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PREFACE 

These minimum standards for county institutions are pro-.. 
mulgated by the State Board of Public Welfare upon the recommenda­
tions of the Joint Committee on Standards pursuant to Sec. 46. 165, 
Wis. Stats. They are a revision of the standards which were issued 
as effective on April 1, 1961. The changes reflect the increase in 
health needs of residents, and pronounced development of institu­
tional programs to meet such needs with recognition of the social 
as well as physical and mental components of good health. Due to the 
fact that the State Doard of Health now assumes responsibility for 
sanitation in county institutions most of the materials on sanitary 
conditions have been omitted. State Doard of Health Sanitation 
Standards were pub I ished May I, J96l: .• 

The Committee wishes to express appreciation to the many 
county officials, professional organizations and interested citizens 
of Wisconsin for helpful suggestions and comments, Some of the 
suggestions will be given further deliberation inasmuch as the 
Committee is charged with the responsibility of considering necessary 
revisions yearly between January I and June 1 to develop recommen­
dations for action by the State Doard of Public Welfare. As these 
revised standards are applied in institutional programs, further 
changes may appear desirable and should be called to the attention 
of the Committee. 

Calvin Hills, Chairman 
Mrs. ~/al J ace Lomoe 
Leo T. Jclinske 
Edwin Pearson 
Arthur P. Schmidt 
Clarence Sprecher 
William H. Studley, M.D. 

JOIMT COMMITTEE ON STANDARDS 
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MINIMUM STANDARDS FOR COUNTY HOMES, 
I flF I RMAR I ES, GENERAL HOSPITALS, 

AND PUDLIC MEDICAL INSTITUTIONS 

PH 1.01 lntroductiou 

(1) These standards were developed pursuant to section 
46. 165, Wis. Stats. 1959, for the care, treatment, health, safety, welfare 
and comfort of patients in county institutions and in the Grand Army Horne 
for Vet~rans at King in accordance with the provisions of sections 
49. 13 (1) .Jb), 49.20 (2) ***and 49.61 (Im), WIS. STATS. 

(2t County institutions to which these standards apply are county 
homes, county hospitals (genera}) and county infirmaries as severally 
operated, or as operated jointly. (The word "genera 111 is used in connect ion 
with county hospital solely to avoid possible confusion with the county 
hospital for mentally ill provided under section 51.25, WIS. STATS.) 

(3) In planning these standards, it is recognized that some 
county homes are operated so that persons in need of patient care are not 
accepted or retained, so that the residents require very minimal care. 
The Department will expect compliance commensurate with the needs of 
residents as Ii shalJ determine from time to time. 

(4) These standards supplement the statutes and are planned to 
avoid repetition of them. 

(5) It ls expected that the provisions of Chapters 116, 49 and 50, 
Wis. Stats., shall be observed with respect to the several kinds of 
institutions, and that failure to comply implies a failure to comply with 
these standards. 

(6) These standards are effective upon publication, and replace 
the standards for the defined Institutions, which were effective 
April 1, 1961, and which are hereby expressly repealed. 



-2-

PW J.02 Definitio'li. 

(J) County home means an institution as provided in sections 
49. J4, 49. 15, and 50.02, Wis. Stats. 

(2) County infirmary means an institution as provided in 
sections 49.171, 49.172 and l•9. 173, Wis. Stats. 

(3) County general hospital means a hospital for other than 
tuberculosis or mental diseases established by a county pursuant to 
sections 49, 16 and l~9. 17, \-1 Is. Stats, 

(4) Public medical Institution (for ci10 purposes of these 
standards) means an institution as defined in (1), (2) or (3) above and 
the Grand Army lfome for Veterans at IUng, when such institution has 
received from the Division of Pub) ic Assistance, State Department of 
Public Welfare, a written designation as a public medical institution. 

(5) Department means the State Department of Public Welfare, 

(6) Resident or patient means anyone accepted for care In the 
Institution. 

(7) Patient status means the need for medical care given pursuant 
to direction of qualified medical authority to a person in a public medical 
institution as defined in (!•) above. 

(0) Ooard means the trustees of the institution as provided 
under section 46. JO, Wis. Stats. 



PW 1.03 State Inspections and Designations of Public Medical Institutions 

(1) County institution officials are required to provide an 
opportunity for the representatives of the Department to Inspect or observe 
the institution and its services at the convenience of the Department. 

(2) Any institution covered by these standards may be designated 
by the director of the Division of Public Assistance as a public medical 
institution for purposes of obtainin9 federal reimbursement for aid payable 
as Old Age Assistance, Aid to the Olind, and Aid to the Permanently and 
Totally Disabled Persons provided that 

(a) There is fixed medical responsibility for a suitable 
regime of medical and nursing care pursuant to these 
standards, 

(b) The nursing regime has adequate staffing and is under 
continuous professional nursing supervision. 

