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Note: Chapter H 34 as it existed on June 30, 1988 was repealed and a new chapter
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Subchapter I — General

HFS 134.11 Authority and purpose. This chapter is
promulgated under the authority of s. 50.02 (2) and (3), Stats., to
provide conditions of licensure for facilities that primarily serve
people with developmental disabilities who require active treat-
ment. This chapter is intended to protect and promote the health,
safety and well-being of residents of these facilities.

History: Cr. Register, June, 1988, No. 390, eff. 7-1-88; CR 03-033: am. Register
December 2003 No. 576, eff. 1-1-04.

HFS 134.12 Scope. (1) AppLICABILITY. All facilities that
provide care primarily for people with developmental disabilities
who require active treatment, including facilities owned and oper-
ated by the state, a county, a municipality or another public body,
are subject to this chapter.

(2) CuMULATIVE RIGHTS. The rights and safeguards provided
by these rules are cumulative and may not be construed as restrict-
ing any right or safeguard provided for any resident by ch. 50, 51,
54, or 55, Stats., or any other applicable statute or rule.

History: Cr. Register, June, 1988, No. 390, eff. 7-1-88; CR 03—-033: am. (1) Reg-
ister December 2003 No. 576, eff. 1-1-04; CR 04-053: am. (1) Register October
2004 No. 586, eff. 11-1-04; correction in (2) made under s. 13.93 (2m) (b) 7.,
Stats.

HFS 134.13 Definitions. In this chapter:
(1) “Abuse” has the meaning specified under s. HFS 13.03 (1).

(2) “Active treatment” means an ongoing, aggressive and
consistently applied program of training and treatment services to
allow the client to function as independently as possible and main-
tain his or her maximum functional abilities.

(3) “ADL” or “activities of daily living” means personal skills
essential for privacy and independence including toilet training,
personal hygiene, self feeding, bathing, dressing, grooming and
communication of basic needs.

(4) “Administrator” means a person who is licensed under ch.
456, Stats., and who is responsible for the total operation of the
facility.

(4m) “Advanced practice nurse prescriber” means a person
who has been granted a certificate to issue prescription orders
under s. 441.16 (2), Stats.

(5) “Ambulatory” means able to walk independently or with
limited assistance from a person or equipment, such as a walker
or cane.

(6) “Behavior management” means a method used to estab-
lish, alter, maintain or eliminate specified behaviors by providing
reinforcement that increases the strength of appropriate behaviors
and decreases the strength of inappropriate behaviors.

(7) “Center for the developmentally disabled” means a
department—operated residential institution for the care of people
with developmental disabilities.

Note: There are 3 state centers for people with developmental disabilities in Wis-
consin: Central Center, Northern Center and Southern Center.

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

(9) “Developmental disability” means mental retardation or a
related condition such as cerebral palsy, epilepsy or autism, but
excluding mental illness and infirmities of aging, which is:

(a) Manifested before the individual reaches age 22;

(b) Likely to continue indefinitely; and

(c) Results in substantial functional limitations in 3 or more of
the following areas of major life activity:

1. Self-care;
. Understanding and use of language;
. Learning;
. Mobility;
. Self—direction; and
6. Capacity for independent living.
(10) “Dietitian” means a person who is any of the following:

(a) Certified with the state of Wisconsin under s. 448.78, Stats.;
or

(b) Licensed or certified as a dietitian in another state.
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(11) “Existing facility” means a facility that was licensed
under ch. H 34 or 132 on July 1, 1988.

(12) “Facility” means a facility serving people with develop-
mental disabilities.

(13) “FDD” or “facility serving people with developmental
disabilities” means a residential facility with a capacity of 4 or
more individuals who need and receive active treatment and
health services as needed.

(14) “Full-time” means at least 37.5 hours each week devoted
to facility business.

(15) “Habilitation” means treatment provided to promote and
maintain the individual’s highest level of physical, social and eco-
nomic functioning and to prevent further loss of functioning, and
includes treatment following rehabilitation which is necessary to
maintain the achieved level of functioning and to prevent further
loss of functioning.

(16) “Health services supervisor” means a registered nurse or
licensed practical nurse who is responsible for supervising health
care provided to facility residents.

(17) “Interdisciplinary team” means the persons who possess
the knowledge, skills and expertise necessary to accurately iden-
tify the comprehensive array of the client’s needs and design a pro-
gram that is responsive to those needs.

(18) “IPP” or “individual program plan” means a written
statement of the services which are to be provided to a resident
based on an interdisciplinary assessment of the individual’s
developmental needs, expressed in behavioral terms, the primary
purpose of which is to provide a framework for the integration of
all the programs, services and activities received by the resident
and to serve as a comprehensive written record of the resident’s
developmental progress.

(19) “Licensed practical nurse” means a person licensed as a
practical nurse under ch. 441, Stats.

(20) “Life safety code” means the National Fire Protection
Association’s standard 101.

(21) “Living unit” means the area of a facility that houses the
residents’ bedrooms and may include dining and activity areas.

(22) “Medical care plan” means a formal plan for providing
physician services and related medical care services.

(23) “Mobile nonambulatory” means unable to walk without
assistance, but able to move from place to place with the use of a
device such as a walker, crutches, a wheel chair or a wheeled plat-
form.

(23m) “Neglect” has the meaning specified under s. HFS
13.03 (14).

(24) “New construction” or “newly constructed” means con-
struction for the first time of any building or addition to an existing
building, for which the plans are approved by the department after
July 1, 1988.

(25) “New facility” means a facility that was not licensed
under ch. H 34 or 132 on July 1, 1988.

(26) “NFPA” means national fire protection association.

(27) “Nonambulatory” means unable to walk without assist-
ance.

(28) “Nonmobile” means unable to move from place to place.

(29) “Nurse” means a registered nurse or a licensed practical
nurse.

(30) “Nurse practitioner” means a registered professional
nurse who meets the requirements of s. HFS 105.20.

(31) “Nursing assistant” means a person who is employed pri-
marily to provide direct care services to residents but is not regis-
tered or licensed under ch. 441, Stats.

(32) “Pharmacist” means a person registered as a pharmacist
under ch. 450, Stats.
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(33) “Physical therapist” means a person licensed to practice
physical therapy under ch. 448, Stats.

(34) “Physician” means a person licensed to practice medi-
cine or osteopathy under ch. 448, Stats.

(35) “Physician extender” means a person who is a physi-
cian’s assistant or a nurse practitioner acting under the general
supervision and direction of a physician.

(36) “Physician assistant” means a person certified under ch.
448, Stats., to perform as a physician assistant.

(37) “Practitioner” means a physician, dentist, podiatrist or
other person permitted under Wisconsin law to distribute, dis-
pense and administer prescription drugs, including controlled
substances, in the course of professional practice.

(38) “Primarily serves” means that at least 51% of an existing
facility’s residents, calculated on an annual basis, have a develop-
mental disability, and 100% of a new facility’s residents have a
developmental disability.

