistant to deterioration shatl be treated with a protective coating
of paint or other suitable preservative which will provide adequate

resistance to weathering. Any exterior surface treated with paint |

or other preservative shalI be maintained to prevent chipping,
cracking or other deterioration of the exterior surface or. the sur-
face treatment, No lead-based pamls or preservatives may be
“used.

{g)} Every interior floor, wali and ce;lmv shall be kept in cood
repair, Interior walls and ceilings-in spaces subjected to moisture

shall be provided with water-resistant hard surfaces and shall '

have no substantial surface 1rregular1t1cs or crackma The use of

“indoor=outdoor” ‘carpeting or other rnatenal approved for

_application on floors subjected to moisture is acceptable.

(h) .Every foundation wall, exterior wall, floor.and roof shall +

" be watertight, rodem—proof and reasonably weathertaght and sha]l
be kept in goed repair. -

(i) Every exterior window, exterior door and cxtenorbasemem
hatchway_shali be watertight, rodent proof and reasonably wea-

thertight and kepl in good repair. Every interior door shall be kept ™
. in good repalr All instatled door and window hardware sha[l be

‘maintained in good working condition.

(i) Bvery inside and oulside stair, every porch and every appur- '

‘ tenance to the building shall be maintained to be safe in use.:

(2) GARAGES AND UTILITY: BUILDINGS. (a) Attached garages
1. Common walls between a CBRF and an attached garage shall
be protected with not less than one layer of 5/8-inch type X gyp-

sum board with taped joints, or equivalent, on the garage side and ..

with not less than one layer of 1/2~inch gypsum board with taped
joints, or equivalent, on the CBRF side. The wills shall prov1de
a complete separation. i i

- 2, ‘Floor—ceiling assemblies between a garage and the CBRF
~“shall be protected w1th not less than one'Fayer of §/8—inch type X
‘gypsum board'on the garage : side of thc cellmg or'room framing.

3. Openmgs between an atfached garage and the CBRF shali

or an equivalent self—closing fire-resistive rated door,
4. The garage floor shall be pitched away, from the CBRF and

_' at its highest point shall be at least 1-1/2 inches below the floor
"of the CBRFE.

DEPARTMENT OF HEALTH AND FAMILY SERVICES
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5. When arequired exit leads into a garage, the garage shall
have at least 4 32" service door to the outside.

(b) Detached garages. A detached garage shall either be
located a minimum of 3 feet from the CBRF or shall comply with
the requirements for attached garages | under par. (a).

(C) Detached utility buildings. A utility building in which
fueled, motorized vehicles and appliances such as snow~mob11es
power lawn mowers, motorcycles and snow blowers are stored

- shall either be ocated a mininium of 3 feet from the CBRF or shall
comply with the requlrements for attached garages under par. (a).

(3) SMOKE SEPARATION. (a) A door shall be provided at any '
interior stair between the basement and the first-floor. The door
shall be provided with a positive latch and an automatic closing

device and normally shall be kept closed. A spring of sufficient
N ‘strength to close the door and activate the door latch is acceptable

for. meeting the automatic closing device portion of this require-
ment. Enclosed furnace and laundry areas with self—closing doors
in a split level home may substitute for the self—ciosmg door
between the first and second levels.

" (b) Any shaft suchasa clothes chute, dumbwalter or laundry

. chute leading to the basement, as defined under s. ILHR 51.01
' (10), shall be provided with a door on each level above the lowest
_floor The door shall be provided with a positive Jatch and an auto-

" matic closing device and shall normatly be kept closed, A spring

of sufficient strength to ¢lose the door and activate the door latch
is acceptable for migeting the aulomauc closmcr dewce. pomon of

~ this requirement. ’

(c) Exposed polyurelhane and polystyrcne surfaces are pro-
hibited. :

Note: The prohibition of polyuretha.ne and poiystyrene surfaces dods nol include
varnish finishes preperly applied to woodwork. -
History: . Cr,, Register, July, 1996, No. 487, eff, 1-1-97.

. ..HFS 83 52 Min:mum type of constructlon
(1) APPLICATIO\I OF HABITABLE FLOOR DEFINITION. The number of

" habitable floors in a CBRF shall determine the type of construc-

tion for each class of hcensure and when a sprinkler system, com-

. bined with an interconnected or radio frequency. smoke detection

 be protected by a self-closing 1-3/4 inch solid wood c¢ore door - system, miay substitute.for the fequired type of construction.

(2} MINIMUM TYPE OF CONSTRUCTION FOR EACH CLASS OF
LICENSURE. {a) A CBRF w:th 3 or fewer habitable floors shall
meet the construction requirements for class of licensure in Table
83.52.