(c) An adequate system of medical and nursing records is 
maintained to establish the patient status of persons 
receiving social security aids. 

(d) Proper ancillary services and equipment are established 
as described in these standards to promote the health, 
comfort and well-being of persons in patient status. 

(e) A written request is made by the county director of 
public welfare and tre superintendent of the institu­
tion for designation as a public medical institution, 
and an investigation by the Division shows that 
designation can properly be made. 

(f) A designation as a public medical institution may be 
rescinded after 90 days for failure to comply with 
the requirements as set forth in writing by the 
Division. 
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PW 1.04 Administration 

(1) Admission Policies 

(a) Required Standards 

1. The officers responsible for the institution shall develop 
written procedures to govern admissions, and discharges 
excepting legal requirements, and submit them to the 
de par tmen t. 

2. Each admission shall be subject to the prior approval of 
the physician for the institution. 

3. Persons needing medical care shall not be admitted or 
retained in an institution which does not meet the required 
standards of medical and nursing care. 

4. No chi Id shal I be admitted o><cept that a county general hos­
pital as defined in J.02 (3) shall be exempt from this pro·· 
vision. 

(b) Recommended Standards 

l. Prior to admission a soci.al study should be made by a 
qualified person with the fol lowing objectives: 

a. Acquaint the prospective resident with the institution 
and its services, and thereby provide a basis for in­
dividual adjustment to the change in living arrangements. 

b, Determine whether admission is advisable, or whether some 
alternative plan is preferable. 

c. Work out the plan of payment for services of the institu­
tion, if payment should be made by the patient, a 
responsible relative, or some public or private agency. 

2. Upon admission the services of a qualified person should be 
used for the following purposes: 

a. Fully acquaint the resident with.the staff, other 
residents, the facilities of the institution, and the 
rights, privileges and obligations assumed by residents. 

b. Assist with adjustment problems which may be at an acute 
stage. 
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c. Make a written inventory of money or valuables in the 
possession of the resident, and arrange for any safe~ 
guards of such property that may be necessary. 

d. Prepare a written record for the institution containing 
the following information: 

Full name, address, birthdate and birthplace. 

Father 1 s name and mother's maiden name and their places 
of birth. 

Mame and address, and telephone number of next of kin or 
person to be notified in event of acute illness. 

Religion and pastor's name. 

tlame and address of husband or 1t1ife and age, If alive. 

tJames and addresses of all children and responsible rela"' 
tives or as many as may be available. 

Name, address, and telephone number of physician. 

Veteran status. 

Social security number. 

Sex, color, and marital status. 

Occupation, or principal occupation. 

Information on special interests or hobbies and special 
skills. 

Place of legal settlement. 

3. Admissions to the nursing service should be planned to provide 
the resident with a minimum of JOO sq. ft. of floor space in 
single bedrooms, and a minimum of no sq. ft. in multiple 
bedrooms. 

4. Insofar as possible, each resident should have his or her 
wishes respected with regard to whom a room is to be shared. 

(2) Personne I 

(a) Superintendent 

l, Required standard. The superintendent shall have good moraJ 
character, administrative capacity, and a primary interest in 
the health, safety and welfare of patients or residents, 



2, Recommended Standards 

a. The person appointed as superintendent should have a mini­
mum of four years of college education, and a minimum of 
two years of institutional experience in caring for ill or 
Infirm persons within the past five years or similar exw 
perience such as welfare administration. 

b. ft is recommended that in making an appointment to the 
position of superintendent, other than on a temporary 
basis, trustees consult with the department In evaluating 
the qua! ification of applicants. 

(b) Physician 

I. Required Standards 

a. The physician or physicians to provide services shall be 
licensed to practice medicine in Wisconsin. The physician 
providing services shall be able-bodied and physically cap­
able of performing the necessary services; however, minor 
physical impairments should not be considered as disquali­
fying. 

b. There shall be one physician to assume responsibility for 
the medical program of the institution and act as chief of 
staff in the event that services from other physicians are 
provided. 

2. Recommended Standards 

a. The physician should be a member of the county medical 
society with an interest in general practice of providing 
heal th care for aged persons. 

b. The physician shollld be encouraged to attend special 
institutes for promoting health services for aging persons. 

{c) Assistant(s) to Superintendent (Matron, Ousiness Manager or Other) 

l. Required Standards 

a. The person(s) selected as assistant(s) to the superinten­
dent shall have character qualifications equivalent to the 
superintendent, and other qualifications commensurate with 
the responsibilities assumed. 

