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IIi~tory1 Chapter H26, Maternity hospitals and homes, H27, llfaternity 
hospitals and homes-sanitation, II28, Maternity hospitals and homes­
administration and practices, and chapter H29, Maternity hospitals and 
ho1nes-obstetrical and nursery facilities, (1-2-56) were repealed, 
Register, .January, 1960, No. 49, eff. 2-1-60. 

H 26.011 Maternity hospital. (1) DEFINITION. " .•. a place in \.Vhich 
any person, fir1n, association or corporation receives, treats or cares 
for n1vre than one won1an within a period of 6 months because of 
pregnancy or jn childbirth or \.Vithin 2 \.veeks after childbirth, but not 
counting in case of an individual, women related to such person or 
his or her spouse by consanguinity \.vithin the sixth Jegree of ldndred 
computed accordingly to the civil la,v." Section 14d:'35, Wis. Stats. 

(2) MATERNITY DEPARTMENT. (a) Hospitals taking other than ma­
ternity patients shall segregate Jnaternity patients and ne,vborn in­
fants in a separate department and shall not permit them to mingle 
,vith other types of patients. 

(b) The nu1nber of beds· and bassinets for maternity patients and 
newborn infants, term and premature, shall be clearly designated in 
the annual license. 

(c) Maternity patients shall not be placed in a room or bed nor-
1nally allocated for other services except in an emergency and pro­
vided the roo1n has been thoroughly cleaned, beds scrubbed, mattresses 
aired and clean bedding provided. 

(3) MEDICAL SUPERVISION OF PATIENTS. Maternity patients and new­
born infants, full-term and premature, shall be under the care of a 
physician licensed in Wisconsin. 

History1 Cr. Register, .January, 1960, No. 49, eff. 2-1-60. 

PERSONNEL 
H 26.021 Staff and staff supervision. (1) ADEQUATE PERSONNEL. (a) 

Sufficient professional and auxiliary personnel shall be employed to 
provide necessary services for patients and adequate instruction and 
supervision of staff. 

(b) A responsible person, preferably a professional nurse currently 
registered in Wisconsin, shall be on duty at all times, 

Register, January, 1960, No, 49 
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(2) MEDICAL STAFF AND STAFF l\fEETINGS-RECOlVIMENDATION, It is 
recommended: 

(a) That the medical staff be organized in accordance with the 
recom1nendations of the Joint Com1nission on Accreditation of Hos­
pitals or its successor. 

(b) That, -..vhen such personnel is available, the staff organization 
include: 

1. A qualified specialist in obstetrics as chief of the obstetrical 
service. 

2. A qualified specialist in pediatrics assigned to general supervi­
sion of the ne\vborn service. 

(c) That staff ineetings be held at regular intervals to revie"\v 
obstetric practices and 1naternal, infant and fetal inorbidity and 111or­
tality. 

(3) NURSING STAFF. (a) A professional nurse currently registered 
in Wisconsin shall be in charge of the nursing service in any hospital 
\Vhere 2 or n1ol'e persons (nurses, practical nurses or aides) provide 
nursing care to n1others and infants. 

(b) The duties of practical nurses or aides shall be defined in \vrit­
ing and there shall be adequate supervision by a professional nurse 
currently registered in Viisconsin or, where such a nurse is not avail­
able, by a physician licensed in Wisconsin. 

(c) Student nurses shall be under the supervision of a professional 
nurse currently registered in Wisconsin. 

(d) Special duty nurses shall be under the supervision of the pro­
fessional nurse in charge of the obstetric or newborn service and shall 
be required to follo\v established technics. 

(e) It is reco1n1nended that the nui·se in charge of the maternity 
department be a professional nurse currently registered in Wisconsin 
\Vith special training in obstetric nu1·sing. 

(f) It is reco1nmended that the nurse in charge of the ne\vborn 
service be a professional nurse currently registered in Wisconsin \vith 
special training in ne\vborn nursing. 

(g) Separate 24-hour nursing personnel for the 1naternity depart­
n1ent shall be provided at any time that 4 or inore obstetric patients 
are present. 