'Table 83.52 _ i
- Minimum Type of Construction by Class of Licensure .
:For CBRFs With 3 or Fewer Habitable Floors

- Class of Licensure

AA

CA,CS,CNA

AS, ANA
Construction Construction Construction
Number of Habitable Floors Type Type . Type
— T - — HER —
2 3 i 1
3. : ;3 i 1 i

Note: Refer to applicable ILHR cedes for detailed descnpuons of the requu'e
»'ments for each type of construction. Typical requirements are as follows:

Construction Type 1. Typical fire—tesistive construction {DILHR ¢lass 1 o1 2} con-
sists of exterior walls of conerete or masonry, floors and roof of fireproofed steel or
concrete and interior partitions of concrete block or steel studs.

Construction Type 2. Typical metal frame protected construction (DILHR class 3
modified) consists of structural parts and enclosing walls of masonry in combmauon
with other roncombustible materal.

Construction Type 3. Typical wood frame unpro:eCted construction (DILHR c]ass
8)consists of exterior walls of wood studs covered with siding (metal or wood), brick,
stone, slate, etc,, wood floors and roof, and i nterior partitions of woed stud and plasler
or drywall.

(b) A class AS, ANA, CA, CS or CNA Facility with no more
than 2 habitable floors may use type 3 construction under Table

-83.52 if it has a sprinkler system under s. HFS 83.43 (7) combined

with an interconnected or radio frequency smoke detection sys-
tem under s. HFS 83.43 (1) or (2). A class AS, ANA, CA,CSor
CNA facility with no more than 3 habitable floors may use type
2 construction under Table 83,52 if it has a sprinkler system under
s. HFS 83.43 (7) combined with an interconnected or radio fre-
quency smoke detection system under s, HES 83.43 (1) or (2).
Alternatively, for class AS and ANA facilities only, the bedrooms
and congregate dining and living area for blind, nonambulatory,
semiambulatory or physically dlsabled res:dents shall be on the
first fioor

Register, July, 1996, No_ 487
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Note: Sees. HFS 83.43(7) (d) regarding the need for adepaniment review ofsim n

" Kler plans, an on-site msp&_uon ami a fee for these sérvices.

- aclass CA, CS or CNA occupancy on or after the effective date

kler system undcr s, HFS 83 43 (’."), except as prov:ded under s,
'HFS 83.44.

{d) NoCBRF with 3 habltablc ﬂoors above gradc whichis bu:lt

of wood frame under s. ILHR.51.03 (8) as PILHR class §

construction ‘and is not protected by a complete automatic sprin-

kler system under NFPA 13, may use the third habitable floor for
-sleeping, eating, cooking or habitable rooms fof residents, respite,

care residents, othcroccupants employes the licensee or.any rel-
"atives, except that ‘storage ‘or office space for the licensee or
" employes may be lo¢atéd on that floor. When the bu1ldmgls sprin-
klered, the sprinklér system shall have residential spnnl\ler heads
inall bedrooms apartments, all other habxtable rooms and corri-
dors

‘(&) Any CBRF Wthh mcets thc reqmrement of lype 1
_construction in Table 83,52 and is not sprinkiered shall have either
* an area of rescue assistance under sub, (3} or be approved by the
" department for horizontal evacuation under s. HFS 83.53 (1) (b)
“on each floor which does not have 2 grade levet or ramped exits
““when residents who are riot capable of ncgonaung stairs without
' 'assxstance reside on the floor.

(f) A CBRF shall have no more than 3 habitable ﬂoors unless

it complxes with currents. ILHR 51.03( l)or (2),exceptas speci- y

fied under par. (g

{g) A CBRF wtlh 4 habltable floors may be I;censed for any
. of the class C categories on the bottom floor, as class CA or CS
on the second ﬁoor and as class AA onthetop 2 floors if the build-
ing meets the construction requirements under's, ILHR 51.03 (4)
as DILHR class 4 ors. ILHR 51.03 (5) as DILHR class 5A, is pro-
* tected by a complete automatic spnnkler system under NFPA 13

and has'a smoke detection system under's. HFS 83.43. The sprin- -

‘kler system shall havéresidential spnnkler heads in all bedrooms,
’ "apanmems, all other habitable rooms and corridors. i
(hy A CBRF that does not occupy an entire building and is
focated above the second $tory of a building of more than 3 stories
$hall comply w1th all of the following:

1. The bu1|dmg shall bein comphance w:th s, ]LHR SI. 03 )

or (2).