(d} Nursing supervisor and nursing staff for institutions accepting 
persons in need of medical care. 
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1. Reqnired Standards 

a. A registered mirse shall be employed on each shift at all times 
to be in charge of the nursing program, subject to the chief nurse 
and physician, except that on the night shift it shall be permissible 
for the registered nurse to be relieved by a licensed practical 
n11rse, if the registered nurse or a physician is readily available 
and on call. 

b. Where pA.tients are loc;ited in separated 11nits of a cmmty home 
not on the same grounds, so that nursing m1pervision from one 
locHtion is not feasible, a registered nurse shall be employed 
in each location. 

c. D11ring the absences of the s11perv1s1ng nnrse for days off and 
vacations, a nurse with eq11al q1ialifications shall be employed. 

d. An adequate m1mber of nnrsing aides shall be provided. In 
determining th:i.s numhe:r it shall ordinarily be expected that a 
minimwn of 1. 75 honrs of aide time be provided per patient day. 
N11rsing aide time devoted to other than patient care shall not 
be inclnded in computing the :requirement. 

e. Referring to items a and d in this section, more or less personnel 
of the types referred to may be reqllired depending on the nature 
and size of the patient load as it is evaluated by the administrative 
and medical staff of the institution in cooperation with the pro­
fessional and medical services staff of the State Departrrtent of 
Public Welfare. 
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a. It should be generally recognized that the primary duties 
of aides or attendants consist of direct patJent care 
and services, as distinguished from housekee~ing functions. 

(e) Activity Aide 
I 

J. Required standard in public medical institution. An activity 
aide with some experience in group work and ,leadership in gourp 
activities shall, subject to administrative supervision, organ• 
lze and direct a social program. 

2. Recommended standard. In larger lnstitutlqns it is recommended 
that the need for a full time occupational therapist be 
considered. 

(f) Social Worker 

J. Required standards 

a. The services of a social worker shall1 be provided to 
res 1dents. 

b. The social worker shall be responsible for the develop­
ment and maintenance of the social· service rogram for 
t e institution, coor rnat ng rt w t t e tota 
therapeutic program. 

c. The 5ocla1 worker shall avail himself of opportunities 
for further training ana professional development such 
as training institutes, conferences and other meetings. 

I 

2. Recommended standard 

a. Whenever possible fully 9ualified social workers should 
be employed. Full qualification ~equlres a master's 
degree from an approved schoo I of soda I work. 

I 

Note: u.nder this plan some county homes would requl,re only such 
services as are available from the count welfare de artment, 
and 5ome may be ab e to share ~rv ices prov i de

1
d in the men ta 1 

hospital. In some instances part time social work services 
may meet the need. 

(g) Dentist. Required standard. A licensed dentist or dentists shall 
be on call and shall examine all residents annually, giving any 
indicated dental care, provided that free choice of dentist may 
be permitted, 

(h) Chiropodist. Required standard. Foot care shall b'e provided as 
necessary either by a physician or a licensed chiro~odist. 

(i) Oculist or Optometrist. Required standard. Services shall be 
provided for the prescription of glasses as necessary, and may be 
given either by an oculist or an optometrist. Patients suspected 
of eye pathology shall be referred to an oculist. Screening 
for eye diseases, such as glaucoma, should be a part of the 
routine physical examination. 



(j) 

(k) 
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fhysical Therapist. Recommended standa.r.1. Physical therapY. 
services should be considered for public medical Institutions. 
The services of a licensed physical therapist may be obtained 
on a part time basis and consulting services are available from 
the State Board of Health. 

HQusekeeping Supervisor. Recommended standard. Each institution 
should employ a hous~keepi~g sup~rvisor, who, under the ~upervislon 
of the superintendent.or his assistant, shall be responsible for 
the housekeeping of the institution. In smaller institutions this 
position may be combined with such a position as matron or other 
assistant. · 

(1) Food Service Staff. Required standard. 

1. Food service supervisor. The person selected should have knowt• 
edge of health hazards, ability to plan menus and supervise the 
work of others~ and knowledge and skill in food preparation. 
This position may be combined with some other position, such as 
matron, especially In the smaller institutions. It may also be 
a part-time position, perhaps with the person having respon­
sibility for other county institutions such as the mental 
hosp i ta 1. 

2. Food service \vorkers. There shal I be a sufficient number to 
adequately staff food service areas. 

(m) Other Staff Members. Required standard. There shall be adequate 
staff for maintenance, janitoring, laundry and other services as 
needed. 

(3) Personnel Practices 

(a) Working Hours for Ernp loyees 

1. Required Standards 
\ 

a. Except in an emergency, no employee involved In the care of 
J?atients shall work in excess oJ nine hours In one elm;: for 
more than two consecutiv.e days. 

b. Except in an emergency, no employee involved In the care 
of patients shall work more than 96 hours in any two week 
period. 

2. Recommended Standard 

a. It is recommended that each county home adopt a 40 hour 
week, 8 hour day, as soon as feasible. 
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(b) Physical Examinations of Personnel 

J. Required Standards 

a. Employees shall be of sufficient good health to properly 
discharge their duties. 

b. All employees shall receive a physical examination, 
including chest x-rays, before beginning employment, at 
the expense of the institution. 

c. All employees shall be given a chest x-ray annually. 

d. All physical examinations shall be recorded on forms 
approved by the State Department of Public Welfare. 

e. Employees shall be excluded from work who are suspected of 
having a communicable disease, or whose condition has been 
diagnosed as a communicable disease, for the duration of 
the communicability. 