(39) “QMRP” or “qualified mental retardation professional”
means a person who has specialized training in mental retardation
or at least one year of experience in treating or working with peo-
ple with mental retardation or other developmental disabilities,
and is one of the following:

(a) A psychologist licensed under ch. 455, Stats.;

(b) A physician;

(c) A social worker with a graduate degree from a school of
social work accredited or approved by the council on social work
education or with a bachelor’s degree in social work from a col-
lege or university accredited or approved by the council on social
work education;

(d) A physical or occupational therapist who meets the require-
ments of s. HFS 105.27 or 105.28;

(e) A speech pathologist or audiologist who meets the require-
ments of s. HFS 105.30 or 105.31;

(f) A registered nurse;

(g) A therapeutic recreation specialist who is a graduate of an
accredited program or who has a bachelor’s degree in a specialty
area such as art, dance, music, physical education or recreation
therapy; or

(h) A human services professional who has a bachelor’s degree
in a human services field other than those listed in pars. (a) to (g),
such as rehabilitation counseling, special education or sociology.

(40) “Recuperative care” means care anticipated to be pro-
vided for a period of 90 days or less for a resident whose physician
has certified that he or she is convalescing or recuperating from
an illness or a medical treatment.

(41) “Registered nurse” means a person who holds a certifi-
cate of registration as a registered nurse under ch. 441, Stats.

(42) “Rehabilitation” means treatment provided to restore the
individual to the fullest possible level of physical, social and eco-
nomic functioning until the individual’s level and patterns of
needs and abilities do not show significant change. “Rehabilita-
tion” may include medical treatment, psychiatric treatment, phys-
ical therapy, occupational therapy, speech and hearing therapy,
nursing care, vocational counseling, social services or recre-
ational therapy.

(43) “Resident” means a person cared for or treated in any
facility on a 24—hour basis.

(44) “Respite care” means care anticipated to be provided for
a period of 28 days or less for the purpose of temporarily relieving
a family member or other caregiver from his or her daily caregiv-
ing duties.

(45) “Short—term care” means recuperative care or respite
care.

(46) “Small facility” means a facility licensed to serve 16 or
fewer persons.
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(47) “Specialized consultation” means the provision of pro-
fessional or technical advice such as systems analysis, crisis reso-
lution or inservice training, to assist the facility in maximizing ser-
vice outcomes.

(48) “Supervision” means at least intermittent face—to—face
contact between a supervisor and his or her assistant, with the
supervisor instructing and overseeing the assistant, but does not
require the continuous presence of the supervisor in the same
building as the assistant.

(49) “Unit dose drug delivery system” means a system for the
distribution of medications in which single doses of medications
are individually packaged and sealed for distribution to residents.

History: Cr. Register, June, 1988, No. 390, eff. 7-1-88; corrections in (30), (39)
(d) and (e) made under s. 13.93 (2m) (b) 7., Stats., Register, April, 2000, No. 532; CR
03-033: am. (7), (10) (a), (12), (13), (17) and (39) (intro.) Register December 2003
No. 576, eff. 1-1-04; CR 04—053: r. and recr. (1), (2) and (3), am. (4), (5), (10) and
(13), cr. (4m) and (23m) Register October 2004 No. 586, eff. 11-1-04.

HFS 134.14 Licensure. (1) APPLICATION. Application
for a license to operate an FDD shall be made on a form provided
by the department.

Note: To obtain a copy of the application form for a license to operate an FDD,
write:Bureau of Quality Assurance, P.O. Box 2969, Madison, Wisconsin
53701-2969.

(2) REsTRICTIONS. (a) A new FDD may not have more than
16 residents, except that:

1. A center serving people with developmental disabilities
may have more than 16 residents; and

2. A home licensed under ch. HES 132 on July 1, 1988 which
under ch. HES 122 has converted or converts all of a building or
a physically identifiable distinct part of a building to be an FDD
may have a capacity that is equal to the total number of beds
approved under s. HES 122.07 (2).

(b) A home licensed under ch. HFS 132 may not be issued a
license to operate as an FDD after July 1, 1988 if it is not an FDD
on July 1, 1988, except as provided in par. (a) 2.

(3) REQUIREMENTS FOR A LICENSE. (a) An applicant for a
license shall submit the following information to the department:

1. The identities of all persons or business entities having the
authority, directly or indirectly, to direct or influence the direction
of the management or policies of the facility;

2. The identities of all persons or business entities having any
ownership interest in the facility, whether direct, or indirect, and
whether the interest is in the profits, land or building, including
owners of any business entity which owns any part of the land or
building;

3. The identities of all creditors holding a security interest in
the premises, whether in the land or the building; and

4. In the case of a change of ownership, disclosure of any rela-
tionship or connection between the old licensee and the new
licensee, or between any owner or operator of the old licensee and
the owner or operator of the new licensee, whether direct or indi-
rect.

(b) The applicant shall provide any additional information
requested by the department during its review of the license appli-
cation.

(c) The applicant shall submit evidence to establish that he or
she has sufficient resources to permit operation of the facility for
a period of 6 months.

(d) No license may be issued until the applicant has supplied
all information requested by the department.

(4) ACTION BY THE DEPARTMENT. (a) After receiving a com-
plete application, the department shall investigate the applicant to
determine the applicant’s ability to comply with this chapter.

(b) Within 60 days after receiving a complete application for
a license, including all information required under sub. (3) (a) to
(c), the department shall either approve the application and issue
a license or deny the application. If the application for a license is
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denied, the department shall give the applicant reasons, in writing,
for the denial.

(5) TYPES OF LICENSE. (a) Probationary license. If the appli-
cant has not previously been licensed under this chapter or if the
facility is not in operation at the time application is made, the
department shall issue a probationary license. A probationary
license shall be valid for 12 months from the date of issuance
unless sooner suspended or revoked under s. 50.03 (5), Stats. If
the applicant is found to be in compliance with this chapter, a regu-
lar license shall be issued.

(b) Regular license. 1f the applicant has been previously
licensed, the department shall issue a regular license if the appli-
cant is found to be in compliance with this chapter. A regular
license is valid indefinitely unless suspended or revoked.

(5m) ANNUAL REPORT. Every 12 months, on a schedule deter-
mined by the department, an FDD licensee shall submit a report
to the department in the form and containing the information that
the department requires, including payment of the fee required
under s. 50.135 (2) (a), Stats. If a complete report is not timely
filed, the department shall issue a warning to the licensee. If the
licensee of an FDD who has not filed a timely report fails to submit
a complete report to the department within 60 days after the date
established under the schedule determined by the department, the
department may revoke the license.

(6) ScOPE OF LICENSE. (a) A license is issued only for the
premises and the persons named in the license application, and
may not be transferred or assigned by the licensee.

(b) The license shall state any applicable restrictions, includ-
ing maximum bed capacity and any other limitation that the
department considers appropriate and necessary taking all facts
and circumstances into account.

(c) The licensee shall fully comply with all requirements and
restrictions of the license.

(7) CONDITION FOR MEDICAL ASSISTANCE PROVIDER CERTIFICA-
TION. In order to claim reimbursement from the department’s
medical assistance program for the cost of care provided to medi-
cal assistance recipients, an FDD is required to be a certified pro-
vider under that program. The sole condition for certification,
stated in s. HFS 105.12, is that the FDD be licensed under this
chapter. For services covered by the MA program and for prior
authorization requirements, see chs. HFS 101 to 108.

