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Subchapter I - Geﬁera.] Provisions

HFS 52.01 Authority and purpose. This chapteris pro-
mulgated under the autherity of's. 48.67, Stats., to ensure that resi-
dential care centers for children and youth protect and promote the
health, safety and welfare of residents, respect the rights of indi-
vidual residents, provide the most appropriate conditions possible
for each resident, help each resident develop sdcially acceptable
patterns of behavior, develop resident treatment plans consistent
with the state’s permanency planning policy to support the integ-
rity of the family, and help each resident return as quickly as pos-
sible to his or her family or attam another placement providing
long—term stability. - :

History: Cri Register, February, 2000, No, 530, eff. 9—1—00.

HFS 52.02 Applicability. (1) Scope. This chapter
applies to the department, to applicants for a license to operate a
residential care center for children and youth and to all licensed
residentisl care centers for children and youth, except as provided
in s. HFS 52.57 for type 2 residential care center programs, in s,
HFS 52.58 for shori—term programs and in s, HFS 52.59 for
respite care services programs.

(2) Excrrrions. (a) The department may grant an exception
to a nonstatutory requirement of this chapter if the department
determines that the exception will not jeopardize the health, safety
or welfare of any child or young adult served by the center. A
request for an exteption shall be made in writing, The request
shall justify the excepiion and describe the alternative provision
that meets the intent of the requirement.

Noter A request for an exception 10 a requirement of this chapter should be sent
to the licensing representative of the Department’s Division of Children and Family
Services. See Appendix D for the address of the field office for your area.

(b) The department may impose one or more specific condi-
tions on any exception granted under this subsection to protect the
health, safety or welfare of residents, Violation of a condition is
a violation of this chapter.

History: Cr. Register, February, 2000, No, 530, eff, 9-1-00.

HFS 52.03 Definitions. In this chapter:

(1) “Aftercare” means follow—-up services provided to a
young person after he or she is discharged from a center.

(2) “Center” means a residential care center for children and
youth. ~

Noter Residential care centers for children and youth were formerly calted child
care institutions (CCIs) and in ch. 48, Stats., are referred 1o as child welfare agencies.

(3) “Child-placing agency” or ‘*placing agency” means any
agency that is required to be licensed under s. 48.60, Stats., and
c¢h. HFS 54, to place children into adoptive homes, foster homes
or group homes, to accept guardianship of children or to license
foster homes, or a county department with powers and duties as
defined under s. 48.57, Stats., the department or the Wisconsin
department of corrections or any other lawful placement author-
ity.

{4} “County department” means a county department of
social services under s. 46.21, 46.215 or 46,22, Stats., or a county
department of human services tnder s. 46,23, Stats.

(56) “Department” means the Wisconsin department of health
and family services.

(6) “Full-time staff” means a center staff member who works
40 or more hours per week in the same staff position or 2 or more
part-time staff members who together work in the same staff posi-
tion 40 or more hours per week,

(7) “Guardian” means a person appointed by a court under ch,
880, Stats., to have the duties and authority of guardianship
described under s. 48.023, Stats., or ch. 880, Stats., or as defined
under s. 938.02 (8), Stats.

(8) “HealthCheck provider” means a provider of health
assessment and evaluation services certified under s. HFS 103.37
1 @.

{9) *Informed consent” or “consent” means signed written
consent which is voluntary and based on understanding by a per-
son 18 years of age or older or a minor resident as provided under
law who is competent and who understands the terms of the con-
sent, and as otherwise provided under law by the resident’s parent,
guardian or legal custodian or as provided under a court order or
other lawful authority.

(10) “Legal custodian” has the meaning specified in s. 48.02
(11), Stats., or in 5. 938.02 (11), Stats.

(1) “Legal costody™ has the meaning spec:ﬁed in 5. 48.02
(12), Stats., or in s, 938.02 (12), Stats.
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(12) “License” means writien permission of the department
for a center to aperate, consisting of a license certificate which
shows the location of the center, identifies the licensed premises
and lists Jicensing provisions, and a licensing letter of transmittal
that includes any special conditions,

(13) *‘Licensee” means the person, partnership, sole propri-
etorship, corporation or other legal entity to which a license is
issued under this chapter and which has final responsibility and
authority to operate the center.

{14) “Licensing representative” means a  department
employe responsible for licensing residential care centers,

{15) “Medical assistance” means the assistance program
operated by the department under ss. 49.43 to 49.497, Stats., and
chs. HFS 101 to 108.

(16) “NFPA” means the National Fire Protection Associa-
tion.

(17) “Parent” has the meaning specified in 5, 48,02 (13),
Stats., or in s. 938.02 (13), Stats.
~ (18) “Permanency plan” means a plan required under s, 48.38
{2}, Stats., that is designed to ensure that a child placed in a resi-
dential care center is reunified with his or her family whenever
appropriate, or that the child quickly attains a placement or home
providing long-term stability.

{19) “Physician” has the meaning prescribed in s. 448.01 (5),
Stats.

{20) “Professional” means a person who is a Wisconsin certi-
fied alcohol or drug abuse counselor or a person with at least a
bachelor’s degree from an accredited college or university who
has specialized training fo do therapy or counseling or to provide
other treatment services or a social worker licensed under s,
457.08,5tats.

(21) “Psychiatrist” means a physician licensed under ch, 448,
Stats,, to practicé medicine and surgery who has satisfactorily
completed 3 years of residency training in psychiatry or child psy-
chiatry in a program approved by the accreditation council for
graduate medical education and is either certifted or eligible for

_certification by the American board of psychiatry and neurology.

(22) “Resident” means a person placed while under 18 years
of age or a person placed when 18, 19 or 20 years of age and under
juvenile court jurisdiction or a person under age 18 and placed
under a contract or agteement with a parent or guardian or placed
under a court order, who was admitted to and resides in a center,

{23) “Residential care center for children and youth™ or “cen-
ter” or “RCC” means a residential facility required to be licensed
as a child welfare agency under s, 48,60, Stats., that provides
treatment and custodial services for children, youth and young
adults ages 18, 19 or 20.

{24} “Staff person” means aperson who is eitheremployed by
a center or under contract for a center to perform the functions
identified in s. HFS 52.12 (1) (a) or (2) (i).

(25) “Treatment plan” means a written plan of services to
meet the specific treatment goals and needs of an individual resi-
dent,

(26) “Type 2 residential care center” means a center desig-
nated by the department of corrections as a type 2 child caring
institution that is approved by the department to operate under its
residential care center license to provide care and maintenance for
juveniles who have been placed in the residential care center
under the supervision of the department of corrections or a county
department under s. 938.34 (4d), Stats.

(27) “Type 2 status” has the meaning specified under s.
$38.539, Stats., and includes the status given by the court to a

youth who is placed by the court in a type 2 residential care center.
History: Cr. Reglster; February, 2000, No, 530, ¢ff. 9-1-00.
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Subchapter I - Administration

HFS 52.11 Licensee responsibilities. A licensee shall
protect and promote the health, safety and welfare of children,
youth and young adults served and meet all applicable require-
ments under this chapter. If this chapter does not specify who
should complete a task or function, the licensee shall make the
necessary arrangements to achieve and maintain compliance. The
licensee shall do all of the following:

(1) TABLE OF ORGANIZATION. Maintain an up-to—date table of
organization showing the center’s administrative and staffing
siructure with position titles and lines of authority.

(2) STAFEING SCHEDULE. Maintain an up-to-date staffing
schedule showing usual staffing patterns for each day of the week
for all staff who work with residents and for all staff responsible
for the administration of center operations.

(3) OPERATION OF CENTER. (a) Operate the center in accord-
ance with the provisions of the center’s license and in compliance
with this chapter.

(b) Comply with all applicable federal, state and local laws as
determined by those authorities.

(4) NOTIFICATION OF DEPARTMENT. (&) Notify the department
in writing within one week after there is a change in the person fill-
ing the center director position.

(b) Notify the department in writing before making any gen-
eral ¢hange affecting center organization, administration or
operation or in the center’s treatment program as described in the
center’s program statement and operating plan under s. HES 52.41
(1). A general change is one that affects the overall structure of
how a center is organized, administered or eperated or in how a
freatment program or approach is delivered,

{c) Notify the department in writing and receive approval from
the department before serving a resident population that has dif-
ferent needs or disabilities than the resident population described
in the agency plan under s, HES 52.41 (1) (2) 3.

. (5) BONDING OF CERTAIN EMPLOYES, Carry a bond on any staff
person who has access to the center’s financial accounts and on
persons permitted to sign checks or manage funds.

(6) FINANCIAL MANAGEMENT. Establish rates according to
department. budget instructions and guidelines, arrange for an
annual audit report for the center from an independent certified
public accountant in accordance with s. 46.036, Stats., and that is
acceptable to the depariment and, on request of the department,
provide the department with center financial records.

(7) CoMMUNITY ADVISORY cOMMITIEE. Make a “good faith
effort” to establish and maintain a community advisory commxt-
tee, pursuant to s. 48.68 (4), Stats. a

(8) MEETING WITH THE DEPARTMENT. ‘Meet with the depart-
ment at the department’s request.

{9) KEEPING COPIES OF WRITTEN cowmm TS, GRIEVANCES.
Keep copies of all written complamts and grievances received
under ss. 48.745 and 51.61, Stats., and reports of investigations
made and of resolutions of complaints and grievances.

(10) NOTIFICATION OF PARENTS AND DEFARTMENT RELATED TO
RESIDENTS. {a) Notify aresident’s parent or guardian, legal custo-
dian, placing person or placing agency and the department as soon
as possible of any injury requiring the resident’s hospitalization or
causing the death of the resident or relocation of the resident off
center licensed premises or any reported incident of abuse or
neglect under s. 48,981, Stats,

{b) Report to the department on a form prescribed by the
department within 24 hours after the death of aresident when rea-
sonable cause exists to believe that the death was related to the use
of a physical restraint or a psychotropic medication or was a sui-
cide, as required under s. 48.60 {5) (a), Stats.

T
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{11) Fre REPORTING. Notify the department as soon as pos-
sible of any fire that requires the services of the fire department
or incidents which require police intervention.

{12) IncipenT REPORTING. Provide a report in writing to the
department describing the events leading up to and including the
occurrence of any incident under sub. {10) (a)or (11), within 48
hours after occnerence of the incident, The center shalt retam a
copy of the report.

(13) FILING PLAN WITH DEPARTMENT BEFORE CLOSING. When
the center is being closed, notify and file a plan with the depart-
ment at least 60 days before the closing date for the placement of
center residents. The plan shall include procedures for terminat-
ing operations and time limits for notifying parents or guardians
and county departments or other agencies respons1b!e for the resi-
dents in care.

- (14) OTHER NOTIFICATIONS AND REPORTING REQUIRED BY
DEPARTMENT. Comply with all other notifications and reporting
the department determines appropriate such as for an incident
involving the death or serious injury of a resident, a serious inci-
dentinvolving law enforcement, a reported incident of child abuse
or neglect, a suicide attempt by a resident or a medication error
adversely affecting a resident.

{15) LIABILITY INSURANCE COVERAGE. Carry general and pro-
fessional liability insurance coverage with limits of not less than
$250,000 per person, $500,000 per occurrence for bodily injury
and $100,000 for property damage.

(16) COMPLIANCE WITH PROGRAM STATEMENT AND OPERATING
PLAN. Follow all policies and procedures in the center’s program
statement and operating plan under 5. HES 52.41 (1) and as other-
wise required in this chapter or required by the depariment to ful-
fill the intent of this chapter.

(17) COMPLIANCE WITH CAREGIVER BACKGROUND CHECK LAW,
Ensure that the center complies with ch. HFS 12, relating to back-
ground information checks on persons who will have access to
center residents, and not hire, contract with or otherwise retain a

_person fo work in any position where the person would have
direct, regular contact with residents, if the person because of a
specified past action is prohibited from working with residents.

Note: Make all notifications to the Deparimentrequired under this subsection and
send all reports and plans required under this subsection 1o the appropriate field office
of the Division of Childrea and Pamily Services listed in Appendix D,

History: Cr. Reglster, February, 2000, No. 530, eff. 9-1-00.

HFS 52.12 Personnel. (1) STAFFING. (2) A center shall
have all of the following personnel:

1. A director employed by the center who is responsible for
center operations.

" 2, One or more social work case work supervisors responsnble
for assessment and supervision of case work, service coordination
and case management activities of resident services case manag-
ers through tesident treatment planning reviews, case staffings
and treatment record reviews.

3. One or more resident services case managers responsible
for individual and group counseling of residents and individual
counseling of residents and their families along with case work
efferts involving residents and their families in planning, imple-
menting and coordinating services and resources.

4. One or more resident care worker supervisors responsible
for supervising and assessing resident care workers as they inter-
act with residents and provide for the day-to—day care and super-
vision of residents.

5. One or more resident care workers responsible for direct
care, nurturing and supervision of the residents.

6. Staff responsible for the center’s recreation program.

7. Staff responsible for educational services when the center
has an on-grounds education program,

HFS 52.12

(b) A center shail have the following services available for res-
idents, either provided by professionals on staff or under agree-
ment with professionals who are consultants for the center:

1. Health care needs assessment and supervision of the deliv-
ery of center health care services by a physician.

2. Dental care needs asséssment by a dentist.

3. Servicesof a psychologlst licensed under ch. 455, Stats.,
or a psychiatrist,

4, Services of ofher appropriately qualified professionals
such as speech communication or hearing impairment specialists
or occupational or physwal therapists as necessary to carry out
resident treatment plans,”

{c) The work schedule of a resident care worker shall:
1. Specify the worker’s routine and regular hours.

2. Not allow for the regular scheduling of more than 40 hours
of direct care responsibilities with residents each week, exclusive
of resident sleeping time, or more than 50 hours per week exclu-
stve of resident sleeping time when the resident care worker is
covering for sick leave, vacations, resignations or tennmat[ons of
other staff.

3. Allow each resident care worker working longer than an 8
hour shift to have at least 15 minutes of free time during each addi-
tional 2 hour period.

(2) StaFF QuALIFICATIONS. ‘Staff hired or contracted for on ot
after September 1, 2000, to carry out the responsibilities under
sub, (1) (a) shall have the following qualifications:

(a) The centerdirector under sub. (1) () 1. shall be an employe
of the center, have a bachelor’s degree from a college or university
in business or public administration or a social or behavioral sci-
ence or in a soclal services or human services field and have 2
years of successful related work experience in administration or
supervision.

(b) The social work case work supervisor under sub. (1) (a) 2.
shall be an employe of the center, have a master’s degree in social
work from a school of social work or in a behavioral science with
2 years of supervised work experience ina family or child welfare
agency, have experience in working with the kind of populations
the center serves and provide evidence of supervisory knowledge
and skills,

(¢} The resident services case manager under sub. (1) (a) 3.
shall have education and experience which are specifically related
fo the client population to be served. That education and experi-
ence shall consist of the followmg for the type of population
served:

1. Under this subdivision social or behavioral science field
includes a degree in social work, soctology, psychology, speech
communication or special education with certification for emo-
tional disturbance or learning disabilities. For work with residents
who are receiving services primarily for correctional aftercare or
emotional disturbance, the resident services case manager shall
have one of the following gualifications:

a. A master's degrcc in a social or behavioral science field
with field work experience or employment experience workmg
with children or families.

" b. A bachelor’s degree in a soctal or behavioral science field
and either 2 years of employment experience in human services
counseling involving children and families or at least 500 hours
of supervised family or child contact therapy hours.

2. Under this subdivision a social or behavioral science field
includes a degree in those fields specified under subd. 1. For work
with residents who are receiving services primarily for alcohol or
drug problems, the resident services case manager shall have one
of the following gualifications:

a. A bachelor’s degree in a social or behavioral science field
and Wisconsin certification as an alcohol and drug counselor or

Register, February, 2000, No. 530
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meeting the qualifications of a registered alcohol and drug coun-
selor I from the Wisconsin alcohol council certification board.

b. Anadvanced professional degree in a social or behavioral
science field from a college or university with at least 6 credits in
courses offering content in alcohol and drug abuse treatment and
counseling practicum or field experience.

¢. A bachelor’s degree in a social or behavioral science field
from a college or university and 6 credits in courses offering con-
tent in alcohol and drug abuse treatment and counseling practicum
or field experience.

d. Abachelor’s degree in a social or behavioral science field
from a college or university and 2 years of experience working
with children in alcohol and drug abuse counseling,

3. Forwork with residents who are receiving services priJhaI—
ity for a developmental disability, the resident services case man-
ager shall have the following education and experience qualifica-
tions:

a. A degreein a social or behavioral science field. Under this
subparagraph a social or behavioral science field includes a
degree in social work, sociology, psychology, speech commu-
nication, special education, physical therapy or occupational ther-
apy. '

b. Specialized training or one year of employment experience
in treating or working with developmentally disabled persons,

{d) The resident care worker supervisor under sub. (1) (a) 4.
shall be an employe of the center and meet one of the following
qualifications:

1. Possess the qual:ﬁcations described under par. (c) for
working with the type of population served.

2. Have 3 years of experience in public or private institutional
child care for the type of population the center serves, and have
one year of experience as a supervisor or satisfactory completion
of at least one course for credit in supervisory skill development
and personnel management or have 40 houes of documented in-
service training involving supervisory skill development and per-
sonnel management.

3. Have 2 years of experience in hcensed mstltutional child
care and be cettified as a child and youth care worker meeting
standards of the national organization of child and youth care
workers association.

(e) A resident care worker under sub. (1) (a) 5. shall be an
employe of the center, have a high school diploma or equivalent
and be atleast 18 years old and atleast 2 years older than the oldest
resident, The resident care worker shall also meet one of the fol-
lowing qualifications:

I. Have abachelor’s or associate degree from a college or uni-
versity with a focus on child and youth care work or in a social or
behavioral science field.

2. Have at least one year of successful experience working in
arecognized child welfare residential setting for the type of resi-
dent population served by the center.

3. Be certified as a child and youth care worker under the stan-
dards of the national organization of child and youth care workers
association or other department-recognized certifying authority.

-4, Have completed a supervised tralneeshlp program under
sub. (5) (g).

() A personunder sub. (1) (a) 6. responsible for center recre-
ational programming under s, HFS 52.41 (4) shall meet the quali-
fications of a resident care worker under par. (¢) and have demon-
strated proficiency and at least 3 months experience conducting
activities in one or more recreational program arcas appropriate
for popuiations served by the center.

(g) Education staff under sub. (1) (a) 7., shall meet Wisconsin
department of public instruction qualifications for the students
served.

Register, Pebruary, 2000, No, 530
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(h) Each staff person working for a center shall, where a col-
lege or university degree is required under this subsection, have
the degree from an accredited college or university.

Note: For alist of accredited institutions of higher education in the Midwest, see
“NCA Quarterly — Aceredited Institutions of Post-Secondary Education” avallable
from the North Central Assoclates of Collcges and Schools, 159 Nexth Dearborn St.,
Chicago, Illinois 60601,

(i) A center that hires or contracts for staff not identified under
sub. (1) (a) having direct care or service involvement with resi-
dentsshall, for those staff, also meet the requirements for émploy-
ment applications under sub. (3), job descriptions and standards
and confidentiality notification under sub, (4), staff training under
sub. (5), staff supervision under sub. {(6), child abuse and neglect
reporting under sub. (9) and personnel records under sub. (10},

(3) EMPLOYMENT APELICATIONS AND GENERAL QUALIFICATIONS.
(a) Before a center hires or contracts for any new staff, the center
shall verify and document the qualifications of apphcants consid-
ered for employment or service.

(b) A center shall require an applicant for employment to com-
plete and sign an application form. From the requued application
aterials, the center shall obtain:

1. The names of 2 persons not related to the prospective staff
person who can vouch for the good character of the prospective
staff person.

2, Bmployment references. The center shall verify that the
applicant was employed by persons listed as employers during the
past 5 years.

3. A completed HFS 64 background information disclosure
form and background record checks as required under s, 48.685,
Stats., and ch, HFS 12,

4. Educational background information.

{c) Upon receipt of an application, a center shall check refer-
ences either by letter or phone and shall document the date of con-
tact, the person making the contact and the person contacted and
shall summarize the conversation concerning the character and
experience of the person that would permit a judgment to be made
about hiring or contracting, and what the relationship of the refer-
ence is to the prospective staff person or how the reference knows
that person,

{d) The center shall comply with the background records
check provisions under ch. HES 12 for the hiring or contracting
of center staff who will have access to residents, including, as
applicable, not hiring or contracting with a person to work in any
position where the person would have direct, regular contact with
residents if the person answers “yes” to any question on the HFS
64 background information form which would bar that person.

Note: Refertos, HES 52.62 (1), General Conditions for Approval of License, with
regard to the applicant or licensee being found fit and gqualified to provide care to chil-
dren and youth.

{e) A centershall requ::e that each staff person before workmg
with residents present a statement from a physician covering at
least the areas included in department form CFS 384 indicating
that the staff person does not have a communicable disease, iliness
or disability which would interfere with the staff person’s ability
to work with or care for residents.

(f) AIll staff shall have the ability and emotional stability to
carry out their assigned functions and duties. Center staff whose
behavior or mental or physical condition gives reasonable con-
cern for safety of residents may not be in contact with residents in
care. If, at any time, a center suspects or has reason to believe that
the physical or mental health of a center employe or other person
on the premises may pose a threat to the health, safety, or welfare
of a resident in care, the center shall require an alcohol or drug
abuse assessment or a physical or mental health evaluation of the
person.

{4) JOB DESCRIPTIONS AND STANDARDS. A center shall provide
each new staff member under sub. (1) (a) or (2) (i) with all of the
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following materials and place copies dated and signed by the staff
member in the staff member’s personnel record:

(a) A job description specifying the staff member’s roles and
responsibilities,

(b) Individual performance standards, mcludmg expected staff
conduct toward residents.

{©) A copy of a department form for reporting suspected child
abuse or neglect.

(d) A statement calling attention to requirements under s.
48.78 or 938,78, Stats., and s. 51.30, Stats., for maintaining resi-
dent confidentiality.

{5) STAFRTRAINING. {a) Approved by department. Atthe time
of initial licensure and every 2 years thereafter, a center, prior to
implementing training required under this subsection, shall sub-
mit to the department, for approval, a description of the process
and content of orientation and initial training, including the num-
ber of training hours for all new staff who work with residents and
a plan for establishing and meeting ongoing training needs for all
staff who work with residents.

(b) Orientation. Before a new staff member is permitted to
work independentiy with residents, the center shall provide orien-
tation training for the new staff member covering at least all of the
following areas;

1. Overall center philosophy and program geals.

2. Organization and management of the center, including
administrative procedures.

3. The nature of residents’ emotional and physical needs.

4. Bxpected staff conduct toward residents, expected resident
conduct, the center’s house rules for residents required under s.
HES 52.42 (3) (f) and center behavior management techniques.

5. Observing and reporting resident behavior.
6. Resident rights and grievance procedures.
7. Identification and reporting of child abuse and neglect

8. Laws on confidentiality of personally identifiable informa-
tion.

9. Center procedures for reporting missing persons.

10. Fire safety and evacuation procedures.

il. Emergency medical procedures and center emergency
security measures and procedures,

12. Sanitation and hygiene practices including the nature,
causes, transmission and prevention of hepatitis B, human immu-
nodeficiency virus (HIV) and acquired immunodeficiency syn-
drome (AIDS) and the legal, social and psychological aspects of
those conditions,

(¢) Initial frairning. A center shall document that a new staft
member who works with residents has already received training
in the following areas or the center shall provide at least 40 hours
of training covering those subjects within 6 months after the staff
member begins work at the center:

1. Developmental care.

. Creating a therapeutic milieu,

. Human sexuality.

. Teamwork.,

. Working with groups.

. Crisis intervention,

. Family relationships and the impact of separation from the
family.

8. Suicide prevention, including identification of signs and
center response measures.

9. Fire safety and evacuation, with training provided by a
Wisconsin vocational, technical and adult education college.

10. Sensitivity to racial and cultural differences among resi-
dents.
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(d) Working with monitor. A newly hired resident care worker
who meets one of the qualifications under sub. (2) (e} 1. to 3. may
not assume independent responsibility for residents until complet-
ing 80 hours of work with residents during which assistance and
guidance is provided by an experienced center resident care
worker,

{e) Educational program orientation. A center shall provide
orientatton training on the center’s educational program required
under s, HFS 52.41 (1) (b) to center staff responsible for resident
educational services before staff provide those services to resi-
dents.

(D) Continuing training. A center shall provide or arrange for
continuing training for staff so that staff competencies necessary
to meet the needs of residents are maintained and enhanced. The
center shall do all of the following:

1. Determine continuing training needs through staff perfor-
mance reviews and assessments.

2. Provide or arrange for at least 24 houss of contmumg train-
ing annually for every staff member working with residents.
Training provided or arranged by the center under pars, (b) and {c)
may be counted towards the required 24 hours of annual fraining
but not training received by a staff member from a previous
employer,

(g) Traineeship. 1. The center shall establish a traineeship for
a new resident care worker who is not otherwise qualified under
sub. (2) (e} 1. to 3. The trainee shall be required to work with an
experienced resident care worker for at least the first 160 hours of
work with residents,

2. When a traineeship program required urder sub. (2} (e) 4.
has been completed, the center shall note this in the resident care
worker’s personnel record. Documentation shall include the

“beginning and ending dates of the traineeship, the name of the

experienced staff member who worked with the trainee and
agsessment of the strengths and competencies of the resident care
worker by the resident care worker supervisor.

3. If, as part of the traineeship, the topics under sub. (5) (c) are
covered, this training may be counted towards meeting the
requirement under sub. (5} (c).

(W) Documentation of training. A center shall document in
each staff member’s personnel record all orientation and training
received by the staff member. Documentation shall include dates
of training and who provided the training,

(6)- STarr SUPERVISION. (a) A cenfer shall provide for appro-
priate supervision of staff as follows:

1. There shall be at feast one full-time equivalent social work
case work supervisor as described under sub. (1) {a) 2. for nomore
than 8 full-time resident services case manager staff under sub.
(1) {a)3.

2. There shall be at least one full-time equivalent resident
care worker supervisor as described under sub. (1) (a} 4. for no
more than 8 full-time equivalent resident care workers under sub.
(1) (a) 5.

3. The center directar or professionaldesignee shall supervise
the remaining staff and consultant and service staff under subs. (1)
and (2} ().

4, The center director shall ensure that when a supervisor is
absent, each staff member supervised by that person knows to
whom he or she reports.

{b) Staff supervision shall include both of the foliowing:

I. A written performance review and assessment of a staff
member at least once in the staff person’s first 6 months with the
center and annually thereafter.

2. Filing a copy of the performance review and assessment
and any written response of the staff person to it in the staff per-
son’s personnel record.

Register, February, 2000, No. 530
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(7) VOLUNTEERS AND STUDENT INTERNS. A center that accepts
unpaid college students on field placement or volunteers to pro-
vide services to residents shall do all of the following:

(a) Verify the individual’s qualifications to work with residents
through character reference checks and background verification
and a signed statementunder sub. (3) (b) and {c), a caregiver back-
ground records check under sub. (3) (d) and a physician’s state-
ment under sub. (3) (&),

(b) Maintain a list of volunteers and students or field place-
ment working in the center and have a written description of the
job responsibilities of each. The center shall provide a copy of a
particular student’s or volunteer’s job responsibilities to the stu-
dent or volunteer. The description shall include the following:

1. A statement of the purpose of the student’s or volunteer’s
involvement, role and responsibilities,

2. Identification of a staff member meeting, at minimum, the
requirements under sub. (2) for a resident care worker who will
supervise the student or volunteer,

3. An indication of the extent to which the student or volun-
teer will be able to contribute to development of a resident’s ser-
vice plan or plan progress reviews.

{c) Orient students and volunteers on subjects listed under sub.
(5} (b) before permitting them to work with residents,

(d) Have each student or volunteer sign a department-pro-
vided statement acknowledging the student or volunteer’s respon-
sibility for reporting any suspected child abuse and neglect under
sub. (9) and for maintaining confidentiality of resident record

information in accordance with s. 48,78 or 938.78, Stats., and s.
51.30, Stats. ‘

{e) Maintain a personnel record on each student and volunteer.
The record shall contain the documentation required in this sub-
section.. The center shall maintain the record for 5 years after last
date of service.

(O Follow a policy of not using volunteers or students o
replace staff required under sub. (1},

(8) EXTERNAL PROFESSIONAL SERVICES. (&) A center may con-
tract for or otherwise arrange for professional services not pro-
vided by the center when necessary for implementation of a resi-
dent’s treatment plan. If a center does contract for or otherwise
arrange for external professional services, the center shall do all
of the following:

1. Maintain a list of all external professional service provid-
ers.

2, Require that each external professional service provider
have the appropriate license or certification.