2. Recommended Standards 

a. It is recommended that all employees of.._county homes, 
infirmaries, general hospitals and public medical insti­
tutions receive a physical examination annually. 

(c) Staff Development 

J, Required Standard * 

a. An adequate in-service educational program shall be 
developed in accordance with recommendations from 
the department. 

2. Recommended Standards 

a. It is desirable that employees be permitted and encouraged 
to attend institutes given by educational institutions and 
governmental organizations to improve program services. 

b. For public medical institutions it is desirable that regular 
staff meetings be conducted either by the superintendent or 
an assistant with participation of the medical and nursing 
staff. 

(4) Storage of Drugs, Gases and Medications 

(a) Required Standard 

J. The superintendent shall be responsible for supervising the 
handling and storage of drugs, gases and medications in the 
institution. 

* This required standard was formerly a recommended standard. 



2. Use of Oxygen or Flammable Gases 

a. Required Standard 

Oxygen or any flammable gas shall not be used in an insti ... 
tution unless there is a person in charge who is qualified 
to administer it. Signs indicating "No Smoking" or "Do 
Not Strike Matches" shall be posted in and at the entrances 
of the room \'/here oxygen or fl ammab 1 e gas is in use. Con­
ta I ners of these gases shall be secured so that they will 
not fal 1 over. 

(5) Mechanical Restraint and Seclusion 

(a) Required Standard 

1. Acting upon the advice of the medical director, the superin• 
tendent shall be responsible for the mechanical restraint and 
seclusion used in the home. 

(6) Reports to the Department 

(a) Required Standard 

1. The superintendent shall make sure that statistical and other 
reports required by the Department are submitted In the 
appropriate form and at the times required by the Department. 
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PW J.05 Physical Plant Services, Furnishings and Equipment 

(J) Required Standards 

(a) Heating. A minimum temperature of 75 degrees F. shall be main­
tained during the day and at )east 70 degrees F. during the 
night in all bedrooms and in all other areas used by patients and 
residents, except that more or less heat may be provided as it 
may be possible to meet individual patient preferences without 
discomfort to others. 

(b) Ventilation. There shall be adequate ventilation to promote 
health and comfort. Kitchens, bathrooms, utility and soiled 
linen rooms shall be ventilated to prevent objectionable odors 
from permeating through the building. 

(c) Lighting. Artificial lighting must be adequate in all rooms, 
storerooms, attics, basements and passageways. 

(d) Call system for helpless patients. A call system shall be provided 
for helpless patients to summon attendants. CaJJ hand bells are 
!!Q! adequate. 

(e) Wheel Chairs. These shall be provided for patients who require them. 

( f) 

(g) 

(h) 

( i) 

Day Room. A day room or sitting room of suitable size attractively 
furnished shall be provided. 

Adequate room space and necessary ~lement for the examination and 
treatment of patients shall be pr9vided for the medical director.~-

A minimum of 60 square feet of floor area per bed shall be provided 
in all bedrooms in existing buildings. Effective January J, 1965 
all newly remodeled and newly constructed buidlings shall provide a 
minimum of 80 sguare feet of floor space per bed in multiple bed­
rooms and 100 sguare feet in single bedrooms. 

Room Furnishings. 

I. Each resident shall have at least a 36 inch wide bed with 
good springs, a comfortable clean mattress~nd pillow. 
Cots shall not be used. The beds shall be so arranged 
that the heads of the beds are a minimum of 36 inches 
~.e.art, and a clear aisle space of 36 inches between the 
beds shall be provided. 

2. Each bed shall have sufficient washable bedding and 
linen for warmth and clean I iness and a good full 
sized pillow. Bed linen shall be changed promptly 
whenever it ls soiled or unsanitary. All linen 
shall be changed at least once weekly. 

3. Waterproof mattress covers are required on all beds. 
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4. Lockers or closets shal 1 be adequately provided for 
the storage of patients' clothing. 

5, Bed screens for privacy shall be made available for 
use In multiple bedrooms. 

6. A comfortable chair shall be available for each 
patient able to use one. 

7, A bedside stand shall be available for each resident 
in his room and storage space shall be provided near 
the bed for a reasonable amount of the patient's 
possess ions. 

8. Every window shal I be suppl led with a shade or 
other device which when properly used affords 
privacy to room Inhabitants. 

(j) Room location. No room shall be approved for patient occu~ancv 
which opens directly to the kitchen or laundry, or which requires 
any person to pass through the room to gain access to another 
part of the Institution. 

(k) Equipment for Bedside Patient Care. 