History: Cr. Register, June, 1988, No. 390, eff. 7-1-88; corrections in (2) (a) 2.
and (7) made under s. 13.93 (2m) (b) 7., Stats., Register, April, 2000, No. 532; am. (5),
cr. (5m), Register, August, 2000, No. 536, eff. 9-1-00; CR 03-033: am. (1), (2) (a)
(intro.) and (5m) Register December 2003 No. 576, eff. 1-1-04; CR 04-053: am. (2)
(a) 1. Register October 2004 No. 586, eff. 11-1-04.

HFS 134.15 Waivers and variances. (1) DEFINITIONS.
In this section:

(a) “Variance” means the approval of an alternate requirement
in place of a requirement of this chapter.

(b) “Waiver” means the granting of an exemption from a
requirement of this chapter.

(2) REQUIREMENTS FOR WAIVERS OR VARIANCES. The depart-
ment may grant a waiver or variance if the department finds that
the waiver or variance will not adversely affect the health, safety
or welfare of residents, taking into account the size of the facility
and the condition of the residents, and that:

(a) Strict enforcement of a requirement would result in unrea-
sonable hardship on the facility or a resident; or

(b) An alternative to a rule which may involve introducing a
new concept, method, procedure or technique, using new equip-
ment, modifying personnel qualifications or providing for the
conduct of pilot projects, is in the interests of better care or man-
agement.

(3) PROCEDURES. (a) Applications. 1. All applications for a
waiver or variance shall be made in writing to the department,
specifying the following:
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a. The rule from which the waiver or variance is requested;

b. The time period for which the waiver or variance is
requested;

c. If the request is for a variance, the specific alternative action
which the facility proposes;

d. The reasons for the request; and

e. Assurances that sub. (2) would be satisfied.

2. A request for a waiver or variance may be made at any time.

3. The department may require additional information from

the facility before acting on the request.

Note: A request for a waiver or variance should be addressed to: Bureau of Quality
Assurance, P.O. Box 2969, Madison, Wisconsin 53701-2969.

(b) Grants and denials. 1. The department shall grant or deny
each request for waiver or variance in writing. Notice of denial
shall contain the reasons for denial. If a notice of a denial is not
issued within 60 days after the receipt of a complete request, the
waiver or variance shall be automatically approved.

2. The department may impose whatever conditions on the
granting of a waiver or variance that it deems necessary.

3. The department and a facility may agree to modify the
terms of a requested variance.

4. The department may limit the duration of any waiver or
variance.

(c) Appeal. 1. A facility may ask the administrator of the
department’s division of disability and elder services to review the
reasonableness of the denial of a request for a waiver or variance.
The administrator shall make that review and notify the facility of
his or her decision within 20 days following receipt of the appeal.

Note: To appeal the denial of a request for a waiver or variance, write: Administra-

tor, Division of Disability and Elder Services, P.O. Box 7851, Madison, Wisconsin
53707-7851.

2. a. A denial of a waiver or variance may be contested by
requesting a hearing as provided by ch. 227, Stats.

b. The licensee shall sustain the burden of proving that the
denial of a waiver or variance was unreasonable.

(d) Revocation. The department may revoke a waiver or vari-
ance if:

1. The department determines that the waiver or variance is
adversely affecting the health, safety or welfare of the residents;

2. The department determines that the facility has failed to
comply with a variance as granted;

3. The licensee notifies the department in writing that he or
she wishes to relinquish the waiver or variance and be subject to
the rule previously waived or varied; or

4. Revocation is necessary because of a change in the law.

History: Cr. Register, June, 1988, No. 390, eff. 7-1-88; correction in (3) (c) 1.
made under s. 13.93 (2m) (b) 6., Stats., Register December 2003 No. 576.

Subchapter IT — Residents’ Rights and Protections

HFS 134.31 Rights of residents. (1) FAcCILITY OBLIGA-
TIONS. All facilities shall comply with the requirements governing
residents’ rights enumerated in s. 50.09, Stats., and this chapter.
Facilities shall have written policies and procedures to ensure that
staff recognize that residents have these rights, and that staff
respect and enforce these rights. The written policies and proce-
dures shall encourage residents to exercise their rights on their
own behalf whenever practicable.

(2) DELEGATION OF RIGHTS AND RESPONSIBILITIES. Each facil-
ity shall have written policies and procedures that provide that:

(a) Ifaresident is adjudicated incompetent under ch. 54, Stats.,
all rights and responsibilities of the resident which the resident is
not competent to exercise pass to the resident’s guardian pursuant
to s. 50.09 (3), Stats., except as otherwise provided by law; and

(b) If there has been no adjudication of incompetency but the
resident requires assistance in understanding or exercising his or
her rights, that assistance is provided to the resident to the extent
necessary for the resident to receive the benefits of this section,
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including involvement of the next of kin or sponsoring agency and
notification of the appropriate county agency if there is need for
guardianship.

(3) RESIDENTS’ RIGHTS. Every resident, except as provided in
sub. (4), has the right to:

(a) Communications. Have private and unrestricted commu-
nications, unless medically contraindicated as documented by the
resident’s physician in the resident’s medical record, except that
receipt of mail from any source and communication with public
officials or with the resident’s attorney may not be restricted in any
event. The right to private and unrestricted communications
includes the right to:

1. Receive, send and mail sealed, unopened correspondence.
No resident’s incoming or outgoing correspondence may be
opened, delayed, held or censored, except that a resident or guard-
ian may direct in writing that specified incoming correspondence
be opened, delayed or held;

2. Use a telephone for private communications, unless medi-
cally contraindicated in which case the resident shall be informed
in writing of the grounds for withdrawal of the right and shall have
the opportunity for a review of the withdrawal of the right;

3. Have private visits, pursuant to a reasonable written visita-
tion policy, unless medically contraindicated in which case the
resident shall be informed in writing of the grounds for with-
drawal of the right and shall have the opportunity for a review of
the withdrawal of the right. The facility shall ensure that individu-
als allowed to visit under this paragraph do not infringe on the pri-
vacy and rights of the other residents;

4. Communicate with staff in regard to all aspects of the treat-
ment program. To facilitate this communication, the facility shall:

a. Keep the resident’s legal guardian or, if there is no guardian,
family or next of kin, informed of resident activities and signifi-
cant changes in the resident’s condition;

b. Answer communications from resident’s relatives or
guardian promptly and appropriately;

c. Allow close relatives and guardians to visit at any reason-
able hour, without prior notice, unless an interdisciplinary team
determines that this would not be appropriate; and

d. Allow parents and guardians to visit any part of the facility
that provides services to residents.

(b) Grievances. Present grievances on the resident’s own
behalf or through others to the facility’s staff or administrator, to
public officials or to any other person without justifiable fear of
reprisal and to join with other residents or individuals within or
outside of the facility to work for improvements in resident care.