( 4) DIETITIAN-RECOl\ii\'IENDA'l'ION. It is recommende·d that a dieti­
tian meeting the qualifications of the A1nerican Dietetic Association 
for hospital dietitians be e1nployed full thne, or part-tin1e each \Veek, 
to plan and supervise the diets of patients and to assist ,vith nutri­
tional proble1ns. 

IIistocy; Cr. Register, January, 1960, No. 49, eff. 2-1-60. 

H 26.022 Staff training. There shall be a \vritten plan in operation 
for training staff of the inaternity department, food handlers, laundry 
\Yorkers and housekeeping personnel; this plan shall provide for 
orientation in basic hospital procedu1·es and for instructi"On as needed. 

History: Cr. Register, January, 1960, No. 49, eff. 2-1-60. 

H 26.023 Employe health. (1) PHYSICAL EXAI\1INATION, (a) Prior to 
e1nploy1nent and annually the1·eafter, a physical exa111ination includ­
ing chest x-ray shall be required of staff in the lnaternity departinent 
and food handlers, laundry \Yorkers and housekeeping personnel serv­
ing the maternity departn1ent. 

Register, January, 1960, No. 49 
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(b) Cultures or other specific procedures shall be required as indi­
cated. 

(c) A dated record of latest exa1nination, on an acceptable form, 
shall be kept on file. 

(2) EXCLUSION FROl\'I DUTY. (a) En1ployes with gastrointestinal, 
upper respiratory or other infectious or contagious disease shall be 
relieved fro1n duty until there is evidence that they are free fro1n 
infection. 

(b) Carriers of infectious organisn1s such as salmonella, staphylo­
coccus, etc., having close contact 'vith mothers or infants shall be 
relieved fro1n duty until shff\Vn to be recovered from the carrier state 
by appropriate IaboTatory tests. 

flistory: Cr. Register, .January, 1960, No. 49, ef.f. 2-1-60, 

ADMISSIONS AND VISITORS 

H 26.031 Admissions. (1) WRITTEN POLICY. Every maternity depart-
1nent shall have a clearly defined \Vritten policy on ad1nissions. 

(2) INFECTIOUS DISEASE OR SUSPECT CASES. (a) Mothers \vith acute 
infectious disease--polio, typhoid, chl'onic active tuberculosis, etc., 
shall not be admitted to the maternity departinent and mothers devel­
oping such diseases after admission shall be transferred from the 
departn1ent. · 

(b) Segregation on the inaternity floor and use of isolation technics 
in care shall be provided for: 

1. Mothers reported by their physician to have gastrointestinal, 
respiratory, skin or other co1nn1unicable disease, or mothers reported 
to have had or been in contact with such a disease \Vithin one week 
preceding admission. 

2. Undiagnosed or questionable cases such as those \vith elevated 
temperatures, rash, or diarrhea, until the physician has diagnosed the 
condition as non-contagious. 

(3) DELIVERY WITHOUT PREPARATION. When delivery occurs without 
initial preparation, \vhether at hoine, enroute, or in the hospital, 
inother and baby shall be segregated for at least 72 hours. 

( 4) NON-ADMISSION OF SICI( INFANTS. Sick infants or children ad­
n1itted to the hospital shall not be placed in any room in the maternity 
department. 

(5) ADMISSION DATA-OBSTETRIC PATIENTS. (a) The blood pressure, 
temperature, pulse, respiration and fetal heart rate shall be recorded 
for every iuaternity patient on adn1ission. 

(b) It is recon1mended that ad1nission \Veight also be recorded. 
History1 Cr. Register, January, 1960, No, 49, eff. 2-1-60, 

H 26.032 Visitors. (1) POSTING OF REGULATIONS. The hospital's 
regulations regarding visitors shall be prominently posted. 

(2) EXCLUSION AS VISITORS. (a) Children under 16 years of age 
shall not be admitted as visitors to the maternity department. 