1. Individual mouthwash cups, wash basins, bedpans and urinals 
shall be provided as needed for each patient. 

2. Bedpan covers shall be provided for pans and urinals and 
shal 1 not be interchangeable. Individual equipment shall 
be so stored that it cannot be interchanged between patients. 

3. There shall be such other nursing equipment as may be required, 
including an adequate supply of mouth and rectal thermometers. 

4. Separate sputum receptacles with disposable containers shall 
be available as needed. 

5. There shall be adequate facilities for all necessary 
sterilizations. 

6. Each bed patient shall have a hospital Gatch type bed. 

(1) Adequate facilities shall be provided for the washing, rinsing and 
cleaning of linen and other washable clothing. 

(m) Telephone and/or other Communication System. There shall be at 
least one telephone at the home, and such additional telephones 
or other types of communication as are deen1ed n("cessary for 
emergency. 



(n) Religious Facilities. If clergymen are available, and arrange­
ments can be made, all patients shall have available to them 
weekly religious services of their faith. 

(2) Recommended standards 

(a) Interior Decoration. Walls, ceilings and floors throughout 
the building should be decorated to achieve pleasing and 
variable effects. 

(b) Activity and Recreational Area. 

I. Adequate space should be provl.s!~d for carrying on 
recreational services and activities within the 
capacity of residents. 

2. Suitable furniture and eguiQment for recreational services 
and activities should be provided. 
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.~W I. 06 Genera I Safety Precautions 

(1) Required Standards 

(a) The superintendent shall develop and periodically review 
with the staff a pre-arranged, diagrammed plan of evacuation 
and/or reception in case of an emergency showing duties of 
each employee 1 location of equipment, routes to be taken 

(b) 

(c) 

(d) 

(e) 

(f) 

(g) 

(h) 

and similar information. 

J. What to do in case of an emergency, 

2. Where evacuation equipment is located, and what routes 
are to be taken. 

3. How the evacuation plan is to operate, and who is 
responsible for each phase. 

4. \./hy each employee is required to know his task in 
relation to the entire plan. 

Bedfast and chairfast patients or persons in any way 
incapable of moving freely in case of emergency shall under 
no circumstances be housed above the first floor in nonfire 
resistive buildings unless the entire building is protected 
by an approved automatic sprinkler system. 

The superintendent shall arrange for semiannual inspection 
of the institution by local fire authorities; and semiannual 
certification (by the local fire authorities) as to the 
adequacy of fire protection and evacuation shall be required. 

Smoking shall be allowed only in designated areas, or 
with proper supervision. 

Electrical apparatus and cords shall be examined periodically 
and repaired if necessary, so they do not become a fire hazard. 

The superintendent shall take such appropriate precautions 
against fire as Is recommended by the fire and safety 
inspector of the Department of Public \Jelfare. 

Flammable material and supplies, such as paint, varnish, 
oil soaked rags, etc., shall be stored in metal containers 
or metal cabinets. 

No patient shall ever be placed in a situation from which 
he can not successfully summon help in case of an emergency. 



( i) 

(j) 

(k) 

( J ) 

(m) 

(n) 

(o) 

{p) 

(q) 

(r) 

(s) 

(t) 

( u) 

There shall be a telephone or some other means of 
communication between areas where a group of patients 
congregate and the administration office. 

Open flame lights shall not be permitted. 

All fire protection equipment shall be maintained in 
readily usable condition and inspected annually. An 
additional fire extinguisher suitable for grease fires 
shall be provided in the kitchen. Each employee shall be 
made acquainted with fire hose and fire extinguishers in 
h Is work area. 

Fire drills for personnel shall be held at least four· 
times yearly. 

Exit doors closed to outside access shall be equipped 
with panic hardware and shall not be locked from the 
inside. 

At least one person shall be awake and on duty on each 
floor at night, and ~here one person cannot supervise the 
entire floor, additional persons shall be on duty as 
necessary. 

Roads or streets shall be kept passable at all times, and 
sidewalks shall be shov~Jed immediately after a snowfall. 
precautions shall be taken to prevent accidents due to 
icing of steps and walks. 

Every hall and stairway shall be adequately lighted at 
all times by means of properly located electric light 
fixtures. 

Some provision sha l 1 be made for the Ii ght i ng of exits, 
stairs and corridors during a power failure. 

Handrails in good repair (securely fastened to the wall) 
shall be installed in all stair wells and corridors. 

Grab-rails shall be provided in patient toilet areas, 
shower rooms and over the bathtubs. 

Halls, stairways and exits shall be clear and unobstructed 
at a 1 I times. 

The use of insecticides, cleaning and sanitizing agents 
and floor dressings containing flammable materiul shall 
be used only with the greatest of caution. 
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(v) Stairwells shall be enclosed with one hour fire resistive 
construction. Vertical shafts, such as clothes chutes shall 
be of fire resistive construction .. 

(w) .!LL new construction acoustical eel 1 in~ ti le shal I be fire 
resistive. 