(c) Finances. Manage one’s own financial affairs, including
any personal allowances under federal or state programs. No resi-
dent funds may be held or spent except in accordance with the fol-
lowing requirements:

1. A facility may not hold or spend a resident’s funds unless
the resident or another person legally responsible for the resident’s
funds authorizes this action in writing. The facility shall obtain
separate authorizations for holding a resident’s funds and for
spending a resident’s funds. The authorization for spending a resi-
dent’s funds may include a spending limit. Expenditures that
exceed a designated spending limit require a separate authoriza-
tion for each individual occurrence;

2. Any resident funds held or controlled by the facility and
any earnings from them shall be credited to the resident and may
not be commingled with other funds or property except that of
other residents;

3. The facility shall furnish a resident, the resident’s guardian
or a representative designated by the resident with at least an
annual statement of all funds and properties held by the facility for
the resident and all expenditures made from the resident’s
account, and a similar statement at the time of the resident’s per-
manent discharge. If the resident has authorized discretionary
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expenditures by the facility and the facility has accepted responsi-
bility for these expenditures, upon written request of the resident,
the resident’s guardian or a designated representative of the resi-
dent, the facility shall issue this statement monthly;

4. The facility shall maintain a record of all expenditures, dis-
bursements and deposits made on behalf of the resident; and

5. The facility shall provide training and counseling to resi-
dents in the management and use of money as necessary to meet
each resident’s needs.

(d) Admission information. Be fully informed in writing, prior
to or at the time of admission, of all services and the charges for
these services, and be informed in writing, during the resident’s
stay, of any changes in the services available or in charges for ser-
vices, as follows:

1. No person may be admitted to a facility unless that person
or that person’s guardian or designated representative has signed
an acknowledgement of having received a statement of informa-
tion before or on the day of admission which includes at least the
following information or, in the case of a person to be admitted for
short—term care, the information required under s. HFS 134.70
3):

a. An accurate description of the basic services provided by
the facility, the rates charged for those services and the method of
payment for them;

b. Information about all additional services regularly offered
but not included in the basic services. The facility shall provide
information on where a statement of the fees charged for each of
these services can be obtained. These additional services include
pharmacy, x—ray, beautician and all other additional services reg-
ularly offered to residents or arranged for residents by the facility;

c. The method for notifying residents of a change in rates or
fees;

d. Terms for refunding advance payments in the event of a res-
ident’s transfer, death or voluntary or involuntary discharge;

e. Terms for holding and charging for a bed during a resident’s
temporary absence;

f. Conditions for involuntary discharge or transfer, including
transfer within the facility;

g. Information about the availability of storage space for per-
sonal effects; and

h. A summary of residents’ rights recognized and protected
by this section and all facility policies and regulations governing
resident conduct and responsibilities.

2. No statement of admission information may be in conflict
with any part of this chapter.

(e) Courteous treatment. Be treated with courtesy, respect and
full recognition of one’s dignity and individuality by all employ-
ees of the facility and by all licensed, certified and registered pro-
viders of health care and pharmacists with whom the resident
comes in contact.

(f) Privacy. Have privacy in treatment, living arrangements
and caring for personal needs, including:

1. If both spouses are residents of the same facility, they shall
be permitted to share a room unless medically contraindicated as
documented by either resident’s physician in the resident’s medi-
cal record;

2. Case discussion, consultation, examination and treatment
shall be conducted discreetly. Persons not directly involved in the
resident’s care shall require the resident’s permission to be pres-
ent; and

3. Confidentiality of health and personal records, and the
right to refuse their release to any individual outside the facility
except in the case of the resident’s transfer to another facility or
as required by ss. 146.81 to 146.83, Stats., s. 51.30, Stats., and ch.
HEFS 92 or other statutes or rules or third party payment contracts.

HFS 134.31

(g) Work. Not be required to perform work for the facility
unless the work is included for therapeutic purposes in the resi-
dent’s plan of care.

Note: Requirements governing wages for patient labor are found in s. 51.61 (1) (b)
and ch. 104, Stats., and ch. DWD 272.

(h) Outside activities. Meet with and participate in activities
of social, religious and community groups at the resident’s discre-
tion and with the permission of the resident’s parents, if the resi-
dent is under 18 years of age, or guardian, if any, unless contrain-
dicated as documented by the QMRP in the resident’s record.

(1) Leaves. Take frequent and informal leaves from the facility
for visits, trips or vacations. The facility shall encourage residents
to take these leaves and shall assist the resident in making arrange-
ments for the leaves.

(j) Personal possessions. Retain and use clothing and personal
belongings and retain, as space permits, other personal posses-
sions in a reasonably secure manner.

(k) Transfer or discharge. Be transferred or discharged, and
be given reasonable advance notice of any planned transfer or dis-
charge and an explanation of the need for and alternatives to the
transfer or discharge except where there is a medical emergency.
The facility, agency, program or person to which the resident is
transferred shall have accepted the resident for transfer in advance
of the transfer, except in a medical emergency.

Note: See s. HFS 134.53.

(L) Abuse and restraints. Be free from mental and physical
abuse, and be free from physical restraints except as authorized in
writing by a physician for a specified and limited period of time
and documented in the resident’s medical record.

Note: See s. HFS 134.33 on use of locked units, s. HFS 134.46 which prohibits
abuse of residents, and s. HFS 134.60 (5) on use of physical restraints.

(m) Care. Receive adequate and appropriate care and treat-
ment that is within the capacity of the facility to provide as indi-
cated under s. HFS 134.51.

(n) Choice of provider. Use the licensed, certified or registered
provider of health care and pharmacist of the resident’s choice.

(0) Care planning. Be fully informed of one’s treatment and
care and participate in the planning of that treatment and care,
which includes the right to refuse medications, treatments and
rehabilitative therapies.

(p) Religious activity. Engage in religious worship within the
facility if the resident desires such an opportunity and a member
of the clergy of the resident’s religious denomination or society is
available to the facility. Provisions for worship shall be available
to all residents on a nondiscriminatory basis. No resident may be
forced to take part in any religious activity.

(q) Nondiscriminatory treatment. Be free from discrimination
based on the source from which the facility’s charges for the resi-
dent’s care are paid, as follows:

1. No facility may assign a resident to a particular wing or
other distinct area of the facility, whether for sleeping, dining or
any other purpose, on the basis of the source or amount of payment
for the resident’s care, except that a facility only part of which is
certified for Medicare reimbursement under 42 USC 1395 is not
prohibited from assigning a resident to the certified part of the
facility because the source of payment for the resident’s care is
Medicare.

2. Facilities shall offer and provide an identical package of
basic services meeting the requirements of this chapter to all indi-
viduals regardless of the source of a resident’s payment or amount
of payment. Facilities may offer enhancements of basic services,
or enhancements of individual components of basic services, pro-
vided that these enhanced services are made available at an identi-
cal cost to all residents regardless of the source of a resident’s pay-
ment. A facility which elects to offer enhancements to basic
services to its residents shall provide all residents with a detailed
explanation of enhanced services and the additional charges for
these services pursuant to par. (d) 1. b.
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3. If afacility offers at extra charge additional services which
are not covered by the medical assistance program under ss. 49.43
to 49.497, Stats., and chs. HFS 101 to 108, it shall provide them
to any resident willing and able to pay for them, regardless of the
source from which the resident pays the facility’s charges.