. 3. Require that each external professional service provider
provide written reports to the center on the resident’s progress.

(b) A cenfer arranging for an outside specialist or consultant
to treat or advise about treating a dysfunctional behavior or condi-
tion of a resident shall notify the child’s placing person or agency
in writing if the outside specialist or consultant states that the resi-
dent needs follow—along and support services. The center shall
inform the placing person or agency of specialist or consultant
recommendations for the resident including the needs, types of
follow—along or support services and the amount of recom-
mended time needed for those efforts. Center staff shall document
the recommendations and notification in the resident’s treatment
record.

{9) CHILD ABUSE AND NEGLECT REPORTING, (@) A center shall
at all times protect residents from abuse or neglect.

{b) A center shallrequire each staff member, student intern and
volunteer {o read and sign a statement provided by the department
which describes the individual’s responsibility to report suspected
child abuse or neglect as required under s. 48,981 (2) and (3),
Stats. '
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(c) A center shall have written policies and procedures for
reporting to the appropriate local county social or human services
departinent or law enforcement agency when there is reasonable
cause to suspect that a child has been abused or neglected. The
policies and procedures shall include:

i. Notifying the child’s placing persen or agency and the
department licensing representative of possible abuse or neglect
and the basis for that suspicion,

2. Meeting reporting requirements in s. 48,981 (2) and (3),
Stats.

3. Prohibiting imposition of a sanction or any reprisal against
a person for reporting suspicion of child abuse or neglect.

(d) When child abuse or neglect is reported, the center shall
take necessary steps to protect the resident until a finding is made.

(10) PERSONNEL RECORDS. (a) General personnel records. A
center shall maintain a personnel record for each staff member
under subs. (1) (a) and (2) (i). The record shall contain, at mini-
munn, the following information:

1. The staff member’s application for employment under sub.
(3) @), :
2. Copies of the staff member's job description and the perfor-
mance standards and conduct expectations relating to that job
required under sub, (4) (a) and (b).

3. Documentation of information obtained from a staff mem-
ber’s references required under sub. (3) {c).

4, The department—prescribed background information dis-
closure form, signed as required under sub. (3) (d).

5. A history 6f the staff member’s employment at the center,
with starting and ending dates for each position.

6. A copy of the signed department form under sub. (4) (c) for
reporting suspected child abuse and neglect,

7. A copy of the background records checks required under
sub. (3) (d). _

8. A copy of the statement under sub. (4) (d}, signed by the
staff member, about the need to maintain confidentiality of per-
sonaily identifiable information about residents.

9. Copies of completed performance reviews and assess-
ments under sub. {6) (b).

10. A description of training received under sub. (5) ¢h).
1. Authorization to administer medications, if applicable, as
required under s. HFS 52.46 (2) (a) 3.

(b) Health record. A center shall separately maintain a health
record for each staff member containing health history, any physi-
cal or mental health evaluation under sub. (3) (f) and the physi-
cian’s statement required under sub. (3) (e).

(c) Retention. A center shall maintain the personnel file of
each staff member for 5 years after the date on which the staff
member terminates employment with the center.

History: Cr, Register, February, 2000, No. 530, eff, 9-1-00.

HFS 52,13 Administrative records. (1) Tyres oF
RECORDS. A licensee shall assemble and maintain all of the follow-
ing administrative records: _

{(a) A document describing the governing structure of the cen-
ter and, if they exist, the charter, articles of incorporation and by-
laws of the governing body.

{b) The names and positions of persons authorized to sign
agreements and submit official documentation concerning the
center lo the department.

(¢) Thetable of organization and staffing schedules for the cen-
ter as required under s. HFS 52.11 (1} and (2).

(d) Audit reports required under s. HFS 52.11 (8), retained for
5 years. :

(e) Incident reports under s. HFS 52.11 (12) of a fire or other
disaster, retained for 5 years.
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(f) Copies of general and professional liability insurance poli-
cies required under s, HFS 52,11 (15).

{g) The list required under s, HES 52,12 (8) (a) 1. of all external
professional service providers the center uses.

(h) Personnel records under s, HES 52.12 (10), retained for 5
years after the employe leaves the center.

(i) The center’s program statement and operating plan and
updates to it required under s. HFS 52.41 (1)}, and as otherwise
required under s. HES 52.58 (3) or 52.59 (4), as well as copies of
current written policies and procedures otherwise required by this
chapter.

G) Menus for the last 30 days as required under s. HFS 52.44
(3) (b).

(k) Driver records required under s, HES 52.47 {4} for center
drivers,

(L) Documentation required under s, HFS 52.44 (4) (d) of
annual in-service training of food service personnel.

(m) Copy of vehicle insurance liability policy required under
s. HFS 52.47 (6) (a) 1. and vehicle safety inspection forms
required under s. HES 52.47 (6) (a) 1.

{n) Police accident reports under s. HES 52.47 (7).

{0) Reports of building inspections required under s, HFS
52.51 (1) (b) and construction approvals requ:red under s, HES
52.51 (1) (c), retained for 5 years.

(p) Records of fire drills, center fire i mspectlons, smoke detec-
tor tests and sprinkler system inspections required under
s. HFS 52.55 (2) (b), (3), (4) {c) and (7) and annual heating system
inspection and service reports required under s. HES 52.56 (2) (b),
refained for 5 years.

(q) Water sample test results under s. HFS 52.56 (1) and
records of tornado practice exercises required under s, HFS 52.56
(23) (c), retained for 5 years,

{r) Copies of all need determination documentatlon and
approvals within the past 5 years under s. HFS 52.61.

(2) RECORDS MAINTAINED ON-SITE. The administrative records
listed under sub. {1) (¢}, (e), (g) to (k), (n), {p) and (q)} shall be
maintained on-site at the center location to which they apply.

- History: Cr, Register, February, 2000, No, 530, eff, 9-1-00.

Subchapier I - Admission, %éatment and Planning
and Discharge

HFS 52.21 Admission. (1) POLICIES AND PROCEDURES,
(a) A center shall have written resident admission policies and
procedures that describe the primary presenting problems and
range of behaviors of residents which the center will treat and cen-
ter procedures for admitting a resident, Before a prospective resi-
dent is admitted to a center, center professional staff shall evaluate
the needs of the prospective resident using information and proce-
dures described in the agency program statement and operating
plan and determine whether the center is able to meet the identi-
fied needs of the prospective resident.

(2) ApMiISSION SCREENING REPORT. Center professional staff
shall complete a written, dated and signed admission screening
report on a resident which includes a preadmission review and
identification of the prospective resident’s primary presenting
problems and a statement recommending reasons for or against
adimission based on the ability of the center to ineet the prospec-
tive resident’s needs,

{3} Conprrions. A center may adimit a prospective resident if
the center can meet the prospective resident’s needs, as deter-
mined by the admission screening report under sub. (2) and if the
following conditions are met:

(a) Interstate placements. In accepting a prospective resident
from outside the state of Wisconsin, the center has received prior
written approval under the interstate compact on the placement of
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children under s. 48.988, Stats., and has received information on
the prospective resident’s social, medical and educational history,

(b) Child under age 7. In admitting a child age 6 or under, the
center has received prior written approval from the departinent.
A center shall meet any additional requirements determined
appropriate by the department for the care and treatment of a child
age 6 or under.

(¢) Consent for medical care. The center has obtained wntten
consent for medical services as required under sub, (4).

(d) Serving adults. In admitting residents age 18 or over:

1. The number of residents who arel8§ to 20 years of age are
fewer than 5 or, if 5 or more, the center is aiso licensed under ch.
HFS 83 as a community based residential facility (CBRE).

2. The center program statement under s. HFS 52.41 (1)
describes how all of the following are achieved:

a. Center program compatibility hetween children and adult
residents,

b. Age appropriate grouping in ccnter actlvmes and living
arrangements.

¢, Child-to-adult {ransitional programmmg .

(4) SERVICE CONTRACTS. As permitted under s. 48.61 (2),
Stats,, a center may enter into a contract with a prospective resi-
dent’s parent or guardian or a contract or other agreement with the
prospective resident’s legal custodian or placing person or agency,
if not the same, for the center to provide services for a person
admitted to the center. The center shall maintain all service con-
tracts and agreements for a resident either in the resident’s treat-
ment record or in an administrative record. A contract or other
agreement shall include ali of the following:

(a) Expectations and responsibilities of both parties, including
a clear division of responsibility and authority between the center
and thie parent or guardian, legal custodian and placing person or
agency, if not the same, for decisions on resident treatment plan
services and activities, including any changes in them, both inside
and outside the center, as described in the resident’s treatment plan
under s. HES 52.22 (2) (b).

{b) The financial arrangements for the resident, and provision
for periodic review of case plan progress under s, HFS 52.22 (3).

(c) Visiting plans by parents and other persons important to the
resident.

(5) INFORMED CONSENT FOR MEDICAL AND DENTAL SHRVICES.
(a) Before a center may admit a prospective resident, the center
shall obtain written, signed informed consént that gives the center
health care consultant or resident’s physician the following
authority:

1. Authority to order or provide to the resident routine medi-
cal services and procedures, including scheduled immunrizations
and dental services and non-prescription and prescription medi-
cations.

2. Authority to delegate and supervise administration of med-
ications by center—authorized staff and for staff to handle and pro-
vide the medication to the resident and observe self—administra-
tion of the medication by the resident.

3. Authority to obtain other medical information on the resi-
dent,

4, Authority to provide or order when there is a life-threaten-
ing situation, emergency medical procedures, including surgery,
when it is not possible to immediately reach the person or author-
ity authorized to give signed written specific informed consent.

(b) The consent under par. (a) does not cover administration
of psychotropic medications, major surgery not of an emergency
nature or major dental work. Consent for these shall be obtained
in accordance with the provisions of this chapter.

(6) PRE-PLACEMENT VISIT. A center shall arrange, whenever
possible, with the placing person or agency for a pre—placement
visit for the prospective resident and, whenever possible, shall
invite the parent or guardian to participate. During a pre—place-
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ment visit, center staff shall provide the prospective resident and
his or her parent or guardian with an orientation to the center’s
program.

(7) ADJUSTMENT FACILITATION. At the time of admission, cen-
ter staff shall do all of the following:

(a) Orient the new resident and his or her parent or guardian
and legal custodian to the center’s facilities and program, if this
was not done under sub, (6).

(b) Help the new resident to adjust to the effects of separation
from his or her family and to center placement.

(c) Give the new resident and his or her parent or guardian and
legal custodian copies of the house rules, including rules on visit-
ing, expected behavior and sanctions for misbehaving and resi-
dent rights and grievance and complaint procedures, with
explanations of them.

{8) HuAvLTH SCREENING, (8) Examination. Upon admission
of a new resident, a center shall do one of the following:

1. Obtain either from a certified HealthCheck provider or
licensed physician the results of a physical examination of the
young person comparable to a comprehensive HealthCheck
screening, that has taken place within one year before admission,
and from a licensed dentist the results of a dental examination of

the young person that was done within one year before admission, -

2. Arrange for a health exarhination of the new resident to take
place within 2 working days after admission, and a dental
examination fo take place within 90 days after admission. The
health examination shall cover the areas prescribed in a form pro-
vided by the department,

Note: Copies of the Department’s age-appropriate HealthCheck examination
forms can be obiained from any Jocal public health agency or any field office of the
Department’s Division of Children and Family Services.

(b) Observation. Anobservation shall be made oneach person
at the time of his or her admission to the center by a person capable
of recognizing common sigas of communicable disease or other
evidence of ill health, If the person admitted shows overt signs of
communicable disease or other evidence of ill health , the center
shali make arrangements for immediate examination by a physi-
cian. If the person admitted has a risk of having a sexually trans-
mitted disease because of recent sexual abuse history or sexual
activity, the center shall immediately consult with a physician and
follow whatever precautionary measures are recommended by the
physician and shall make arrangements for examination by a phy-
sician to take place as soon as possible,

(9) Reaister. The center shall maintain a register of all resi-
dents, The register shall contain the date of admission and resi-
dent identifying information including name, birthdate, sex, the
name and address of the placing person or agency and the name
and address of a parent or guardian and legal custodian or, if the
resident is an adult, the name and address of the lawful placing
authority. If the resident is from another state, the register shall
also identify the state.

History: Cr. Register, February, 2000, No, 53l}, elf, 9-1-00.

HFS 62,22 Assessmentand treatment planning and
review, (1)} TrveLivess. Within 30 days after resident center
admissicn, center professional staff and, as necessary, outside
consultants, shall conduct an initial assessment of the resident’s
treatment and service needs and, based on that assessment, shall
develop for the resident a wriften treatment plan. In developing
the treatment plan, center staff shall, if possible, involve all of the
following:

(a) The placing person or agency. _

(b) Resident care worker staff who work with the resident,
(¢) The resident, if 12 years of age or older,

{d) If a resident is & minor, the resident’s parents or guardian

and legal custodian, if any, or other persons important to the resi-
dent or, if the resident is a young adult, other authorities or agen-
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cies involved in the young adult’s placement or, with the young
adult’s consent, other persons important to the young adult.

(2) ASSESSMENT AND TREATMENT PLAN DEVELOPMENT (a)
Based on the initial assessment under sub. (1) {intro.), the treat-
ment plan for a new resident shall address the resident’s strengths
and weaknesses in all of the following areas:

1. Behavioral functioning.

2. Psychological or emotional adjustment.

3. Personal and soclal development.

4. Familial relationships and family history.

5. Medical and health needs as indicated by the health screen-
ing under s. HFS 52.21 (8). :

6. Educational and vocational needs.

7. Independent living skills and adaptive functioning.

8. Recreational interests and abilities, ]

(b) The treatment plan shall be time-limited, goal-oriented
and individualized to megt the specific needs of the resident as
identified from the assessment and shall inchtde all of the follow-
ing components:

1. The resident’s treatment goals and permanency planning
goals which specify whether the resident is to return as quickly as
possible to his or her family or attam another placement providing
long—term stability.

2. A statement of behavioral or functional objectives that
specifies behaviors to be changed, eliminated or modified, and
includes projected achievement dates, with measurable indicators
or criteria for monitoring progress and assessing achievement of
treatment goals. The statement shall identify all staff responsible
for working with the resident in achieving the objectives.

3. Conditions for discharge of the resident.

4, When applicable, a description of any specialized service
contracted by the center for the resident under's. HFS 52.12 (8).

5. Identification of services and their arrangements on behalf
of the resident and his or her family.

{c) 1. Atreatment plan shall be dated and signed by center staff
who participated and by the placing person oragency when partic~
ipating.

2. A copy of the center’s dated and signed treatment plan shall
be provided to the resident's placing person or agency and upon
request, anyone else participating in the treatment planning pro-
cess.

(3) IMPLEMENTATION AND REVIEW. {a} A resident’s services
case manager shall coordinate, monitor and document the follow-
ingin the resident’s treatment record during implementation of the
resident’s treatment plan:

1. Assessment of the resident’s progress in response to treat-
ment, in dated summary form, using criteria found in the resi-
dent’s treatment plan.

2. Significant events relating to implenentation of the resi-
dent's treatment plan.

(b} The center, if possible with the staff and consultants who
participated in the resident’s assessment and treatment plan devel-
opment, shall conduct treatment plan reviews as follows:

" 1. At least once every 3 months for progress being'made
toward meeting the goals described in the resident’s treatment
plan,

2. Asnecessary, consistent with resident treatment plan goals
and the permanency planning goals of the placing person or
agency.

(¢) Center staff shall record in the resndent s treatment record
the results of all treatment plan reviews, the date of each review

and the names of participants.
History: Cr. Register, February, 2000, No. 530, eff, 9-1-00,

HES 52.23 Discharge and aftercare. (1) PoLICiEs AND
PROCEDURES. A center shall have written policies and procedures
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which explain the process for discharge of a resident. Those poli-
cies and procedures shall ensure that center professional staff doc-
ument and date in the resident’s treatment record all of the follow-
ing: : :
{a) That center professional staff have attempted involvement
of the resident;if able to understand, and the resident’s parents or
guardian and legal custodian, if any, and placing person or agency,
if different, in developing the plan for aftercare.

(b) That center professional staff have prepared in writing, at
least 30 days before the planned discharge of the resident, an after-
care plan for the resident that includes all of the following:

1. Identification of persons and agencies participating in
development of the aftercare plan.

2. Recommendations for continuing or additional services
and identification of service providers,

3. The name, address and telephone number of the person or
agency to receive the former resident upos discharge and the rela-
tionship, if any, of the former resuient te that person or the head
of that agency. ' .

(c) That center professional staff have provided copies of the
aftercare plan to the resident, if able to understand, and the resi-
dent’s parents, guardian and legal custodian and placing person or
agency if not the same.

(2) PREPARATION FOR DISCHARGE. (a) The center shall docu-
ment in the resident’s treatment record efforts made by center staff
to prepare the resident and the resident’s family for discharge
including but not limited to, discussing with them their feelings

_about becoming a family unit again or, where applicable, efforts

to help the resident and resident’s family adjust to a different
placement or living arrangement.

(b) Each resident who has not had a health examination within
the periodicity schedule of the medical assistance HealthCheck
program shall have a complete health examination before dis-
charge,

. (¢} The center shall ensure that at discharge a resident’s per-
sonal clothing and belongings go with him or her.

(3) DiscHARGE SUMMARY. The center shall send to the placing
person or agency within 30 days following the resident’s dis-
charge a copy of the former resident’s discharge summary and
place a copy in the former resident’s treatment record, The dis-
charge summary shall include all of the following:

{a) The date and reason for discharge.

(b} A summary of services provided during care.

(¢} An assessment of goal achievement. '

(d) A description of remaining needs.

(4) ADDITIONAL PROVISIONS FOR RESIDENTS FROM OUT-OF-
STATE. The center shall notify the department’s interstate compact
office at the end of each month of all but-of-state resident dis-
charges from the center for that month, who received each resident

at discharge and the destination of the resident at discharge.

Note: Mail or fax written information of the above to: Interstate Compaci on
Placement of Children, Division of Children and Famnily Services, | West Wilson St.,
PO, Box 7851, Madison, WI53707-7851. The fax number is {608) 2646750 —atin.
ICPC.

History: Cr. Register, February, 2000, No. 530, eff. 9-1-00.
Subchapter 1V — Resident Rights

HFS 52,31 Resident rights and grlevance proce-
dure. (1} ApprLiCABILITY. (a) Residents receiving services fora
mental illness, alcohol or drug abuse or a developmental disability
have the patient rights under s, 51.61, Stats., and ch, HFS 94 and
shali have access to grievance resolution procedures that meet
standards set out in subch. III of ch. HFS 94, Other residents
receiving treatment services under this chapter who are not specif-
ically identified as coming under s. 51,61, Stats., and ch. HES 94
shall have rights that are comparable and access to grievance reso-
lution procedures that are comparable.
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(b} A resident's rights under this section are subject to the
rights, duties and responsibilities of the resident’s parent or guard-
tan and legal custodian, if any. A resident’s rights are also subject
to the terms and conditions of any court order or other lawful
authority governing the conduct of the resident and subject to any
limitations or denial of a right allowed under s. 51.61, Stats,, ch.
HES 94 and this section.

(c) Center staff at the time of a resident’s admission or within
48 hours after admission shall give the resident, if able to under-
stand, and the resident’s parents or gua:dian and legal custodian,
if any, an explanation, both orally and in writing, of resident nghts
under s. 51.61, Stats., ch, HFS 94 and this section.

{2) COMPLIANCE ASSURANCE, The center director shall ensure
that all staff who work with residents are aware of the require-
ments of this section. The director shall also ensure that staff are
aware of the requirements of s. 48.78 or 938.78, Stats., s. 51.30,
Stats., and ch. HFS 92 on confidentiality and s. 51.61, Stats., and
ch. HES 94 on patient rights and the rights otherwise accorded
under this section and the criminal and civil penalties for violating
those statutes and rules. The rights and grievance procedures shall
be posted in a conspicuous Iocation in each living unit in the cen-
ter.

History: Cr. Register, February, 2000, No. 530, eff. 9-1-06,

Subchapter V - Program Operation

HFS 52.41 Center program. (1) PROGRAM STATEMENT
AND OPERATING PLAN. Each center shall have a written program
statement describing center treatment purpose, philosophy,
approach and methods used and services available, and a written
operating plan describing available treatment and services as
specified under pars. (&) to {c). A center shall give a copy of the
current center program statement and, upon request, the center
operating plan, and all updates, to each resident’s placing person
or agency and, if not the same, the resident’s parents or guardian
and legal custodian, if any. A center’s operating plan shall
describe all of the following: ‘

(a) Treatmnent. Treatment program policies and procedures
covering all of the following:

1. Treatment purpose, philosophy and services.

2. Qualifications of staff responsible for planning and carry-
ing out treatment procedures.

3. The population served by age and sex and by type, such as
developmentaily disabled, emotionally disturbed, alcohol or drug
abusing, juvenile delinquent or correctional aftercare, and the
range or types of behaviors or conditions for which the center’s
treatment procedures and technigues are appropriate,

4, Pre-screening procedures used for determining appropri-
ateness of admission.

5. Procedures used to involve the resident and the resident’s
parents or guardian and legal custodian, if any, in resident assess-
ment and treatment planning including identification of the means
used to foster positive relationships between the resident and the
resident’s family or guardian that are supportive of the resident in
reaching treatment plan and petmanency plan goals.

6. How the center will implement and review specific provi-
sions of the resident’s treatment plan, court order and permanency
plan developed under s. 48.38, Stats., including how the center
will coordinate efforts with the placing person or agency and other
involved persons or agencies.

7. Methods used by the center for determining when treat-
ment goals are achieved, or that treatment is ineffective or detri-
mental for a particular resident.

8. Resident conduct as governed by center behavior manage-
ment and control procedures or measures including house rules
covering policies on resident overnight visits outside the center
and off-grounds privileges and any resident rights limitations

E
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under s, HFS 52.31 prohibiting such things a;s gang—related cloth-
ing or therapeutically contraindicated items.

9. A list of daily activities available to re31dents including
educational and recreational activities.

10. Procedures which ensure clear communication between
résident care workers on one shift and the resident care workers
on the next shift regarding any significant incident involving ares-
ident they supervise in common such as running away, an incident
of abuse or neglect pursuant to s. 48.981, Stats., a behaviot that
injures the resident or others, an accident requiring medical atten-
tion, intentional property damage, any crisis intervention physical
hold restraint or physically enforced separation as defined under
s. HFS 52.42 (1) or any other incident of a serious nature. 'The pro-
cedures shall include documenting any incident involving a resi-
dent and the date and time it occurred in the resident’s case record
and, if pertinent to resident treatment, in the resuient‘s treatment
record progress notes.

11. Methods used by the center to evaluate its treatment pro-
gram.

(b) Educational program services. Educational program ser-
vices that coordinate a resident’s educational programming with
the school from which the resident came upon admission and the
school which will receive the resident afier center discharge and
that cover all of the following:

1. Procedures for referring residents to public schools when
not part of an on-grounds program,

2. Procedures for relating each resident's treatment plan goals
under s. HES 52.22 (2) (b) to educational goals and services based
on the resident’s needs.

3. Identification of all center staff, schools and agencies
responsible for resident education,

4. Provision for either the center case work supervisor or a
resident’s services case manager to coordinate efforts with per-
sons responsible for the resident’s education. This shail include
arranging, where possible, for educational personnel to partici-
pate in assessment of a new resident’s needs and development of
the resident’s treatment plan under s, HFS 52.22 (2) and treatment
plan implementation and review conferences under s. HES 52,22
(3) (b). Center staff identified under subd. 3., shall ensure that a
report of the resident’s educational assessment and progress is
given to the school or persons responsible, for the individual’s
education following discharge from the center.

5. Procedures and timelines for assessing the educatlonat
progress of each resident. The procedures shall identify center
staff involved in educational assessment, and how assessment
information will be used in the review, implementation and revi-
sion of a particular resident’s treatment plan and educational ser-
vices.

6. Arrangements for provision of vocational training opportu-
nities under s. 118.15 (1) (b), Stats,

7. Compliance with applicable parts of ss. 115.815, 115.83,
115.85 and 118.165, Stats., and cooperation with the Wisconsin
department of public instruction in providing regular or excep-
tional educational services to residents,

. (¢} Health care services, Health care services provided to resi-
dents that include needed preventive, routine and emergency
medical and dental care through all of the following:

1. Assessment on a regular basis of the general heaith and
dental needs of each resident,

2. Education of residents by someone medically knowledge-
able about the hazards of tobacco use, drugs and alcohol abuse
and, where appropriate, about human sexuality, family planning
materials and services, sexuvally transmitted discases and how the
human immuncdeficiency virus (HIV) is transmitted,

3. Immunization of residents, unless otherwise directed in
writing by a physician, according to ch, HFS 144,
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-4, Arrangement with a physician or & clinic employing a phy-
sician to serve as consultant for health care arranged by the center
for residents.

5. Provision for psychological testing, psychiatric examina-
tion and treatment as necessary to meet a resident’s needs by hav-
ing consultation and services available from *a psychiatrist
licensed as a physician under ch. 448, Stals., or a psychologist
licensed under ch, 4553, Stats,

6. Provision for at least 2 dental examinations and cleanings
for each resident each year and for other dental examinations and
services for residents, as needed, from a dentist licensed under ch.
447, Stats,, or a clinic employing dentists leensed under ch. 447,
Stats,

7. Availability of emergency medical services 24 hours a day,
7 days a week,

8. Explanation given to a resident in language suitable to the
resident’s age and understanding about any medical freatment he
or she will receive.

9. Policies and procedures for hospltalxzmg a resident, for
providing first aid to a resident and for administration of medica-
tions in accordance with s. HES 52.46 (2).

10. Identification of the circumstances that constitute a medi-
cal emergency, and instructions to staff on action to take when sus-
pecting the existence of a medical emergency.

11. Compliance with ch. HES 145 for the confrol and report-
ing of communicable diseases,

12, Arrangements for the center’s health care consultant
under subd. 4. to annually document and date a review of the ade-
quacy of center health care service delivery including center pro-
cedures for administration, storage and disposal of medications as
provided under s, HFS 52.46 (3). '

(2) PROGRAM PLANNING AND SCHEDULING, (4) A center shall
have a written daily program of general aciivities which meet the
developmental needs of the residents.

(b) The program of activities shall provide each fesident with
expenences which encourage self—esteem and a positive self-
image through:

1. Leisure-time activities,

2. Social interaction within the center and, if appropriate, the
community.

3. Self-expression and comrﬂumcatlon

4. Gross and fine motor development.

5. Datly living activities, including but not limited to, groom-
ing and hygiene, toileting and common household chores such as
making beds, cooking and washing ¢lothes,

6. Interpersonal refations with peers, family, friends, staff and
where possible and as appropriate, members of the opposite sex.

7. Opportunity for paid work within the constraints of child
labor laws, resident rights and the resident’s treatment plan.

(c) A center shall make maximum use of small groups to aid
individual residents in preserving or attaining a sense of personal
identity in daily living. The center shall:

1. Group residents according to age, developmental levels
and social needs, with the ages of residents being primarily within
a4 year age range but not to exceed a 6 year age range.

2. Group residents under supervision of their own resident
care worker and give a group opportunities to form and attain
group self-identity in daily living and social activities.

(d) A center shall ensure that nonambulatory residents:

I. Spend a major portion of the daytime hours out of bed.

2. Spend 2 portion of the daytime hours out of their bedroom
area.

3. Have planned daily activity and exercise periods.

4. Are able to move around by various methods and devices
whenever possible.
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(3) STAFP-TO-RESIDENT RATIO. {a) Resident care workers
meeting the qualifications under s. HES 52,12 (2) (e) shall be
responsible for daily supervision of residents and providing nur-
turing and direct care for residents. Inexperienced resident care
workers required to take the traineeship program under s. HES
52.12(2) (e) 4. and (5) (g) may only be counted in the ratios under
pars. (b) 1. and 2. if they work along with an experienced resident
care worker meeting the qualifications under s. HES 52.12 (2) (e)
l.to 3. '

(b} A center shall have sufficient staff to provide the services
identified in its program statement to meet the care needs of resi-
dents and to comply with all of the following:

1. Maintain a ratio while residents are awake and on the
licensed premises of one resident care worker, or other profes-
sional staff member substituting for a resident care worker, for
every B residents. '

Note: Section HFS 52.55 {1) (0} 1., relating to fire safety, also requires a center
to have evacuation plan procedures that provide, in the event of a fire, for the safe
conveyance by staff of all restdents from the center in one trip.