(b) It is recommended that no visitor be admitted: 
1. Who has a cold, pustular skin disease, or other infectious disease. 
2. Who has recently recovered fro1n or had contact with a com­

n1unicable disease, 

Register, .January, 1960, No. 49 
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(3) LIMITATION OF VIS11'0RS. (a) It is reco1nmended that patients be 
allo\ved no more than 2 visitors at one time. 

(b) When the Tooming-in plan is used, 2 persons named by the 
inother shall be the only visitors admitted during the hospital stay. 

( 4) SEATING AND \VRAPS-RECOMMENDATION. It is recommended 
that visitors not be allo\ved to sit on the beds or to place their '\vraps 
on the beds. 

Histol'yl Cr. Register, January, 1960, No. 49, eff. 2-1-60. 

MEDICAL ORDERS, PATIENT RECORDS, AND 
REQUIRED REPORTING 

H 26.041 1\-fedical orders and reports. (1) INDIVIDUAL ORDERS AND 
REPORTS. (a) Shall be in writing and signed and dated by the physi­
cian on the patient's chart. 

(b) Telephone or emergency verbal orders shall be recorded on the 
patient's chart and countersigned and dated by the physician as soon 
as possible. 

(2) STANDING ORDERS. (a) Shall be in 'v1•iting and signed and 
dated by the physician. 

(b) Shall be on file in the office of the administrator and a copy 
provided for the nursing unit. 

(c) Shall be reevaluated at least annually, 

(3) PRENATAL DATA PRIOR TO ADMISSION-RECOMMENDATION, (a) It 
is recommended that the attending physician, prior to admission of 
patient, submit a "\Vritten prenatal history stressing complications, 
blood grouping and othe1· pertinent information essential to adequate 
care. 

(b) The Prenatal Facts for1n available through the Wisconsin State 
Medical Society is reco1n1nended. 

Ilistory: Cr, Register, January, 1960, No, 49, eff. 2-1-60. 

H 26.042 Patient records. (1) MOTHER'S RECORD. (a) :Each mother 
shall have a co1nplete hospital record. 

(b) Reco1nmended for inclusion are: 
1. Prenatal history and findings. 
2. Labor and delivery record including anesthesia. 
3. Doctor's progress record. 
4. Doctor's order sheet, 
5. Medicine and treatment sheet including nurses notes, 
6. Laboratory and x-ray reports. 
7. Medical consultant's notes when such service is given, 

(2) INFANT'S RECORD. (a) Each infant shall have a complete hos­
pital recol'd. 

(b) Recommended for inclusion are: 
1. Record of pertinent maternal data, type of labor and delivery, 

and condition of infant at birth. 
2. Physical examinations. 
3. Progress sheet (medicine, treatments, "\Veights, feedings and 

temperatures). 
4. Medical consultant's notes 'vhen such service is given. 
5. Duplicate of official birth record or equivalent information. 

Ilistory: Cr. Register, January, 1960, No. 49, eff. 2-1-60, 

Register, January, 1960, No. 49 
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H 26.043 Required reporting. (1) BIRTHS, DEATHS OR FETAL DEATHS. 
(a) Physicians shall file birth, death '01' fetal death certificates in 
compliance with Wisconsin statutes. 

(b) Data entered on certificate shall be checked for accuracy by 
the physician, 

(2) COMMUNICABLE DISEASE AND INFECTION. (a) Reportable com­
mui.i 1:!.ble disease shall be promptly reported to the local health 
offic · in compliance \vith Wisconsin Administrative Code Chapter 
H . 

(b) Diarrhea of the ne\vborn shall be immediately reported: 
1. To the local health officer in communities which employ a full­

time health officer. 
2. To the State Board of Health in communities \Vhich do not 

have a full-time health officer. 
(c) It is recon1mended that kno,vn infectious diseases such as 

staphylococcal disease be reported to the full-time health officer and 
the State Board of Health. 

(3) UNMARRIED MOTHERS. The hospital shall use diligence in report­
ing the presence of such mothers to the Department of Public Wel­
fare within 24 hours and shall maintain such confidential records as 
that department requires. 

Hlstocy~ Cr. Register, January, 1960, No. 49, eff. 2-1-60. 