4. No facility may require, offer or provide an identification
tag for a resident or any other item which discloses the source from
which the facility’s charges for that resident’s care are paid.

(r) Least restrictive conditions. The least restrictive condi-
tions necessary to achieve the purposes of admission, commit-
ment or placement, except in the case of a resident who is admitted
or transferred under s. 51.35 (3) or 51.37, Stats., or under ch. 971
or 975, Stats.

(s) Drastic treatment, experimental research and behavior
modification using aversive stimuli. Not be subjected to drastic
treatment, experimental research procedures or behavior modifi-
cation using aversive stimuli without the expressed and informed
consent of the resident and the resident’s legal guardian, if any,
and after consultation with individual specialists and the patient’s
legal counsel, if any.

(4) CorrECTIONS CLIENTS. Rights established under this sec-
tion do not, except as determined by the department, apply to resi-
dents in a facility who are in the legal custody of the department
for correctional purposes.

(5) NOTIFICATION. (a) Serving notice. Copies of the resident
rights provided under this section and the facility’s policies and
regulations governing resident conduct and responsibilities shall
be made available to each prospective resident and his or her
guardian, if any, and to each member of the facility’s staft. Facility
staff shall verbally explain to each new resident and to that per-
son’s guardian, if any, prior to or at the time of the person’s admis-
sion to the facility, these rights and the facility’s policies and regu-
lations governing resident conduct and responsibilities.

(b) Amendments. Every amendment to the rights provided
under this section and every amendment to the facility regulations
and policies governing resident conduct and responsibilities
requires notification of each resident and guardian, if any, at the
time the amendment is put into effect. The facility shall provide
the resident, guardian, if any, and each member of the facility’s
staff with a copy of each amendment.

(c) Posting. Copies of the resident’s rights provided under this
chapter and the facility’s policies and regulations governing resi-
dent conduct and responsibilities shall be posted in a prominent
place in the facility and in each locked unit, as defined in s. HFS
134.33 (1) (b), within the facility.

(6) ENCOURAGEMENT AND ASSISTANCE. Each facility shall
encourage and assist residents to exercise their rights as residents
and citizens, and each facility shall provide appropriate training
for staff so that staff are aware of the rights of residents established
under this section and are encouraged to respect them.

(7) CoMPLAINTS. (a) Filing complaints. Any person may file
a complaint with a licensee or the department regarding the opera-
tion of a facility. A complaint may be made orally or in writing.
Any resident receiving services for a developmental disability or
protectively placed under ch. 55, Stats., may seek advocacy assist-
ance from the county department organized under s. 46.23, 51.42
or 51.437, Stats., or from the agency designated under s. 51.62 (2),
Stats., to be the protection and advocacy agency for developmen-
tally disabled persons.

(b) Investigating and reviewing complaints. 1. Each facility
shall establish a system for investigating, reviewing and docu-
menting complaints and allegations that resident rights estab-
lished under s. 50.09, Stats., and this section have been violated.

2. The facility shall designate a specific individual or individ-
uals to conduct the investigation and report to the administrator.
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3. The results of the investigation shall be reported to the
administrator no later than 5 calendar days after a complaint or
allegation is received.

4. Documentation of the findings of the investigation and the
administrator’s review, as well as of the actions taken in response
to the findings, shall be maintained by the facility.

(c) Reporting complaints. Allegations that resident rights have
been violated by persons licensed, certified or registered under ch.
441, 446 to 450, 455 or 456, Stats., shall be promptly reported by
the facility to the appropriate licensing or examining board and to
the person against whom the allegation has been made. Any
employee of the facility and any person licensed, certified or reg-
istered under ch. 441, 446 to 450, 455 or 456, Stats., may report
the allegations directly to the appropriate board.

(d) Liability. As provided in s. 50.09 (6) (c), Stats., no person
who files a report under par. (c) or who participates in good faith
in the review system established under par. (b) may be held liable
for civil damages for these acts.

(e) Summary of complaints. The facility shall attach to its
application for a new license or a license renewal a statement that
summarizes complaints or allegations since the last time that the
facility’s license was renewed that rights established under this
section have been violated. The statement shall contain the dates
of the complaints or allegations, the names of the persons
involved, the dispositions and the dates of the dispositions. The
department shall consider the statement in reviewing the applica-
tion.

History: Cr. Register, June, 1988, No. 390, eff. 7-1-88; corrections in (3) (f) 3.

and (q) 3. made under s. 13.93 (2m) (b) 7., Stats., Register, April, 2000, No. 532; cor-
rection in (2) (a) made under s. 13.93 (2m) (b) 7., Stats.

HFS 134.32 Community organization access.
(1) AccEss. (a) Definition. In this section, “access” means the
right of a community organization to:

1. Enter any facility;

2. Ask aresident’s permission to communicate privately and
without restriction with the resident;

3. Communicate privately and without restriction with any
resident who does not object; and

4. Inspect the health care, treatment and other records of a res-
ident if permitted under ss. 51.30 and 146.81 to 146.83, Stats.
Access does not include the right to examine the business records
of the facility without the consent of the administrator or designee.

(b) Right to access. An employee, agent or designated repre-
sentative of a community legal services program or community
service organization who meets the requirements of sub. (2) shall
be permitted access to any facility whenever visitors are permitted
under the written visitation policy permitted by s. HES 134.31 (3)
(a) 3., but not before 8:00 a.m. nor after 9:00 p.m.

(2) ConprTIONS. (a) Identification. The employee, agent or
designated representative of the community organization shall,
upon request of the facility’s administrator or the administrator’s
designee, present valid and current identification signed by the
principal officer of the organization represented, and evidence of
compliance with par. (b).

(b) Purpose. The facility shall grant access for visits which are
for the purpose of:

1. Talking with or offering personal, social or legal services
to any resident or obtaining information from a resident about the
facility and its operations;

2. Informing residents of their rights and entitlements and
their corresponding obligations under federal and state law, by
means of educational materials and discussions in groups or with
individual residents;

3. Assisting residents in making claims for public assistance,
medical assistance or social security benefits to which they are
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entitled, and in all matters in which a resident may be aggrieved;
or

4. Engaging in any other method of advising and representing
residents in order to ensure that they have full enjoyment of their
rights.

Note: Assistance under subd. 3. may include organizational activity, counseling or
litigative assistance.
History: Cr. Register, June, 1988, No. 390, eff. 7-1-88.

HFS 134.33 Housing residents in locked units.
(1) DEerFINITIONS. In this section:

(a) “Consent” means a written, signed request given without
duress by a resident capable of understanding the nature of the
locked unit, the circumstances of his or her condition and the
meaning of the consent to be given and that consent may be with-
drawn at any time.

(b) “Locked unit” means a ward, wing or room which is desig-
nated as a protective environment and is secured in a manner that
prevents a resident from leaving the unit at will. A physical
restraint applied to the body is not a locked unit. A facility locked
for purposes of security is not a locked unit, provided that resi-
dents may exit at will.