2. Maintain a ratio during resident sleeping hours of one resi-
dent care worker for every 15 residents. Any building housing 11
ot more residents shall require an awake overnight resident care
worker in that building. Where a center has 25 or more residents
on the premises of any cne licensed location and no building on
that location houses more than 10 residents, there shall be at least
one resident care worker awake and on duty overnight for that
location, Resident care workers on staff during nighttime resident
sleeping hours shall be'within hearing or call of every resident
without reliance on the use of electronic monitoring devices.

3. Have at least one staff person who meets the qualifications
of a resident care worker on duty at all times in each congregate
living area when residents are present. In this subdivision, “con-
gregate living area” means any area in a center used for living or
recreation but not including a bedroom, a bathroom or a haliway.

4. Have written procedures for handling an emergency such
as procedures for calling in extra staff, securing the assistance of
law enforcement authorities or emergency medical personnel and
alerting center staff and assigning them roles in response to the
emergency.

{c) A center shall have one full-time equivalent resident ser-
vices case manager under s. HES 52.12 (1) (a) 3., for no more than
16 residents. When case managing fewer than 16 residents, case
management time provided by a resident services case manager
shall be the equivalent of 2 1/2 hours of casework time for each
resident on his or her caseload per week and as necessary for ade-
quate case management.

(d) A center may not house children of staff with residents,

(4) RECREATION. (a} A center shall provide leisure and recre-
ational programming suitable for the ages, abilities and interests
of the center’s residents. This programming shall be consistent
with the center’s overall program goals and shall offer residents
a variety of indoor and outdoor recreational activities.

(b) A center shall have well drained outdoor recreation areas
that are free of hazards.

(5) RELIGIOUS PRACTICES. A center shall provide residents
with opportunities for voluntary religious expression and partici-
pation. The center shall:

(2) Have written policles on religious training,

(b) Obtain the written consent of the resident’s parent or guard-
ian for church attendance and religious instruction when agency
practice vacies from that of the resident or the resident’s family.

(c) Arrange for residents to participate in religious exercises
in the community whenever possible.

(6) CENTER APPLIED POLICIES AND PROCEDURES. Center poli-
cies and procedures affecting residents and their interests shall be
applied in a consistent and fair manner,

HFS 52.42

(7) OTHER SERVICES. (2) A center may operate on the center
grounds other services or enterprises not governed by the center’s
license onty if the center obtains the written consent of the depart-
ment, Examples of other center nonresident services that may be
allowed by the department to operate on center grounds are shelter
care services, outpatient counseling services, day treatment ser-
vices and day student educational services.

(b} A center which provides temporary shelter care services
need not obtain a separate shelter care license under ch, HFS 59
if the personnel requirements in s. HFS 52.12 or 59.04, the child
care requirements found in s, HES 59.05, the requirements for
records and reports found in s. HES 55.07 and the physical plant
standards in subch. VI of this chapter or in s. HFS 59.06 are met.

(8) RESIDENT ACCOUNTS AND RESTITUTION PLAN, (a) The cen-
ter shall have procedures for maintaining and managing a separate
account for each resident’s money and as applicable, shall compiy
with the provisions under s. 51.61 (1) (v), Stats.

{b) The center shall, as applicable, have in place a restitution
plan for a resident and as applicable, that is coordinated with any
other restitution ordered by a court or as part of an agreement
under ch. 938, Stats., that desctibes -procedures for deducting
sums from a resident’s account or earnings as restitution for dam-
ages done by the residenf, Deductions made for restitution shall
be in accordance with a restitution plan as follows:

1. Before a center may withhold a part of aresident’s earnings
or account balance, a restitution plan shall be made a part of the
resident’s treatment record.

2. The restitution plan shall take into consideration the resi-
dent’s ability to pay or be as prescribed under court order.
History: Cr. Register, February, 2000, No. 530, eff, 9-1-00,

HFS 52.42 Behavlor management and control.
(1) Desnvrmions, In this section: S

{a) “Behavior management and control” means techniques,
measures, interventions and procedures applied in a systematic
fashion to prevent or interrupt a resident’s behavior which threat-
ens harm to the resident or others or to property and which pro-
mote positive behavioral or functional change fostering resident
self-control,

(b) “Informed consent document” means a document signed
by a resident’s parent or guardian and legal custodian or under a
court order or under another lawful authority which gives written
informed consent for use of a locked unit for a resident based on
the following: :

1. Stated reasons why the intervention is necessary and why
less restrictive alternatives are ineffective or inappropriate.

2. The behaviors needing modification.
3. The behavior cutcomes desired. ‘

4. The amount of time in each day and length of time in days
or months the resident is expected to remain in the locked unit,

5. The time period for which the informed consent is effec-
tive.

6. The right to withdraw informed consent at any time ver-
bally or in writing and possible consequences for the center and
resident if consent is withdrawn.

{¢) "Locked unit” means a ward or wing designated as a pro-
tective environment in which treatment and services are provided
and which is secured by means of a key lock in a manner that pre-
vents residents from leaving the unit at will. A facility locked for
purposes of external security is not a locked unit provided thatres-
idents may exit at will.

{d) “Physical crisis intervention” means that a staff member
physically intervenes with a resident when the resident’s behavior
is imminently dangerous to life, health or safety of the resident or
others, or threatens significant destruction of property.
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{e) “Physically enforced separation” means that a resident is
temporarily physicaily removed to a time—out room or area
including, where applicable, a locked unit, “Physically enforced
separation” does not include sending a resident on the resident’s
own volition to the resident’s room or another area for a coolmg
off period as part of a de-escalation technique,

(f) *Physical hold restraint” means that a resident is tempo-
rarily physically restrained by a staff member,

(g) “Time-out room” means a designatcd room used for tem-
porarily holding a resident who is in physwaily enforced separa-
tion from other residents,

(2) MORITOR AND REVIEW RESPONSIBILITY. (2) A center shall
assign to a professional staff member the responsibility to monitor
and review, on an ongoing basis, the use of all center behavior
management measures identified under par. (b) for appropriate-
ness and consistency. -

{b) Monitoring and review shall cover violation of house rules
and their resulting consequences, the use of physical hold restraint
and physically enforced separation in crisis intervention, the use
of a locked unit when used to facilitate a resident’s treatment plan
under sub. (7} (2) 3., and all related center policies and procedures,

{3) CoNDUCT OF RESIDENTS. A center shall have written poli-
cies and procedures covering the conduct expected of residents.
The policies and procedures shall do alt of the following;

(2) Promote the growth, development and independence of
residents.

(b) Address the extent to which a resident’s choice will be
accommodated in daily decision making. There shall be an
emphasis on self-determination and self-management.

(c) Specify center behavior management techniques and
approaches available to change, eliminate or modify the behav-
iors or conditions identified in the center’s program statement and
operating plan required under s. HFS 52.41 (1),

(d) Specify critéria for levels of supervision of activities,
including off-grounds activities. These criteria shall be directed
at protecting the safety and security of residents, center staff, visi-
tors and the community. '

{e) Provide for making a record of a resident’s off-grounds
activities. The record shall include where the resident will be,
duration of the visit, the name, address and phone number of the
person responsible for the resident and expected time of the resi-
dent’s return. '

(f) Specify house rules for the residents. The house rufes shall
include all of the following:

1. A general descnptnon of acceptable and unacceptable con-
duct.

2. Curfew requirements.

3. A resident’s individual freedoms when the resident is
involved in recreational or school activities away from the center.
4. Consequences for a resident who violates a house mle,
Note: There is a difference between a patient right and 2 privilege. Deprivation
of a privilege such as watching television, playmg video games, going to the movies

orinvelvement in some other recreational activity may beused as adisciplinary mea-
SUre,

" {g) Provide for distribution of the house rules to all staff and
to all residents and their parents or guardians.

{4) PROHIBITED MEASURES, Center staff may not employ any
cruel or humitiating measure such as any of the following:

{a) Physically hitting or harming a resident. -

(b} Requiring physical exercise such as running laps or doing
push-ups or other activities causing physical discomfort such as
squatting or bending, or requiring a resident to repeat physical
movements or assigning the resident unduly strenuous physical
work,

(c) Verbally abusing, ridiculing or humiliating a resident.
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(d) Denying shelter, clothing, bedding, 2 meal, or amenu item,
center program services, emotlonal support, sleep or eniry to the
center.

() Use of a chemical or physical restraint or physically
enforced separation or a time—ont room as punishment.

(£ Authorizing or directing another resident to employ behav-
ior management techniques on a resident.

(g) Penalizing a group for an identified group member’s mis-
behavior.

(6) Crisis INTERVENTION. (&) Conditions for physical crisis
intervention. A center staff member may physically intervene in
a crisis situation affecting a resident only if all of the following
conditions are present:

1. Use of physical hold restraint or physically enforced sepa-
ration takes place as a last resort when the resident’s behavior is
imminently dangerous to life, health or safety of the resident or
others or threatens significant destruction of property.

2. De-escalation techniques, such as a supportive staff
response during the anxiety stage, where possible, are used before
physical intervention techniques are used.

3. The staff member has completed a departmentmapproved
crisis intervention training course.

4, Physical hold restraint or physically enforced separation is
not used for the convenience of staff or as a punitive measure.

5. Physically enforced separation in a time--out room is not
used as a substitute for supervision of a resident at risk of running
away. '

6. Physical hold restraint or physically enforced separation
used as a physical erisis intervention may be for no longer than the
time necessary for the resident to calm down and be able to reenter
the general center environment,

7. The person designated under sub. (2) (a) shall receive a
written incident report required under sub. (6), of each use of
phystcal hold restraint or physically enforced separation by a staff
member.

(b) Conditions for using physically enforced sepamtro.u Jor
crisis intervention. Use of physically enforced separation shall
meet the following additional conditions:

1. The staff member using physically enforced separation of
a resident shall review need for continued use every 10 minutes
while the resident is in physically enforced separation and shall
log the time of each review and the emotional status of the resi-
dent.

2. Except as otherwise provided for a locked unit under sub.
(7) (a) 2. b., initial use of physically enforced separation may not
extend for more than one hour without authorization from the cen-
ter director or a profess:onal staff person designated by the center
director.

3. Except as otherwise provided for a locked unit under sub.
(7)€a)2.b., i aresident is authorized under subd. 2. to be in physi-
cally enforced separation for more than one hour and the physi-
cally enforced separation lasts for more than 2 hours, or if the resi-
dent experiences multiple episodes in a day which prompt use of
physically enforced separation for a cumulative period of more
than 2 hours during the day, center staff shall consider the need to
arrange another more appropriate placement for the resident.

4. Physical hold restraint on a resident shall not be used to cir-
cumvent the requirement of the one hour hmlt forusing a time—out
room or a locked unit.

5. A resident may be kept in physically enforced separation
only by means of one of the following:

" a. A time—outroom where the door is latched by positive pres-
sure applied by a staff member’s hand without which the latch
would spring back allowing the door to open of its own accord.
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b. A time—out room: where the staff member holds the door
to the time—out room shut,

c. A time—out room where the staff member is in a position
in the doorway to prevent the resident’s feaving, -

d. A staff memberisina pesmon to prevent a resident from
leaving a designated area.

- e. A time-out room which does not use a key lock, pad lock
or other lock of similar design and has a type of lock such as a dead
bolt tock, magnetic door lock or lock which only requires the turn
of a knob to unlock the door, where a staff member is located next
to the time—out room deor and has the means to unlock the door
immediately, if necessary, and that otherwise meets the require-
ments of this section and s. Comm 51.15 ¢3).

- f. In a locked unit that otherwise meets the requirements of
this section and the provisions for use of locked units for crisis
intervention under sub, (7) {a) 2.

6. Aresident placed in a time—out room shatl be under supet-
vision and shall be free from matérials in the room which could
represent a hazard to the resident or to others. A time—out room
may hold only one resident at a time.

7. A time—out room shall have adequate ventilation and, if
there is a door, a shatter—proof observation window on or adjacent
t0 the door. The window's location shall allow for observation of
all parts of the room. The room’s location shall be within hearing
or call to a living area or other area of activity. The {ime—out room
shall have at least 48 square feet of floor space with a ceiling
height of not less than 8 feet and a width of at least 6 feet. A time—
out room may not include a box or other compartment that repre-
sents a stand alone unit within the facility. The time-out room
shall be an architectural or permanent paxt of the building strue-
fure.

(6) PHYSICALCRIS!S INTERVENTION INCIDENT REPORTS. (a) For
each incident where physical hold restraint or physically enforced
separation of a resident was necessary, the staff person on duty
shall document in an incident report the following:

1. The resident’s name, age and sex,

2. A description of the incident.

3. The date, time and location of the incident and methods
used to address the resident’s behavior, including duration of each
crisis intervention episode.

4, Results achieved from methods used to address resident
behavior,

5. The name of each staff member involved in using the tech-
nique or approach with the resident at the time of the mctdent or
when the incident was discovered.

6. Injuries received by either the resident or a staff member
in using physically enforced separation or physical hold restraint,
how the injuries happened and any medical care provided.

(b) Ineach building housing residents, center staff shall main-
tain a log of written reports of incidents involving residents. The
report of an incident shall include at least the information under
par. {a} I to 3.

(c) Resident care staff at the beginning of each shift shall be
informed of or review incident reports occurring since their last
shift, A copy of each incident report concerning a resident shall
be placed in the résident’s treatment record.

(7) Use OFLOCKED UNITS. (a) Conditions for use. NG resident
may be placed in a locked unit unless the center has first obtained
department approval to operate a locked unit, the locked unit
meets the requirements of this subsection and one of the following
applies:

1. Uscofa kocked unit is ordered by a physician, to protect
the health of the resident or other residents,

2. Use of a locked ynit is for purposes of ensuring physically
enforced separation when intervening in a crisis involving the res-
ident. Use of alocked unit to deal with a crisis may take place pro-
vided that the following conditions are met:
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a. Use is as a crisis intervention physically enforced separa-
tion under sub. (5).

b. Use of a locked unit for crisis intervention physically
enforced separation may not extend beyond one hour except with
written authorization from a physiciar, a psychologist licensed
under ch. 455, Stats., or an independent clinical social worker cer-
tified under s. 457.08 (4), Stats. After review of the resident’s con-
dition, new written orders, where necessary, may be issued for up
to 24 hours. The resident shall be released from the physically
enforced separation as quickly as possible. In this subdivision
paragraph, *‘as quickly as possible” means as soon as the resident
is calin and no longer a danger to self or others,

¢. Use is followed by a review of the need for development
of goals and objectives in the resident’s treatment plan to govern
the use of locked unit physically enforced separation or to mini-
mize or eliminate its need.

3. Use of a locked unit is part of a behavior management and
control program described in the resident’s treatment plan pro-
vided that the following conditions are met:

a. The resident exhibits or recently has exhibited severely
aggressive or destructive behaviors that place the resident or oth-
ers in real or imminent danger and the lack of the locked unit pre-
vents treatment staff from being able to treat the resident.

b. A physician, a psychologist licensed under ch. 455, Stats,,
or an independent clinical social worker certified under s, 457.08
(4, Stats.,, who is knowledgeable about contemporary use of
locked unit freatment intervention gives written approval
included in the resident’s treatment record for its use.

c. The goals, objectives and approaches in the resident’s treat-
ment plan support its use. Goals and objectives shall be directed
at reducing or eliminating the need for use of a locked unit,

.d, The parent or guardian and legal custodian of the resident
if a minor, gives informed consent in writing to the use of a locked
unit or. the locked unit intervention is ordered by a court or other
lawful authority.

e. The resident has no known medical or mental health condi-
tion which would place the resident at risk of harm from being
placed in a locked unit as evidenced by a statement from a physi-
cian,

(b) Record. The center shall maintain a written record of the
following information on locked unit use lmder par. (a) 3, in the
resident’s treatment record:

1. The name and age of the resident.

2. The date or dates the resident is in a locked unit and the
length of time each day.

3. Atleast weekly assessment for continued need for locked
unit use.

(¢) Supervision. Appropriately trained staff shall directly
supervise use of a locked unit. Appropriately trained staff are staff
who have received the training under s, HFS 52.12 (5) (4. and
(©).

(d) Center locked unit policies and procedures. A center with
a locked unit shall have written policies and procedures that
include att of the following:

1. Except as provided in this subsection, no resident may be
housed in a locked unit, ]

2. Aresident may be in a locked unit only if there is a written
informed consent document signed by the resident’s parent or
guardian and legal custodian or by an order of a court or other law-
ful authority or as provided under subd. 5. A copy of the informed
consent document, court order or document from another lawful
authority shall be filed in the resident’s treatment record.

3. Parent or guardian and legal custedian written informed
consent to placement of a resident in a locked unit shall be effec-
tive for no more than 45 days from the date of the consent and may
be withdrawn sooner unless otherwise specified in a court order
or by another lawful authority. Parent or guardian and legal custo-
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dian written informed consent for continued use of a locked unit
may be renewed for 30 day periods except as otherwise specified
in a court order or by another lawful authority, Each renewal of
informed consent shall be through a separate written informed
consent document,

4, Except as otherwise specified in a court order or by another
lawful authority, the parent or guardian or the legal custodian may
withdraw his or her written informed consent to the resident being
placed in a locked unit at any time, orally or in writing. The resi-
dent shall be transferred to an unlocked unit promptly following
withdrawal of informed consent.

5. In an emergency such as when a resident runs away, is
being held for movement to secure detention until police arrive or
has attempted suicide, the resident may be placed in a locked unit
without parent or guardian or legal custodian consent, The parent
or guardian and legal custodian shall be notified as soon as pos-
sible and written authorization for continued use of the locked unit
shall be obtained from the parent or guardian and legal custodian
within 24 hours. Noresidentkept in alocked unit under this subdi-
vision may be kept in the locked unit for more than an additional
72 hours unless a writter: informed consent document signed by
the parent or guardian and legal custodian authorizing continued
locked unit use is obtained,

6. Prior to use of a locked unit, written approval to lock exit
access doors of the unit is obtained from the Wisconsin depart-
ment of commerce in accordance with s, Comm 51.15 (3).

7. All staff members supervising residents in a locked unit
shall have the means to untock the unit immediately if this is nec-
essary. .

8. Alockedunit shatl be free of fumlshmgs that could be used
by a resident in a harmful way and shall have adequate ventilation.

9. A center shall provide in each locked unit one resident care
worker with no assigned responsibilities other than direct supervi-
sion of the residents. During hours when residents are awake there
shall be one resident care worker for every 4 residents and one res-
ident care worker for every 6 residents during sleeping hours.
Staff shall be present in the locked unit with residents and shall
have the means to immediately summon additional staff,

(8) BEHAVIOR MODIFICATION AND CONTROL MEASURES, (a) A
center may not use intrusive and restrictive behavior management
techniques such as behavior-modifying drags or other forms of
physical restraint as defined under s. 48.599 (1), Stats., not identi-
fied in this section untess the center receives approval for their use
from the depariment and where applicable, procedures in accord-
ance with provisions found in this chapter are followed:

(b). Use of locked rooms for physically enforced separation of

residents other than as provided under sub. (5) for crisis inferven-
tion is prohibited.

{c) A center may not use on a re51dent any aversive measure
that is painful or discomforting to a resident or any measures that
are dangerous or potentially injurious to a resident,

(9) ABSENCE OF RESIDENTS WITHOUT PERMISSION. = A center
shall have written policies and procedures for notifying the appro-
priate local faw enforcement agency that a resident has left the
center without permission or fails to return to the center after an
approved leave. The procedures shall specify all of the following;

(a) How the determination is made that a resident is missing.

(b} The name of the local law enforcement agency and the
name of the agency, if different, that is to be notified in order for
itto file a missing person report with the crime information bureau
of the Wisconsin department of justice.

{c) The name of the staff member who will promptly notify the
law enforcement agency identified under par. (b) of the resident’s
absence, as well as the resident’s parent or guardian and legal cus-
todiam, if any, and the placing person or agency, if not the same.

(d) Notification of the departinent’s interstate compact office
at least within 48 hours of an out-of-state resident’s absence.
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Note: For notification of Wisconsin’s Interstate Compact Office, phone: {608)
267-2079,
History: Cr. Register, February, 2000, No. 530, e[f 9-1-00.

HFS 52.43 Education. {1) CrLassrooM SPACE. On-
grounds school programs shall have classroom space that is in
compliance with the requirements of ch. Comm 56.

{2) StupY spACE. A center shall provide residents with appro-
priate space and supervision for quiet study after school hours,

{3) AcCCESS TO EDUCATIONAL RESOURCES. A center shall pro-
vide or arrange for resident access to up—to—date reference materi-
als and other educational resources. These educational materials
and resources shall meet the educational needs of residents. -

(4) OUT-OF-STATE RESIDENTS. A cenier admifting persons
through Wisconsin’s- interstate compact on placement of children
from other states shall have on file educational history and
achievement reports for those admissions. A center scrving out—
of—state residents with .exceptional educational needs shall in
addition comply with s. 48.60 (4), Stats., on payment of educa-
tional charges.

(5) EpUCATIONAL RECORD. A center shall maintain a separate
educational record for each resident as part of the resident’s case
record. The educational record shall include the results of educa-
tional assessments, educational goals and progress reports.

Note: See s, HES 5241 (1) (b) for educational program service requirements

deseribed 1n a center’s operating plan,
History: Cr, Register, February, 2000 No. 530 efr 9-1-00.

-HFS52.44 Nutritlon {1) 'MEALS AND SNACKS. (a) A cen-
ter shall provide or arrange for each resident to receive at least 3
meals each day. Meals shallbe served at regular times comparable
to normal mealtimes in the community,

(b) Food served at a meal shall consist of adequate portions
based on the ages of residents. Lunch and breakfast meals shall
follow the meal pattern requirements for the national school lunch
program as provided by the U.S3, department of agriculture and
included in Appendix C of this chapter. Dinner meals shall be
comparable to the lunch meal pattern requirements,

(¢} MNutritious snacks shall be provided between meals to resi-
dents at the center as follows:

1. For residents between breakfast and lunch if thete are more
than 4 hours between those meals, and between lunch and dinner.

2. For all residents, an evening snack.

3. When a resident’s nutritional care plan under sub. {2) {c)
md:cates a need for snacks,

(2) RESIDENTS WITH SPECIAL DIETARY NEEDS. A center shall
maintain an up-to—date list of residents with special nutritional or
dietary needs as determined by a physician or dietitian, and shall
do all of the following:

(a) Provide food supplements or modified diets as ordered by
a physician for a resident who has special dietary needs,

{b) Have procedures for recording diet orders and changes and
for sending diet orders and changes to kitchen personnel. -

(c) Include a nutritional care plari in the health record of a resi-
dent with- special nutritional or dietary needs. The plan shall
include a problem statement, nutritional goals or dietary goals, a
plan of action and procedures for follow-up. The nutritional care
plan shall be reviewed and approved by a registered dietitian,

(d) Provide adaptive self-help dewces to residents as needed
and instruct residents on their use."

{e) Observeresident food and fluid intake. Review acceptance
by aresident of a diet, and report any significant deviations from
a resident’s normal eating pattern to the resident’s physician.

(f) Assist residents with food and fluid intake as necessary
according to the nutritional care plan, including where applicable
such tasks as instructing a resident on how to eat and take fluids
as independently as possible and protecting a resident from chok-
mg which may occur because of a physiological or behavmral eat-
ing disorder,
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Note: Anexample of a food that bas been fatal is peanut butter sandwiches for a
Down Syndrome individual with uncontroliable eating habits.
{g) Provide vitamin and mineral supplements when ordered by
a physician,
(3) Menus. A center shall do all of the following:

{a) Plan meals and snacks in advance of the date of service and
prepare menus in writing that specify the actual food to be served.

(b) Post the menu for the day and next day in the food servmg
area or in another place where residents can read it.

(c) Keep menus on file for the last 30 days of service.

(d) When it is necessary to substitute another item for an item
on a posted menu, ensure that the replacement item has the same
nutritional value as the item replaced. The center shall provide for
menu substitutes where religious beliefs prohibit consumption of
certain food items such as pork for Jewish or Muslim residents or
meat products on Lenten Fridays or other designated days of fast
for Catholic residents,

{4) FooD SERVICE PERSONNEL. {a) In this subsection, “food
service personnel” means staff who prepare breakfast, lunch, din-
ner and snacks for cenfer residents.

(b) If a center has its own food service personnel, the food ser-
vice personnel shall be age 18 or over and meet the requirements
of s, HFS 190,09 (1).

{c) The director of a center shall appointafood service director
who shail be responsible for comnplying with this section and ch.
HES 190 as it relates to food service.

(d) A center shall provide all center food service personnel in—
service training annually. Training topics shall relate to proper
food handling procedures, maintenance of sanitary conditions and
food service arrangements, Training shall be documented and the
documentation kept on file at the center,

{5) Foop SERVICE. (a) A center shall meet the requirements of
s. HFS 190.09 (2) to (9).

(b) A center shall provide nutritious packed lunches for resi-
dents who are in school or vocational or work programs when on—
site lunches are not available, The center shall make provision for
holding a mea! for a resident who returns to the center aftet a meal
is served.

(c) No resident may be force—fed or otherwise coerced to eat
against the resident’s will except by order of a physician.

{d) A staff person trained in the Heimlich maneuver for chok-
ing victims shall be present at mealtimes.

{¢) Residents shall have at least 30 minutes to finish a meal,
and a resident with an eating disorder shall have as much time as
is necessary fo finish the meal.

(f) The dining room in a center shall be clean, well-lighted and
vehtilated and shall offer a comfortable atmosphere for dining.

{g) A center may not use disposable dinnerware at meals on a
regular basis, except when it documents that use of disposable
dinnerware for a particular resident is necessary to protect the
health or safety of the resident or others.

History: Cr. Register, February, 2000, No. 530, eff, 9-1-00,

HFS52.45 Health, {1) ONGOING CARE. (a) A center shall
arrange a physical examination comparable to a comprehensive
HealthCheck screening for each resident at intervals recom-
mended by the medical assistance program for HealthCheck
screening, except if a_resident is privately insured. A privately
insured resident shall be reexamined no less frequently than as
required by HealthCheck or in accordance with policy coverage.
The physical examination shall be conducted by a HealthCheck
provider or by a physician and shall document areas found on
department HealthCheck age—appropriate forms.

{b) A center shall arange a thorough dental examination for
each resident at intervals recommended by the medical assistance
program for HealthCheck screening, except if a resident is pri-
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vately insured. A privately insured refident shall be reexamined
no less frequently than as required by Healthcheck or in accord-
ance with policy coverage. The dental examination shall be con-
ducted by a licensed dentist.

(c) A center shall arrange and provide for necessary remedial
and corrective measures for every resident as soon as possible
after a physical or dental examination which indicates need for
remedial or corrective measures.

(d) A center shall have in each building housing residents
when residents are present, at Ieast one staff member certified by
the American red cross to administer first aid and certified by the
American red cross or American heart association to administer
cardiopulmonary resuscitation (CPR) The center shall keep all
staff certifications current and shall maintain documentation of all
certifications.

(¢} There shall be a first aid kit on every floor level of every
center building housing residents, in buildings where resident
activities take place and in every vehicle used to transport resi-
dents. The first aid kit shall be placed where it is inaccessible to
residents but accessible to staff. Contents of first aid kits shail
meet recommendations of the American red cross. A first aid kit
shall be inventoried and resupplied after each use.

(f) A center shall separate an ill resident from other residents
only if necessary because of the severity of the illness and if it is
contagious or infectious, or when requested by the ill resident.

{2) BASIC SANITATION AND HYGIENE PRACTICES. Center staff
shall follow the guidelines in appendix A to prevent transmission
of infection from all blood or other body fluid exposures.

(3) PREGNANTRESIDENTS OR RESIDENT MOTHERS. (&) If acenter
serves pregnant residents or residents who are mothers who keep
their babies at the center, the center shall do all of the following:

1. Refer those residents for enroliment to the women, infants
and children {WIC} supplemental food and nutrition counseling
program.

2. Ensure that pregnant residents receive prenatal health care.

3. Ensure that resident mothers and their infant or foddler chil-
dred receive health care through a HealthCheck provider or, if
through private insurance, a physician, according to the frequency
recommended under medical assistance program HealthCheck
guidelines or as described by the private insurance policy.

(b} A center which serves residents who are mothers with
infants or toddlers shall comply with s. HFS 45.07, family day
care standards for infant and toddler care, The center shall provide
an additional 35 square feet of resident living space for each infant

and toddler in addition to the resident living space required under
s. HFS 52.52 (1).

(4) HEALTH CARE RECORD. A center shall maintain a separate
health care record as part of each resident’s case record. The
health care record shall include all of the following:

(a) The signed written consent required under s. HES 52.21
(5).

(b) The dates and results of all physical health, mental health
and dental examinations.

{c) The resident’s health history and, if applicable, medica-

'tions history prior to admission and during the resident’s stay at

the center.

(d) Information about any of the following medical procedures
received while the young person was a resident of the center,
including dates, person administering and results:

1. Immunizations,

2, Laboratory tests.