(2) Recommended Standards 

(a) Urinals, if provided, should have vertical handholds 
on both sides. 

(b) Lavatories should be supported on brackets to allow 
wheel chairs to slide under them. 

(c) Scatter rugs should not be used in any patient area. 

(d) If feasible, the fire drills for personnel shall include 
movement of patients in evacuation or preparation for 
evacuation. 
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PW 1.07 Sanitation and Housekeeping 

(l) Required standards 

(a) Count't institu-S.is>_l'),~L~e required to complLwith the 
rules on sanitation as prescribed b_2'. the gate Doard of Health. 

(b) The principles of good institutional housekeeping shall be 
applied, 

(c) The rooms, halls and stairways shall be kept clean and tidy at 
all times. 

(d) Bathrooms and utility r~oms shall be kept clean and odor free. 
There shal 1 be sufficient suppl !es of soap and toi Jet tissue for 
residents' needs, 

(e) Common towels shall not be permitted. 

(f) Redecorating and repairing of walls and floors in rooms, halls 
and stairways shall be done when necessary to present an orderly 
appearance. 
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PW 1.08 Food Service 

(I) tlutrltion 

(a) Required Standards 

I. Three balanced meals, suited to the patient 1 s needs 
shall be served dail~ at recognized mealtimes. When 
a supplemental meal Is served as a routine, the 
nutritive value of the meal shall be considered, and 
it shall he planned along with the standard three meals 
of the day to meet the dietary requirements of the patients. 

2. Supplemental foods shall be provided, and the diets 
shall be modified, as ordered in writing, by the 
physician, for those patients who have special needs. 

3. Hutritlonal needs of the patients shall be met In 
accordance with the currently recommended dietary 
allowances of the State Department of Public Welfare. 

(b) Recommended Standards 

It is recommended that the following food groups be served 
to each person, subject to the approval of the medical 
director. 

I. Meat Group: 

Two or more servings daily of lean meat, fish, 
poultry or eggs. (Dried beans, peas, or peanut butter 
may be substituted as an additional serving.) 

2. ~~etable-£rult Grou~: 

Four or more servings daily, including a dark green or 
deep yellow vegetable, important for vitamin A, at least 
every other day; a citrus fruit or other fruit or 
vegetable, important for vitamin C, daily; other fruits 
and vegetables including potatoes. 

3. Bread-Cereal Group: 

Four or more servings of whole grain, enriched or 
restored breads and cereals. 

4. Mi 1 k Groy_e.: 

1-1/2 pints or more daily, of pasteurized fresh milk, 
or part of its equivalent in evaporated milk, dry milk 
solids, ice cream or cheese. Milk with limited butterfat 
content may be served upon advice of the physician. 
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5. Additional foods In the amount to meet the caloric needs, 
and to make meals appetizing and satisfying. 

Iodized salt in the preparation and seasoning of foods, 
unless otherwise prescribed by the physician. 

It is recommended that food be prepared by accepted 
methods to conserve maximum food value and to produce 
palatable meals. 

(2) Meal Planning 

(a) Required Standards 

I. Menus shall be planned a week in advance, and for at 
least a week at a time. 

2. Menus shall be kept on file for a period of one year, 
and shall be made available for Departmental evaluation. 
Changes in the menu from the original planning shall be 
recorded and signed. 

3. Until served, hot foods shall be kept about 150 degrees 
Fahrenheit, and cold foods kept below 40 degrees Fahrenheit. 
It is expected that the serving of food will not occu~ 
before residents are ready to eat. 

(b) Recommended Standards 

I. It is recommended that in planning meals, consideration 
be given to religious practices, to local habits and 
customs, and to variety in foods supplied. 

2. It is recommended that meals served to patients and 
staff meet the same standards for nutritional require­
ments, wholesomeness, appetite appeal, sanitation arid 
care in cooking. 

(3) Dining Room and Tray Service 

(a) Required Standards 

I. Employees or patients shall not pass through food preparation 
areas in any established pattern that is not related or 
essential to providing food services. * 

2. All foods on trays or in bulk for a ward or room service ~hall 
either be transported in covered carts, or have the food pro­
tected in transit with covers designat~d for that purpose. If 
a cloth is used, it shall be used only once before Jaundering.-1( 

3. Consideration shall be given to the pleasant appearance and 
congenial atmosphere of the dining room and related areas. 
Good lighting, attractive colors in decoration and furnish­
ings help in the enjoyment of a meal; and a hospitable atti­
tude on the part of the staff creates a friendly and related 
re 1 at ion ship. ~·(~'( 

* Taken from county hospital standards to replace existing items. 
~'d( Now required where formerly recommended. 
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PW 1.09 Medical, Nursing and Pharmacy Services~ Required Standards 

(1) Duties and Responsibilities of Medical Director 

(a) The entire medical regime of the institution shall be under 
the supervision of a physician, designated as the medical 
director. 