2. The entire building shall be equipped with a complete auto-
matic sprinkler system under NFPA 13, The sprinkler system shall,

have residential sprinkler heads in all bcdrooms apartments, all
ather habitable rooms and corridors.

(3) AREA OF RESCUE ASSISTANCE. {a) A room tobeused as an
ARA shall not be a bedroem or a room for the private use of any
resident, other accupant, employe, licensee or a relative of any
resident, other occupant, employe or licensee.

(b) The ARA shall be constructed of at least one-hour rated
fire resistive construction. Where the room exits into an enclosed
stairwell which is required to be of more than one-hour fire-resis-
tive construction, the room shall have the same fire resistive
construction, mc]udmg the same doorway protecuon as required
for the adjacent stairwell,

{c) 1. Doors in the ARA shall be tight—fitting steke— and
draft-control assemblies having a fire—protection rating of at least
one hour and shall be self-closing or automatic closing.

2. A room to be used as an ARA shall have an exit door
directly to an exit enclosure such as a-stairwell or fire escape
which leads directly to the outside, :

3. The door leading into the ARA from the residential area
shall be unlocked at all times. Where the ARA is a room, the door
between the ARA and an exit enclosure shall be equipped with
hardware that unlocks and opens with one hand and one motion
from the ARA side of the door.

Register, July, 1996, No. 487

WISCONSIN ADMINISTRATIVE CODE ©

258-34

(d) Each stairway adjacent to arr ARA shall have a mmlmum

- ¢lear width of 48 inches between handrails.”
(c) A CBRF of any type of construction initially ltcenscd for . .

‘(e) Two~way communication from the ARA and identification

“of this chapter [rewsor to insert efféctive dalc] shall have a spnn- Of the ARA shall be provided as required by the dcpartmcnt

(N 1. Each ARA shall provide a space for each person who
would need the ARA in an emergency as follows:

“a, Not less than 30 inches by 48 inches for each person who
uses a wheelchair for mobility.

b, Not less than 30 inches by 36 inches for each person who

“uses a walker, cane or crutch to prowde assistance in walkmg

c. Not less than 30 inches by 24 inches for each person who
ddes not use any assistive device for mobility or walking butis not
capable of negotlatmg stairs without assistance,”

2. The measurements in subd. 1.'a. to c, shall be determmcd

after deducting the space covered by the door swing if the swing
~is into the ARA and the space needed for a passagcway through

the ARA of at least 2 feet 8 inches in width.

(g) ‘The number of residents not able to negotiate stairs who are
housed on each floor level required to have a ARA'shall be limited
to the number of spaces provided in the ARA on that floor,”

. Note: Itis suggested that at least one staff person remain with the residents in the
ARA untii the fire department 1€lls the staff person to leave the bmldmg or until the
staff person determines they are in immediate dangee.

- {h) A CBREwithan ARA shall notify the local fire department
of the CBRF's emergency evaciation plan, including the use and
location of each ARA, and the potential number of residents and
staff who would use each ARA.

Note:  See 5. HSS 83,63 for additiona) fire protecuon reqmremems for CBRFs

‘licensed for 21 or more residents.

HIS[OI“) Cr Reglster,.iu[}, ]996 No 487 eﬁ' 1—1-97

HFS 83 53 Exiting. (1) NUMBER AND TYPE OF EXITS AND
PASSGEWAYS. (a2} All habitable floors, shall have at least 2 primary
means of exit which provide unobstructed travel to'the outside,

- except that a small class AA facility with no more than 2 habitable

floors may have one exit from the second floorif all of the foliow-
ing requirements, in addmon to those in 5. HFS 83.43, are met:

. 1. Smoke detectors are located in all hab:tabtc rooms, except
kitchens and bathrooms, and in the basement as defi ned under s.
ILHR 51,01 (10). '

2. Heat detectors are located in all areas specified under

5. HFS 83.43 (5) and anty other enclosed space attached to the

home, such as a storage room or shed, but not including crawl
spaces. )

* 3.°All smoke and heat detectors are part of the same intercon-
nected orradio frequency system.

(b) A CBRF may use internal horizontal evacuation when the
building has horizontal exits defined unders. ILHR 51.19(1). The
CBREF shall have approval from the department before including
internal honzonta! exmng in the emergency plan under s. HFS
83.42 (3).

Note: Section ILHR 51.19 (1) describes horizontal exits as: #0One or more open-
ings through an occupancy separation; a 2-hour fire-rated separation wall exiending
from the basement or lowest Hoor to the underside of the reof deck or of one or more
bridges or balconies connecting 2 buildings or parts of buildings entirely separated
by occupancy separations as described in s, ILHR 51.08.”