3. Routine health care examinations and treatment.

4. Emergency health care examinations and treatment.
5. Dental examinations and treatiment.

Register, February, 2000, No. 530
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{e) The medications administration record required under s.
HFS 52.46 (4).

(f) If applicable, the nutritional care plan required under s, HFS
52.44 (2) (c).
History: Cr. Registery February, 2000, No. 530, eff, 9-1-00,

HFS 52.46 Medlcaﬂons. (1) Dermrmions. In this sec-
tion:

(a) "“General supervision” means regular coordination, direc-
tion and inspection of the exercise of delegation of medication
administration by a physician or registered nurse of someone who
is not licensed to administer medications.

¢ (b) “Staff administration”™ means proper administration of
medication to aresident by center nonmedically nonlicensed staff
under a valid medical order from a medically licensed practitioner
who specifically designates, trains and supervises center staff
administration of medications.

(c) “Staff monitoring of self-administration” means handing
the medication to the resident by center staff according to physi-
cian and medication label instructions and observing and ensuring
the proper ingestion, injection, application or inhalation of the
medication by the resident.

{2) MEDICATIONS ADMINISTRATION. Each staff person respon-
sible for adminjstering or monitoring resident use of medications
shall receive a copy of the center policies and procedures required
under s. HFS 52.41 (1) (¢} 9. for medication administration and
monitoring and shall be knowledgeable of them. The policies and
procedures shall include:

(a) For all medications, all of the following:
1. Having written informed consent on file as required under
s. HBS 52,21 (5).
2. Having information in each resident’s health record about
any health ali¢rgies or health-related restrictions.

3. Having on file written authorization from a physician or
registered nurse for each staff person permitted to administer
medications or to monitor self-administration of medications.

4. Instructions for center staff concerning administration of
medications and monitoring of resident self-administration of
medications, secure storage of medications and recording medi-
cation administration information as required under sub. (4) (2} in
the resident’s health record.

5. Immediate notification of the resident’s attending physi-
cian in the event of a medication error or adverse drug reaction.

6. Medications may only be made available when an individ-
ual authorized by the center is present.

{b) For prescription medications, all of the following:

1. Requiring that a medication be administered by center staff
to a resident only when:

a. The resident’s attending physician or center medical con-
sultant provides center staff with clear written instructions for
administering the medication and authorizes specific center staff
to administer the medication.

b. The administration takes place under the general supervi-
sicn of a physician or registered nurse.

c. The labet on the medication container gives clear instruc-
tion for admninistration of the medication and, if not clear, center
staff contact the physician or pharmacy for clarification before
administration of the medication.

2. Allowing a medication, including a self -injectable medica-
tion, to be self-administered by a resident only while the resident
is under direct supervision of center staff and if self-administra-
tion is authorized in writing from the prescribing physician or cen-
ter medical consultant under s. HES 52.41 (1) (c) 4., and that
authorization is confirmed by review of the authorization for self-
administration by center staff before allowing self-administration
by a resident,
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3. Providing information to a resident and the resident’s resi-
dent care workers and resident services case manager about any
medication prescribed for the resident and when a physician
orders or changes the resident’s medication. Information pro-
vided shall include expected benefits and potential adverse side
effects which may affect the resident’s overall treatment and, for
staff, what to do if the resident refuses medication.

4., Instructions for center staff on what to look for in monitor-
ing physical or mental changes to a resident that may occur from
a medication, what to do if physical or mental changes are
observed and recording them in the resident’s health record.

5. Arranging a second medical consultation when a resident
or the resident’s parent or guardian or legal custodian, if any, has
concerns about any medication received by the resident or the res-
ident’s medication plan,

6. Having the resident’s physician or center medical consul-
tant review a resident’s prescription medications when there are
noted adverse effects from the medication. Documentation show-
ing the date of review and reviewer's name shall appear in theresi-
dent’s health record.

7. Ensuring that any use-as—needed medication is based on
an assessment by a physician or registered nurse and is approved
by either a physician or registered nurse.

8. Arranging for administration of prescribed medications to
a resident when the resident is away from the center, for example,
at school or on a home visit. A resident may not be given access
to medications if there is a possibility that the resident may harm
self through abuse or overdose.

(3) MEDICATIONS STORAGE. (a) A center shall comply with ail
the following requirements for storage of medications:

1. All medications shall be kept in the original container or,
when authorized in writing by a physician, in a dlspensmg con-
tainer, and shall:

a. If a prescription medication, be labeled with the expiration
date and information required under s. 450.11 (4), Stats.

b. If a non-prescription medication, be labeled with the name
of the medication, directions for use, expiration date and the name
of the resident taking the medication.

2. Medications shall be kept in locked cabinets or containers
and under proper conditions of sanitation, temperature, light,
moisture and ventilation to prevent deterioration.

3. Medications used externally and medications taken inter-
nally shall be stored on separate shelves or in separate cabinets,

4. Medications stored in a refrigerator containing other items
shall be stored in a separate locked compartment.

5. Medications may not be stored with disinfectants or pm—

“80nSs.

(b} A center shall immediately destroy all outdated prescrip-
tion and over—the—counter medications and all prescription medi-
cation no longer in use. The center shall maintain a log of the med-
ication destroyed, who destroyed it and what amount was
destroyed,

{4) MEDICATIONS ADMINISTRATION RECORD, (a) A cenfer shall
have in each resident’s health record a written medications admin-
istration record which lists each prescribed and over—the—counter
medication the resident receives. The record shall contain the fol-
lowing information:

1. For an over—the—counter medication, the remdent s name,
type of medicine, reason for use, time and day of administration
and staff person authorizing its use.

2. For a prescription medication, all of the folliowing:

a. The name of the resident.

b. The generic or commercial name of the medication.

¢. The date the medication was prescribed.

d, The name and telephone number of the prescribing physi-
cian to call in case of a medical emergency.
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e. The reason the medication was prescribed.
“f. "The dosage.

g. The time or times of day for administering the medication.
Staff shall document all medication administered with the date
and time of administration or, if not administered, with the date
and time of resident refusal to take it.

h. The method of administration, such as orally or by injec-
tion.

i. The name of the center—authorized person who adminis-
tered or monitored resident self--administration of the medication.

j- Any adverse effects observed.

k. Any medication administration errors and corrective or
other action taken.

(b) The center shall have a copy of a resident’s medication
administration record readily available for all center authorized
personnel responsible for administering medications to the resi-
dent, :

(5) PSYCHOTROPIC MEDICATIONS. (&) Definition. In this sub-
section, ““psychotropic medication” means any drug that affects
the mind and is used to manage inappropriate resident behavior or
psychiatric symptoms, which may include an antipsychotic, an
antidepressant, lithium carbonate or a tranquilizer,

Note: This definition dees not inclade a drug that can be used to manage inap-

propriate symptoms when it is prescribed enly for a different medical use, such as car-
bamazapine (Tegretol), which is useally used forcontrol of seizures but may be used

to contmol Izbile behavior, and propranolol (Inderal), which isusually used to control |

high biood pressure but may beused to control anxiety states or side effects from anti-
psychotic medication. :

(b) Rights of patients. A center shall comply with the provi-
sions of 5. 51.61 (1) {g) and (h), Stats., for all residents who are
prescribed psychotropic medications.

{c) Non-emergency procedures. A center serving a resident

for whom psychotropic medications are prescribed shall ensure
that all of the following requirements are met;

1. Arrangements have been made for a physician to perform
an initial medical work up or conduct & medical screening of the
resident for the type of psychotropic medication to be prescribed
for the resident. If the prescribing physician is not a board-
certified pediatrician or psychiatrist, consultation shall be
obtained from a board—certified pediatrician or psychiatrist.

2. The resident, if 14 years of age or older, and the resident's
parent or guardian and legal custodian shall have signed written
consent forms as required under s. HES 94.03.

3. The center has obtained from the prescribing physician and
filed in the resident’s treatment record a written report at least
within the first 45 days after the resident has first received a psy-
chotropic medication and at least every 60 days thereafter. The
report shall state in detail all of the following;

a. Reasons for the initial use of the medication,

t. Reasons for continuing, discontinuing or changing the
medication.

¢. Any recommended change in treatment goals or program.

d. The physician’s actual observation of the resident and reac-
tion to staff reports on the resident,

4. The method and procedures for administering or monitor-
ing resident self-administration of a psychotropic medication
shall have been approved by either the prescribing physicianor a
psychiatrist. :

(dy Emergency procedures. For emergency administration of
a psychotropic medication to a resident, a center shall do all of the
following:

1. Have authorization from a physician,

2. Whenever feasible, obtain written informed consent before
using the medication from the resident’s parent or guardian and
legal custodian, if any, and from the resident if 14 years of age or
older.
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3. Comply with the center’s emergency medical procedures
under s. HFS 52.41 (1) (c) 10.

4. If written informed consent of the resident’s parent or
guardian and legal custodian, if any, was not obtained before
administration of the medication, notify by phone the parent or
guardian and legal custodian if any, as soon as possible following
emergency administration, and document the dates, times and
persons notified in the resident’s treatment record.

5. Document in the resident’s treatment record the physician’s
reasons for ordering emergency administration of psychotropic
medication.

(¢) Revocation of consent or refusal to take. 1. A resident, if
14 years of age or older, or a resident’s parent or guardian or legal
custodian, if any, may at any time revoke consent for non—
emergency use of psychotropic medications, as provided under s,
HFS 94.03.

2. When a consent is revoked, the center shall do all of the fol-
lowing: :
a. Stop administration of the medication in accordance with
good medical practice for withdrawal of the specific medication,

b. Inform the prescribing physician and the placing person or
agency of consent revocation and document the revocation in the
resident’s freatment record.

3. When a resident refuses to take a prescribed psychotropic
medication, the center shall do all of the following:

a. Document in the resident’s treatment record the resident’s
reasons for refusal and have 2 staff members who personally wit-
nessed the refusal sign a written statement to that effect,

b. Notify the resident’s physician.

c. Notify the parent or guardian and legal custodian, if any,
and the resident’s placing person or agency, if different. Notifica-
tion shall be immediate if the resident’s refusal threatens the resi-
dent’s well-being and safety.

(D) Administration standards. In administering psychotropic
medications, a center shall comply with requirements for adminis-
tration of prescription medications in this section and clinically
acceptable standards for good medical practice. Conformance to
guidelines of the department’s division of care and treatment facil-
ities for use and monitoring of the effects of psychotropic medica-
tions satisfies the requirement for clinically acceptable standards
and for good medical practice.

Note: Foracopy of the guidelines for use and monitering of psychotropic medica-
tons, write: Bureau of Regulation and Licensing, B.O. Box 3916, Madison, WI
53708. i

History: Cr, Register, February, 2000, No. 530, eff, 9-1-00,

HFS 52.47 Transportation. (1) AppLicasiary. This
section applies to transportation of residents by any of the follow-
ing: .

(a) Center—owned or leased vehicles,

{b) Vehicles driven by volunteers, student interns or center
staff.

(c) Center—contracted fransportation.

(2) ScuooLBUSES. A school bus, as defined in 5. 340.01 {506),
Stats., that is used to transport residents shall be in comypliance
with ch. Trans 300,

(3) DrivER INFORMATION. (a) When a center provides trans-
portation, the name of each driver, type of license held and the date
of expiration of the license shall be on file at the center.

(b) When a center contracts for transportation services, the
center shall have on fite the name, address and telephone number
of the contracting firm and the name and home telephone number
of a representative of the firm.

(4) DriveER QUALIFICATIONS. (a) The driver of a center—oper-
ated or center-contracted vehicle shall hold a current valid opera-
tor’s license for the type of vehicle being driven, be at least 18
years of age and have one year of experience as a licensed driver.

Register, Febmary, 2000, No, 530
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(b) A center shall obtain and keep on file before initial service
and annually thereafier a copy of each center driver’s driving
record,

{¢) Before a driver may transport residents, the center shall
check the driver’s driving record for any reckless driving safety
violation under s, 346,62, Stats., and for operation of a motor
vehicle under the influence of an intoxicant or other drug under
s. 346,63, Stats. A driverhaving a driving record withany of these
violations in the last 12 months may nof transport residents,

Note: Foracopy of a driver’s driving record, contact the Bureaa of Driver Ser-
vices, Department of Transportation, P.O, Box 7918, Madison, Wisconsin 53707,

(5) VEHICLE CAPACITY AND SUPERVISION. (@) A center shall
provide one adult supervisor in & vehicle in addition to the driver
in either of the following circumstances:

1. When transporling more than 2 residents unable {o take
independent action and having limited ability to respond to an
emergency, '

2. When transportmg aresident with arecent hlstory of physi-
cally aggressive or acting out behavior.

{b} A center vehicle may only carry as many passengers as the
vehicle is rated for by the manufacturer,

(6) VEHICLE. (a) Operation, A vehicle used to transport resi-
dents shall meet al! of the following conditions:

1. Be in safe operating condition and carry vehicle liability
insurance with minimums no less than those provided ins. 121.53
(1), Stats. Once a year for a vehicle 2 years of age or older, the
licensee shall place on fite evidence of the vehicle’s safe operating
condition on a form provided by the department,

Note! Copies of Form CF5-52, Safety Inspection for Day Care Vehicles, may be

obtained from any field office of the Depastment’s Diviston of Children and Family
Services. Sce Appendix D for addresses of the Division's ﬁe[d offices.

2. Beregistered in Wisconsin,

3. Carry emergency information such as local police and
ambulance service phone numbers and phone numbers of center
personnel to notify in case of accident.

4. Be clean, uncluttered and free of obstructions on the floors,
aisles and seats.

5. Be enclosed.
6. Have a Red Cross—approved first aid kit.

(b) Seat belts. Seat belts shall be available in vehicles as pre-
scribed under s, 347.48 (1), Stats., and shall be worn by vehicle
occupants as required under s. 347 48 (2m), Stats.

(c) Doors locked. Passenger doors shall be locked at al} times
when a vehicle transporiing residents is moving.

{d) No smoking. Smoking is prohibited in vehicles while trans-
porting residents.

' (7) ACCIDENTREPORT. A center shall submit to the department
acopy of the official pelice report of any accident involving a cen-
ter vehicle transporting residents, within 5 days after occurrence
of the accident.

Historys Cr, Register, February, 2000, No. 530, eff, 9-1-00.

HFS 52.48 Clothing and laundry. (1) CLOTHING. Resi-
dents may wear their own clothing, Residents who do not have
enough of their own clothing shall have appropriate non—institu-
tional clothing of proper size furnished by the center. Each center
shall do all of the following:

(a) Develop a Hst of clothing required for residents and main-
tain a resident’s wardrobe at or above this level. The list shall be
approved by the department.

(b) Furnish each resident with appropriate size clothing,
appropriate to the season and comparable to that of other children,
youth or young adults in the community, and arrange for each resi-
dent to participate in the selection and purchase of his or her own
clothing to the maximum extent feasible. Each resident’s clothing
shall be identified as his or her own.
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() Have shoes fitted to the individhal resident and kept in good
repair. Shoes that were worn by one resident shall not be given to
another resident. ‘

(2} Launpry. Bach resident shatl have access to laundry ser-
vice at reasonable intervals or to a washer and dryer.

History: Cr. Register, February, 2000, No, 530, eff, 9-1-00,

HFS 52.49 Resldent records. (1) GENERAL REQUIRE-
MENTS. (a) A center shall provide safeguards against loss or dam-
age of resident records by fire, theft or destruction.

{b) Child-placing agencies and county departments shall have
access to the case records of children they place.

(c) Student interns may have access to resident records only
under the supervision of center staff and after signing the confi-
dentiality statement under s, HFS 52.12 (7) (d).

(d) When a center closes, the center shall arrange for safe and
secure storage of resident case records.

(2) INDIVIDUAL CASE RECORDS. (a) A center shall maintain a
case record on a resident at the licensed location where the resi-
dent resides. A resident’s case record is confidential and shall be
protected from unauthorized examination pursuant to ss. 48.78
and 938.78, Stats., or, where applicable, s. 51.30 (4), Stats,, and
ch. HES 92. The center shall maintain a resident’s case record for
7 years after the resident’s discharge or until the child reaches age
19, whichever is later. '

(6) Bach document in a resident’s case record shall be legible,
dated and signed by the person submitting the document. A resi-
dent’s case record shall inciude all of the following:

I. A treatment record which contains ail of the following:

a. A history of the resident and resident’s family.

b. The pre—admission screening required under s. HES 52.21
2).

¢. The written nceds assessment and freatment plan required
under s. HFS 52.22 (2).

d. Treatment progress notes and implementation and review
documentation required under s. HFS 52.22 (3).

,&. Progress reports on residents receiving non—center profes-
sional services, as required under s. HFS 52,12 (8) (a} 3. and, if
applicable, follow—along or support efforts under s. HFS 52,12 (8)
().

f. The aftercare plan required under s. HES 52.23 (1) (b).

g. The discharge sumniary required under s. HES 52.23 (3).

k. All signed written consents required under s, HES 94.03,
including consent to non—emergency use of psychotropic medica-
tions under s, HES 52.46 (5) (c) 2. and consent for locked unit use
under s. HES 52.42 (7} (a) 3. d.

i. Documentation of denial of resident rights and copies of the
resident’s grievances and responses to them.

j. Incident reports under ss. HFS 52.41 (1) (a) 10. and 52.42
).

k. A recent photo of the resident.

L. Any report of child abuse or neglect under s, HFS 52.12
.

2. A health record which contains all of the following:

a. All health and medications information and documentation
required under ss. HFS 52.45 and 52.46,

b, Written informed consents for medical services required
under s. HFS 52.21 (5).

¢. Documentation about any special nutritional or dietary
needs identified by a physician or dietician, and a copy of the resi-
dent’s nutritional care plan if required under s, HFS 52.44 (2) (c).

3. The educational record required under s. HFS 52.43 (5).

4. All of the following information:

a. The name, sex, race, religion, birth date and birth place of
the resident.
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b. The name, address and telephone number of the resident’s
parent or guardian and legal custodian, if any, at the time of admxs—
sion,

¢. The date the resident was admitted and the referral source.

d. - Documentation of current coutt status if applicable, and
current custody and guardianship arrangements. Documentation
shall include copies of any court order, placement agreement or
other authorization relating to the placement and care of the resi-
dent.

e. For a resident from .ancther state, interstate compact
approval for placement required under s, HFS 52.21 (3} (a).

f. Any records of vocational training or employment experl-
ences,

g. Records on individual resident accounts under s: HES
52.41 (8).

(3) OTHER RECORDS ON RESIDENTS, (a) A center shall maintain
the following additional records relating to residents:

1. A register of all residents as required under s. HFS 52, 21
(9). The register shall be kept permanently.

2. Recordsunder s, HFS 52.11 (9) of all complaints and griev-
ances received and of investigation of complaints and grievances
conducted within the licensing period.

3. All reports to the department under s, HES 52,11 (10) con-
cerning the hospitalization or death of a resident.

{b) A center shall maintain the records under par. (a) 2. and 3.
at least 5 years after the date of the final entry.

(4) ELECTRONIC RECORD STORAGE. A center may store records
electronically if it obtains the approval of the department and fol-
lows department procedures.

History: Cr, Regisier, February, 2000, No, 530, eff, 9-1-00,

Subchapter VI - Physwal Envn-onment and Safety

HFS 52.51 Bulldmgs and grounds (1) Requirep
COMPLIANCE. (a) Standards. Al buildings of a residential care
center shall comply with the following requirernents:

1. The applicable state building code requirements in chs.
Comm 50 to 64.

2. All requirements in this subchapter, regardless of when a
facility was built, except as otherwise provided in this subchapter.

(b} Building inspections. Before beginning operation as a resi-
dential care center, all buildings of the residential care center shall
be inspected by the Wisconsin department of commerce and every
2 years thereafter by a certified building inspector and as needed.

(c) Construction approval. The licensee shall submit for
approval to the department and to the department of commerce,
division of safety and buildings; plans for any new buildings or'for
alterations which will affect the structural strength, area dimen-
sions, safety or sanitary conditions of existing buildings. The cen-
ter shall have in writing the approval of both the department and
the department’of commerce before letting contracts for construc-
tion.

Note: Send bu11dmg ptans to the appropriete Building, Grounds and Safety field
office of the Department of Commerce and to your licensing representative at the
appropriate field office Jisted in Appendix D

(d) Exclusive use of space. Center living or work space desig-
nated on approved building plans for use by residents or staff may
not be used for other purposes, except with approval of the depart-
ment’s licensing specialist.

(e} Center grounds. Center grounds shall be maintained in a
clean and orderly condition and shall be free of refuse, debris and
hazards.

(2) HoOUSING BLIND AND DISABLED RESIDENTS. {a) Except as
provided under par. (b), buildings housing residents unable to take
independent action for self-preservation shall be of fire—resistive
construetion as defined in s, Comm s. 51.03 (1) and (2) or pro-
tected by a complete, automatic fire sprinkler system. Sprinkler
systems installed shall have residential sprinkler heads or fast
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response sprinkler heads. A sprinkler system shall meet the
requirements of s, Comm 57.016 (2) (a) for a building of 16 or
fewer beds or s. Comm 57.016 (2) (b) for & building with 17 or
more beds. A sprinkler system shall be installed in accordance
with the manufacturer’s instructions.

Note: Sees. HFS 52.55 (7) forinspection and maintenance requirements for sprin-
¥ler systems.

(b) Sprinklered residential living areas in a building shall be
separated from adj acent non-sprinklered or non-fire proof
construction areas in the same building by at least a 2~hour rated
fire wall separation,

(c) A center which serves residents who are not able to walk
or are able to walk only with crutches or other means of support
shall comply with accessibility requirements found in append:x B
of this chapter.

(3) Inrerior DOORS. (a) Except for locked rooms or units
under s, HFS 52,42, all interior doors, including those for closets,
shall have fastenings or hardware that will allow opening from the
inside with one hand without the use of a key.

(b) The design of a door equipped with a lock or latch shall per-
ntit opening the door from either side in case of emergency.

- {¢) In a building housing residents, an employe on each work
shift shall have a key or other means of opening doors with Iocks
or closing devices in that area.

(4) AccessiBiLITY. Accessibility requirements in appendix B
of this chapter shall be met for residents.

(5) EiLecTrICAL. {(a) Electrical wiring, outlets and fixtures
shall be properly installed and maintained in safe working condi-
tion as required under ch. Comm 16,

(b) The minimum number of fixtures and outlets shall be asfol-
lows:

1. Atleast one approved ceiling or wall-type electric light fix-
ture for every Tavatory, bathroom, kitchen or kitchenette, dining
room, taundry room and furnace room, with no less than 5 foot-
candles of light at floor Ievel in the center of the room, and with
switches or equivalent devices for turning on at least one conve-
niently located light in each room and passageway to control the
lighting in the area, The center may substitute a switched fixture
for a ceiling or wall fixture in lavatones, bathrooms and dining
rooms.

2. Duplex outlets as follows:

a. At least one outlet in each resident bedroom and in each
laundry area and bathroom.

b. At least 2 outlets in any other habitable room including a
dining room.

¢. Atleast 3 outlets in the kitchen, with separate outlets for the
refrigerator and electric stove.

3. Ground fault interrupt protection for any electrical outlet
within 6 feet of a water source in a bathroom, kitchen area, laun-
dry room or basement and on the exterior of the facility and in the
garage.

{c) Extension cords may not be used inside buildings to pro-
vide regular electrical service. Where extension cords are used
inside buildings, the center shall plug extension cords into under-
writers laboratories (U.L.) approved fused convenience outlets or
outlet banks,

(d) A center may not have any temporary wiring or exposed
or abandoned wiring.

(e} Center electrical service inspections shall be completed by
a certified inspector as required under s. Comm 16.

History; Cr. Register, February, 2000, No. 530, eff, 9-1-00.

HFS 52,52 General physical environment. (1) Resi-
DENT LIVING SPACE. (a) Center buildings housing 9 or more resi-
dents. Buildings constructed or other facilities converted to resi-
dent living space for 9 or more residents after February 1, 1971
shall contain resident living space at least equal to 60 square feet
per resident. In this paragraph, “resident living space” means

Register, February, 2600, No, 530
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indoor living and recreation space in addition to bedroom space
and dining space and exclusive of hallways less than 7 feet in
width, bathrooms, -lockers, offices, storage rooms, laiched or
locked time—out rooms, locked units, staff rooms, furnace rooms,
any unfinished part of a building and that part of the kitchen occu-
pied by stationary equipment.

(b) Center buildings housing 8 or fewer residents. Center
buildings housing 8 or fewer residents shall provide at least 200
square feet of combined resident living space, bedroom space and
dining space for each occupant. In this paragraph, “resident living
space” includes all areas of the house except an unfinished base-
ment, attic, or similar areas not usually occupied in daily living,

. (2) DG SPACE. A center shall provide atleast 15 square feet
of dining space for each occupant.

(3) Winpows, (2) All windows through which sunlightenters
shall have appropriate coverings, and all openable windows shall
have insect—proof screens in the summer.

{b) A center which is licensed for the first time or movestoa
new location after September 1, 2000 shall meet the wmdow
requirements of s, Comm 57.13,

{4) TEMPERATURES AND AIRFLOW. (a) The inside temperature
of a center building for residents may not be lower than 67° R
(20° C.).

(b) 1. The inside temperature of a center building for rcsuicnts
may not be higher than 85° F (30° C.).

2. A center without a system to maintain the inside tempera-
ture below 85° F(30° C.) shall provide direct air circulation with
electrical fans and have openable windows or provide fresh air
flow or give residents access to air-conditioned areas for heat
relief.

(6) FurmisawGs, Each room used by residents shall contain
fumishings appropriate for the intended use of the room. Furnish-
ings shall be safe for use by residents and shall present a comfort-
able and orderly appearance.

(6) Urxeer (a) Centers shall keep all rooms used by resulents
clean and well-ventilated.

{b) Residents shall be responsible only for the clc_anlin’ess of
their bedrooms or living areas. A center may not hold residents
responsible for the general cleantiness of the center.

(7) TELEPHONE, (a) -A non-pay telephone shall be available
for use by residents in each building housing residents.

{b) Each phone shall have emergency numbers posted near it
for the fire department, police, hospital, physician, poison control
center and ambulance service.

History: Cr. Reglster, February, 2000, No. 530, eff, 9-1-00.

‘HFS52.53 Bathand toiletfacilities. A centershallmeet
all of the following requirements for bath and toilet facilities and
the use of them:

{1) (a) The center shall provide in buildings housing residents
one toilet and either a tub or shower for every 8 residents or frac-
tion thereof and one handwashing sink with hot and cold running
water for every 4 residents or fraction thereof. At ledst one-half
of the required toilets, tubs or showers and handwashmg sinks
shalt be on the same floor or floors as the sleeping rooms,

{b) Where 9 or more residents reside in a buiiding, the center
shall also provide at least one toilet and handwashing sink with hot
and cold running water near living rooms and recreation areas for
every 8 residents or fraction thereof and provide separate bath and
toilet facilities for staff.

(¢) In buildings housing both male and female residents, the
center shall provide separate bathrooms for each sex and provide
separate combination toilet and handwashing sink facilities where
center resident activities include both sexes.

(2) Bathroom facilities accessible only through a resident
bedroom shall be counted only for the residents of the bedroom.

Register, February, 2000, No. 530
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{3) Every room with a toilet shall have a handwashmg sink
with hot and cold running water.

{4) If a resident needs assistance in toileting and bathing, a
center shall direct a staff member to provide that assistance.

(5} All sinks, tubs and showers shall have an adequate supply
of hot and cold water. Hot water shall be regulated by a plumbing
industry approved temperature control device such as a mixing
valve. The temperature of water defivered at the tap may not
exceed 110° F. (43° C.).

(6) All bath and toilet areas shall have good lighting and ven-
titation and be maintained in a sanitary condition. Safety strips
shall be applied to the floors of tubs and showers to prevent slip-
ping.

{7) Toilets, bathtubs and showers used by residents shall be
equipped for privacy unless specifically contraindicated for a par-
ticular resident by that resident’s treatment or care needs, and even
then privacy in relation to other residents shall be provided. -

(8) The center shall provide cach resident with iterns, condi-
tions and access necessary for persenal hygiene and self—groom-
ing including, but not limited to, all of the following:

(2) An individual toothbrush and tube of toothpaste.

(b) Access to a shower or bathtub da:ly, unless medically con-
traindicated.

{c¢) An individual hair brush and comb and regular services of
a barber or beautician,

{(d) Equipment and facilities for shavmg and washing,
(e) Mirrors.

(f) Clean individuoal towels, washcloths and individually dis-
pensed soap.
History: Cr. Register, February, 2000, No, 530, eff. 9-1-00,

.