(b) All applications for admission must be passed on by the medical 
director, based upon a prior medical examination, including a 
chest X-ray, if possible. 

1. The medical director shall certify prospective residents 
to be free from communicable disease, and make recommendations 
as to medical treatment needed. 

2. Where it is not possible to obtain a medical examination 
prior to admission, the same shall be obtained within ten days. 

3. Pending certification by the medical director when physical 
examination is delayed, precautions such as isolation shall 
be employed to guard against transmission of disease. 

{c) The medical director shall technically assist the superintendent 
and the supervisor of nurses in the supervision of the nursing 

·regime through evaluations of the results of care of patients~ 

(d) Initial physical examinations, including a chest x-ray, shall 
be completed on each resident in accordance with the form 
approved by the State Department of Public Welfare. Annual 
reviews, including hemoglobin and urinalysis, shall be done 
by the medical director or the attending physician. The 
medical director shall see to it that physical examinations and 
reviews are satisfactorily performed. 

(e) The medical director shall have the responsibility for seeing that 
all patients have regular and continuous medical supervision. 

(f} The medical director shall see to it that all orders for 
medications and treatments are clear!_y__written, dated and signed 
by the physician issuing the order. 

(g) There shall be no general standing orders for medications 
applicable to all patients or residents. 

(h) Anticoagulant orders must be written daily until control is 
es tab 1 i shed. 

(i) In the absence of a staff pharmacist, the medical director shall 
be responsible for the procuring and dispensing of any bulk 
medicines which may be used. 
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(j) To promote a rehabilitation program the medical director shall 
assume an active interest in the reactivation of patients' daily 
living activities. 

(k) The medical director shall see to it that all death certificates 
~properly signed and completed. 

(1) The medical director shall assist in a program of continuing 
education or staff developmen1. 

(m) The medical director shall arrange for adequate coverage durinq 
his absence. 

(2} Handling of Medicines 

{a) No medication shall be given e~<cept on the order of a physician. 

{b) There shall be an automatic stop order for all dangerous drugs 
such as narcotics, sedatives and antibiotics, so that they are 
discontinued after 72 hours unless the original order is written 
·to clearly specify a definite period of time or stop order. 

(c) Patients shall not be allowed to have custody of any medications 
or drugs or to accumulate them. 

(d) Narcotics and other dangerous drugs shall be handled accord­
ing to the Harrison Narcotic Act. The person administering 
narcotics and other dangerous drugs shall be responsible 
for recording the proper notation in the dispensary record. 

A narcotic record shall be kept of all narcotics and seda~ 
tives and must show the name of the patient, the amount of 
the drug, the date and time of administration and the name 
of the nurse giving the medicine. Any medicine prescribed 
for an individual patient and not used by that patient 
shall be destroyed except in the case of narcotics which 
shall be surrendered to the U. S. Treasury, Narcotics Divi­
sion, 628 East Michigan Avenue, Milwaukee. 

(e} External remedies, poisons and nonmedicinal chemicals shall 
be kept in a separate compartment in the medicine cabinet 
or some other securely locked place to lessen the chance of 
accidental administration. 

(f) All medicines and poisons shall be plainly labeled. 

(g) The contents of all individual prescriptions shall be kept 
in the original container, bearing the original label and 
prescription number. 

(h) Unused medications shall be destroyed. 

(i) Bulk supplies of drugs and medications shall be stored in 
locked, well 1 ighted, cool storage areas. 

(j) Oxygen or any inflammable gas shall not be used in the in· 
stitution unless there is a person in charge who is quali~ 
fled to administer it. 



(k) 

( J) 

Wherever oxygen or any inflammable gas is being used the 
area and the entrance to the area shall be posted with signs 
indicating ''No Smoking", or "Do Not Strike Matches". Care 
must also be taken not to use nylon and woolen coverings 
which may cause static electricity in the room where oxyaen 
is being used. 

Bulk supplies of oxygen or Inflammable gases shall be stored 
in a suitable area according to the recommendation of the 
Wisconsin Industrial Commission. 

(3) Responsibilities and Duties of Nursing Supervisor 

(a) Carrying out policies and practices prescribed by the 
superintendent. 

(b) Requisitioning, issuing and caring for medical and nursing 
equipment. 

(c) The making and maintaining of individual patient records 
and reports, as outlined in forms approved by the Department. 

(d) Effecting good relationships with other personnel. 

(e) Keeping the superintendent and his assistant informed as 
to the physical and mental condition of the patient. 

(f) Assisting the superintendent in m~intainlng good public 
relations through her contact with visitors to patients 
and others. 

(g) Keeping abreast of modern nursing information and techniques. 

(h) Reporting to the attending physician symptoms and complaints 
of the patients, incll.1ding unusual body marks and bruises. 

(i) Assisting the physician in all examinations, procedures and 
treatments. 