GENERAL SERVICES 
H 26.051 Food and dietary service, (1) DAILY NORMAL DIET-RECOM­

MENDATION. It is recommended that the kind and amount of food pro­
vided daily be in accord 'vith the current National Research Council 
recommended dietary allowances for pregnant and lactating 'vomen. 
The follo,ving foods should form the basis of the daily normal diet: 

(a) Milk-1 quart for pregnant women, 11;f: quarts for lactating 
'vomen. 

(b) Orange, grapefruit, tomato or other Vitamin C rich foods-
2 servings of approximately % cup each. 

(c) Green or yello'v vegetables-one or more servings. 
( d) Other vegetables and fruits-2 or n1ore servings, 
(e) Lean meat, poultry, fish, eggs-2 or more servings, 
(f) Whole grain bread and cereal-2 or more servings. 
(g} Other foods, including butter, in amounts required to meet the 

patient's caloric needs and to inake meals appetizing- and satisfying. 

(2) SPECIAL DIETS. Modification of the normal diet to ·meet special 
needs of individual patients shall be by order of the physician. 

(3) CONSERVING FOOD VALUE--RECOl\'IMENDATION. It is recommended 
that food be prepared by accepted methods to conserve maximum food 
value and to produce palatable meals. 

(4) CANNED OR PRESERVED FOODS, (a) Food canned or other,vise 
preserved in the institution shall be processed under controlled con­
ditions using methods currently recommended by the bureau of home 
economics, U. S. department of agriculture. 

(b) Nonacid vegetables, meat and poultry shall be canned by pres­
sure cooker methods. 

( c) Donations of home-canned foods shall not be accepted by the 
institution for reasons of sanitation and safety. 

Register, January, 1960, No, 49 
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(5) MILK AND MILK PRODUCTS. (a) Milk and milk products shall be 
Grade A pasteurized and procured fro1n sources confoTming to joint 
standards established by the state departn1ent of agriculture and 
state board of health. 

(b) Milk and fluid milk products shall be served from the original 
containers in which they are received fro1n the distributor. 

( 6) COOKS AND FOOD HANDLERS. Cooks and food handlers shall wear 
clean outer garments, hair nets or caps and shall keep their hands 
clean at all times while engaged in handling food, drink, utensils or 
equipn1ent. 

Hbito:ry1 Cr. Register, January, 1960, No, 49, eff. 2-1-60. 

H 26.052 Housekeeping. (1) WEARING APPAREL. Housekeeping and 
iuaintenance personnel shall 'veal' appropriate head covering, mask 
and gown \Vhile working in nursery and delivery room. 

(2) CLEANING AND CLEANING EQUIPMENT. (a) The nursery and de­
livery room shall each have separate cleaning equipment. 

(b) The nursery shall be wet mopped with a clean mop and dusted 
\vith a clean damp cloth daily. 

(c) The delivery roo1n shall be wet mopped "\Vith a clean n1op and 
dusted with a clean damp cloth daily and after each delivery. 

(3) HANDLING SOILED LINEN. (a) Soiled linen shall not be sorted in 
any section of the nursing unit or con1n1on hallway. 

(b) Soiled bed linen shall be placed immediately in a bag available 
for this purpose and sent to laundry promptly. 

History: Cr. Register, January, 1960, No. 49, ~ff. 2-1-60. 

H 26.053 Emergency control. (1) Sl\.iOKING RESTRICTIONS. Signs pro­
hibiting smoking shall be posted wherever explosive gases are present, 
used or stored. 

(2) PREARRANGED PLAN FOR FIRE AND DISASTER CONTROL, There shall 
be a prearranged written plan approved by the local fire authorities 
and disaster committees for training and alerting all personnel to aid 
in controlling incipient fires and evacuating· aU patients and person­
nel in case of fire or other disaster. 

History; Cr. Register, January, 1960, No. 49, eff. 2-1-60, 

MATERNITY SERVICE 

H 26.061 Staff practices. (1) EXCLUSION OF PERSONNEL CARING FOR 
iNFECTED CASES. Hospital personnel giving care to infected cases out­
side the maternity department shall not enter the 1naternity depart­
me:n,t. 