HFS 52 54 Bedrooms. (1) MiNMUM SPACE. (a) Smgle
occupancy. Each center bedroom for one resident shall have a
minimum of 80 square feet of floor space except that if the resident
is not able to walk or is able to walk only with crutches or other
means of support the bedroom shall have a mmunum of 100
square feet of floor space.

(b) Shared occupancy. Bach center bedroom for more than one
resident shall have a minimum of 60 square feet of floor space for
each resident except that if a resident is nof able to watk or is able
to walk only with crutches or other means of support, the bedroom
shall have a2 minimum of 80 square feet of floor space for each res-
ident..

(2) MAXIMUM NUMBER OF RESIDENTS. No bedroom may
accommodate more than the following:

(a) Pour residents ina facility initially licensed before Septem-
ber 1, 2000.

{(b) Two residents in a facility initially licensed on or after Sep-
tember 1, 2000 '

(3} WALLS OR PARTITIONS AND DOORS. (a) Each bedroom shall
be enclosed on 4 sides by walls or partitions, The walls or parti-
tions shall be:

1. At least 6 feet in height in facilities initially hcensed prior
to Septemnber 1,°2000.

2. Floor-to-ceiling fixed partitions or walls in facilities ini-
tially licensed on or after September 1, 2000.

(b} Each bedroom shall have an outside wall with a window
that is openable to the exterior.

(c) Each bedroom shall have a door.

(4) PROHIBITED LOCATIONS. A center may not locate a resident
bedroom inanunfinished basement or attic or in any other area not
normaily used as a bedroom,

(5) ProOHIBITED USE. (&) No bedroom may be used by anyone

who is not an occupant of the bedroom to gain access to any other
part of the center or any required exit.
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(b) No resident bedroom may be used for purposes other than
as sleeping and living space for bedroom occupants.

(6) BEDS AND BEDDING. (&) A center shall provide each resi-
dent with a single bed appropriate to the resident’s needs. The bed
may not be less than 36 inches wide or shorter than the height of
the resident. A bed shall have all of the following:

1. A mattress that is firm, clean, comfortable and in good con-
dition.

2. A mattress pad, 2 sheets, 2 blankets, a pillow case, a clean,
comfortable pillow and a bedspread,

3. Amattress cover that is waterproof if the resident is inconti-
nent,

(b) 1, Acentershall prévide achange of sheets and pillow case
at least once a week for each resident,

2. A center shall provide a change in bedding immediately
when a resident wets or soils the bed.

3. A center shall provide a complete change of bedding upon
a change in bed occupancy,
(c) A bed may not be located closer than 18 inchestoa hot con-
tact type of heat source such as a hot water radiator,

(d) Beds shall be at least 3 feet apart at the head, foot and sides,
except that a bunkbed shall be at least 5 feet apart at the sides from
another bed. Bunk beds shall provide at least 36 inches of head-
room between the bedroom ceiling and the top mattress. A triple
decker bed may not be used,

- {7) STORAGE SPACE. A center shall provide each resident with
sufficient private space in or near the resident’s bedroom for per-
sonal clothing and possessions. Each resident shall have a closet
or wardrobe located in or next to the bedroom.

(8) AsSIGNED BEDROOMS. (a) In assigning a resident to a bed-
room, a center shall consider the resident’s age and developmentat
needs and be guided by any clinical recommendations.

(b) Male and female residents may not share the same bed-
room,

{9) SLErPING SCHEDULE. Residents shall have set routines for
waking and sleeping. Each resident in the daily routine shall have
available at least 8 hours of sleep.

{10) DisaBLED RESIDENTS, Bedrooms for residents who are
not able to walk or who can walk only with a means of support
such as crutches shall be located on a fioor level that has an exit
discharging at grade level.

(11) RESIDENT POSSESSIONS. A center shall permit a resident
to have personal furnishings and possessions in the resident's bed-
room, unless contraindicated by the resident's treatment plan.

History: Cr. Reglster, February, 2000, No. 530, ff, 9-1-00,

HFS 52.56 Fire safety. (1) EVACUATION PLAN. A center
in consultation with the local fire department shall develop a
detailed flow chart type evacuation plan for each building with
arrows pointing to exits, The center shall do all of the following:

(a) Post the evacuation plan for a building in a conspicuous
place in the building,

{b) Be able to provide through plan procedures for both of the
following:

1. Safe conveyancs of all residents promptly from the center
by staff in one trip.

2. Designated places away from the center to which all resi-
dents are evacuated or at which all are to meet so that it can be
determined if all residents are out of danger.

{c) Make the evacuation plan familiar to ali staff and residents
upon their initial arrival at the center.

{2) EvacuATIONDRILLS. (a) Bach center shall conduct evacua-
tion drills as follows:

1. An announced drill at least once every 2 months,
2. An unannounced drill at least every 6 months,
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(b) A center shall maintain a log of all evacuation drills that
records the date and time of each drill, the time required to evacu-
ate the building and any problems associated with the evacuation.

{3) FIRE DEPARTMENT INSPECTION. A center shall arrange for
the local fire department to conduct a fire inspection of the center
cach year. The center shall maintain on file a copy of inspection
report.

(4) SMOXE DETECTION SYSTEM. (&) Smoke detectors shall be
installed and in accordance with ss. Comm. 16 and 51.245 and this
section. Individual smoke detectors shall be tested according to
the manufacturer’s instructions but not less than once a month.
Interconnected smoke detectors shall be inspected and maintained
in accordance with the manufacturer’s or installer’s instructions
and shall be tested not less than every 3 months, The center shall
keep a log of the tests with dates and times.

(b) A center built or initially licensed before 1982 shall have,
at minimum, a battery operated smoke detection system meeting
the requirements under pars. (a) and (c) 3. and 5.

(c) A center builtin 1982 or later or a licensee moving a center
to a different building after September 1, 2000 shall have an inter-
connected smoke detection system meeting all of the following
requirements:

1. Bxceptas prov1ded under subd. 2., a building housing resi-
dents shall have, at a minimum, a smoke detection system to pro-
tect the entire building. That system shall either trigger alarms
throughout the building or trigger an alarm located centrally. The
alarm shall be audible throughout the building when the detector
activates. _ _

2, A building that has no more than 8 beds may have a radio—
transmitting smoke detection system located in a central area of
the bullding, That system shall trigger an audible alarm heard
throughout the building.

3. A smoke detection system shall be installed in accordance
with the manufacturer’s instructions.

4. An interconnected smoke detection system insta]led_ on or
after September 1, 2000 shall have a secondary power source.

5. A center shall have a smoke detector located in at least the
following locations in each building housing residents:

a. In the basement.

b. At the head of every open stairway.

¢, At the door on each floor level leading to every enclosed
stairway. .

d. Inevery corridor, spaced in accordance with the manufac-
turer’s separation specifications.

e. In each common use room, including every living room,
dining room, family room, lounge and recreation area.

f. In each sleeping area of each living unit or within 6 feet
from the doorway of each sleeping area.

6. Smoke detectors shall not be installed in a Kitchen.

{5) STAIRWAY SMOKE CONTAINMENT. A center shall provide
floor—to—floor smoke cut-off through a one hour labeled fire-
resistant self-closing door for open interior stairways and for all
enclosed interior stairways at each floor Ievel to provide floor to
floor smoke separation.

{6) HEAT SENSING DEVICES. A center shall have heat-sensing

devices in the kitchen and attic.

Note: Itisrecommended that a rate—of—rise heat detector be used in an attic rather
than a fixed temperature beat detector. Rate—of—rise heat detectors respond to a fire
sooner, particnlazly when itis cold outside. Ttis recommended that a fixed tempera-
ture heat detector be used in the kitchen.

{7) SPRINKLER SYSTEM INSPECTION. Where a sprinkier system
has been installed under s. HFS 52.51 (2), the system shall be
inspected and tested in accordance with NFPA Code 25. The cen-
ter shall keep a copy of the cerlification of inspection on file.

(8) TIRE SAFETY TRAINING, All center staff shall take a techni-
cal college course orreceive training from someone who has taken
a technical coilege “irain the trainer” course on fire safety and

i

Register, February, 2000, No. 530
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evacuation developed for community—based residential facilities
regulated under ch. HES 83. New center staff shall take the train-
ing within 6 months after beginning work at the center, All center
staff shall be familiar with all of the following:

(a) Facility fire emergency plans and evacuation procedures.

(b) Fire extinguisher use.

(c) Fire prevention techniques.

(9) FLAMMABLES. (a) A center shall keepall flammable Hquid
fuels in separate buildings not attached to buildings housing resi-
dents. Flammable liquid fuels shall be inaccessible to residents.
Storage and labeling of flammable liquid fuel containers shall
meet requirertents for portable tank storage in s, Comm 10,28, A
center shall limit total storage to 10 gallons in each of the separate
buildings, except for the contents of the gasolme tanks of motor
vehicles,

(b) Other flammables such as paints, varnishes and turpentine
shall be stored in fire-proof cabinets meeting the requitements of
s. Comm 10.27. The center shall keep these flammables locked
and inaccessible to residents, unless a flammable is used in an
activity supervised by staff with experience in using these kinds
of flammable liquids.

(10) FIRE EXTINGUISHERS. A center shall meet all of the fol-
lowing requirements for fire extinguishers:

{a) Buildings or areas in which flammable liquids are stored,
and kitchen areas, shall have a fire extinguisher with a 2A 40BC
rating.

(b) Other buildings shall have fire extinguishers with a mini-
mum 24, 10 BC, rating.

(¢) The number, location, mounting, placement and mainte-
nance of fire extinguishers shall comply with ss. Comm 51,22 and
57.18.

(d) Each floor used forresident activities shall have atleastone
fire extinguisher.

(11) PrOHIBITED HEATING AND COOKING DEVICES. (a) Center
bmldmgs housing residents may not use portable space heaters or
any device which has an open flame.,

(b} Bedrooms may not contain cooking devices.

{12) IsoramoN or HAZARDS. Centers shall comply with s.
Comm.57.14 on isolation of hazards within buildings.

{13} UsEOFLISTED EQUIPMENT. Smoke and heat detectors and
sprinkler eguipment installed under this sectiof shall be listed by

a nationally recognized laboratory that maintains periodic inspec- °

tion of production of tested equipment. The list shall state that the
equipment meeis nationally recognized standards or has been
tested and found suitable for use in a specified manner.

History: Cr. Register, February, 2000, No. 530, eff, 9-1-00.

HFS 62.56 General safety and sanitation. (1) Pri-
VATE WELL WATER SUPPLY. Use of a private well for the center’s
water supply is subject to approval by the Wisconsin department
of natural resources as required by s. HES 190.05 (2). Testing of
water samples shall be done annuvally by the state laboratory of
hygiene or a laboratory approved under ch. ATCP 77. Water sam-
ples from an approved well shall be taken between April and Octo-
ber. Water sample tests shall show that the water is safe to drink
and does not present a hazard to health. Water sample test results
shall be on file and available for review by the department,

(2) MAINTENANCE. (a) A center shall maintain all of its build-
ings, grounds, equipment and furnishings in a safe, orderly and
proper state of repair and operation, Broken, run down, defective
or ineperative furishings and equipment shall be promptly
repaired or replaced.

(b) The center’s heating system shall be maintained in a safe
condition as determined through an annual inspection by a certi-
fied heating system specialist, installer or contractor. The center
shall keep on file copies of annual heating system inspection and
service reports.

Register, Febraary, 2000, No. 530
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(3) HAZARDOUS BUILDING MATERIALS. Buildings shall be -
lead-safe if lead-based paint is present, shall have any friable
asbestos maintained in good condition and shall be free of urea
formaldehyde insulation and any other harmful material which
can pose a hazard.

(4) FLoors. The surface condition of all floors in acenter shall
be safe for resident use.

(5) ExiTs. (a) Egress reqmremenfs A center shall comply
with s. Comm 57.03 for number and location of exits, with s,
Comm 57.05 for type of exits, with s. Comm 57.09 for exit
passageways and with s. Comm 57.10 for illumination of exits and
exit signs.

(b) Time delayed door locks. Before a center installs time
delayed door locks on exits, the center must first request and
obtain department of commerce and department approval,
Before a center installs time delayed door Iocks on any interior
doors, the center must alse request and obtain departrent of com-
merce and department approval.

(6) Warks, Walks shall provide convenient all-weather
access to buildings and shall be in a safe condition. Porches, ele-
vated walkways and elevated play areas shall have bamers fo pre-
vent falls,

(7} Roowms BELOW GRADE. Habitable rooms wnh floors below
grade level shall be in compliance with s. Comm 57.11 (1), (3) and
. :

{8) OCCUPANCY AND GARAGE SEPARATION. Residential build-
ings shall be separated from attached garages by a one—hour rated
fire wall separation that either abuts a ceiling in the garage that
will withstand fire for one hour or extends up to the underside of
the garage roof.

(9) GLAssHAZARDS. Areas of a building where the risk is high
for residents either to run into windows or where impact on glass
presents arisk or hazard shall have screening or safety glassresist-
ant to shattering. Replacement glass in areas exposed to potential
hazardous impact shall meet the standards in 5. Comm 51.14.

(10) PsycmiaTrIC SCREENING. {a} In this subsection, “psy-
chiatric screening” means heavy mesh wire or translucent non-
breakable material placed over window openings to prevent
egress. _

{b) Psychiatric screening may be mstalled in areas where risk
or hazard is greatest and in a way that preserves a reasonable living
environment. Psychiatric screening installed in windows shall not
hinder air exchange or the passage of light through the window.

(¢} Before installing psychiatric screening, the center shall
have department approval and shall obtain local fire department
approval.

{11) ProtecTive MBASURES. The center shall provide screens
or guards for all steam radiators, electric fans, electrical heating
units and hot surfaces such as pipes. Fire detectors and emergency
lights which could be vandalized by residents shall be protected
by wire cages or by other acceptable means,

(12) BEmeropNcYy POWER. Buildings housing 20 or more resi-
dents shall have emergency power as required in s. Comm 16.

(13) SewaGEDISPOSAL. A center shall use a municipal sewage
system if one is available. If use of an independent or private sew-
age system is necessary, the installation shall comply with ch. NR
110,

(14) SwiMMING POOLS. Any center swimming pool shall com-
ply with chs, Comm 80 and HES 172,

(15) POWER TOOLS AND EQUIPMENT. Residents may not be per-
mitted in areas where power tools or equipment are used, except
when power tools are part of a supervised educational program or
supervised work activity.

(16) DANGEROUS MATERIALS. Poisons and other harmful sub-
stances shall be prominently and distinctly labeled. Poisons and
other harmful substances shall be stored under lock and key and
made inaccessible to residents. The center shall take special pre-
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cautions when poisons and other harmful substances are in use to
prevent contamination of food or harm to residents.

- {17) SANITATION. A center shall comply with sanitation stan-
dards under ch. HFS 190, except that a center having a kitchen
serving 10 or fewer residents need not comply with s, HES 190.09
(5) (d).

(18) FirearMS. No firearms or ammunition may be on the
center premises. Residents may not have in their possession per-
sonal knives or other implements, devices or substances that may
threaten the safety of others.

{19) CuemicaL weapons. No chemical weapon such as mace
may be kept on the premises of the center.

{20) ALCOHOLIC BEVERAGES AND CONTROLLED SUBSTANCES.
No alcoholic beverages or nonprescribed controlied substance
may be consumed or stored on the premises of the center.

{21} ToBaccoProODUCTS. (a) Bach center shall have a written
policy on staff use of tobacco on the center grounds. ‘Smoking by
center staff may only take place outside of licensed center build-
ings.

(b) Residents may not possess or use tobacco products.

(22) EMERGENCY TRANSPORTATION. A center shall have an
operable motor vehicle immediately accessible for use in an emer-
gency. )

(23) TORNADO PREPAREDNESS. ' A center shall have a wriiten
plan for response to the threat of tornados. The plan shall be
posted at a conspicuous location at the center. The center shall do
all of the following:

{a) Orient new staff and res1dents upon their arrival to the cen-
ter’s tornado preparedness plan. Each year the center shall prac-

tice implementation of the plan once in the spnng and once ih the
fall.

(b) Inform all staff members of their dunes in the event that a
tornado hits,

(c) Keep arecord in writing of the date and time of each tor-
nado practice exercise.

(24) RECREATIONAL PURSUITS. (&) Campmg facrl ities. Aresi-
dential care center for children, youth and young adults operating
or using camping facilities shall comply with requirements for
recreational camps established under ¢ch. HFS 175, if applicable.

(b) ~Adventure—based experiences. 1. A center providing
adventure—based experiences such as aropes course, rock climb-
ing, wilderness camping and hiking experiences (o residents shail
ensure that personnel leading and providing training to residents
are trained and have experience for the type of adventure-based
experience, and that equipment used in the experiences are prop-
erly installed, in good condition and in good working order.

2. Before a resident is permitied (o participate in an adven-
ture—based experience, the center shall ensure that the resident’s
medical history does not prohibit participation in the type of activ-
ity planned. If there is a question about a resident’s ability to par-
ticipate for medical reasons, the center shall not permit participa-
tion without the approval of the resident’s physician and the
resident’s parent or guardian.

3. Staff—to-resident ratios shall be adequate to manage and
supervise the experienced-based adventure based upon the num-
ber of residents and type of activity.

History: Cr. Reglster, February, 2000, No. 530, eff, 9-1-00,

Subchapter VII - Specialized Programs

- HF852.57 Exceptions and additional requirements
for type 2 programs. {1) APPLICABILITY AND AUTHORITY TO
OPERATE. A residential care center for children and youth desig-
nated by the Wisconsin department of corrections as a type 2 child
caring institution may accept type 2 resident admissions only if
approved by the department under the center’s license to operate
a type 2 program.

DEPARTMENT OF HEALTH AND FAMILY SERVICES

HFS 52.58

(2) TYPE2 PROGRAM COMPLIANCE. {2} A residential care cen-
ter for children and youth with a type 2 residential care center pro-
gram shall comply with this chapter for youth who are admitted
with type 2 status, except as otherwise provided under subs. (3)
and (4), with type 2 provisions under ch. 938, Stats., and with any
type 2-related policies and procedures and administrative rules
that may be issued by the Wisconsin department of corrections.

(b) Violation of any type 2 related policy or procedure or
administrative rule referenced in par. {a) constitutes a violation of
this chapter. >

(3) TYPE 2 TEMPORARY REPLACEMENTS. {a)} Appllcab;ht)' The
provisions of this chapter apply for type 2 temporary replacements
exceptfors. HES 52.21 (1), (2), (4), (6),(7) and (8) (a) and ss, HFS
52.22 and HFS 52.23.

(b) Bype 2 temporary replacement into same center. For type
2 replacements into a type 2 residential care center for a temporary
placement lasting 10 days or less, the center shall document in the
resident’s record all of the following:

1. The name of the agency and person authorizing replace-
ment along with the placement agreement outlining care arrange-
ments, expectations and special conditions, if any, on the resident,

2. Reason or precipitating incident or incidents for replace-
ment beirg imposed.

3. Behaviors which the resident has been advlsed will lead to
a type I sanction placement.

4. Center—provided service efforts to treat reasons for the resi-
dent’s type 2 replacement.

5. Any notable mc;dents by the resident during the resident’s
stay.

6. Summary assessment of resolution of the issues identified

- under subd. 4. at discharge.

7. Names of person and agency to which the resident was dis-

_charged.

(¢) Type 2 temporary replacement into a different type 2 center.
Type 2 replacement into a type 2 residential care center that is not
the type 2 residential care center in which the resident was origi-
nally placed shall meet the requirements under sub. (2) as though
the type 2 resident was a first time type 2 admission. The rule sec-
tion exceptions under par. (a) do not apply under this paragraph.

{4) TYPE 2 READMISSIONS. (a8} Readmission within 6 months.
A type 2 residential care center shalt comply with the provisions
for shori—term programs under s. HES 52.58 for a type 2 readmis-
ston of & youth to the same residential care center from which the
youth was discharged within the previous 6 months,

(b} Readmission 6 months or more after being discharged or
readmission to a different type 2 center. A type 2 residential care .
center shall comply with sub. (2) when a type 2 readmission to the
same residential care center occurs & months or more afier the
youth was discharged or when the youth is readmitted to a differ-
ent type 2 residential care center,

History: Cr. Register, February, 2000, No, 530, eff. 9-1-00,

HFS 52.58 Exceptions and additional requlrements
for short-term programs. (1) ArppLICABILITY. (a) A residen-
tial care center for children and youth may operate a short—term
treatment program with approval of the department. This section
applies to the operation of shori—term treatment programs., A
short-term treatment program shall comply with all provisions of
this chapter except as provided in this section.

(b) The requirements of this section apply to short-term resi-
dent readmissions except that the assessment and treatment care
plan for the resident under sub. (5) needs only be updated to reflect
the resident’s current treatment and care needs.

(2) DerNiTiONS. In this section:

(a) “Short—term resident admission” means a short—term resi-
dent whose stay at the center is expected to be 90 days or less or
whose return to the center for another short—term stay readmission
occurs 90 days or more from the resident’s discharge from that

Register, Bebruary, 2000, No. 530
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center or who is placed into a dlfferent center for short—ferm care
readmission.

(b) “Short—term resident readmlssmn means a short—term
resident whose readmission to the center for another short-term
stay occurs less than 90 days from his or her discharge from that
center and whose stay at the center may be of varying periodic epi-
sodes within a 90 day period.

(c) “Short-term treatment program” means a program of tem-
porary residential care and treatment service delivery to a child or
youth whose placement is transitional for purposes of assessment,
treatment and planning for placement back into the community.
“Short—term treatment program’ does not include a respite care
service program under s. HFS 52.59, or a crisis stabilization pro-
gram certified under ch, HES 34.

(3} ProGrAM STATEMENT. In place of the requirements for a
program statement and operating plan under s. HFS 5241 (1)
(intro), (a) and (b}, a center that operates a.shori~term {reatment
program shall have a treatment program statement that includes
all of the following:

(a) - A narrative covering treatment purpose, phllosophy,
approach and methods for short-term transmonal placement into
the community.

(b) Identification of short—term treatment program profes-
sional service providers and consultants involved in short-term
transitional placement efforts that are center or community based.

{c) Identification of any coordinating service and placement
agencies.

(d) A description of the extent fo which the center’s shori~term
program is compatible with or will operate separately, including
in residential living arrangements, from the center’s non—short—
term residential program. If it will be operated separately, identifi-
cation of the building or area in which the short—term program will
be operated.

{e) A description of arrangements for continuing education of
short—term residents, _

(f) A description of health care arrangements for short-term
residents, including the process for securing medical authoriza-
tions for general and emergency medical care including surgery.

{g) A description of recreational activities and programming
available for short—term residents.

{4) Apyussions, A center operating a short—term treatment
program shall meet the provisions of 5. HES 52.21, except s. HFS

5221 (5) (a) and (8) (a), and all of the following:

(a) Obtaining authorizations. For a shori-term resident, the
center as part of written admissions procedures shall obtain autho-

- rization from the parent or guardian of a resident for the center to
do al! of the following:

1. Provide or arrange for routine medical services and proce-
dures, including dental services and non—prescription and pre-
scription medications.

2. Obtain from a health care authority the authority to dele-
gate and supervise administration of medications by center-au-
thorized staff and for staff to handle and provide the medication
to the resident and observe self-administration of the medication
by the resident.

3. Obtain other medical information as needed on the resi-
dent,

4. Obtain written authorization to provide or order, when nec-
essary, emergency medical procedures including surgery, when
there is a life—threatening situation and it is not possible to imme-
diately reach the parent or guardian authorized to give signed writ-
ten specific informed consent. ‘

(b) Health screening. Upon admission of a short--term resi-

dent, center staff shall do both of the following;

1. Observe the child for evidence of il health. A staff person
capable of recognizing common signs of communicable diseases
or other evidence of ill health shall make this observation. The
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new resident’s temperature shall also be taken and evaluated. If
the new resident shows overt signs of communicable disease or
other evidence of ill health, the center shall make arrangements for
immediate examination by a health care practitioner.

2. Arrange for or obtain the results of a complete physical
examination comparable to a HealthCheck examination for each
child in accordance with the HealthCheck periodicity schedule.

{c) Preliminary care and treatment plan. 1. Upon admission
of a new short-teri resident to a center for a short—term treatment
program, the center shall develop a preliminary care and reatment
plan for the new resident pending completion of the short—term
program assessment and treatment plan under sub. (5) (b).

2. The preliminary care and treatment plan shall be based on
the center’s review of information received from the referral
agency and the center’s professional intake staff person’s initial
evaluation of the new resident’s treatment and care needs.

3. The preliminary care and treatment plan shall be completed
within 7 calendar days of a short—term resident’s admission and
shall identify or describe all of the following:

a. Referral agency goals and objectives for the resident, if any,
and center care and treatment objectives for the resident,

b. The primary orimmediate presenting behavior issues of the
resident, '

c.- Center services to be provided to the resident to address
those primary or immediate presenting behavior issues.

d. Any special inmediate medical or dietary needs.

(5) ASSESSMENT, TREATMENT PLANNING AND DISCHARGE PLAN-
NING. (a) General. A center’s short-term treatment program shall
meet the assessment and treatment planning requirements under
par. {b), instead of those under s. HFS 52.22, for each resident.
Center staff shatl date and document meeting these requirements
in each short—term resident’s record,

(b) Assessment and treatment and care planning. A plan for
a short-term care resident’s care and treatment shall be developed
within 15 calendar days of admission, The plan shall include all
of the following:

1. Assessment. A documented assessment of the resident’s
needs both immediate and for transition to community placement,
The assessment shall be conducted where possible with resident
care worker staff who will work with the resident, the placing per-
son or agency, the resident if 12 years of age or older, a center
social worker and, as necessary, professional consultants. The
assessment shall cover all of the following:

a. Presenting issues or problems. These may include behav-
ioral functioning, emotional or psychological status, personal and
social development and familial relationships.

b. Educational needs. :

c. Recreational interests and abilities,

" d. Perceived barriers orrisks in ma_kmg the transition to com-
munity placement.

¢. Services necessary to address assessment areas.

2. Treatment and care plan. A dated treatment and care plan
developed where possible by the persons or agencies identified
under subd. 1. thatis time-lirnited, goal-oriented and individual-
ized to meet specific resident needs identified in the assessmeni
under subd.1. The plan shall include all of the following compe-
Tents:

a. Identification of staff and services to be provided or
arranged by the center to meet the resident’s needs.

b. A statement of behavioral or functional objectives that
specifies resident behaviors to be addressed with the objectives
focused on preparing the resident for transition to community
based placement services and other placement arrangements,

c. Transitional planning arrangements with the placing
agency which provide for continuity in programniting when the
resident is placed into the community.

P
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d. Arrangements for continuing educational services and
other programming during the youth's stay at the center.

3. Treatment plan implementation and review. a. A short—
term resident’s services case manager shall coordinate, monitor
and document in the resident’s treatment record a review and
assessment of the treatment and care plan for the resident no later
than 30 days after admission and at least every 30 days thereafter
to determine the resident’s readiness for community placement by
considering the resident’s strengths and suitability for community
placement.

b. The review and assessment under subd 3.shall 1dentlfy the
reason for continued placement at the center, any planning efforts
for community placement, barriers to placement in the commu-
nity and plans to eliminate those barriers and recommendations if
any, for changes in transitional placement planning or in efforts to
prepare the resident for community placement.

c. In documentmg a review and assessment of the treatment
and care plan for a resident, the resident’s services case manager
shall enter the date of the rewew and list the participants in the
rev1ew

(c) Discharge plam:mg A short-term treatment prograin need
only comply with sub. (2) in s, HFS 52.23, and shall include docu-
mentation of all of the following in any discharge plan for aresi-
dent:

1. The date and reason for discharge.

2. New location of the resident.

3. A brief statement identifying resident readiness for dis-
charge and placement eisewhere and remaining needs.

- 4, Name and title of person and agency to which the remdent
was discharged.

5. For an unplanned discharge, a brief summary or other doc-
Um_entatlon of the circumstances surrounding the discharge,

(6) RESIDENTRECORDS. A short-term treatment program shall
meet the resident record requirements in this section and in s. HES
52.49 except under s. HFS 5249 (2) (b) l.a. to g. and 3.

(7) TRAINING AND EVALUATION. (&) Tnitial training for staff of
short-term {reatment programs shall include training in the fol-
lowing areas:

1. Wrap around principles and philosophy.,

2. Arranging for transitional care and transitional placement
planning principles and methods.

{(b) A center shall at least annually evaluate its short-term
treatment care program through a center survey to be completed
and retutned to the center by referral sources. The center shall use
the survey information to improve, as necessary, its short-term
care program.

History: Cr. Register, February, 2000, No. 530, eff, 9-1-00.