(2) RESTRICTION. Except as otherwise provided by this sec-
tion, no resident may be housed in a locked unit. Physical
restraints or repeated use of the emergency restraint under sub. (5)
may not be used to circumvent this restriction. Placement in a
locked unit shall be based on the determination that this placement
is the least restrictive environment consistent with the needs of the
person.

(S)Note: For requirements relating to the use of physical restraints, see s. HFS 134.60

(3) PLACEMENT. (a) A resident may be housed in a locked unit
under any one of the following conditions:

1. The resident or guardian consents to the resident being
housed in a locked unit;

2. The court that protectively placed the resident under ch. 55,
Stats., made a specific finding of the need for a locked unit;

3. The resident has been transferred to a locked unit pursuant
to s. 55.06 (9) (c), Stats., and the medical record contains docu-
mentation of the notice provided to the guardian, the court and the
agency designated under s. 55.02, Stats.; or

Note: Section 55.06 (9) (c), Stats., was repealed by 2005 Wis. Act 264.

4. In an emergency governed by sub. (5).

(b) A facility may transfer a resident from a locked unit to an
unlocked unit without court approval pursuant to s. 55.06 (9) (b),
Stats., if it determines that the needs of the resident can be met on
an unlocked unit. Notice of the transfer shall be provided as
required under s. 55.06 (9) (b), Stats., and shall be documented in
the resident’s medical record.

Note: Section 55.06 (9) (b), Stats., was repealed by 2005 Wis. Act 264.

(4) RESIDENT CONSENT. (a) A resident’s or guardian’s consent
under sub. (3) (a) 1. to placement in a locked unit shall be effective
for no more than 90 days from the date of the consent and may be
withdrawn sooner. Consent may be renewed for 90—day periods.
Consent shall be in writing.

(b) The resident or guardian may withdraw his or her consent
to the resident being placed in a locked unit at any time, orally or
in writing. The resident shall be transferred to an unlocked unit
promptly following withdrawal of consent.

(5) EMERGENCIES. In an emergency, the person in charge of the
facility may order the confinement of a resident to a locked unit
if necessary to protect the resident or another person from injury
or to prevent physical harm to the resident or another person
resulting from the destruction of property, provided the physician
is notified within one hour and written authorization for continued
use is obtained from the physician within 12 hours. No resident
may be confined for more than an additional 72 hours under order
of the physician.

DEPARTMENT OF HEALTH AND FAMILY SERVICES

HFS 134.42

History: Cr. Register, June, 1988, No. 390, eff. 7-1-88; correction in (3) (a) 2.
made under s. 13.93 (2m) (b) 7., Stats.

Subchapter III — Management

HFS 134.41 Administrator. (1) ADMINISTRATOR’S
RESPONSIBILITY. The administrator is responsible for the total
operation of the facility and shall provide the supervision neces-
sary to ensure that the residents receive proper care and treatment,
that their health and safety are protected and promoted and that
their rights are respected.

(2) FULL-TIME ADMINISTRATOR. Every facility shall be super-
vised by a full-time administrator licensed under ch. 456, Stats.,
except that:

(a) A facility licensed for 17 to 50 beds shall employ an admin-
istrator for at least 4 hours a day on each of 5 days in a week. No
administrator may be employed by more than 2 of these facilities.
The administrator shall be licensed under ch. 456, Stats., and

(b) A facility licensed for 16 or fewer beds shall employ an
administrator for at least 10 hours a week. No administrator may
be employed by more than 4 of these facilities. The administrator
shall be licensed under ch. 456, Stats.

(3) ABSENCE OF ADMINISTRATOR. A staff person present in the
facility and competent to supervise the staff and operate the facil-
ity shall be designated to be in charge whenever residents are pres-
ent and there is not an administrator in the facility. The designee
shall be identified to all staff.

(4) CHANGE OF ADMINISTRATOR. (a) Termination. Except as
provided in par. (b), no administrator may be terminated unless
recruitment procedures are begun immediately.

(b) Replacement. If it is necessary to immediately terminate
an administrator or if the licensee abruptly loses an administrator
for other reasons, a permanent replacement shall be employed as
soon as possible but not later than 120 days following the effective
date of the vacancy.

(c) Temporary replacement. During a temporary vacancy in
the position of administrator, the licensee shall employ a tempo-
rary replacement administrator until the original permanent
administrator returns or until a new permanent administrator can
be hired, whichever is appropriate.

(d) Notice of change. When the licensee loses an administra-
tor, the licensee shall notify the department within 2 working days
of the loss and provide written notification to the department of the
name and qualifications of the person in charge of the facility dur-
ing the vacancy and, when known, the name and qualifications of
the replacement administrator.

History: Cr. Register, June, 1988, No. 390, eff. 7-1-88; CR 04-053: am. (2) (b)
Register October 2004 No. 586, eff. 11-1-04.

HFS 134.42 Qualified mental retardation profes-
sional (QMRP). (1) Every facility shall have at least one quali-
fied mental retardation professional on staff in addition to the
administrator, except that in a facility with 50 or fewer beds the
administrator, if qualified, may perform the duties of the QMRP.

(2) The duties of the QMRP shall include:

(a) Supervising the delivery of training, habilitation and reha-
bilitation services for each resident in accordance with the indi-
vidual program plan (IPP) for that resident;

(b) Integrating the various services for each resident as
planned by the interdisciplinary team and as detailed in the resi-
dent’s IPP;

(c) Reviewing each resident’s IPP on a monthly basis, or more
often as needed, and preparing an accurate, written summation of
the resident’s progress in measurable and observable terms for
inclusion in the resident’s record;

(d) Initiating modifications in a resident’s IPP as necessitated
by the resident’s condition, and documenting in the resident’s
record any changes observed in the resident’s condition and action
taken in response to the observed changes; and
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(e) Communicating information concerning each resident’s
progress to all relevant resident care staft and other professionals
involved in the resident’s care.

History: Cr. Register, June, 1988, No. 390, eff. 7-1-88.

HFS 134.44 Employees and other service provid-
ers. (1) DEerINITION. In this section, “employee” means anyone
directly employed by the facility.

(2) QUALIFICATIONS AND RESTRICTIONS. (a) No person under
16 years of age may be employed by the facility to provide direct
care to residents. An employee under 18 years of age who pro-
vides direct care to residents shall work under direct supervision.

(b) No person with a documented history of child or resident
abuse, neglect or exploitation may be hired or continue to be
employed by the facility.

(3) AGREEMENT WITH OUTSIDE RESOURCE. (a) If the facility
does not itself provide a required service, it shall have in effect a
written agreement with a qualified professional or agency outside
the facility to provide the service, including emergency and other
health care. The facility shall ensure that the outside services and
service providers meet the standards contained in this chapter.

(b) The written agreement under par. (a) shall specify that the
service be provided by direct contact with the residents and shall
contain the responsibilities, functions, objectives and terms
agreed to by the facility and the professional or agency. The agree-
ment shall be signed by the administrator or the administrator’s
representative and by the service provider or service provider’s
representative.

(4) PERSONNEL PRACTICES. (a) The facility shall have written
personnel policies that are available to all employees and that are
substantially followed.