(2) WRITTEN NURSING PROCEDURES. Nursing procedures shall be in 
writing and shall be reevaluated at least annually by the nursing de­
partment. 

(3) WEARING APPAREL, (a) Individuals entering the maternity de­
partment shall put on a clean uniform or gown befo1·e giving care to 
mothers or infants. 

(b) Maternity department staff leaving the department for brief 
periods shall ren1ove their uniform or protect it with a clean gown. 

(c) Rings and \vrist \vatches shall not be worn in nursery or deliv­
ery room. 

Register, January, 1960, No. 49 
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( 4) HAND,VASHING. Hands and forear111s shall be \vashed i.vith 
detergent or soap and running \vater before putting on a clean go\vn, 
before and after giving care to any patient, and after handling used 
equipn1ent. 

(5) 1\•IAsK '.rECHNIC. When 111asks are used, good technic shall be 
required. Masks shall: 

(a) Be \Vashed and sterilized unless of a disposable type. 
(b) Be changed at least every hour and placed in a container 

inarked "soiled 1nasks". 
(c) Cover nose as \VelI as n1outh at all tin1es. 
(d) Not be left hanging around neck or carried in pocket or belt. 
(e) Be considered contan1inated once in use and hands shall be 

\vashed if 1nasks a1·e touched. 

(6) DRUGS. Care shall be taken in storing, labeling and control of 
drugs. 

History: Cr. Ttegistcr, January, 1960, No, 49, eff. 2-1-60, 

1-I 26.062 Labor and delivery suite, (1) GO"'iVNS IN LABOR ROO.i\1. Indi­
vidual gowi1s shall be \Vorn by husbands or others while in the labor 
roo1n, 

(2) DELIVERY ROOJ\'l API,AREL. (a) Street clothes shall not be \V01'11 in 
delivery rooin. 

(b) Persons in delivery roon1 during a delivery shall wear clean 
cotton uniforn1s or scrub suit, scrub cap, and 1uask provided by the 
maternity departinent. 

(c) Sterile go\vns shall be 1vorn by all persons participating in the 
delivery. 

(cl) Conductive shoes or adaptations shall be 1vorn by all persons 
entering delivery roo1ns \Vhere explosive gases are used. 

(e) Plastic or rubber scrub aprons shall not be \VOl'n in the delivery 
1'00111. 

(3) STATIC ELECTRICITY. Outer gar1nents, blankets or other ite1ns of 
silk, wool or synthetic fabrics \Vhich accu1nulate static electricity 
shall not be permitted \vhere explosive anesthetics may be used. 

( 4) SUPPORTIVE SUPPLIES. (a) Oxygen, 1 % silver nitrate ainpules, 
oxytocics, intravenous fluids and suction apparatus shall be available 
in every delivery suite. 

(b) It is reco1111nended that every hospital have a supply of blood 
plas1na available at all tin1es. 

(c) Whole blood and fibrinogen shall be available \Vithin one hour. 

(5) STERILIZATION OF SUPPLIES. (a) Supplies shall be sterilized in 
continuous saturated steru.11. 

(b) Mininn1n1 ten1pe1·ature-ti1ne schedule: 
1. Textiles, plastic and rubber ___ . ____ 250° F. (121 ° C.) 13 inin. 
2. Linens and dressings __ .,. ______ . ____ 250° F. (121° C.) 30 n1in. 
3. Solutions ------------·----- --·----250° F. (121° C.) 30 1nin. 
4. ·1nstru111ents --------·------------·--250° F. (121° C.) 30 n1in. O'l' 

270° F. (132° C.) 2 min. 

( c) Consideration shall be given to packaging, packing of ster11izcr, 
1naintenance of te1nperature, and heat penetl'ation. 

(6) KELLY PADS-RECOMMENDATION. It is recommended that Kelly 
pads not be used. 

/-{eglster, .January, 1960, No. 19 
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(7) INFANT PROCEDURES IN DELIVERY ROOM. (a) Any person deliver­
ing a baby shall be responsible for care of the baby's eyes in compli­
ance \Vith Wisconsin statutes. 