HFS 5259 Respite care services programs.
(1} AprLICABILITY. A residential care center for children and
youth may operate a respite care services progrant with approval
of the department. A residentiat care center for children and youth
that chooses to provide respite care services shall comply with the
provisions of this chapter except as stated in this section.

{2) DerFmiTiONS. In this section:

(a) “Respite care” means temporary care for a child or youth
with a disability or special care need, usually on behalf of a parent
or regular caregiver for the purpose of providing relief to the par-
ent or regular caregiver from the extraordinary and intensive
demands of providing ongoing care for the child or youth, but also
for when a parent or regular caregiver may be at risk of abusing
.a child or youth due to stress and, therefore, requires relief from
caregiver duties, or the parent or regular caregiver is in a crisis sit-
uation that can be alleviated by providing temporary relief from
caregiver duties.

(b) “Respite care services episode” or “episode” means a
period of time during which respite care is provided to a parent or
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regular caregiver by placing a child or youth, otherwise under the
parent’s or regular caregiver’s care, at a residential care center.

(c) “Respite care services program” means a center—provided
program of respite care services for a child or youth with a disabil-
ity or special need on behalf of a parent or regular caregiver and
includes, for the child or youth, individualized personal care and
services at the level necessary to meet the child’s or youth’s imme-
diate needs, along with room and board provided in comfortable
surroundings.

(3) EXCEPTIONS FOR RESPITE CARE PROGRAMS. Respite care
programs shall comply with all provisions of this chapter except
the following:

(a) Section HFS 52.21 (1), (2}, (5) (a) and (8) (a).

(b} Sections HFS 52.22 and 52.23.

(c) Section HFS 52.41.

(dy Section HFS 52.49 (2) (b) 1. a. to g. and 3,

(4) PrOGRAM STATEMENT. A center accepting respite care cli-
ents shall have a program statement describing its respite care ser-
vices program. The program statement shall cover at minimum
all of the following:

(a) The purposes for which resplte care is p:ovxded and the
type of population served,

{b) Specific center assessment procedures and services avail-
able for care arrangements in assisting a ch11d or youth adimnitted
for respite care.

(c) Compatibility of the respite care services program compo-
nent with other programs of the center.

(d} Staffing arrangements for respite care services,

(e} Health care arrangements for respite care placements,
including the process for securing medical authorizations for gen-
eral and emergency medical care including surgery.

(f) Recreational actmtles and programming for respite care
placements,

(5) ADMISSIONS. A center opérating a respite care services
program shall have all of the following written policies and proce-
dures for admission of a prospective respite care resident: -

(a) A policy regarding the type of respite care children or youth
who can be served, such as those who are emotionally disturbed,
physically handicapped, medically needy or developmentally dis-
abled, including the specific typés of developmental disabilities
served.

(b) Procedures for screening children and youth referred for
respite care to ensure that they are appropriate for the center’s
respite care program.

(c¢) Procedures for obtaining parent or guardian written con-
sents for emergency medical care and authorization for adminis-
tration of medications.

(@) 1. Procedures for obtaining from the parent or other regular
caregiver necessary and essential information for the temporary
cate of the chiid or youth which may include medical, behavioral,
dietary or emolional concerns and appropriate responses or
instructions. Assessment shall cover at minimum the following
areas: eating, toileting, mobility, communication, health prob-
lems, behavioral issues, socialization, supervision needs and per-
sonal self-help.

2. Procedures for obtaining identifying information at the
time of admission on the child or youth and family and informa-
tion about current special needs of the child or youth, including
usual day activities; transportation arrangements; any appoint-
ments; current health problems; special equipment used; commu-
nication issues; behavioral issues; eating habits, schedule and
preferences; sleeping habits and any usual bedtime routine; toilet-
ing concerns; safety concerns; discipline or behavioral manage-
ment recommendations; preferred leisure time activities; and any
other comments from the parent or regular caregiver,

(e} Procedures as described under s, HFS 52.21 (7) for orient-
ing a child or youth to the center’s respite care prograrn, available
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care staff and room arrangements and assisting the child or youth
in any adjustment issues to the child’s or youth’s temporary stay.
(f) Procedures for assigning specific care staff to a respite care
child or youth.
(g) Procedures for contacting the parent or other regular care-
. giver regarding care questions or in emergency situations,

(h) A policy on who may pick up the child or youth at the end
of respite care and policies and procedures for establishing the
date and time at which the child or youth is to be picked up,

(i) Procedures for making a record of all of the child’s or
youth’s personal belongings and medications upon arrival at the
center,

(i) Procedures for maintaining a log with dates of all respite
care episodes for each child.

(6) STAFFING. A center shall assign a staff person to have pri-
marily responsibility for the center’s respite care services pro-
gram. This person shall have experience in serving the type of dis-
ability or population the center serves. Staff-to—child ratios shall
at minimum meet the ratio as otherwise prescribed ins. HES 52.12
or be as needed to meet the needs of the respite care persons in
care, The responsible staff person shall have access to medical,
psychiatrie, dietary and social services consultation as needed.

- (7) WRITTEN CAREPLAN, (a) Written care plan. A center shall
develop a written plan of care for each child or youth admitted to
the center for respite care,

(b) Planning for the child. 1. The written care plan shall be
prepared in consultation with the child’s or youth's parent or other
reguar caregwer and prmr to placement, except if the reason for
placement is of a crisis emergency nature.

2. The written care plan shall provide for necessary service
supports to meet social, emotional adjustment, medical and
dietary needs, physical environment accommodation, means for
the respite care child or youth to contact his or her parent or other
regular caregiver, accommodations to meet physical handicaps
such as requiring, if needed by the child or youth, a TTY device
for the hearing impaired, handrails and visual devices, and a
planned variety of recreational activities. The educational needs
of the child shall be attended to while in placement as prescrlbed
by the parent or other regular caregiver,

(c) Length of stay. A respite care placement shall not extend
beyond 9 days per episode unless department approval is first
obtained.

(8) DiscHARGE. For respite care residents, a center shall have
arespite care discharge policy that provides for both of the follow-
ing: .

{a) Documenting in the respite care resident’s care record the
dates of respite care stay, a summary of the child’s or youth's stay
with any significant incidents noted and the name of the person to
whom the child or youth was discharged.

(b) Giving a complete accounting in the respite care resident’s
care record of all personal belongings, medications and medical
equipment that went with the child or youth upon discharge.

(9) TRAINING AND EVALUATION. (2} Trafning. 1. Training for
staff of a respite care services program shall include training in the
areas of arranging for transitional care and transitional placement
planning principles and methods.

2, Staff shal have respite care training designed around the
specific needs of individuals for which care is provided, such as
autism, epilepsy, cerebral palsy and mental retardation. As part
of this training, staff who have not already had some experience
working with the type of individual to be cared for shall have at
least 8 hours of supervised experience by someone who is knowl-
edgeable in working with the type of individual or more than §
hours if necessary to ensure the provision of competent care.

(b) Evaluation. A center shall evaluate respile care provided
through a center survey to be completed by the parent or otherreg-
ular caregiver and, if possible, the child or youth after each respite
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care episode. The center shall use the survey information to
improve, as necessary, its respite care services program, and shall
keep these surveys on file for one year from their completion.
(10) CuLienT RECORDS. A center with a respite care services
program shall meet the resident record requirements found under
this section and under s. HES 52.49, except requirements under s,
HFS 52.49 (2} (b) 1. a. to g, and 3. A respite care resident’s record
shall include all documentation required under this section.
History: Cr. Register, February, 2000, No, 530, eff, 9-1-00,

Subchapter VIII ~ Need Determination and License
Application

HFS 52.61 Determination of need for additional
beds. (1) AutHoRITY AND PURPOSE. This section is promulgaied
pursuant to s, 48.60 (3), Stats., to regulate the establishment of
new residential care centers for children and youth and to control
the expansion of existing residential care centers in order to ensure
an adequate number and variety of facilities to meet the needs of
Wisconsin children and youth who require out—of—home residen-
tial care and to prevent unnecessary expansion of residential care
centers and the resulting increase in costs to Wisconsin citizens,

(2) TowsOMTHERULES APPLY. This section applies to any new
applicant for a license to operate a residential care center for chil-
dren and youth and to existing residential care centers for children
and youth wishing to expand the capacity of their facifities.

(3) DernrrioN. In this section, “applicant” means any person
wishing to apply for a license to begin operation of a new residen-
tial care center for children and youth or any person wishing to
expand the capacity of an existing residential care facility for chil-
dren and youth, *Applicant” does not include a person who by
reason of consolidation or other acquisition acquires control or
ownership of beds when the consolidation or other acquisition
results in no increase in or a reduction of the existing state—wide
residential care center bed capacity. _

(4) CERTIFICATION OF NEED REQUIREMENT. No person may
apply for a license under s. HFS 52.62 (1) to operate a new resi-
dential care center for children and youth or for a license amend-
ment under s. HES 52.62 (3) to expand the bed capacity of an
existing residential care center until the department has reviewed
the need for the additional placement resources which would be
created and has certified to the applicant in writing that a need
exists for the proposed new placement resources.

(5) DEMONSTRATION OF NEED. To enable the department to
make a determination of need for a new residential care center for
children and youth or for additional beds at an existing residential
care center for children and youth, the applicant shall submit all
of the following documents and information to the departiment:

(a) A detailed plan for the operation of the proposed residential
care center which includes all of the following;

1. The number, sex, and age range of the children to be served.

2. The type or types of needs or disabilities of children to be
served.

3. The center staffing, including g list of fuli— tlme and part—
time positions by job titles and numbers.

4. A description of the proposed program and treatment goals.

5. A proposed budget, including the current or projected per
diem rate.

6. The location of the center and a drawing of the layout of
the physical plant.

(b) A detailed written description of the methodology and find-
ings which document the reasons why the unserved children
under par. {a) cannot be served satisfactorily in less restriclive set-
tings such as is in their own homes with treatment services pro-
vided to the children and their families, in specialized treatment
foster homes or in group homes.

{c) Documentation meeting the criteria in sub. (7) (a) 2. that
existing Wisconsin residential care center placement resources
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are not adequate to meet the needs of Wisconsin children who
require the type or types of care and treatment services the appli-
cant proposes to provide, No beds occupied or to be occupied by
children who are placed primarily for educational purposes may
be considered in determining need under this section, Of the
remammg beds, for purposes of determining need and establish-
ing waiting lists, not more than 409 shall be considered avallable
for out-of-state children.

(d) Information that supports the probability that a new or
expanded center will be used by Wisconsin placement resources,
and that an expanded center will attain and maintain an average
monthly occupancy rate of 80% or more over the first 2 years of
operation and that a new center will have an average monthly
occupancy rate of not less than 80% at the end of the second year.

Note: The documents and information required by the Dcpaﬂmem 1o make a
determination of need should be seat to the Burcau of Regulatlon and Licensing, RO,
Box 8916, Madison, WI 53708,

{6) PUBLICATION OF NOTICE - PARTY STATUS. {a) Upon receipt
of the documents and information listed in sub. (5), the depart-
ment shall publish a class 2 notice under ch. 985, Stats., in the offi-
cial state newspaper designated under s. 985.04, Stats., and in a
newspaper likely to give notice in the area of the proposed center.
The notice shall include a statement that the department has
received an application for a certificate of need to operate a new
residential care center or to expand the bed capacity of an existing
residential care center. The notice shall also include the number
of additional beds, the geographic area to be served, the types of
young people to be accepted for care, the services to be provided
and program objectives.

(b) The notice shall invite the submission of written com-
ments, factual data and reasons why the application should be
granted or denled from any person within 30 days after the publi-
cation of the notice. The notice shall advise persons submitting
written comments to indicate their interest in the applcation and
whether the individual commentator wants to be conmdercd for
party status in any later proceedings.

(7) NEED DETERMINATION, (2) Evaluation procedures. 1. The
department shall review the applicant’s documents and informa-
tion for completeness and may ask the applicant for additional
materials or information that the department considers necessary
for evaluation purposes,

2. Except as provided under subd. 3, the administrator of the
departmient’s division of children and family services or his or her
designee shall make the need determination decision based on the
following criteria;

"a. The compatibility of the applicant’s proposed plan of
operation or expansion with the stated treatment goals for the pro-
gram,

b. The validity of the research methodology used to document
need for the proposed program.

c. The congruence of the conclusions reached in the appli-
cant’s needs research with department data on current county
ptacement needs and available beds in existing residential care
centers for children, youth and young adults providing similar ser-
vices,

d, The correctness of the applicant’s contention that the pro-
posed center is more appropriate than Iess restrictive care arrange-
ments for children, youth and young adults.

e. The applicant’s documentation. supporting the argument
that existing Wisconsin residential care centers for children, youth
and young adults are not adequate to meet the needs of Wisconsin
children, youth and young adults who require the type or types of
care and treatment services the applicant proposes to provide.

f. The applicant’s documentation of the probability that the
center, if expanded, will attain and maintain an average monthly
occupancy rate of at least 80% for the first 2 years of operation or,
if new, will attain an average monthly occupancy rate of at least
80% at the end of the second year of operation.
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3, Anapplication for expansion of an existing residential care
center for children and youth by 3 or fewer additional beds shall
be presumed to meet the criterion under subd. 2, d. unless at least
one of the following is true:

a. The center submitted another application for expansion of
bed capacity in the previous 2 years and that application was
approved.

b. There is clear and convincing evidence that the criteria
under subd. 2. have not been met.

(b) Notice of determination. 1. Within 90 calendar days after
the date on which all required documents and information were
received from an applicant, the department shall send written
notice of its defermination of need to the applicant and to anyone
who commented under sub. (6) (b} on the application. The notice
shall state the specific reason for the determination.

2. If the depariment determines that there is need for addi-
tional beds, the notice shall be accompanied by the department’s
certification that a need exists for the proposed new placement
resources which entitles the person to apply for alicense to operate
a new center or to apply for an amended license that will permit
the addition of beds at an existing center.

3. The duration of the approval under subd. 2 shall be limited
to 18 months from the date that it is issued, except that the depari-
ment may grant one 6-month extension if the approved applicant
has a good reason for the delay in becoming operational and docu-
ments to the satisfaction of the department that it will be opera-
tional within that 6-month peried. Any request forextension shall
be filed before expiration of the initial 18-month period. If the
proposed center is not operational during that 18-month time
period, or the extended period, the need determination shall be
considered invalid and the approval shall be cancelled. In this
subdivision, “operationai” means in regard to a new center that
the center has been licensed under s, HFS 52.62 and that all
approved beds meet requirements for operation, and in regard to
expansion of an existing center that all additional beds meet
requirements for operation and the center is licensed under s, HFS
52.62 to operate with the additional beds. An acceptable reason
for an extension under this subdivision shall include unforeseen
delay in obtaining adequate financing approval, in staffing or in
construction,

(c) Appeal. 1. An applicant or a party adversely affected by
a determination issued under par. (b) 1. may request an adminis-
trative hearing under s, 227.42, Stats., from the department of
administration’s division of hearings and appeals by submitting a
written request for hearing to that office so that it arrives there
within 30 days after the date of the notice under par. (b).

2. The standard of review for the hearing shall be whether the
record contains the quantity and quality of evidence that a reason-
able person could accept as adequate to support the decision.

Note: To request a hearing, submit the request to: Division of Hearings and
Appeals, P.O. Box 7875, Madison, Wisconsin 53707-7875, or deliver it to the Divi-
sion at 3005 University Ave,, Room 201, Madisen, WI.

Histary: Cr, Heglsier, February, 2000, No. 530, eff. 9-1-00,

HFS 52.62 Licensing administration. (1) GENERAL
CONDITIONS FOR APPROVAL OF LICENSE. An applicant for a license
under this chapter shall complete all application forms truthfully
and accurately and pay all fees and forfeitures due and owing prior
to receiving a license. The department shall issue a residential
care center license to an applicant within 60 days based upon
receipt and department approval of a properly completed applica-
tion, satisfactory department investigation and determination that
the applicant is fit and qualified. Continued licensure requires a
licensee to remain fit and qualified. In determining whether an
applicant is fit and qualified, the department shall consider any
history of civil or criminal violation of statutes or regulations of
the United States, this state or any other state or other offenses sub-
stantially refated to the care of children, youth or adults by the
applcant, owner, manager, representative, employe, center resi-
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dent or other individual directly or indirectly participating in the
operation of the residential care center. This includes substan-
tiated findings by a county social services or human services
department of child abuse or neglect under s. 48.981, Stats., or
substantiated reports of abuse of residents or patients under ch. 50,
Stats., whether or not it results in criminal charges or convictions.

{2) INITIAL LICENSE APPLICATION. (a) A person wanting a
license to operate a residential care center for children and youth
shall apply on a form provided by the department and shall include
all information requested on the form and all related materials and
information required under par. (c), along with the license fee
required under s. 48.615, Stats. A complete application includes
completion of all information requested on the application form
and all related materials and information required under par. (c)
and the license fee.

Nofe: A copy of the application form may be cbtained from the appropriate field
office of the Department’s Division of Children and Family Services. See Appenadix
D for addresses of the Division's ficld offices. The completed form and required
Iefl;.ted matenals and mfom:anon and the license fee should be retumed to the same
olfice

(b} A complete application for a license shall be submitted to
the department at least 60 days before the date proposed for the
center to begin operating,

{c) An applicant for a license shall submit all of the following
information and materials along with the completed application
form:

1 A copyofthe certtﬁcate of needunder s, HES 52.61 (7) (b),

2. A statement signed by the applicant agreeing to comply
with this chapter.

3. A nofarized statement signed by the applicant on a back-
ground information disclosure form, HRES-64, provided by the
department concerning any specified criminal conviction or pend-
ing charge.

4. Diagrammatic floor plans of a]l center buildings showing
all of the following;

a. The location of all exits.

b. Altrooms tobe used by residents with their dimensions and
use,

¢. The number of residents and the age range of residents pro-
posed for each living area.

d. Rooms that are exclusively for male or female residents.

‘e. For bathrooms, the number of toilets, tubs or showers and
washbasins.

5. A diagramof the outdoor area of the center showing dimen-
sions and all buildings, and a map of the surrounding area showing
the location of the center,

6. The names, addresses and telephone numbers of 3 persons,
other than relatives, who personally know the applicant..

7. A completed department-provided checkiist indicating
that the applicant complies with all requirements for initial licen-
suze.

8. A description of other licenses or certifications currently
held or expected to be obtained by the applicant, or business enter-
prises that will be a part of the operation of the residential care cen-
ter or operating on the grounds of the residential care center.

9. For an applicant operating any other type of licensed chil-
dren’s program or other human services program on the grounds
of the center, a statement that describes how each program will
remain separate and distinct.

10. A description of the organizational structure of the center,
showing the chain of command and identifying staff members,
with their titles and work schedules, who will be on the premises
in charge of the center for all hours of operation. This document
shall be signed by the applicant.
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11, A copy of the report of an inspection by a local fire depart-
ment or other fire safety inspection acceptable fo the department
showing approval of the facility for fire safety.

12. A copy of the approval of the center’s electrical system
by an inspector certified under ch, Comm 16,

" 13, If the center gets its water from a private well, a letter indi-
cating that the water is safe to drink according to tests made on
water from the private well, as required under s, HES 52.56 (1).

14, A copy of the Wiscensin departmient of commerce build-
ing safely inspection approval or, if new construction, the Wiscon-
sin department of commerce building construction approval.

+ 15, A statement signed by the applicant specifying the geo-
graphical area to be served by the center, such as counties or states
covered.

16. A financial statement with evidence of availability of
funds to carry the center through the first year of operation,

{d) Within 30 working days after receiving a complete applica-
tion, the department’s licensing representative shall inspect the
center to determine the applicant’s ability to comply with this
chapter.

(e) If the department, following its review of a license applica-
tion and the results of the inspection under par. (d), finds that the
applicant meets the requirements for a license established under
this chapter and has paid the applicable fee referred to in s, 48.68
{1}, Stats., the department shall issue a probationary license for 6
months in accordance with s. 48.69, Stats, The probationary
license shall be issued after completion of the inspection under
par. (d) and may be renewed for one 6-month period. If the center
remains in satisfactory compliance with this chapter during the
probationary license period, the department shall issue a regular
license. The center shall post the license in a conspicuous place
in the center where the public can see it.

(f) If the department, following its review of a Heense applica-
tion and the results of the inspection under par, (d), finds that the
applicant is not in compliance with this chapter, the departinent
shall specify in writing to the applicant each area of noncom-
pliance, The department’s written response shall be sent to the
applicant after the date of the inspection under par. (d). The appli-
cant shall have an opporfunity to come into compliance. When the
applicant believes that all areas of noncompliance have been cor-
rected, the applicant may request a re—inspection by the depart-
ment’s licensing representative. The department’s licensing rep-
resentative shall complete a new inspection of the center within
20 working days after being notified by the applicant that the cen-
ter is ready to be re—inspected.

(3) LICENSE CONTINUATION. (a) Non-expiring license. Areg-
ular license shall be valid indefinitely, unless suspended or
revoked by the department,

(b) License continuation application. 1. At least 60 days
before the beginning date of every 2 year period of licensure, the
department shail send a license continuation application to the
licensee along with a notice of the license continuation fee
required under s, 48.613, Stats.

2. Atleast 30 days before the continuation date of the license,
the licensee shall submit to the department an application for con-
tinuance of the license in the form and containing the information
that the department requires along with the license application fee
required under s. 48.615, Stats., and any other fee owed under s.
48.085 (8), Stats., and any forfeiture under . 48.715 (3) (a), Stats.,
or penalty under s, 48,76, Stats.

(c) License continuation approval. If the department estab-
lishes that the minimum requirements for a license under s. 48,67,
Stats,, are met, the application is approved, the applicable fees
referred to in ss. 48.68 (1) and 48.685 (8), Stats., and any forfeiture
under s, 48,715 (3) (a), Stats., or penalty under s. 48.76, Stats., are
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paid, the department shall continue the license for an additional
2-year period.

{(4) AMENDMENT TO LICENSE. (2) Before a licensee may make
any change affecting a provision of its license, the licensee shall
submit a written request to the department for approval of that
change and shall receive approval from the department in the form
of an amended license.

(b) Any of the following changes require amendment of the
license:

1. A change in any of the licensee’s powers and duties under
$.48.61, Stats,, that are covered by the license.

2. A change in the maximum number of residents or in the sex
or age range of residents which the center will serve.

3. A change in the type of resident population served such as
emotionally disturbed, sexual offender, developmentally dIS-
abled, alcohol or drug dependent or delinguent.

4. A change in the name or address of the center.
5. A change in ownership or the name of the licensee.
6. Any other change as allowed under Wiscensin statutes.

(c) A licensee secking to expand operations to increase the
number of residents served under the existing license shall have
been operating in substantial compliance with this chapter.

(5) LICENSE DENIAL OR REVOCATION. (3) The department may
refuse to grant a license or may revoke a license if the applicant
or licensee has violated has violated any provision of this chapter
or ch. 48 or 938, Stats., or fails to meet the minimum requirements
of this chapter.

{b) The department may refuse to grant a license or may revoke
a license if an applicant or licensee or a proposed or current
employe, student intern or volunteer is any of the following:

1. A person who is the subject of a pending criminal charge
for an action that directiy relates to the care of children or activities
of the center.

2. A person who has been convicted of a felony or misde-
meanor or other offense which is substantially related to the care
of children or activities of the center.

3. A person who has been determined to have abused or
neglected a child pursuant to s. 48,981, Stats., or who has been
determined to have committed an offense which is substantially
related to the care of children or activities of the center.

4. A person against whom a finding of abuse, neglect, or mis-
appropriation of property pursuant to ch. HES 13 has been entered
on the Wisconsin caregiver registry maintained by the depart-
ment.

3. A person who has had a department-issued license revoked
within the last 5 years,

6. A person who has a recent history of psychological or emo-
tional disorder which suggests an inability to adequately handle
the administrative affairs of the center or, for anyone having con-
tact with the residents, presents a risk that the residents may be
harmed or their well-being neglected, The department may
require the person to submit to a psychological examination,

7. A person who Is the subject of a court finding that the per-
son has abandoned his or her child, has inflicted sexual or physical
abuse on a child, or has neglected or refused, for reasons other than
poverty, to provide necessary care, food, clothing, medical or den-
tal care, or shelter for his or her child or ward or a child in his or
her care so as to seriously endanger the physical health of the
child.

8. A person who has violated any provision of this chapter or
ch. 48, Stats., or fails to meet the minimum requirements of this
chapter,

9. A person who has made false statements on the background

information disclosure form completed under the requirements of
ch. HFS 12,
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Note: Examples of charges and offenses the department will consider in making
a determination under this paragraph that an act subsiantially relates to the care of
children are: sexuval assault; abuse of a resident of a facility; a crime against life and
bodily security; kidnapping; abduction; arson of a building or of property other than
a building; robbery; receiving stolen property from a child; a crime agalnst sexual
moratity, such as enticing a minor for immeoral purposes or exposing a miror to harm-
fulmaterials; and interfering with the custody of a child. The listis illustrative. Other
types of offenses may be considered.

{6} NOTICE ToO DENY OR REVOKE A LICENSE. (a) If the depart-
ment decides under sub. (5) to not grant a Hcense or to revoke a
license, the department shall notify the applicant or lcensee in
writing of its decision and the reasons for it. Revocation of a
license shall take effect either immediately upon notification or 30
days after the date of the notice unless the decision is appealed
under sub, (8); whether the revocation shall take effect immedi-
ately upon notification or 30 days after the date of the notice shall
be determined “in accordance with the criteria found in s.
48.715(4m)(a) and (b), Stats,

" {(b) Upon receipt of the notice of revocation and during any
revocation proceedings that may result, the licensee may not
accept for care any child not enrolled as of the date of receipt of
the notice without written approval of the depariment’s licensing
representative.

(c) By the effective date of a license revocation, the licensee
shall have arranged alternative placements for all residents. The
arrangements shalt be made in cooperation with each resident’s
parent or guardian and legal custodian or placing agency, if not the
same, The licensee shall share this information with the licensing
representative at least one week before the effective date of the
license revocation.

{7} SUMMARY SUSPENSION OF A LICENSE. (a) Under the author-
ity of 5. 227,51 (3), Stats., the department shall summarily suspend
a license and thereby close a residential care center when the
depariment finds that this action is required to protect the health,
safety, or welfare of children in care. A finding that summary sus-
pension of a license is required to protect the health, safety or wel-
fare of children in care may be based on, but is not limited (o, any
of the following:

1. Failure of the licensee to mamtam or restore envuonmental
protection for the residents, such as heat, water, electricity or tele-
phone service.

2. The licensee, an employe, a volunteer, or any other person
in regular contact with the children in care has been convicted of
or has a pending charge for a crime against life or for a crime of
bodily injury.

3. Thelicensee, an employe, a volunteer, or any other person
in regular contact with the children in care has been convicted of
a felony, misdemeanor, or other offensé which is substantially
related to the care of children or activities of the center or has a
pending charge which is substantially related to the care of chil-
dren or activities of the center.

4. The licensee, an employe, a volunteer, or any other person
in regular contact with the children in care is the subject of a cur-
rent investigation for alleged child abuse or neglect pursuant to s.
48,981, Stats., or has been determined to have abused or neglected
a child pursnant to s. 48.981, Stats.

5. The licensee or a person under the supervision of the
licensee has committed an action or has created a condition relat-
ing to the operation or maintenance of the center that directly
threatens the health, safety, or welfare of any child under the care
of the licensee.

(b) Ifthe department’s licensing representative determines that
the safety of the residents requires thelr immediate relocation, the
department shall order the licensee, orally and in writing, to find
suitable temporary housing for the residents until arranging for
their permanent relocation. The department shall further order the
licensee, orally and in writing, to notify, for each resident, the
placing person or agency and parent or guardian within 24 hours
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after temporary housing arrangements for the resident have been
made.

() Anorder summarily suspending a license and thereby clos-
ing a center may be a verbal order by a licensing representative of
the department. Within 72 hours after the order takes effect, the
department shall either permit the reopening of the center or pro-
ceed under sub. (3) to revoke the center’s license, A preliminary
hearing shall be conducted by the department of administration’s
division of hearings and appeals within 10 working days after the
date of the initial order to close the center on the issue of whether
the license shall remain suspended during revocation proceed-
ings. _

(8) APPEAL OF DECISION TO DENY OR REVOKE A LICENSE. (a)
Any person aggrieved by the department’s decision to deny a
license or to revoke a license may request a hearing on the decision
under s, 227.42, Stats.

(b) The request for a hearing shall be in wrifing and shall be
filed with the department of administration’s division of hearings
and appeals within 10 days of the department’s refusal to issue a
license or the department’s revocation of a license. A request for
a hearing is considered filed upon its receipt by the department of
administration’s division of hearings and appeals.