(b) The facility shall provide written position descriptions
defining employee duties for use in employee orientation, in
development of staffing patterns and in inservice training.

(c) Employees shall be assigned only to duties consistent with
their educational and work experience qualifications and training.
Employees who work directly with residents shall be able to dem-
onstrate that they have the skills and techniques necessary to
implement the individual program plans for residents under their
care.

(d) Employees who provide direct care to residents may not be
required to provide housekeeping, laundry or other support ser-
vices if these duties interfere with the exercise of their direct care
duties.

(5) PHYSICAL HEALTH CERTIFICATIONS. (a) New employees.
Every employee shall be certified in writing by a physician, physi-
cian assistant or advanced practice nurse prescriber as having
been screened for the presence of clinically apparent communica-
ble disease that could be transmitted to residents during the nor-
mal performance of the employee’s duties. This certification shall
include screening for tuberculosis within 90 days prior to employ-
ment.

(b) Continuing employees. Employees shall be rescreened for
clinically apparent communicable disease as described in par. (a)
based on the likelihood of exposure to a communicable disease,
including tuberculosis. Exposures to a communicable disease
may be in the facility, in the community or as a result of travel or
other exposure.

(c) Non—employees. Persons who reside in the facility but are
not residents or employees, such as relatives of the facility’s own-
ers, shall be certified in writing as required in pars. (a) and (b).

(6) DISEASE SURVEILLANCE AND CONTROL. When an employee
or prospective employee has a communicable disease, he or she
may not perform employment duties in the facility that may result
in the transmission of the communicable disease until the facility
makes safe accommodations to prevent the transmission of the
communicable disease.
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Note: The Americans with Disabilities Act and Rehabilitation Act of 1973 prohib-
its the termination of an employee or the non—hiring of a person solely because that
person has an infectious disease, illness or condition.

(7) VoLUNTEERS. Facilities may use volunteers provided that
the volunteers receive the orientation and supervision necessary
so that resident health, safety and welfare are safeguarded and that
the facilities do not rely upon volunteers to provide direct care to
residents.

History: Cr. Register, June, 1988, No. 390, eff. 7-1-88; CR 04-053: r. and recr.
(5) and (6) Register October 2004 No. 586, eff. 11-1-04.

HFS 134.45 Employee development. (1) ORIENTA-
TION FOR NEW EMPLOYEES. Except in an emergency, before a new
employee, including a temporary employee, performs any duties,
he or she shall be oriented to the facility and its policies, including
policies and procedures concerning fire prevention, accident pre-
vention and response to emergencies. By the time each new
employee has worked 30 days in the facility, he or she shall be ori-
ented to resident rights under s. HFS 134.31, to his or her position
and duties and to facility procedures.

(2) CONTINUING EDUCATION. (a) General. The facility shall
provide continuing inservice training for all employees to update
and improve their skills in providing resident care, and supervi-
sory and management training for each employee who is in or is
a candidate for a supervisory position.

(b) Resident care. The facility shall require employees who
provide direct care to residents to attend educational programs
designed to develop and improve employee skills and knowledge
relating to the needs of the facility’s residents, including their
developmental, behavioral and health care needs. These programs
shall be conducted as often as is necessary to enable staff to
acquire the skills and techniques necessary to implement the indi-
vidual program plans for each resident under their care.

(c) Dietary. Educational programs shall be held periodically
for dietary staff. These programs shall include instruction in
proper handling of food, personal hygiene and grooming, nutri-
tion and modified diet patterns, sanitation, infection control and
prevention of food—borne disease and other communicable dis-
ease.

(3) TRAINING IN MEDICATIONS ADMINISTRATION. Before per-
sons other than nurses and practitioners may administer medica-
tions under s. HFS 134.60 (4) (d) 1., they shall be trained in a
course approved by the department.

History: Cr. Register, June, 1988, No. 390, eff. 7-1-88.

HFS 134.46 Abuse of residents. (1) CONSIDERATE
CARE AND TREATMENT. Employees and all other persons with
whom residents come into contact shall treat the residents with
courtesy, respect and full recognition of their dignity and individ-
uality and shall give them considerate care and treatment at all
times.

(2) RESIDENT ABUSE. No person may abuse a resident.

(3) ABUSE compPLAINTS. The facility shall ensure that every
suspected instance of abuse of a resident by an employee or any-
one else is reported, investigated, reviewed and documented in
accordance with s. HFS 134.31 (7).

History: Cr. Register, June, 1988, No. 390, eff. 7-1-88.

HFS 134.47 Records. (1) DEPARTMENT ACCESS. The
administrator of a facility or the administrator’s designee shall
provide the department with any information the department
needs to determine if the facility is in compliance with chs. 50, 51
and 55, Stats., and this chapter and shall provide reasonable
opportunities for an authorized representative of the department
to examine facility records to gather this information.

(2) STAFFING FOR RECORDS MANAGEMENT. (a) A facility shall
have sufficient numbers of qualified records management staff
and necessary support personnel available to accurately process,
check, index, file and promptly retrieve records and to record data.
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(b) Duties specified in this section that relate to resident
records shall be completed by staff in a timely manner.

(3) GENERAL REQUIREMENTS CONCERNING RESIDENT RECORDS.
(a) Organization. The facility shall maintain a systematically
organized record system appropriate to the nature and size of the
facility for the collection and release of information about resi-
dents.

(b) Unit record. A resident record shall be maintained for each
resident. The record shall be available and maintained on the unit
on which the individual resides.

(c) Index. A master alphabetical resident record index shall be
maintained at a central location.

(d) Confidentiality. The facility shall ensure that all informa-
tion contained in resident records is kept confidential pursuant to
s. 51.30, Stats., and ch. HFS 92, and shall protect the information
against loss, destruction or unauthorized use. In this connection:

1. The facility shall have written policies to govern access to
and duplication and release of information from resident records;
and

2. The facility shall obtain the written consent of the resident
or guardian before releasing information to unauthorized individ-
uals.

(e) Availability of records. Resident records of current resi-
dents shall be stored in the facility and shall be easily accessible
at all times to persons authorized to provide care and treatment.
Resident records of both current and past residents shall be readily
available to persons designated by statute or authorized by the res-
ident to obtain the release of the medical records.

(f) Maintenance. 1. A resident record shall be adequate for
planning and evaluation of the resident’s habilitation or rehabilita-
tion program, or both, and shall furnish documentary evidence of
the resident’s progress in the program.

2. The facility shall provide adequate space, equipment and
supplies to review, index, file and retrieve resident records.

(g) Retention and destruction. 1. The resident record shall be
completed and stored within 60 days following a resident’s dis-
charge or death.

2. For purposes of this chapter, a resident record, including
a legible copy of any court order or other document authorizing
another person to speak or act on behalf of the resident, shall be
retained for a period of at least 5 years following a resident’s dis-
charge or death.

3. A resident’s record may be destroyed after 5 years has
elapsed following the resident’s discharge or death, provided that:

a. The confidentiality of the information is maintained; and

b. The facility permanently retains at least a record of the resi-
dent’s identity, final diagnosis, physician and dates of admission
and discharge.