(b) Equipn1ent for aspiration and resuscitation of the ne\vborn 
shall be available in delivery roo1n. 

(c) Provision shall be 1nade for \veighing and ineasuring liveborn 
and stillborn infants at thne of delivery. 

( d) An accepted method of infant identification shall be used. 
(e) Provision shall be made for keeping baby \Varn1 in delivery 

room and during transport to nu1·sery. 
History: Cr. Register, .January, 1960, No, 49, eff. 2-1-60. 

H 26.063 Patient care. (1) CoNSULTATION-RECOM1''1ENDATION, It is 
reconunended that there be consultation prior to: 

(a) Cesarean section or other 1najor operative delivery such as high 
01· Inid-forceps, version, decomposition of a breech, a mutilating pro­
cedure, or cervical incisions. 

(b) Conte1nplated delivery fro1n belo\V of a patient previously de­
livered by cesarean section. 

(2) OXYTOCICS. Nurses or other non-1nedical personnel shall not 
adn1inister oxytocics to antepartum patients unless a physician is 
present. 

(3) ANESTl-IESIA-RECOiVI11fENDA'l'ION, It is reco1nmended that no gen­
eral anesthesia be gjven a patient \vho has taken solid food \Vithin 6 
hours. 

( 4) INSTRUCTION ON DELIVERY. Nurses shall be instructed that to 
delay the course of normal delivery either by anesthesia or force is a 
dangerous practice. 

(5) OnsERVATION. (a) Post delivery patients shall be closely ob­
served for at least 6 hours. 

(b) Patients under the effect of an anesthetic or other\vise uncon­
scious sha1I not be left unattended, 

( c) It is reco1nn1endecl that ne\vly delivered patients be placed in a 
l'ecovery roo1n equipped for such en1ergencics as Inight occur in1me­
diately postpartu1n. 

(d) Bedrails shall be used \Vhenever indicated. 

(6) SEGREGATION AND ISOLATION POSTADTuIISSION. (a) Mothers sho\V­
ing any evidence of infecti"On or other conditions inimical to the safety 
of other patients shall be eegregated in a private roo1n with hand­
\Vashing facilities within the maternity department and isolation tech­
nics c1nployed in care. 

(b) l\fothers developing acute infectious diseas.e shall be transferred 
to isolation facilities outside the maternity department. 

(7) INDIVIDUALIZED EQUIPlVIENT. (a) Individual equip1nent shall be 
sterilized before being assigned to 1naternity patients and the use of 
conunon equip1nent such as to1vels1 sho\ver caps, hair brushes, combs 
and drinking glasses shall not be pcr1nitted. 

(b) Sitz baths, perineal lights and all other equipment used in com-
111011 for obstetric i)atients shall be disinfected bet>veen patients. 

(8) TRANSPORTA1'ION OF PATIENTS. Clean litters, \Vheel stretchers 
and 1vheel chairs shall be provided for exclusive use of obstetric pa­
tients \Vithin the 1naternity department. 

ItPgil'llt<l'. January, 1960, No. ,19 
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(9) INSTRUCTION OF MOTHERS. To prevent infection, mothers shall 
be instructed: 

(a) In good hand\vashing practices. 
(b) In good breast and perineal care. 
(c) Not to handle infants other than their own. 
(d) Not to \vash wearing apparel in common hand bowl. 
History 1 Cr, Register, January, 1960, No. 49, eff. 2-1-60. 

NURSERY 

H 26.071 Nursery practices. (1) LIMITED ACCESS TO NURSERY. (a) 
Only personnel assigned to nuTSery shall ordinarily be allowed to 
enter. 

(b) Individual facilities shall be provided for examination of in­
fant without doctor entering the nursery. 

(c) Physicians or others who occasionally need to enter the nursery 
shall put on a clean gown and mask; housekeeping and maintenance 
personnel shall also 'vear clean head covering. 

(d) Gowns, head coverings or masks shall no longer be considered 
clean if 'vorn outside the maternity department. 