(c) Exits shall be standard exit doors Lo grade, stairways as spe-

_cxﬁed ins. ILHR 61.12 (3) or fire escapes.

(d) Noexit passageway may bethrougha resxdent room orbath
or teilet room, e

“(e) 1. Exit passageways, stairways to the outside exut, exit
doors and doors in exit passageways shall be no less than 2 feet 8
inches in width, and 6 feet 4 inches in height except that in class
AA facilities existing passageways, stalrways and doors shall be
at least 2 ft. 4 inches in width,

2. In class AS, ANA, CA, CS and CNA CBRFs in which
blind, nonambulatory or semiambulatory residents are housed,
exit passageways and stairways to primary exits shall be
constructed to permit use of stretchers in an emergency.

——
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{f) The required width of passageways and stairways to outside
exits shall be maintained clear and unobstructed at all times.
.(2) DoORS EXCE#T PATIO DOORS, (a) All doors shall have the
fastenings or hardware that are needed to open them from the
inside with one hand and one motion without the use of a key.
(b) Closet doors shall be openable from the inside.
- {c) All doors equipped with focks shall be designed to permit
opening of the tocked doors from éither side in case of ernergency.
(3} Pario DOORS. A patio door which could be used as a sup-
plementary exit in an-emergency, in addition 1o the requiréd pri-
mary exits, shall comply with all of the following:

(a) Factory installed door fastenings or hardware on sliding;

glass patio doors is acceptable. The use of bolt locks on sliding
glass patio doors is prohibited. Other locking dev:ces approved by
the depariment may be used, "

{b) -All door fastenings or hardware on hinged, swing type,

. patio doors shall be operable from the inside with one hand and
one motion without the use of a key.
(c) Furniture and other obstacles whlch would interfere w1th
exiting shall not be placed in front of the patio door.
“(d) A cleared pathway sha}l be mamtamed to a safe distance
~away from the building as spec:ﬁed under s. HFS 83.51 (1) (e).

{4 STAIRS. (a) Allrcqulredmtenorandextenorexnstalrways'

" shall have a minimum tread width, exclusive of nosing or projec-
tion, of ¢ inches and a maximum riser height of 8 inches.

(b) One or moré handrails, not less than 30" nor more than 34”
_above the nose of the tread, shall be provided on all stairways.
" Handrails shall be provided on the open sides of stairways and

platforms. CBRF; licensed prior to January 1, 1997 shall have
handrails at least 29" above the nose of the tread,

{c} 1. Winders in stairways shall be provided with handrat]s
‘on both sides, at least 29 inches above the nose of the tread.

2. Winders in stairways used as required exits shall have

treads of at least 7 inches in Wldlh at a point one foot from the nar-

Iow end of the tread.’ ;
{(d) Spiral stairs are prohibited for use as requlred exit stairs.

{5) LigutiNG. All exit passageways and stalrways shall be
. capable of being lighted at all times., + , :
History: Cr., Register, July, 1996, No. 487, eff, 1-1-97.

HFS 8§3.54 Wmdows A1) MINIMUM SIZE, Every living -

and sleeping room shall have at least one outside window with a
total sash area of at least 8% of the floor area of the room. That
window shall be openable. The openable area of the wmdow shall
be equal to not less than 4% of the ftoor area of the room.

without the use of tools.

(3) STORM WINDOWS AND SCREENS. Exccpt for msulated win-
dows, all windows serving habitable rooms shall be provided with
storm windows in 'wimcr. Storm windows shall be openable from

the inside without the use of tools. All openable windows serving ~

habitable -rooms shalt be prowded w1th msectproof screens in
siimmer.
. Hlstory. Cr., Register, July, 1996 No. 487, eff. 1-1-97,

HFS 83, 55 Electrlcal service and flxtures. (1 ) GEN-
- -ERAL. (a) Every CBRF shall be supplied with electrical service,
wiring, outlets and fixtures which shalt be properly installed and
shall be maintained in good and safe working condition.

{b) The electrical service shall be of the proper size'to handle
the load connected to it, -

(2) PrOTECTION. (a) The branch circuits shall be protected by

S-type or equivalent safety type, tamper—proof fuses, or circuit

breakers not to exceed the ampere capacny of the smallest wire
size in the circuit, .. | ... . :
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(b} Ground fault interrupt protection shall be required in alt
bathroom outlets, in all outlets on the exlenor of the fac:hty and
in the garage. -

{3) MINIMUM NUMBER OF FIXTURES AND OUTLETS. The mini-

.. um number of fixtures and outlets shall be as follows;

(a) Every bathroom, kitchen or kitchenette, dining reom, laun-
dry reom and furnace room shall contain at least one approved
ceiling or wall-type electric light fixture equipped with sufficient
lamps or tubes to provide no less than 5 foot candles at floor level
atcenter of room, Where more than one fixture is used or required,
the additional fixture or fixtures shall be equally spaced as far as
practical. A switched outlet may be substituted for a ceiling or-

“wall fixture in bathrooms dnd dining rooms,

(b} Electnc duplex oullet receptacles shall be prov1ded as fol-
lows:’

1. meg room, one per 75 sq. ft. _ofﬂoor area wrth aminimum

©of2.