Note: A request for hearing should be submitted by mail to the Division of Hear-
ings and Appeals, PO, Box 7875, Madison, Wisconsin 537077875, or should be
delivered 1o the Division at 5005 University Ave., Room 201, Madison, W1, with a

copy sent to the appropriate Division of Children and Family Scrvices field office
fisted in Appendix D.

History: Cr. Register, February, 2000, No. 530, eff. 9-1-00.

HFS 52.63 Inspections and complaint investiga-
tions. (1) InspEcTION. Pursuant to's. 48,73, Stats., the depart-
ment may visit and inspect any residential care center for children
and youth atany time. A department licensing representative shall
have unrestricted access to the premises identified in the license,
including access to resident records and any other materials, and
access {o residents and other individuals having information on
compliance by the center with this chapter.

(2) CoMpLaINT INVESTIGATION, Under s, 48.745, Stats., any
person having a complaint about a licensed center or a center oper-
ating without a license may submit that complaint to the depart-
ment by telephone, letter or personal interview. A licensing repre-
sentative of the department shall investigate each complaint. The
department shall send a written report of the findings of that inves-
tigation to the complainant,

Nofe: A comgplaint should be sent, phoned in or delivered to the appropriate Divi-
sion of Children and Family Services field office listed in Appendix I,

(3) ENFORCEMENT AcTiON, The department may order any
sanction or impose any penalty on a licensee in accordance with
5. 48.685, 48.715 or 48.76, Stats.

" 'History: Cr. Register, February, 2000, Ne. 530, eff, 9-1-00,

‘Note: Chapter HES 52 was repeated and recreated, Register, February, 2000,
No. 530, effeciive September 1, 2000, Untl September 1,2000, the following ver-
sion of ch, HFS 52 s in effect:

Subchapter I--General Provisions and Licensing of Child Care Institutions

HFS862.01 Introduction. (1} StAteMenT o INTENT. Theintentof theserules
is to protect and promote the kealth, safety and welfare of chitdren in the care of child
care institutions in Wisconsin. )

(2) ArpLicasriry. This chapter applies to all child care institutions.

(3) ExcrpTions. The department may make exceptions to any rule for Jicensing
child care instiputicns when itis assured that granting such exceptions is not detrimen-
tal to the health, safety or weifare of chitdren.

{4) Desmaiions. As used in this chapter:

(a) “Board of directors™ means the policy-making body which govemns a chitd
care institution and is responsible for compliance with this chapter.

(b} “Child" means a person under 8 years of age, except thas a person under con-
tinuing juvenile court jurisdiction who is over 17 years of age buthas not yet attained
the age of 21 is also considered a “child” for purposes of this chapter.

{c) "Child careinstitution” means a child welfare agency which regularly provides
care and 1nainienance for children within the confines of its building,

Mote: Anagency having education as its primary purpose is deemed to be a child
care institution when its pupils, in the ordinary course of events, do not return annu-
ally to the homes of their parents or guardians for at least 2 months of summer vaca-
tion. Exceptions 1o these rules may be considered for such agencies when the excep-
tl;l)n(sh_ inthe dcparlment s epinion, do not jeopardize the health, safety and welfare of
children,
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{d) “Child welfare agency” means any persbn required to be licensed under s.
48.60, Stats.

{c) “Department” means the Wisconsin department of health and family services.

() “Division” means the department’s division of children and family services,

(g} ‘Division of public heaith™ means the department’s division of public health,

(h} “Guardian” means the person or agency appointed by a court to make major
decisions affecting a child, which may include consent to marriage, to enlistment in
the armed forces, 1o major surgery and to adoption, or {o manage the estate of aminor,

(i} *Legal custodian® means the person or agency to whom a court has transferred
2 child’s legal custody, and who thereby has the right and duty to protect, train and
discipline the child and to provide for the child’s care needs. “Legal custody” has the
meaning prescribed in 5. 48.02 (12}, Stats.

History: Cr. Register, August, 1982, No, 320, eff, 9-1-82,

HF862.02 Crganizationandadministration. {1) IxcorroraTION. Every
child welfare agency shall be incorporated. Any agency incerporated outside of Wis-
ronsin shall secure authorization from the secretary of state to do business in Wiseon-
sin,

{2) Boarp or DIRECTORS. (a) Every agency shall be governed by the board of
directors which is responsible for the operation of the agency according to its defined
purposes,

(b) Ifthe agency is Incorporated in another state, the board of dlre-:tors shakl:

1. Meet in Wisconsin at least once during the penod for which the license is
issued; or

2. Have a subcommittee of at least 3 Wisconsin residents one of whom shall be
amember of the board, This subcommittes shall be responsible to the board of direc-
tors to see that board policies are carried out and that there is adherence to licensing
mules,

(c) When requested, the board, or its subcomumittee if it is in the category covered
by par. {b), shall meet with the licensing representative,

(d) The board shali:

1. Define its responsibilities. These responsibilities shall include:

a. The establishment of policies to be followed by the institution and regular
planned review of its palicies and purposes to determine that the interests of children
are being served. :

b Surveillance that the institation does not discnmmatc in its personnel prac-
tices, intake and services on the basis of race, volor and natonal origin.
¢. The exercise of trusteeship for property, investment and protection from labil-
d. Approval of the budget and responsibility for obtaining and disbursing of
fonds.

¢. Employment of a qualified executive and daleganon {o that execitive the
responsibility for the administration of the institution and the employment of other
staff members,

2. Meet at least semiannnally and keep minutes of each meeting which shall be
made a part of the permanent records of the institution,

3. Keep informed to insure that the institation fulfills its functions. -

4, Consult with the department prior to the establishment of a new institution or
the changing of a basic program of care of an existing institution.

5. Notify the department when there is a change in the executive of the institution
and/or the board chaitperson.

6. Notify the depanmem ofany ma]orcha,ngespeudlng or occurring inthe corpo-
rate stnicture, organization or administration of the agency.

{3} ArrLicarion. (a) All applications for a license shal be on forms prescribed
by the department, shall be signed by the chief officer of the board of directors and
the institution executive and shall be submiited to the department,

(b) Ifthe board is applying for a license for the first ime a written notification indi-
cating intent to operate shall be submitted at keast 60 days prior to the date on which
it proposes to begin operation,

(c) The formal apphcauon for the initial license shall be submitted before a first
license is issued. The institution shall not begin operation a3 an institution untl it
receives such a license.

(d) The following material shall accompany the first application for a license:

1. A copy of the articles of incorporation and, if existent, a copy of the constitu-
tion and by-taws;

2. Bvidence of the availability of funds to carry the Institution through the first
year of operation;

3. A statement of purposes which includes a description of the geographic area
to be served, the types of children to be accepted for care, the services to be provided
and the program objectives;

4. A description of the job responsibilities for each type of position proposed for
the institution;

5. A proposed organization chart insuring that there will be sla.(fm number and
qualifications for the scope of the agency services;

6. A list of the board members; and

7. A copy of the certificate of need obtained under ss. HFS 52.50 to 52.55.

() Subsequent applications shall be submitted to the department:

1. Atleast 3 weeks prior to the expiration of the cument licensing;

2. When an additicnat facility or new program which is subject to licensing is to
be opened;

3. When the address of the facility is fo be changed; and

4. When ownership of the institution is changed.

(£) The following material shall accompany subsequent applications foralicense:

1, Copies of the annual reports published sinee the last license was issued;

2. The budget for the current fiscal year and the financial audit of the past year;

3. Alistof the current members of the board of directors and its committees;

4. The number, names, qualifications and classifications of current staff;

5. A copy of the current staff organization chart;
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6. A description of any program review and evaluation and changes in program
content and purpose which have occurmed since the last license was issued;

7, Ifthe expiring license is provisional, a statement showing whether the require-
ments on which a provisional license was based have been met or, if not, plans for
meeting them;

8, A copy of any revisions of personnel practices that have been made since the
Tast license was issued; and

9. If the applicant desires to expand the bed capacity of an existing child care
institution, a copy of the certificate of need obtained under ss. HFS 52,50 1o 52,55,

(g) A writien amesdment to the license shall be secured from the department by
the board of directors prior to any changes in the conditions of the current license.

(b) When a license is issued, the board shall display the certificats of licenseina
prominent place in the institution.

(i) Within 60 days after receiving a complete application for a child care institution
license, the department shall either approve the application and issue the leense or
deny the application, I the application for a license is denied, the department shall
give the applicant reasons, in weling, for the denial.

(4} FINANCING. {2) The board, with the executives, shall be responsible for the
safety and judicious use of the funds of the institution, Policies and practices shallbe
in accord with sound budgeting, disbursement and audit control procedures.

(b) Eachinstituton shall;

1. Have sufficient funds assured to carry a new institution through its first year
of operation and be able to furnish evidence to that effect.

2. Have a sound plan of financing to assure sufficient funds to enable it to carry
out its defincd purposes and to provide proper care for children, as required by the
administrative rules relating to licensing child welfare agencies,

3. Provide for annual audit of all accounts by a certified public accountant who
is not in the employ of the agency nor a member of the board.

4. On request, provide the department with financial records or financial state-
ments.

(c) The financial operatlon of the institution shall be based on an annual budget
approved by the board. This budget shallreflect anticipated expenditures and sources
of income,

History: Cr. Register, October, 1957, No. 22, off, 11-1-57, r. and recr. Register,
July, 1970, No. 175, eff. 2-1-71; renum. from PW-CY 40.51, Register, August,
1982, No.320, eff. 9-1-82: cr. (3) (i}, Register, October, 1985, No. 358, ¢f1. 11-1-85;
v and recr. {3} (&), {d} and (f}, Register, October, 1988, No. 394, eff. 11-1-88: comrec-
ggz in (2 (d) 5., made under 5. 13.93 (2m) (b) 5., Stats., Register, June, 1993, No.

HFS$52.03 Personneladminiatration. (1) PErsoN~EL POLICIES. (8) Each
institution shall have a written statement of personnel practices adopted by the board.
The board shall review personnel practices at least every 2 years,

[. The foltowing items shall be included in personnel practices and shall be sub-
mitted to the department for approval with the original application:

a. There shall be written descriptions of job responsibilities for all positiens of
6 months or longer duration in the instifation.

b. There shall be staff sufficient in number and qualifications for the scope of the
institution’s services.

2. Within onge year from original licensure and every 2 years thereafier, the insti-
tution shall submit to the department for approval, written material conceming the
process.and content of orentation, staff development and in—service training pro-
grams for all institution employes. These programs shall include provision for the
development of a working knowledge of these rules as they pertain to individual
responsibilities.

(b) There shall be written policy statements available to all employes and madé
known to cach employe at the time of employment including:

1. The methed of wage adjustments.

. Retirement program,

. Health and other insurance programs,

. Vacation, sick leave, holidays and leaves of absences. N
. Probationary status.

. Termination procedures.

. Agency chain of command.

. Grievance procedures.

. Employment outside the agency.

10. Por the job classification for which application is being made:

a. Compensation.

b. Hours of work,

¢. Description of job responsibilities.

d. Performance evaluation.

{c) A personnel record shall be meintained for each staff nrember and be available
to the authorized licensing staff, The record shall include:

I, Employment application showing quatifications and experience.

2. Statement from previous employers and personal references.

3. Reports of job performance.

4. Medical reporis,

5. Dates of employment, separation and reasons for separation.

(d) Resident staff shall have atleast 2 hours free of all ageney responsibility during
each 24 hour day, and at least one consecutive 24 hour period of free time per week.

(2) PersONNEL. {a) General gqualifications. 1. All employes shall have the ability
and emotional stability to carry out their assigned duties.

a. Character references from at least 2 people and references from previous
employers within the last 5 years must be obiained for prospective employes,

b. References may be documented either by letter or verifications in the record
of verbal contact giving dates, person making the contact and persons contacted and
the contact content,
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¢. Theinstitution shall review and investigate application information carefully
to determine whether employment of the individual is in the best interests of children
under its care.

2. Bvery staff member who has centact with children shali have a comprebensive
physical examination, to include screening for tuberculosis and a serofogical test for
syphiils, within one year before he or she begins work,

3. All persons shall be excluded from the institution when iil, including such con-
ditions as serious upper respiratory infections and infectious lesions, Persons with
contagious diseases such as, but not limited to mononucleosis, streptococcal and
staphylococcal infections shall have a physician’s release before retuming to work.

4. No person with a heal¢h history of typheid, paratyphoid, dysentery, or other
diartheal disease shall be employed in znagency until it is determined by appropriate
tests that such person is not a carrer of these diseases.

(b) Adminisirative staff. 1. Anadministrator shall be employed who shall:

a. Possess a kmowledge of child welfare services and a demonstrated actoal or
potential administrative skilk and leadership.

b, Be a graduate of an accredited college or university with a minirmum of 15
credits in the social sciences.

¢. Have at least 2 years experience in an administrative or supervisory capacity.

2. The adminisirator's responsibilities to the board for administering the institu-
tion shall include: .

a. Satisfactory management.

b. Keeping them informed of the program of the institution.

¢. Preparing the annual budget for discussion and approval.

d. Responsibility for the operation of the program of child welfare in employ-
ment, supervision and discharge of staff.,

3, If the executive also functons as casework or child care suparvisor he or she
shall meet the additional requirements for those classifications.

4. There shall be a quelified staff person to whom authority is delegated in the
absence of the exccutive, The executive or a person to whom he or she has delegated
responsibility, shall be available at all times.

{c} Child care sraff. I, Child care staff shall participate on an ongoing basis in
cither:

a. Adepartment approved in—service training program conducied by the institu-
tion, or

b, College or university credit or non—credit courses related to child care.

2. The ratio of child care staff 1o children in care shall be dependent on the needs
of the children, but the ratio of such staff to children shall not be less than the follow-
ing schedule;

Minfmuim ratlo of staft to

Age of chlid chitdren during working hours
Infant to one year 1103 chitdren

One year ta 21/, years 1 10 4 children -

24, to 3 years 1 to 6 children

3 to 4 years 110 10 children

4 years and over 1 1o 12 children

Note: Child care staff are defined as those persons who are primarily responsible
for the day to day tving experdence of children in care.

3, There shall be at least 2 child care staff members or persons properly substitat-
ing for them on duty in the institution at any time when thegse are % or more children
present during walking bours,

4. When there are 8 or less childrenin care a second person who meets the qualifi-
cations for child care staff shail be available within 5 minutes,

5. At night there shail be a staff member within hearing or call of every 25 chil-
dren or a fraction thereof, when they are asleep, In addition there shall be another
adult who can be summoned in case of emergency.

a. [f children under 6 are in care, the night time ratio of staff to children shall be
no fess than 1 to 15.

b. When infants under one year of age are in care, the night time ratio of staff to
children shall be no less than 1to 5,

¢. When children are under 6 years of age, the staff members on duty shall be
awake and remain in the immediate vicinity of the children.

6, The primary responsublhly of child care staff shall be care of children. The
institution shall ot assign other responsibilities which interfere with this responsibil-
ity.

7. Responsibility forthe supervisionof child care staff shall be delegated to a per-
son who is qualified for this position. This shall be a full time position if § or more
child care staff are employed. Qualifications for this position shall inciude either:

a. 'The status of advanced social worker (See (d) 4.), or

b. A master"s degree in a social science, or

¢, Three years of experience in institutional child care plus 250 hours of docu-
mented in-service training.

(d) Social service staff. 1. The ratio of social service staff to children shall be
dependent on the needs of the children, but, there shall be at least one social worker
for every 25 children in the institution.

2. Institutions which provide care exclusively for mentally retarded children
shall employ at least one social worker for every 50 children,

3. Director of social service or social work supervisor. a. Each institution shall
employ as the director of social service or social work supervisor, one social worker
with a master’s degree from a recognized school of social work, In addition this per-
son shall have knowledge of and skiltin supervision and at least 2 years of supervised
experience in a recognized child or family welfare agency.

Register, February, 2000, No. 530
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b. The supervisory responsibility shall be handled by a full time agency employe
if the Institution employs 4 or more social workers, Such an employe could be camy-
ing other functions on a limited basisifhe is supervising between 4 and 8 social work-
ers. Such a staff position shall not exceed supervision of more than 8 staff.

¢. Inalarge program in which a director of soctal service is responsible for the
supervision of one or more social werker supervisors, the director of social service
shall bave at least 2 years of supervisery expetience in a recognized family or child
welfare agency.

4, Advanced social worker. In agencies employing more than one social worker,
at least 50% of the social workers shall be advanced social workers. An advanced
social worker shall have:

a. A master’s degree from an aceredited s¢hool of social work, or

b, Completed one year of graduate work in an aceredited school of social work
and have at least 2 years of supervised experience in child or family welfare, or

¢. Graduated from an accredited college or university, completed at least 3 years
of supervised experience in the field of child or family welfare, acquired 12 graduate
credits in social work, and completed 250 hours of documented in-service training.

3. Social workes, Social workers shall have at feast a bachelor*s degree with a
minimumn of 15 eredits in the social services and within 2 years of employment shalk
participate in at least 180 hours of documented in-service training.

6. Consuliant services, ‘The institution shall provide consultant services as
required to meet the needs of the children. Consultants shall meet the standards of
their professional groups,

() Education stqff. 1. The administrator shall designate a qualified staff person
to be responsible for determining that the education needs of each child in residence
are met.

2. Ifthe institution operates a schiool program it shall maintain a classroom ratio
of at least one teacher for each 15 students.

3. Teachers employed in an institution shall:

a. Hold a bachelor’s degree from an accredited college or

b. Beagraduate of anapproved 2 year professional teacher education course and
have a2 ycar experience in a full time paid feaching position.

4, If teachers’ aides are employed they shall meet the requirements for child care
staff,

5. Education staff shall participate on an agency basis in-either;

a. The institution in-service training program approved by the department, or

b. College or university credit or non~credit courses related to education,

(f) Recreation and activity staff. 1. The institation shall designate & staff person
to be responsible for the development and coordination of the institution's recreation
and activity programs.

2. The agency shall select recreation staff on the basis of experience in working
with groups of children whose recreational needs and interests vary.

3. The agency may use child care staff as recreation or activity staff only if they
possess skills ordinarily expected of recreation staff.

4. Recreation and activity staff shali participate on an ongoing basis in a depart-
ment approved in-service training program.

(g Clerical staff. The institution shall bave clerical services to maintain corre-
spandence, records, bookkeeping and files.

(h) Otherstaff. 1. The institution shalk employ staff such as caoks, kitchen help,
fousckeepers, gardeners, janitors, laundresses, and seamstresses to carry on the daily
housekeeping functions.

2. There shall be one person on the premises awake and on duty during the night
in any institution having a population of over 25 childres on the prerniscs.

() Vohateers. 1. If volunteers are used, the agency shall assign an appmpnatc
staff member to evaluate and supervise them and to develop a plan for ihelr operation,
training and use.

2, All volunteers having regular contact with chifdren for more than 2 hours per
week shall have annual chest X-—rays or negative tuberculin tests. Volunteers who are
in contact with children more than 20 hours in a week shall meet the health requn'e-
ments for paid staff.

Historys Cr, Register, October, 1957, No. 22, eff. 11-1-57; r. and recr. Register,
July, 1970, No. 175, eff. 2-1-71, renum; from PW-CY 40.52 and am. (2) {d) 6. and
(h) 2., Register, Augusl 1932, No 320, eff, 9-1-82,; am. {2) (a) 2., Register, June,
1983, No 330, eff, 7-1-83; comections made under s, 13 93 (2m)(H) 5 Stats., Regis-
ter, June, 1995, No. 474,

HFs 52.04 Building, grounds and equipment (1} GENERAL REQUIRE-
MENTS, {a) Alibuildings of the child care institution shall comply with the state build-
ing code, chs. Comm 50 10 64, Wis. Adm, Code.

(b) Pians for new buildings or alterations which affect the structurat strength,
safety, or sanitary conditions of existing buildings, shall be submitted to the division
of industral safety and buildings, and to the department for approval, The agency
shall have in writing the approval of both the deparimertand the dmslonof industrial
safety and buildings before contracts are let.

(c) The institution shalt comply with requirements established through the build-
ing inspections which the division of industrial safety and buildings wilt make at
intervals not to exceed 2 years.

(d} The premises of an institution shall be used only for purposes which are com-
patible with the program of child care.

(e) Living and indoor recreation space to enhance physical and emotional bealth
shall be provided. Buildings constructed or other facilities converted to child care
after theeffective date of theserules shall containliving and recreational space at least
equal to the minimum amount of sleeping space required for licensing. This space
shall be exclusive of hattways less than 7 fect in width, bathrooms, lockers, offices,
storage rooms, isolation rooms, staff rooms, fumace rooms and that part of the
kitchen occupied by stationary equipment.

(f) Safety glass which is resistant to shattering or screening approved by the
department shall beinstalled in high risk areas where children are active such asrecre-
ation reoms and stair wels.
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{g) There shall be telephone service in all buildings housing children,

(h) Any institution operating or using camping facilities shall comply with
requirements for recreational camps established by the division of public health inch.
HES 175.

(i) Tnstitutions using or operating camp facilities between October and April shall
comply with requirements of the building code and the heating, ventilation and air
conditioning code issued by the diviston of industrial safety and buildings. Com-
pliance with these requirements shall be determined through inspections of the divi-
sion of industrial safety and buildings made at intervals not to exceed 2 years.

(2) Location. The location of the institution shatl be beneficial 10 health, safety
and well-being of the children.

{3) GENERAL SANITATION. The institution shall comply with departmentsanitation
requirements and with the recomumnendations of the division of public health when
used as a consultant by the licensing agent.

(4) Warer. (a) The institution shall at all times have a safe adequate supply of
running hot and cold water,

(b} Drinking water shail be supplied fmm an approved public water supply, if
available,

() When water is obtained from a prwate wetl, the water supply shall meet the
requirements of the division of public health, and its safety shalf be determined by
monthly testing of samples submitted to the state laboratory of hygiene, Madison,
Wisconsin, or toalaboratory certified by the department of agriculiure, trade and con-
surmer protection.

(d) The use of common drinking utensils shall be prohibited. Sanitary drinking
fountains shall be instalted or individeal drinking cups provided.

(B) SmwaGE. Sewage shall be disposed of through a municipal sewage system
when available, When an indeperldem or private system is necessary, the installation
shall comply with the requirements of the public safety and buildings division of the
Wisconsin department of commerce.

(6) BATH AND TOILET FACILETIES. (2) The institution shall:

1. Maintain bathrooms, toilets and wash basins in a sanitary condition. At least
one-half of the facilities shall be on the same floor as the sleeping rooms.

2. Provide at least one wash basin in every toilet room.

3, Provide separate toilets and bathrooms for boys and girls 6 years of age and
over.

4. Provide privacy and bath and teilet equipment of the appropriate height for l.he
children using it.

5. Provide at least one tub and one shower; either separate or in combination with
each other, in each living unit.

{b) An institution with 8 or less occupants shall meet the requirements with one
complete bathroom, provided that all children under care are of the same sex. The

“term “complete bathroom” is intended toinclude a toilet stool, wash basin, and a bath-

tub or shower.
{c) Anagency with 9 or more occupants shall:
1. Provide separate bath and toitet facilities for staff,
2. Provide one toilet for every 8 children, one tub or shower for every 8 children,
and one wash basin for every 4 children.
3. Provide at least one toitet and wash basin near living rooms and recreation

areas, .
{d) Althotwaler pipes leading 10 bathing and washing facilities used for child care
purposes shall be fitted with an approved temperature control device so that the water
delivered does not exceed 105° P, The temperature conirol device shall be tamper
proof and controlled only by authorized persons.
{7) SLEEPING PACILITIES, {a) The institution with 9 or more children shall:

1. Provide an arca of at least 80 square feet within sleeping areas for one chiid,

2, Provide at least 60 square feet of floor space per child in slecping areas that
accommodate more than one child,

(b) The institution with 8 or less children shall:

1. Meet the requirements for space within sleeping areas with at least 35 square
feet of floor space for each child occupying a bedroom if it also provides an average
of 200 square feet or more of tiving space for each occupant of the institution includ-
ing the children in care, staff and any members of the families to staff housed in she
institution, The term “living space” isintended toinclude all areas of the house except
an unfinished basement, attic or similar areas not usually occupied by the family in
their daily living.

{c)} Bach institution shalk:

1, Provide ¢ach child with his of her own bed which shall be at least 30 inches
wide and adequate in fength for his or her height.

2. Provide separate sleeping rooms for boys and girls 6 years and over.

3. House no more than 4 children in a sleeping area, In a remodeled setting, pro-
vigle for permanent full or partial partitions at least 6 feet in height betw, een at least
every 4 beds.

4. Havebeds at least 3 feet apart at the head, foot and sides. Have double decker
beds, if used, a1 least 3 feet apart a1 the head and foot and at least 5 feet apart at the
sides.

5. Provide each bed with level, substantial springs, a comfortable mattress, a pit-
tow, 2 sheets and sufficient covering for comfort.

6. Provide a complete change of clean bed linen at least once a week. In addition,
provide clean bed Hnen whenever soiled, and, provide rubber sheeting for ajl children
under 6 years of age and for all enuretic children.

(d) Each child shall have a closet, locker or bureau for clothing and personal
belongings which shall be reserved for the child alone.

(8) HEAT, LIGHT, VENTILATION AND SCREENTNG. The institution shall:

(&) Mect heat, light and ventilation requirements established for institution facili-
ties by the division of industrial safety and buildings.

(b} Provide a heating system that will maintain the temperature in living and sleep-
ing quarters between 70-74° B, during the day and 67-70° F. during the night.
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{¢) Provide appropriate coverings for windows through which sunlight enters.
{d) Provide screens for open doorways and windows.

{8) SAFETY AND PROTECTION FROM FIRE. The institation shall:

{2) Comply with the state building code relating to fire pmteeuun and safety.

{b) Develop a detalled plan of evacuation of buildings for use in ¢ase of fire and

train staff in the use of this plan,

{¢} Postprinted procedures for evacuation in conspicuous places inbulldings used
by children and staff.

(d) Have fire drills at least once every 2 months and maintain an ongoing written -

record of fire drills for the past-year,

(e} Train staff and children in the cormect reporting of fires and in fire pre\ cntmn
‘Train staff in how to extinguish small fires.

(£} Provide one fire extinguisher per 2000 square feet of floor area, and at least one
extinguisher on each floor, including basements.

(g) Keepfire exungmshcrs charged and filled and have them inspected annua.lly

(h) Have all exits, doors, halls, and stairs well lighted and kept clear and ready for
instant use, Provide exit signs and lights when reguired by the building code.

{f) Provide mote than one exit leading 1o the outside of the building from each
floor. Bxit doors shall open outward and be equipped with panic hardware.

(_]) Report to the depariment within 48 hours any fiee on the premises which
requires the services of a fire depa.runem

(k) Provide a fire alarm system in compliance with building code requlremems in
all bufldings used for sleeping by 20 or more persons.

(L} In buildings for more than 30 children, provide an emergency generator or
other approved separate electrical supply sy.stem as required by the Wisconsin state
clectrical code.

History: Cr, Register, October, 1957, No. 22, eﬂ‘ 11-1-57;r, and reer, Reg:ster,
July, 1970, No. 175, eff. 2-1-71; renum. from PW—CY40 53 and am. {1¥a) and (),
Register, August, 1982, No, 320, off. 9-1-82; comections made under s. 13.93 (2m)
(b) 5., Stals., Register, June, 1995 No. 474,

HFS 52,05 Chlid care and davelopment. (1) GENERAL REQUIREMENTS,
(a) Program requirements, The institution shall:

1. Develop programs which encourage the development of mdcpcndcncc
through avoiding regimentation of scheduling.

2. Integrate the agency program with comnmunity activities so that children have
opporiunities to participate in normal community living patterns.

3, Provide for the development and maintenance of constructive relationships
with parents, brothers and sisters, refatives, staff and friends,

4, Incorporate in its program a balance of spiritual and moral training, work, rec-
reation and education,

5. Make maximum use of small groups as an aid in individualizing the child and
helping the child te attain a sense of personal identity, '

(b) Buildings shall be so structured or arranged that groups. of children can be
housed under supervision of their own child care staff, mthout gross intrusion from
other simitar groups.

{c¢)} Ininstitmtions licensed to house 9 or more children in a bul!dmg, children of
staff shall not be housed in the living quaners of children under cass,

(@) PERSONAL HYGIENE. The institation shall;

(a) Provide every child the opportunity to develop socially acceptable habits,

(b) Dstablish a climate in which each child Jeams the values of personal hygiene.

(c) Provide each child with his or her own toilet articles, including a toothbrush
and conb, and with clean towels and washcloths not less than twice a week. Prohibit
use of a common towel. .

(d) Provide space for individual storage of toilet articles. Allot space to permit
quick drying of towels and washcloths and separation from those of other children.

(¢) Provide mirrors in bathrooms and living areas at appropriate levels and nnm-
bers to be casily accessible to all children.