(2) HANDWASHING. Strict hand,vashing technic shall be maintained 
by physicians, nurses and all others before putting on a clean go\vn, 
before and after handling each infant or his equipment. 

(3) CLEANING OF EQUIPMENT. (a) Instruments such as stethoscopes, 
calipers and tape n1easures \Vhich have con1mon use shall be cleaned 
before and after each use. 

(b) Containers such as oxygen cylinders and drug bottles \Vhich are 
handled by 1nany persons shall be thoroughly cleaned before being 
taken into the nursery and between transfers from one infant to 
anothe1·. 

(4) SOILED LINEN AND DIAPERS. (a) Every nursery shall have at 
least one sanitary container approved for safe handling of soiled 
diapers. 

(b) Each nursery shall have a linen hamper \vi th removable bag 
for soiled linens other than diapers. 

(5) WINDOW COVERINGS, Only material easily cleaned shall be used. 

(6) BORIC ACID. No boric acid po,vder, crystals or solution shall be 
kept in the nursery or any,vhere in the maternity department except 
on individual prescription. 

(7) OXYGEN, OXYGEN REGULATORS AND ANALYZERS. (a) Oxygen shall 
be readily available to every nursery. 

(b) Oxygen regulators and analyzers shall be used for controlling 
the fio\v of oxygen. 

(8) SUPERVISION OF HOUSECLEANING. The nurse shall arrange for 
cleaning at a time when the smallest nu1nber of infants are in the 
nursery, and shall supervise this activity. 

History1 Cr. Register, January, 1960, No, 49, eff'. 2-1-60. 

H 26.072 Infant care. (1) INDIVIDUAL CARE. (a) Each infant shall 
be provided 'vith an individual bassinet thoroughly cleaned, and 
sterilized individual equipment. 

(b) Each baby shall receive care in his crib with individual equip-
1nent; a co1mnon bathing table shall not be used. 

Register, January, 1960, No. 49 
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(c) Clothing needed by infant during hospital stay shall be fur­
nished by the hospital. 

(2) FEEDING. (a) Breast feeding is recommended. 
(b) Bottle-fed infants shall be individually fed by hospital per­

sonnel or parents; bottles shall not be propped, 

(3) WEIGHING. (a) Each nursery shall have a scale for weighing 
infants. 

(b) A clean individual paper or ste1·ile diaper shall be used for 
each 'veighing. 

( 4) TRANSPORTING. Transportation of infants shall be carried out 
in a n1anner which prevents all possibility of cross infection; com1non 
carriers shall not be used. 

(5) CIRCUlWCISION. (a) Shall be performed under aseptic technic 
-..vi th a nurse or physician present. 

(b) Shall be done only in doctor's exan1ining room, delivery room, 
or a separate unit set up outside of the nursery for this procedure. 

(6) ISOLATION. (a) The nurse shall place in suspect nursery or 
private roo1n with hand-..vashing facilities any infant whose nlother is 
isolated or any infant showing evidence of infection such as: 

1. Diarrhea 
2. Infection of eyes 
3. Upper respiratory infection 
4. Skin infection 
5. Other infectious condition 

History: Cr. Register, January, 1960, No. 49, eff. 2-1-60. 

H 26.073 Premature care. (1) INCUBATOR-RECOJ\fl\iENDATION. It is 
recommended that each maternity department have at least one ap­
proved incubator 1neeting the follo-..ving specifications: 

(a) Maintain desired temperature and relative hu1nidity. 
(b) Permit safe use of oxygen. · 
(c) Provide for circulation of clean air. 

(2) ASEPTIC TECHNIC. Strict aseptic technic shall be carried out 
when giving care to pre1nature infants. 

History: Cr. Register, .January, 1960, No. 49, eff. 2-1-60. 

H 26.074 Formula and fluids. (1) PRESCRIPTION. Feeding shall be 
prescribed by the physician and shall not be started -.,vithout his order. 

(2) PERSONNEL ASSIGNED TO FORMULA PREPARATION. (a) It is rec­
ommended that preparation of forn1ulas be supervised by the obstetric 
or pediatric supervisor or a qualified dietitian. 