2. Dining room, one per 75 sq ft of ﬂoor area w1th a mini-
mum of 2/

3. Kitchen, one per 8 lirieal feet o fraction lhcrecf, of counter-
top and preparation area, including island~type areas. In addition,
if a kitchen is used for dining purposes, one per 75 sq. ft. of fioor

- area. Separate outlets shall be provided for refrigerators,

4. Bedroom, one per 75 sq ft. of ﬂoor area thh a minimum
of 2. o

5. Laundry roeom, one. :
6. Toilet rooms, one, which may be part of thc wail f xture if

.72 inches or less from the floor.

7. Other habitablé rooms, minimum of 2.

(4) QUTLET AND SWITCH LOCATIONS AND EXPOSED' WiR]\G (a)
Outlets, Electncal otitlets shall bc locatcd to minimize the use of
extensmn cords. ¢

() Extension cords. 1. When extension cords are reqmred
they shall be rated appmpnately for lhe ampcrc capacny of the
appliance being used.

2. When the electrical circuit is not eqmppcd with a cxrcult
breaker, the extensxon cord shall be cqmpped wuh a c1rcu1t
breaker.

3. Extension cords shall notextend beyond the room of ongm,
shall not be a substitute for pérmanent wiring; shall not be lecated

" beneath rugs or carpeting and shall not be located across any path-

Way.
{c) Switches. Switches or equwalent devices for tuming on at
least one light in each room or passageway shall be located 50 as

. to conveniently control the lighting in the area.
(2) MINIMUM OPENING FOR SLEEPING ROOMS. At least one out-
side window in a sleeping room shalt be openable from the ms:de

{d) Temporary and exposed wiring. All temporary wiring and
cxposed wiring, whether in use or abandoned, shall be removed,

(e} Safety. Electrical cords and appliances shall be maintained
in a safe condition. Frayed wires, cracked or damaged switches,
plugs and electric fixtures shall be repaired or replaced. -

.. History:. Cr., Register, July, 1936, No. 487, eff. 1-1-97,

HFS 83.56 Construction requirements for new
CBRF and additions, (1)} COMPLIANCE WITH APPLICABLE
DILHR REQUIREMENTS. All newly constnicted CBRFs for 9 or
more tesidents and new additions to existing’ buildings for 9 or
more residents shall meet the relevant requirements affecting new
construction found in chs. ILHR 50 to 64. Plan review by the
department of industry, labor and human relations is required for
both new construction and additions to extstma bmidmgs for
CBRFs of 9 or more residents:

(2} Pran REVIEW. All construction plans for new CBRFs of
any size and any additions to existing buildings $hall be reviewed
and approved by the department before construction. Plans shall

‘be drawn'to scale: The fees required for plan review services under
1. sub. (3) apply to plan reviews under this 'section.

Registez, July, 1996, No. 487
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Note: Plan reviews to determine compliance with the applicable rules in ch.
HFS 83 are done by professional engineers in the DLpartrnem s Division of Health,
Burcau of Quality Compliance. There is an application form and a fee is assessed for
aplan review, Plans should be sent to the Division of Health, Bureau of Quality Come-
pliance, Hospital and Heahh Semces Section, P.O. Box 309, Madison, W1 353701, or
¢all (608) 266-8084.

{3) Peesror PLAN REVIEW SERVICES. (a) The fees established
in this subsection $hall be paid to the department for providing the
plan review services under sib. (2), ss. HFS 83.43 (7) (d), 83.63
’ (2) and 83.65 (I). Thé dcpartment may withhold providing ser-

vices to parties who have past due accounts with the department

“for plan review services. The department shall charge a CBRF a
fee according to the follow;nc schedulé:

1.” For projects wnh an esttmated dollar value of less than
$5,000, a fee of $10G; |

2. For projects with an estimated doilar va!ue of at least
_$5,000 but less than $25,000, a fee of $300;

" 3. For projects with an estimated dol]ar \ralue of at least
$25,000 but less than $100,000, a fee of $500; .

4, For projects with an estimated doHar value of at least .