(j) Providing and assistin~ physician with records showing orders, 
conditions and progress of patients, 

(k) Accompanying the physician on his rounds. 

(1) Seeing to it that the physician 1 s orders for patients are 
carried out. 

(m) The writing of daily nursing notes on all acutely ill patients. 

(n) The maintenance of monthly weight records on all patients. 

(o) Making physicians' orders readily accessible to the nurse in charge. 
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(4) General Nursing Care Practices 

(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

(g) 

(h) 

( i) 

(j) 

(k) 

Medications and treatments shall be administered according to 
good nursing techniques and only under the direction of the 
attending physician. 

All nursing care shall be given according to the supervisory 
Instructions of the nurse in charge of the nursing regime. 

Complete baths shall be given at leDst every second day for 
helpless or bedfast and chairfast patients e>~cept where some 
alternative plan is recommended by the physician. Partial 
baths shall be given on the intervening days unless contra­
indicated. The frequency of bathing should depend on the 
condition of the patient, condition of the skin and nature of 
the impairment. 

Skin care shallbQ,..glven bedfast patients, and thq ppsition 
gf the 12C:lt I ent j n bed sha 11 be chC}lliJi!sl_as often as neccs~.§IY-
to prevent development of prcssur~-~9ros, · 

Ambulatory residents shall receive a complete bath at least 
once each week as a minimum. 

Incontinent patients shall have daily baths plus partial 
baths after each incontinent episode. Nursing procedures 
shall be made effective to keep the bedding dry and the 
patient comfortable. Soothing and healing lotions or 
creams shall be applied subject to the doctor's order where 
the skin is irritated. 

The patient shall be removed from the bed as soon as possible 
and from the bedroom frequently according to the doctor's orders. 

~patient's medical record containing the phys ician 1 s 
,gxamination record, ph'[sician 1s orders and progress notesz....and 
.s..arefully recorded nurses' notes shall be kept on every 
resident requiring medical care and supervision. The record 
shall be kept readily accessible to the patient area, and shall 
contain sufficient information to estabJisli the patient's status 
in the Institution. 

Changes in patients' conditions, diagnoses and progress 
made shall be recorded as progress notes. 

Apparent death shall be reported immediately to the attend­
ing physician, and the body shall not be removed from the 
institution without the physician's authorization. Rela­
tives of the deceased shall be notified at once. 

Residents shall not be restrained or secluded except upon 
the order of the physician in writing. In emergencies, 
with the doctor's approval, It shall be permissible to 
employ a minimum amount of humane restraint to prevent 
bodily harm, but such expedients may be used only until a 
physician can be consulted. 
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(J) When some temporary restraint is unavoidable to prevent 
bodily harm, it is required that the following precautions 
be used: 

1. l\n attendant must be constantly on duty and within view. 

2. Care must be taken to avoid injury to the patient. 

3. A physician must be notified immediately. 



PW 1. JO Activity and Recr~ation.;il Service 

(t) Required Standards 

(a) There shall be a written posted schedule for providing 
recreational services and activities within the capacity 
of the residents. 

(b) Although the activity and recreational program may be carried 
out with volunteer workers, it shall be under the supervision 
of the superintendent. 

(2) Recommended Standards 

(a) The services available through the department in organlzing and 
conducting an activity and recreational program should be used. 

(b) A staff member should have direct charge of the program. 

(c) Volunteer services from the community should be utilized as 
needed upon request of the superintendent. 

(d) Workshops for the improvement of the program should be held on 
an annual basis with participation of the department. 
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c. Number requiring continuous supervision or bedside 
care, and basis for arriving at such estimates 

3. Kinds of facilities and services to be provided 

a. For patients or inmates 

Describe plans for patient or inmate accommodation, 
heating, sewage disposal, water supply, fire pro­
tection, food service and preservation, ventilation, 
medical care, dental care, nursing services, social 
services, recreation and leisure time activities, 
and for religious services. 

b. As to personnel 

1. Number and classifications of personnel needed 
to carry out the program proposed by this project 

2. Describe plans for housing and feeding employees 

4. Compliance with code and standard requirements 

a. Local building code 

b. Wiscons1n Industrial Commission Code 

c~ State Board of Health requirements as to sanitation 
and health 

d, State Department of Public Welfare rules 
(Preceding Chapters, PW 1.01-PW 1.10) 

(d) Additional Data and Information 

l. Name and address of architect consulted or retained for project 

2. Names of trustees if elected (Sec. 46. 13 (I) requires election 
six months before completion of building) 

3. Other 

(e) Procedure for handling of repor!:._ 

I. Submit copies of enabling resolutions, architectl!ral drawings 
and other information above requested to Division of Public 
Assistance, State Office Building, J West Wilson Street, Madison 
WI scons In 

2. Final approval is given by the Director of the State Departme~t 
of Public WeJfare upon recommendation of the Division of Pubiic 
Assistance 