(b) Persons caring for infected cases shall not be assigned to 
formula preparation. 

(c) Persons who prepare for1nula shall -..vear a clean head covering 
and gown. 

(d) No one shall be allo-\ved in the rooin or area during preparation 
of formula except those assigned to this duty. 

(3) CLEANSING BOTTLES AND EQUIPl\fENT, (a) Bottles, nipples, bottle 
caps and utensils used in preparing infant forn1ulas shall be thor­
oughly -..vashed to re1nove all milk residue and rinsed in clear 1vater 
according to accepted technics. 
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(b) Bottles and nipples fron1 sick or suspect cases shall be sterilized 
befol'e being returned to formula roo1n or area. 

( 4) TERl\'.IINAL STERILIZATION OF FORl\'IULA AND FLUIDS. Terminal 
sterilization of all for1nu1as and fluids shall be acco111plished by one of 
the follo\.ving n1ethods: (a) Minhnum steam pressure of 7% pounds 
for 10 minutes. 

(b) In flo-..ving stean1 at atn1ospheric pressure for 30 n1inutes. 
(_c) In a covered container of-actively boiling \Yater for 25 ininutes. 

(5) REFRIGERATION. Forn1ulas shall be ren1oved fron1 sterilizer, 
allowed to cool at room te1nperature and stored in a refrigerator at a 
temperature of 40° until feeding ti1ne. 

(6) CULTURES. (a) At least m"Onthly i·outine culture shall be n1ade 
on formulas at the tin1e they are used for feeding. 

(b) Report of cultures shall be kept on file. 
History: Cr, Register, January, 1960, No, 49, eff, 2-1-60. 

H 26.075 Nursery linens. (1) SEPARATE HANDLING OF NURSERY 
LINEN. Linen, blankets and gar1nents used for newborn infants and 
uniforms and go\vns \vorn in the nursery shall be 11andled separately 
from the general laundry. 

(2) S'I'ERILIZING NURSERY LINEN. Nursery linens shall be sterilized 
at 250° F. for 10 111inutes unless laundered in the hospital according 
to acceptable nursery laundry routine. 

(3) ACCEPTABLE NURSERY LAUNDRY ROUTINE. (a) Washing: 
No. Operation Water level Te1nperature · 

1. Flush --------- 10 in. 110° F. 
2. Heavy suds ____ 5 in. 125° F. 
3, Heavy suds ____ 8 in. 145° F. 
4. Bleach (no soap) 5 in. 160° F. 
5. Rinse _________ 10 in. 160° F. 
6. Rinse --------- 10 in. 160° F. 
7. Rinse _________ 10 in. 160° F. 
8. Rinse --------- 10 in. 160° F. 
9. Sour _________ 3 in. 130° F. 

10. Flush --------- 10 in. Cold 

Tiine 

5 min. 
10 inin. 
10 
10 

5 
5 
5 
5 
5 
1 

min. 
min. 
n1in. 
n1in. 
min. 
min. 
min. 
min. 

(b) Garments shall be fluff dried in air heated to 165° F. for 20 
1ninutes, or ironed by an iToning surface 'vhich is 330° F. 

(c) Staff shall cover hair, wash hands with soap and running 'va­
ter, and put on a clean go\vn before removing nursery linen fro1n 
dryer or ironer or \vhen storing '01' other\vise handling nursery linen. 

( d) Clean linen shaU be \Vl'apped in a freshly \vashed \yrapper or 
sheet and transported in clean containers. 

(4) CULTURES. (a) At least monthly routine cultures for JJathogens 
shall be 1nade on nursery linen 'vhen u1nvrapped at place of use. 

(b) Report of cultures shaU be kept on file, 
History•1 Cr. Register, January, 1960, No, 49, eff. 2-1-60. 

H 26,076 Referral to public health nurse-recommendation. It is 
recom1nended that all pren1ature infants and other infants needing 
close supervision on discharge be referred to the public health nurse 
'vith the approval of the physician. 

HiRtor1·: Cr. Register, January, 1960, No, 49, eff. 2-1-60. 

Register, January, 1960, No. 49 