_$100 (00 but less than $300,000, a fee of $750;

I3

5. For. pro_lects with an estimated dollar value of at least

© $500,000 but Tess than $1 million, a fee of $1,500; ...

6. For projects with an estimated dollar value of at least $1 '

million but less than $5 million, a fee of $2,500; and::

7. For projects with an estimated dol]ar value of over $5 mil-
lion, a fee of $5,000.

:.{b) 1. ‘The department shal charge a handl:ng fee of 350 per

plan to the submitting party for any plan which is submitted to the-

department, entered into the department’s system and then the
submitting party requests that it be returned prior to review.

2. The department may charge a photocopymg fee of 25 cents

" per page to anyone who requests copies of construction of remod-
. ¢ling plans, except thal a fee of $3 per plan sheet shall be charged
for reproduction of plan shccts larger. than Jegat size.

(4) CONSTRUCTION REQUIREMENTS FOR ALL NEW CBRE All
~ newly constructed CBRFs shall comply with the followmg addi-
_,tional construction requlrements

(a) The accessibility requirements for C!asses AS ANA Ccs
and CNA in Table 83.45 shall be met,

(b) All requtrcd exits shall be barier-free. Ex:t pathways may
lnc}ude stairs only for facilities serving ambulatory residents
capable of negotiating stairs. :

.{¢) All public spaces shall be access:blc o persons who use
wheelchairs.

(d) Accessrbthty to bathmg and tor]et rooms shall meet the
requirements in Table 83.45. - -

(e} Atleast one toilet and one sink and one bathtub or shower
.. shalibe provtded forevcry 8 resrdents and other occupants or frac-
tion thereof..

(f) When substantial remodchng of an existing building is .

undertaken which equals or exceeds 50% of the currént equalized
value, the access:b;hty standards in Table. 83.45 shall be incorpo-

' 'rated '

" (g) ‘Doorways and passage openings shall have a width of not
less than 2 feet 8 inches clear, and there shall be at least 18 inches

_of free wall space adjacent to the latch srde of a door.

{h) All door hardware shall be fever handled except where
panic hardware that permits opening a door by a single push of a

bar or plate is provided. Cabinet and drawer handles shall be metal
loop or equivalent. Hardware for other features including win-
dows shall accommodate persons whose reach and manual
strength are limited. .

(i} Bathing facilities shall be e1ther a curbless shower ora tub
capab[c of becoming equipped with transfer seat. The shower
shall be constructed to be able to accommodate a transfer seat

Register, July, 1996, No. 487
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"when needed. The shower head shall be a movable type with an

adjustable height mounting bar.

-{j) - Electrical switches, receptacles and other devices shall be
mounted at least 18 inches above the floor but no more than 48
inches above the floor.

{k) Controls on cooking units used by semtambulatory or non-

ambulatory residents shall be located at the front of the unit.
Note: _Regulations implementing the Americans. with Disabilities Act (PL

’ 101-336) contain additional accessibility requirements that apply to CBRFs. These
;aré contained in 28 CFR Part 36 for privately owned and operated facrhues n.nd 28
. CFR Part 35 for government—owned or operated facitities..

History: Cr, Register, July, 1996, No. 487, eff. 1-1—97

Subchapter VII —

“Additional Reqmrements for
" Facilities With More Than 20 Residents ..

" HFS 83.61: Scope. This subchapter applics to facilities of

" 21 or more residents. It consists of requirements that are in addi-

tion to the requirements found in ss. HES 83. 01 to 83, 56
History: Cr, Reguster,.]uiy, 1996, No. 487, eff., 1-1-97.

HFS 83.62 Physical envrronment {1) BEDROO‘-‘IS (a)
The area per resident requirements in Table 83.41 apply. . .
(b) All resident rooms shall be numbered on or near the door.
© Bedrooms may not be located in unconnected satellite
butldmgs =

(2) BATH AND TOWET FACILITIES. Separatc bath and toilet fac;-
lities shall be provided for male and female residents uniess used
by a married couple. The minimum ratios ‘shall be as follows: one
bath, one toilet and one sink for every § female residents or frac-
tion thereof and one bath, one toilet and one sink for every 8 male
residents or fraction thereof,

(3) TELEPHONE. There shall be at Teast one non—pay telephone
on the premises for emergency purposes.

(4) LAUNDRY FaCILITIES. A laundry room shall be provided
unless commercial taunidry facilities are used, All soiled Iinen
shall be placed in nonabsorbent closed containers, Where com-
mercial laundries are uséd, a separate room for sorting, processmu
and storing clean and soiled linen shall be provided. :

(5) OrricE. The CBRF shall have an office. Resident records
shall be kept in the office.