(8) CrotriNg. Bachinstitution skall:

{a) Develop a list of clothing required for ch.lldrcn and maintain the child’s ward-
robe at or above this level. This list shall be subject to the department’s approval.

{b) Furmnish each child with clothing which is individuaily selected and fitted,
appropriate to the season and comparable to that of other children in the community.
Bach child's clothing shall be identified as his or her own,

(c) Have shoes fitted to the individaal child and kept in good repair, Shoes already
‘worn by one child shall not be given to another child,

(d) Arrange for chitdren to participate in the selection and purchase of their cloth-
ing to the maximum extent feasible.

(¢} Use donated clothing only if it is suitable and in good condition.

{4) Work EXPEREENCE. Bach institution shall:

(a) Provide work experience for children that is appropriate to the age, health and
ahitities of the individual child. Work shall be assigned and supervision provided with
the view 1o training and contributing to growth, Work shall not interfere with the
child’s time for school, stady periods, play, sleep, normal community contacts or vis-
its with family,

(b} Not use the children as substitutes for staff,

(¢} Comply with the rules of the department of industry, labor and human relations
on child labor, especially the use of dangerous machinery and hazardons empioy-
ment. Operation of such machinery shall be in the immediate presence of an adult.

{d) Differentiate between chores which children are expected to perform as their
share in the business of living together, specific work assignments available to chil-
dren as a means of eaming money, and jobs performed in or cut of the institution to
gain voratienal training.

(e) Give children some choice in their chores and change routing duties often to
provide a variety of experience,

({f) Provideevery child of school age with an allowance either by gift orby earnings
which he or she is permitted to spend at his or her own discretion.

{5} ExPLOITATION. {(8) No child shall be sed for soliciting funds for the agency
in any way which would be harmful or cause embarrassment to the child or family.
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(®) The written consent of the parent of legal guardian shall ba obtained prior to
the agency using a child’s pictuns or name in any form of written, wsual or veebal
communication system.

{8) DiSCPLINE AND CONTROL. Each institution shall:

(a) Maintain current discipline policiesin writing. They shall be aimed atchangmg
attitudes and conduct and at helping the child understand and confonn to established
standards of behavior through inner control rather than by exiemal pressure,

(b) Prohibit physical and verbal abuse, corporal punishment, ill treatment and
harsh and humiliating punishment.

{c} Determine disciplineon an :l[ld.lV'ldl!ﬂ.lbﬂSlS and prohibit punishment of a group
for an individual’s offense.

* (d) Notcreate anegative attitude for work by using it asaninappropriate disciplin-
ary measure.

(&) Prohibit the withholding of meals, mail, or family visits as methods of disci-
pline.

(f) Not permit a child 1o punish another child or group of ¢hildren.

(g} Notuse confinement exceptasa mempeutic measure when the child is in dan-
ger of harming himself or herself or the group, or is undergoing an emotional crisis.
If confirement is used:

i. Rooms used for confinerment shalk be constructed and equipped so that thera-
peutic use is maximized and risk of injury to children is minimized:

2. Windows shall be covered with psychiatric scregning.

b. Steam or hot water radiators shall be covered.

¢. Becauseconfinement rooms are considered to be places of detention, the build-
ings in which they are located must be of fire resistant construction.

d. Doors shall be equipped with a window through which the occupant ‘of the
room can be observed.

2, Written policies for the use of confineinent shalk bepreparcd and included in
in-service training.

3. Theagency shall maintain a log or record book onthe use of coifinement. This
record shall include information on the circumstances leading to confinement, the
period of time any ¢hild was confined and specific reasons for periods of confinement
extending beyond one hour. ,

4, Periods of time during which children are confined shatl be kept at a minimam.
While achild is confined, periodic checks at intervals not to exceed 15 minutes shall
be made on the emotional state of the child and a decision made on whether or not
the child can be released from confinement.

5. The agency administrator shall designate appropriate menibersof the staffwho
may authorize confinement of a child. The administrator or designate must approve
if confinement extends beyond one hour.

{7} HEALTH CARE, (a) General health program. Bach institution shall:

1. Provide for the necessary remedial and corrective measures for every child as
soon as possible afier initial and periodic physical exaniinations,

2. Have a written planned program of health supervision and medical and dental
care.

3. Prior to admission obtain from the parent or guardian of every child accepted
for cars a written anthorization for emergency surgical and medical care, for neces-
sary vaccinations and immunizations, for routine medicalexaminations and care. The
authorization for emergency surgery is foruse onlyin the event the parest or guardian
cannot be reached in an emergency. Whenever non—emergency surgery is necessary,
written permission for the specific surgery shall be obtained from the parent or guard-
jan, . ,

4, Report any serious {llness or hospitalization of a child to his or her parent or
guardian and legal custodian,

(0) Health procedures on admission. 1, A complete physical examination shall
be given to each child within 90 days prier to or within 48 hours after adission. If
achild has not been examined pnor to admission the child shall beisolated from other
children until the examination is completed, The examination shell cov er items
ingluded on a department preseribed form.

2. Anobservationshall be made of each child on arrival for admission by aperson
capable of recognizing common signs of communicable diseases or other evidence
of ill health, The child's temperature shall be taken and evaluated. If the child shows
overt signs of communicable disease or other evidence of ill health, the institution
shall make arrangements for immediate examination by a Heensed physician.

{c) Immunization, 1, Any child who has not received primary immunization prier
to admission against any of the follomng diseases shall be so immunized within 30
days after adrnission.

. Poliomyelisis

. Diphtheria

. Tetanus

‘Whooping cough {to age 6)

. Measles (rubeola)

German measles (rubelia)

Mumps

. Necessary booster shots sha]l be administered to chitdren on admission and
while in care at time intervals recommended by the American academy of pediatrics
or the division of public kealth,

{d) Health examination. 1. The institution shall provide for cach child an annual
health examination cavering the areas included on a depariment preseribed form.

2. Aninstitution with children under 6 years of age in care shall provida for them
health examinations according to a schedule established by a responsible physician
but not less than annvally.

3. Each child shall be glvena complete health examination within a week prior
to discharge unless a health examination has been gn en within the preceding 6
months,

(&) Medical care. Each institwtion shall

h)qﬂ mo o o
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1. Arrange with a physician licensed in the state of Wisconsin or with a clinic
employing such physicians to serve as the agency medical director or consultant and
1o be responsible for a program of medical care within the instisution, including visits
10 the institution and office visits,

2, Establish written policies and procedures for hospltahzauon first aid proce-
dures and dispensing of medication.

3. Provide for prompt weatment of acute illness.

4, Atthetime ofdischarge, make available to the parents or to the agency respon-
sible for planning for the future medical care of the child, a copy or summary of the
child's health record.

() Nursing care. The institution shall:

1. Provide hospitalization for the itl child when need is determined by the attend-
ing physician,

2. Provide nursing care within the institution when such is prescribed by the
altending physiclan.

3. Provide members of the child care staff with sufficient training to enable them.

to recognize the common symptoms of illness of children, 1o note any marked physi-
cal defects, and to administer simple remedial measures.

4, Give treatment and medicaticn only upon the order of a physician, except for
first aid treatment in case of emergency.

5. Keep all medication in locked cabinets,

() Dental care. Fach institution shall:

1. Provide for adequate dental examinations and re—examinations and treatment,
ineiuding necessary prophylaxis, repair and extraction.

2. Provide each child with a thorough dental examination either;

a. Within one month of admissicn if there bas been no examination within the
preceding 6 months, or

b. Within 6 months after the last examination prior to adrnission.

3. Amange for re-examinations at infervals not exceeding 6 months after the last
examination or completion of treatment.

4, Assure that X—rays recommended by the dentist working with the child are
obtained,

5. Attempt to secure orthodontic and more extensive restorative dcnthtry when
necessary to the bealth and well-being of the child,

6. Make available, at the time of discharge, to the parents or to the Agency respon-
sible for planning for the future dental care of the child, a copy or summary of the
child’s dental record.

(b} Firssaid. 1. Atleast one member of the child care staff who is qualified o

administer first aid shall be available within the institution at all times.

2, The first aid training of staff shall be equivalent to that offered by American
red cross. .

3. Each institution shall have available for instant use in each living unit a first
ald kit with contents to be determined by the medical director.

(i) Health records. Theinstitution shall maintain on its premises a separate health
record or a health section in the case record for each ehild which shall include:

1. The signed consent of parent or guardian. (See (a) 3.).

2, Reports of all required and additional examirations and the recommendations
resulting from such examinations.

3, Previous and continuing health history of the child,

‘4. Record of iliness, treaiment and medication, and hospitalization.

5. Infermation conceming the following medical procedures, including dates of
occwsrences, results, and petson administering:

a. immunizations and laboratory tests,

b. corrective treatments, 4

. ¢. dental examinatons and treatment.

(i} Reporss. Theinstitution shalireport any injury to a child which required hnsp1-
talization or the death of any child te the division and to the parent or guardian and
the legal castodian within 48 bours,

(k) Res!. The institution shall, provide opportunity for 8 to 10 hours of uninter-
rupted sleep for each child according 1o individuat needs,

(8) FooD AND NUTRITION. {8) Nutritiomtal requirements. Bach institution shalf:

1. Provide the children under care with wholesome appetizing food adequate to
meet their daily nutritional requirements, .

2. Recognize variations in appetite and creourage, but not foree children to eat.

3. Pravide supplementary food or maodify diets as ordered by the physician for
those children who bave speclal needs,

4. Provide a dining area of at least 15 square feet per child.

5. Keep menuson file for one year and submit theni on request of the department
for review and evatuation by qualified nutritionists or dietitians, Menus shall specify
the actual foods served. Any between meal suacks provided shatl be included in the
daily menu plan,

(1) Food supply. Bach institution shail observe and apply the rules of the division
of public heaith as they apply to foed supply for restavrants.

(e} Meal service. Bach institution shall:

1. Serve meals at recognized meal times and a least 3 times a day except when
children obtain their noon meal at school,

2. Give consideration in planning meals to the religious practices and, whenever
possible, the cultural pattern of the children,

3. Serve staff members who eat with the children the same food as that served
to the children.

4. Help children develop good cating habits,

(d) Persennel. All employes who handle food or work in the food service arca
shall observe and follow the rules of the division of healih for restaurants as they
apply to personnel employed in food service areds.

(2) Sanitation. Each institution shall observe and apply the rules of the division
of health for restaurants in relation to proper sanitation throughout the kitchen, food
preparation, serving and dining arcas.
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{9) RELIGIOUS TRAINING. Each ingtitution shall:

(&) Have written policies on religious training.

(b} Obtain parental consent for church attendance and religious instruction when
the agency practice varies from that of the child or family.

() Whenever poss;ble or appropriate, amange for children to pa.ri:c:palc in
religious exercises in the community.

(10} Education. (&) Theinstitution shall evaluateand consider eachchild’s educa-
tion status in determining whether or not the agency is appropriate for carmg for him
or her,-

Note: see s, HFS 52.03 (2)e)

{b) Each institution shall; ’

1. Beresponsible for providing opportunity for academic and vocational training
asrequired in s. 118.135, Stats., and in accordanc with abilities and needs of the chil-
dren. Wisconsin statutes make compulsory school attendance appllcab1c tobothpub-
lic and private schools.

2. Provide opportunity for specialized training of children who are unable to
benefit front a community school program because of physical, mental, or emotional
reasons.

3. When the agency’s educational program is conducted on campus, design such
program and facilities to meet the specific needs of thc children and provide compe-
tent instruction.

4, Bvaluate the educational progress of the individual child at least once a semes-
ter, to be part of an overall progress evaluation.

" 5. Arrange for children to attend school in the community whenever possible or
appropriate to enable them to have normal contacts with other children and with the
general life of the community. Children shail be given the opportunity to develop
friendships with school mates living in the community and to visit with them on and
off the premises.

6. When approved use available community facilities for vocational counseling

and training.

7. Provide suitable reading material and facilities for undlstu:bcd reading and
study for all chitdren wishing to read or baving bomework assignments.

8. Provide sex education by understanding persons who are knowiedgeable and
skilled in presenting the subject.

(11) RECREATION AND ACTIVITY PROGRAMS AND LEISURE TIMB. Bach institution
shall:

(&) Plan its recreation and activity programs as an integral part of its total program
in order 10 help children learn 1o use leisure time constructively and to develop new
personal skdlls,

(b} Define recreation and activity objectives correlating them with O\erall pro-
gram goals, indicate how these objectives are to be achieved and assign specific
responsibility for implementing the recreation and activity programs, |

(¢} Provide for a varied recreation program under competent leadership. To bring
children closer to the community, communily recreational facilities shall be used
when available and suitable.

{d) Consider pammpauonforcbﬂdrcn incommunity y routh scmng groups, coedu-
cational and camping acilvities,

(e) Pravide indoor and outdoor recreation facilities,

(f) Provide a planned physical education program for those children who do not
astend a community school.

(g} Provide that every child shall have some time to be alone if he or she wishes,
places to go where he or she will not be disturbed, and an opportunity to exercise free
choice of activities.

Note: See also s, HFS 52,03 (2X)

History: Cr. Register October, 1957, No. 22 eff, 11-1-57; r. and recr. Register,
July, 1970, No. 175, eff. 2-1-71; am. (7) {c}, 1., Register, December, 1972, No, 204,
eff. -1-73; renum, from PW-CY 40.54 and am. (6) (2} 2. and (7} (i), Register,
August, 1982, No, 320, eff. 9-1-82; corrections made under s. 13.93 (2m) {b) 1. and
5., Stats., Register, June, 1995, No. 474,

HF552.06 Social services. {1) ENTAKE AND ADMISSIGN. (a) Hach institu-
tion shall:

[. Develop intake pojicies in writing which clearly state types of services and
specific programs offered by the agency, and procedures and information essertial
for application for admission,

2, Limit admission to children for whom the agency is qualified through staff,
equipment, capacity and program to give adequate care.

3. Have onzecord, copies of the eriginal consents, orders, agreements and autho-
rizations retained by the referring agency, when another agency has legal custody, or
guardianship, or is primarily responsible for planning for a child.

4, Inother than emergency situations arrange for one or more pre—placement vis-
its by the child, and when indicated and possible, by the parents if they retain guard-
ianship, This requirement may be waived if the child lives more than 200 miles from
the institution,

5. Obtain or develop a complete social study of the child before admission. In
cmergeacy placements, children shall be retained no lcmger than 60 days unless the
study has been complated.

(b} The agency shall process each referral 25 quickly as possible. The referral
agency or agent shall be informed of the deciston on admissien no more than one
month after all rcquu'cd referral information has been obtained,

() When an institution accepts a child from another agency on apu:chasc of care
basis, a written agreement shall be prepared outlining the respective responsibilities
of each party as they concem the ¢hild and parents.

1. Aninstitution providing temporary shelter care shall plan to keep the children
in residence no longer than 60 days. No child shail remain in residence for more than
90 days, When a child's stay is expected to exceed 60 days, the agency shall report
this in writing to the department, detailing plans for insuring replacement prior to the
90 day maximum,
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2, 'This requirement shall also pertain to all children age 5 and under unless it has
been determined by competent anthority that the child's mental or emotional status
requires residential care. Recommendation regarding acceptance of children under
this condition shall be submitted to the department for approval.

{2} SERVICES TO THE CHILD IN CARE. (2) Each child in care shall receive regular
social services provided by qualified social workers on the staff of the institution or
by arrangement with another social service agency or agencies. When social service
is pravided by another agency, the institution shall be responsible for the adequacy
of the service.

(b) The social service program shall be a continuing service to children, It shall
begin prior to admission of the child, continue through his or her residence, and after
discharge when appropriate,

(c) The social service program shall be directed toward helping the child adhsst
tolife in the institution, making the cxpcncncc aperied of continuing physical, men-
tal and emotional growth, and assisting 1.ha child to understand and accept his or her
family relatonships.

(d) The institution shall:

1, Evaluate the progress of the chifd at least every 6 months. The evaluations shall
be made by social service staff together with other staff members having significant
contact with the child. The evaluations in summarized form shall be included in the
child's record and shall be shared with the legal custodian,

2. Make provision for psychological testing, psychiatric examination and treat-
ment, and vocational counseling according to the child’s needs.

(3} RESPONSIBILITY TO THE LEGAL CUSTODIAN, (4) The institution shall involve
the legal custodian in planning for contacts with parents.

(h} The institution shail encourage centacts between parents and child except
when those would be detrimental to the child’s welfare or when permanent separation
is planned.

() When visits are held at the institation, reasonable privacy shall be made avail-
able.

@) DISCHARGE FROM carE {a) The institution shall give advance notice to the
legal custodian before discharging a child from care.

Note: Minors in need of continuing care and who are under the jurisdicton of a
juvenile court may resnain in the institution setting until age 21.

(b} Discharge shall be part of a planned program worked out individually with the
¢hild, the parents and/er the legal custedian, and through staff participation,

{c) The institution shall provide periinent health information to the parents or the
agency receiving the child.

{B) CasBRECORDS. (8} Bachinstitution shall maintain individual case records for
thitdren accepted for care. Case records shall be confidential and shall be protected
from unauthorized examination, The maintenance of the case records shall be the
responsibility of a properly designated staff person.

(b} Case records shall contain the following:

L. Pertinent information such as: child’s full name, birthplace and birthdate;
religion of parents and child; parents’ full names including the mother’s maiden
name; date and place of parents’ marrage; if parents are deceased, date, place and
cause of death; if parents are divorced or separated, date and place of same; names,
addresses and birihdates of oiher children in the farnily; names and addsesses of near
relatives; source of referral for care; date and reason for placement; financial terms,

2. Report of the original socizl study and investigation, This report shall include
information concerning the religious, educational, economic and cultural back-
ground of the family, It shalk also contain information abous thechild sucke as devetop-
mensal and bealth history, personality, school placement and adjustment, previous
placements, attitude toward separations, and family relationships.

3. Documents pertinent to current Iegal custody and guardianship status.

4, Written agreements with parents, guardians or legal custodians (other than
medical care authorizations which are to be kept in the heaith records).

5. Schoot reports, including grades, progress and adjustment.

6. Case recording or summuarized reports of the child’s progress and development
while under care, of the work done with the family, of plans for discharge and after
care and supervision, When casework service {s being provided by another agency,
theinstitution shall see that it is provided with periodical summary reports of the case-
work service given and plans for continuing service, staffings and case conferences,

7. Reports of child care staff concerning the child's adjustment.

History: Cr. Register, Octaber, 1957, No. 22, eff. 11-1-57; r. and recr, Register,
July, 1970, No. 175, eff, 2-1-71; renum, from PW-CY 40.55, Register, August,
[982. No. 320, eff, 9-1-82: corrections made under s, 13,93 (2m) (b} 5., Stats., Regis-
ter, June, 1995, No. 474,

HFG§52.07 Recordsandreports. {1} GENERAL REQUIREMENTS. Bachinsti-
tution shatl maintain records and submit reports prescribed by the depariment, Autha-
tized representatives of the department shall have access to all reports pertinent to
licensing.

{2) ReCorDs, (3) Bach institution shall maintain;

1. Aregisterof all children currently receiving care. Included in the register shall
be information concerning the name, sex, birthdate and legal custodian,

2. Individual case records for all children accepled for care. These records shall
be maintained for at least 5 years after a child is discharged from care. (See 5. HFS
52.06 (3) (b))

. Health records of children, (See s. HES 52.05(7)(i)).
. Personnel records, (See s. HFS 52.03(1)(c)).
. Financial reports and audits. (See s. HES 52.02 (4){b)).
. Copies of menus of all meals served, (See s. HFS 52,05 (8) (v) 5.).
. Receords of five drills held. {(See s. HES 52.04 (9) (d)).
. Log on the use of isolation reoms. (Sec s, HES 52,05 {6) (g) 3.).
(b) All records shall be protected against fire damage, theft, and unauthorized
inspection.
{3) ReporT1S. Each institution shall submit to the department:

mqa\u-::-w
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(a) Reports as required under 5. 48.66 (3), Stats.

L) A specml report within 48 hours after the occurrence of an unusual incident
such 2s a major fire or the death or serious injury of any child. (See ss. HFS 52,04 (9)
(§)and 52.05 (73 (3)). “Major fire” means a fire requiring the services of a fire depart-
ment. “Sezious injury” means an injury requiring hospitalization.

History: Cr. Register, August, 1982, No. 320, eff. 9-1-82.

Subchapter II—Determination of Need for Additional Child Care
Institution Beds

Note: Sections HES 52.50 1o 52.52 were created as emergency rules effective
6-27-86.

HFS 5250 Introduction. {1} AUTHORITY AND PURFOSE Sections HES 52.50
t0 52.55 are promulgated pursuant 10 5. 48.60(3), Stats., toregulate the establishment
of new child care institutions and to control the expansion of existing child ¢care insti-
tutions in order 1o ensure an adequate number and varicty of facilities to meet the
needs of Wisconsin children who require out—of-home residential care and to prevent
unnecessary expansion of child care institutions and the resulting increasein costs to
Wisconsin citizens.

{2} To wHOM THE RULES APPLY. This subchapter applies to all new applicants for
a child care institution license and to existing child care institution licensees wishing
to expand the child care capacity of their facilities,

History: Cr. Register, October, 1988, No. 394, eff, 11-1-88.

HF§52.61 Deflnition. Inthis subchapter, “applicant” means any person wish-
ing to apply for alicense to begin operation of a new child care institation or any per-
son wishing to expand the capacity of an existing child care institution, “Applicant”
does not include a person who by reason of consolidation or other acquisition
acquires control or ownership of child care institution beds, which consolidation or
other acquisition results in no increase in o a reduction of the existing state—wide
child care institution bed capacity.

History: Cr. Register, October, 1988, No. 394, off. [1-1-88. )

HFS8562,62 Certiflcation of nead requirement. () No person may apply
for a license under s. HFS 52.02 (3) (a) to (d) to operate a new child care institution
or for a license athendment under s. HES 52.02 (3) (g) to expand the bed capacity of
an existing child care institution until the depariment has reviewed the need for the
additional placement resources which would be created and has certified to the appli-
cant in writing that a need exists for the proposed new placement resources.

{2) The department shall give the applicant a copy of this subchapter and any
informational material relating to the application and evaluation of need process,

History: Cr. Register, October, 1988, No. 394, eff. 11--1-88.

HFS 5253 Demonstration of need. To ¢nable the department to make a
determination of need for anew chitd careinstitution or for additional beds atanexist-
ing child care institution, the applicant shall submit the following documentation
materials to the department:

{1} A detailed plan for the eperation of the proposed child care institation which
includes:

(@) The number, sex and age range of the children to be served;

(by The type or types of needs or disabilities of children to be served;

{c) The facility staffing, including a list of full-time and part—time positions by job
titles and numbers;

{d} A description of the proposed program and treatment goals;

(e} A proposed baudget, including the current or projected per diem rate; and

{f} The location of the facility and & drawing of the layout of the physical plant;

(2) A detailed written deseription of the methodology and findings which docu-
maent the reasons why the unserved chifdren under sub. (1) {a) cannot be served satis-
factorily in less restrictive seitings such asin theirown homes with treatment services
provided 10 the children and their families, in specialized treatment foster homes or
in group homes;

(3) Documentation that existing Wisconsin child care institution placement
resources are not adequate to meet the needs of Wisconsin children whe require the
type or types of care and treatment services the applicant proposes to provide, No
beds occupied or o be occupied by children who are placed primarily for educational
purposes may be considered indetermining need under this section, Of the remaining
beds, for purposes of determining need and establishing waiting lists, not more than
40% shall be considered available for out—of—state children; and

(4) Informationthat supports the probability that the new or expanded facility will
beused by Wisconsin placement sources, and that an expanded facility will attainand
wmaintain an average moathly occupancy rate of 80% or more over the first 2 years
of operation and that a new facility will have an average monthly occupancy rale of
not less than 8% at the end of the second year,

Note: Applicants should send their plan of operation and documentation of need
for additional placement reseurces to: Burcau of Regulation and Licensing, Division
of Children and Family Services, P.O. Box 8916, Madison, WI 53708,

History: Cr. Register, Qctober, 1988, No. 394, eff, 11-1-88,

HF§52.54 Publication of notice—party status, {1} Upon receipt of the
documentation materdals listed in s, HFS 52.53, the department shall publish a class
2 notice under ch. 985, Stats., in the official state newspaper designated under s,
985.04, Stats., and in a newspaper likely to give notice in the area of the proposed
facility. The notice shall include a staternent that the department has received an
application for acertificate of need to operate anew child care institution or toexpand
the bed capacity of an existing child care institution. Thenotice shall also include the
number of additional beds, the geographic location of the facility, the geographic arca
1o be served, the types of children to be accepted for care, the services to be provided
and program ebjectives.

{2} The notice shall invite the submission of written comments, factual data and
reasons why the appHcation should be granted or denied from any person within 30
days after the publication of the notice. The notice shall advise persons submitting
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written comment to indicate their interest in the application and whether the individ-
ual commentator wants to be considered for party status in any later proceedings.

Note: Persons submitting written comments on an application should send thelr
cominents to; Bureau of Regulation and Licensing, Division of Children and Family
Services, PO, Box 8916, Madison, Wisconsin 53708,

History: Cr. Register, October, 1988, No. 394, eff. 11-1-88.

HFS 52,55 Neod determination. (1) EvALUATION PROCEDURES, () The
departnent shall review the applicant™s documentation materials for completeness
and may ask the applicant for additional materials or information that the depariment
considers necessary for evaluation purposes.

{b) Except as provided under par. (¢), the administrator of the department’s divi-
sion of community services of his or her designee shall make the need determination
decision based on the following critera:

1. The compatibility of the applicant's proposed plan of operation or expansion
with the stated treatment goals for the program;

2. The validity of the research methodology used to document need for the pro-
posed program;

3. The congruence of the conclusions reached in the applicant’s needs research
with department data on current county child care placgment needs and available
beds in existing child care institutions providing similar services;

4. The correctness of the applicant’s contention that the proposed facility is more
appropriate than less restrictive child care arrangements;

5. Theapplicant’s documentation supporting the argument that existing Wiscon-
sint child care institution placement resources are not adequate to meet the needs of
Wisconsin children who require the type or types of care and treatment services the
applicant proposes to provide; and

6. The applicant’s documentation of the probability that the expanded facility
will attain and maintain an average monthly occupancy rate of 80% or higher for the
first 2 years of operation or, if & new facility, not Iess than an average monthly oceu-
pancy rate of 80% at the end of the second year,

{c) Anapplication for expansion of an existing child care institution by 3 or fewer
additional beds shall be presumed 1o meet the eriterda under par. (b) ualess:

1. The child care institution has submitted ancther application for expansion of
bed capacity within a 2 year period; or

2. There is ¢lear and convincing evidence that the criteria under par. (b) are not
met.
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(2) Notics oF DECISION. (a) Within 90 calendar days after the date on which all
required documentation materials were reccived from an applicant, the department
shall send written notice of the decision 10 the applicant and to anyone who com-
mented in writing on the application. The notice of decision shall state the specific
reason for the decision.

(b) Notification of a favorable decision shall include approval to submit an
application for a license to operate a new child care institution or to add beds to an
existing institution.

(¢} The duration of the approval undez par. (b) shall be limited to 18 months from
the date thatit{s issued, except that the department may grant one 6-month extension
if the institution has a good reason for the delay in becoming operational and docu-
ments to the satisfaction of the department that it will be operational within that
6-month period, Any request for extension shatl be filed prior to the expiration of the
initial 18-mensh period. If the proposed child care institution is not operational dur-
ing that 18 month time period, or the extended perod, the need determination shall
be considered invalid and the approval shall be canceled, In this paragraph, “opera-
tional” means in regard to a new facility that the child care institution has been
licensed and has admitted one or more children, and in regard to expansion of an
existing facility, that the child care institution is fully licensed to operate with addi-
tional beds. Acceptable reasons for an extension under this paragraph shall include
unforeseen delay in obtaining adequate financing approval, in staffing or in construc-
tion.

{3) AprEAL. (3} Anapplicant or a party adversely affecied by the decision issued
under sub. (2) {a) may request an administrative hearing under s, 22742, Stats,,
within 30 days after the date of the decision. This hearing shali be aclass 1 proceed-
ing.

(b) The standard of review for the hearing shall be whether the record contains the
quantity and quality of vidence thal a reasonable peeson could accept as adequate
to support the decision.

(c) The hearing examiner may require the parfies to attend a prehearing confer-
ence, The kearing examiner may issueapreliminary certification of partics at any pre-
hearing conference. :

Note: The request for a hearing should be sent to the Division of Hearings and
Appeals, PO. Box 7875, Madison, W1 53707, -

History: Cr., Register, October, 1988, No. 394, eff. 11-1-88.
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