4. In the event that a facility closes, the facility shall arrange
for the storage and safekeeping of resident records for the period
and under the conditions required by this paragraph.

5. If the ownership of a facility changes, the resident records
and indexes shall remain with the facility.

Note: Although this chapter obliges a facility to retain a resident’s record for only 5
years following the resident’s discharge or death, ch. HFS 92 requires a facility to
retain the record of an individual with developmental disabilities for at least 7 years.
See s. HFS 92.12 (1).

(h) Preparation. 1. All entries in records shall be legible, per-
manently recorded, dated and authenticated with the name and
title of the person making the entry. A rubber stamp reproduction
or electronic representation of a person’s signature may be used
instead of a handwritten signature if:

a. The stamp or electronic representation is used only by the
person who makes the entry; and

b. The facility possesses a statement signed by the person,
certifying that only that person shall possess and use the stamp or
electronic representation.
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2. Symbols and abbreviations may be used in resident records
if approved by a written facility policy which defines the symbols
and abbreviations and controls their use.

(4) CONTENTS OF A RESIDENT’S RECORD. Except for a person
admitted for short—term care, to whom s. HFS 134.70 (7) applies,
a resident’s record shall contain all information relevant to admis-
sion and to the resident’s care and treatment, including the follow-
ing:

(a) Admission information. Information obtained on admis-
sion, including:

1. Name, date of admission, birth date and place, citizenship
status, marital status and social security number;

2. Father’s name and birthplace and mother’s maiden name
and birthplace;

3. Names and addresses of parents, legal guardian and next
of kin;

4. Sex, race, height, weight, color of hair, color of eyes, identi-
fying marks and recent photograph;

5. Reason for admission or referral;

6. Type and legal status of admission;

7. Legal competency status;

8. Language spoken or understood;

9. Sources of support, including social security, veterans’
benefits and insurance;

10. Religious affiliation, if any;

11. Medical evaluation results, including current medical
findings, a summary of prior treatment, the diagnosis at time of
admission, the resident’s habilitative or rehabilitative potential
and level of care and results of the physical examination required
under s. HFS 134.52 (4); and

12. Any physician’s concurrence under s. HFS 134.52 (2) (c)
concerning admission to the facility.

(b) Preadmission evaluation reports. Any report or summary
of an evaluation conducted by the interdisciplinary team or a team
member under s. HFS 134.52 (3) prior to an individual’s admis-
sion to the facility and reports of any other relevant medical histo-
ries or evaluations conducted prior to the individual’s admission.

(c) Authorizations or consents. A photocopy of any court
order or other document authorizing another person to speak or act
on behalf of the resident, and any resident consent form required
under this chapter, except that if the authorization or consent
exceeds one page in length an accurate summary may be substi-
tuted in the resident record and the complete authorization or con-
sent form shall in this case be maintained as required under sub.
(5) (a) and (b). The summary shall include:

1. The name and address of the guardian or other person hav-
ing authority to speak or act on behalf of the resident;

2. The date on which the authorization or consent takes effect
and the date on which it expires;

3. The express legal nature of the authorization or consent and
any limitations on it; and

4. Any other facts that are reasonably necessary to clarify the
scope and extent of the authorization or consent.

(d) Resident care planning documentation. Resident care
planning documentation, including:

1. The comprehensive evaluation of the resident and written
training and habilitation objectives;

2. The annual review of the resident’s program by the interdis-
ciplinary team;

3. In measurable terms, documentation by the qualified men-
tal retardation professional of the resident’s performance in rela-
tionship to the objectives contained in the individual program
plan;

4. Professional and special programs and service plans, eval-
uations and progress notes; and
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5. Direct care staff notes reflecting the projected and actual
outcome of the resident’s habilitation or rehabilitation program.

(e) Medical service documentation. Documentation of medi-
cal services and treatments provided to the resident, including:

1. Physician orders for:
Medications and treatments;
. Diets;
Special or professional services; and
. Limitations on activities;
. Restraint orders required under s. HFS 134.60 (5) (b);
3. Discharge or transfer records required under s. HFS 134.53
) (@)
4. Physician progress notes following each physician visit
required under s. HFS 134.66 (2) (b) 4.; and

5. The report on the resident’s annual physical examination.

(f) Nursing service documentation. Documentation of nursing
needs and the nursing services provided, including:

1. The nursing care component of the individual program plan
reviewed and revised annually as required by s. HFS 134.60 (1)
(©) 2

2. Nursing notes as needed to document the resident’s condi-
tion:

3. Other nursing documentation describing;

a. The general physical and mental condition of the resident,
including any unusual symptoms or behavior;

b. All incidents or accidents, including time, place, details of
the incident or accident, action taken and follow—up care;

c. Functional training and habilitation;

d. The administration of all medications as required under s.
HFS 134.60 (4) (d), the need for as—needed administration of
medications and the effect that the medication has on the resi-
dent’s condition, the resident’s refusal to take medication, omis-
sion of medications, errors in the administration of medications
and drug reactions;

e. Height and weight;

f. Food and fluid intake, when the monitoring of intake is nec-
essary;

g. Any unusual occurrences of appetite or refusal or reluc-
tance to accept diets;

h. Rehabilitative nursing measures provided;

i. The use of restraints, documentation for which is required
under s. HFS 134.60 (5) (b) 8.;

j- Immunizations and other non—routine nursing care given;
k. Any family visits and contacts;
L. The condition of a resident upon discharge; and

m. The time of death, the physician called and the person to
whom the body was released.

(g) Social service documentation. Social service records and
any notes regarding pertinent social data and action taken to meet
the social service needs of residents.

(h) Special and professional services documentation. Prog-
ress notes documenting consultations and services provided by:

1. Psychologists;
2. Speech pathologists and audiologists; and
3. Occupational and physical therapists.
(i) Dental records. Dental records, as follows:
1. A permanent dental record for each resident;
2. Documentation of an oral examination at the time of admis-

sion or prior to admission which satisfies the requirements under
s. HFS 134.65 (2) (a); and

3. Dental summary progress reports recorded as needed.

() Nutritional assessment. The nutritional assessment of the
resident, the nutritional component of the resident’s individual
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program plan and records of diet modifications as required by s.
HFS 134.64 (4) (b) 1.

(k) Discharge or transfer information. Documents prepared
when a resident is discharged or transferred from the facility,
including:

1. A summary of habilitative, rehabilitative, medical, emo-
tional, social and cognitive findings and progress;

2. A summary and current status report on special and profes-
sional treatment services;

3. A summary of need for continued care and of plans for care;

4. Nursing and nutritional information;

5. Administrative and social information;

6. An up—to—date statement of the resident’s account as
required by s. HFS 134.31 (3) (c) 3.; and

7. In the case of a transfer, written documentation of the rea-
son for the transfer.

(L) Laboratory, radiologic and blood services documentation.
A record of any laboratory, radiologic, blood or other diagnostic
service obtained or provided under s. HFS 134.68.

(5) RECORD RETENTION. (a) The facility shall retain resident
records as required under sub. (3) (g).

(b) The facility shall maintain the following documents on file
within the facility for at least 5 years after a resident’s discharge
or death:

1. Copies of any court orders 