(6) ADMINISTRATIVE SPACE. Administrative office space, the

' medicine storage area, therapy rooms and maintgnance rooms

shall be provided with fumlshmgs essentlal for the proper uge of

_ =the 100m.

" (7} EMPLOYE STORAGE $PACE. Facxlmes shall bc provided for
employes’ personal belongings when on duty. These facnhtres
shall not be located in the kitchen.,

(8) VENTILATION. The kitchen, bathrooms, janitor closets and
soiled linen rooms shall be ventilated. _

Htslorg Cr.,/Register, July, 19‘96 No 487 eﬂ‘ 1-1-97,

HFS 83.63 . Fire protectton. (1) SPRINKLER SYSTEM

REQUIREMENT.- (2} All large CBRFs initially Heensed on or after
- Januvary 1, 1997 shall be protected by a complete automatic sprin-

kler system under s. HFS 83.43 (7), except a class AA facility
which has no more than 2 habitable floors and is licensed to serve
no more than 30 residents who are alcoholic or drug dcpendent or
chents of a governmental corrections agency. ’

' (b) All large CBRFs initially licensed prior to January 1, 1997

: of ‘nonfire—resistive construction shall be protected by a complete

automatic sprinkler system except a class AA facility which has

:an equivalent safety system approved by the depariment.

Note: Sees. HFS 83.52 (2) () which requires as area of rescue assistance or hori-
zontal exiting in ccna.m unspnnklered facrl:ues when resrdems are unable o negcn
ate stairs.

(2) SPRiM(LER SYSTEM PLAN REVIEW. The requirements for the

‘review and approval of final plans and calculations for sprinkler

systems unders. HFS 83.43 (7) (d), for payment of a fee for plan

e
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review services under s. HFS 83.56 (3) and for installation,: -

inspection and maintenance of sprinkler systems under s,
HFS 83.43 (7) (b) apply to sprinkler systems installed under this
section.

History: Cr, Register, July, 1996, No. 487, eff. 1-1-97.

HFS 83.64 Sanitation. (1} PHYSICAL FACILITIES. (&)
Doors and windows. All room openings to the outside shall be
effectively screened and doors shall be self—closing.

(b) Ventilation. All rooms in which food is stored, prepared or
served, or in which utensils are washed, shall be well-ventilated
except refrigerated storage rooms.

(2) UTENSIL CLEANING. (a) Sink requirements. 1. A
2—compartment sink for manual dishwashing is permitted for
existing CBRFs only.

2. A 3—compartment sink for washing, rinsing and sanitizing
utensils, with adequate drain boards at each end, is required for all
new facilities and at the time of replacing sinks in existing CBRFs,
In addition, a single-compartment sink located adjacent to the
soiled utensil drain board is required for prewashing. The addi-
tional sink may also be used for liguid waste disposal. The size of
each sink compartment shall be adequate to permit immersion of
at least 50% of the largest utensil used. In leu of the additional
sink for prewashing, a well-type garbage disposal with overhead
spray wash may be provided.

(b} Prewashing. Prewashing of dishes shall be an integral part
of manual utensil washing operations.

(c) Washing. After prewashing, the utensils shall be washed
in hot water ata temperature of 100°F or above containing an ade-
quate amount of an effective scap or detergent. Water shall be kept
clean by changing it frequently. Following washing, all utensils
shall be rinsed in clean water to remove soap and detergent.

(d) Sanitizing. Following washing, all utensils shall be sani-
tized by one of the following methods:

I. Submerge all utensils for 30 seconds in clean water main-
tained at a temperature of 170°F or more.

2, Submerge all utensils for at least 2 minutes in a hypochlo-
rite solution with a chlorine concentration continuously main-
tained at 100 parts per million, or other sanitizing solutions used
in a concentration in accordance with the manufacturer’s instruc-
tions, All sanitizing solutions shall be prepared fresh before their
use in sanitizing the dishes used at each main meal period, and at
least twice each day if only glassware is sanitized. Soaps, water
softeners, washing compounds and detergents shall not be added
to sanitizing solutions. Utensils shall be racked in baskets so that
all surfaces will be reached by the sanitizing solution while sub-
merged, and after sanitizing they shall be placed on'a rack or drain
board to air dry.

(e} Thermometer. A suitable thermometer shall be provided
for frequent determination of the temperature of the water used for
sanitizing, washing and rinsing utensils,

(f) Mechanical dishwashing and sanitizing procedures. 1.
Utensils shall be stacked in racks or trays to avoid overcrowding
and to ensure that there is complete washwater contact with all
surfaces of each article,

2. The washwater temperature of the utensil washing machine
shall be held at from 130° to 150°F. The utensils shall be in the
washing section for at least 20 seconds.

3. A detergent shall be used in all utensil washing machines,

4. For sanitizing in a spray—type machine, dishes shall be sub-
Jjected to a rinse period of 10 seconds or more at a temperature in
the washing component of the machine of at least 180°F. Auto-
matic chemical sanitizing may be substituted. When automatic
chemical sanitizing Is used, one of the following maintenance pro-
cedures shall be used and a log shall be maintained of the type of
procedure used and the date it was used:

DEPARTMENT OF HEALTH AND FAMILY SERVICES
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'~ a. Preventive maintenance on the automatic chemical sanitiz-

" ing system recommended by the manufacturer, 4t the frequency

recommended by the manufacturer to determmc tha effectlveness

- of the sanitization process.

b. Testing the effectiveness of the :samuzmD soluuon at least
once per month using chemical strips designed for this purpose.

5. For sanitizing in an immersion—tank type machine, dishes

" shall be submerged for 30 seconds or more with water at a temper-

ature of 170°F. or more. There shall bea constant chanae of water
through the inlet and overflow.

6. Home type dishwashers are not permitted,

7. Thermometers shall be located in both the wash compart-
ment and rinse water line at the machine so as to be readily visible,
Thermostatic control of the temperature of the wash and rinse
water shall be provided in the new equipment. Temperature
gauges shall be readily visible, fast~acting and accurate to +2 or
-2°F

8. The pressure of the waterused in spray washing and rinsing
shall be 15 to 25 pounds per square inch at the machine nozzles.

9. All utensils shall be air dried in racks or baskets or on drain
boards.

" {8) STORAGE OF TOXIC COMPOUNDS. Poisonons compounds,
including domestic poisens, shall be stored independently under
lock and key and separately from food and kitchenware as well as
drugs and medicine.

Histery: Cr., Register, July, 1996, No. 487, eff, 1-1-97,

HFS$ 83.65 Maintenance and construction, (1) Suz-
MISSION OF PLANS. (a) Plans for the construction of new buildings,
additions to existing buildings, conversion of existing buildings
to a CBRF, or for major remodeling or alterations of existing
buildings shall be submitted to and approved by the department
before construction or conversion is begun. These plans shall
show the general arrangement of the buildings, including a room
schedule and fixed equipment for each room and a listing of room
numbers, together with other pertinent information.

(b) Plans shall be drawn to scale.

{c) At least one on-site inspection shall be conducted by a
department engineer to ensure that the building is being
constructed according to department-approved plans. The
department shall not issue a license until it verifies that construc-
tion of the building complies with the approved plans.

(d) The fees required for plan review services under s. HFS
83.56 (3) apply to plan reviews under this section,

Note: Plan reviews are done by professional engineers in the Department’s Divi-
sion of Health, Bureau of Quality Compliance. There is an application form and a fee
is assessed Department’s for a plan review. Plans should be sent to the Bureau of
Quality Assurance, Hospital and Health Services Section, P.O. Box 309, Madison,
WI 353703, or call (608) 266-3084.

{2) VEnTILATION. Where mechanical ventilation is provided,
the resident area corridors and the loungg, dining, therapy and rec-
reation areas shall be under positive pressure,

(3) VERTICAL CPENINGS. (@) Any stairwell, atriurmn, vertical
shaft or vertical opening shall be of at least one~hour fire resistive
construction with one-hour rated self-closing fire doors at each
floor, except that any building of fire resistive construction and
any building of 3 or more stories shall have 2-hour fire resistive
enclosures for all openings with class B fire doors at each floor.
No atriums, vertical shafts or vertical openings, except elevators
and stairwells, may open directly to a corridor.

(b) In new construction the room in which a chute terminates
shall be of 2-hour fire-resistive construction with a class B fire
door.

{c) Sprinkler heads shall be provided at the top of each linen
or trash chute and also in the rooms in which the chute terminates.

{4) Winpows. Innew construction the bottom sill of windows
in a resident’s room shall be 3 feet or less from the floor.

Register, July, 1996, No, 487
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(5) Doors. ‘In rew construction toilet room doors shall not
swing into the toilet room and shall be prowded wnh two«way
hardware.
{6) CORRIDOR WIDTH. (a) In new construcuon all corndors in
. resident areas shall be at least 5 feet wide. In existing buildings the
. minimum corridor width may be less than 5 feet but not less than
4 feet.
(b) There shall be no more than 150 feet of corridor without ‘ o

a ‘barrier against the lateral passage of smoke.
History: Cr., Register, July, 1996, No. 437, eff. 171-97
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