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ORDER OF THE 
DEPARTIiENT OF HEALTH AND SOCIAL SERVICES 

ADOPTING RULES 

To create HSS 94, relating to the rights of patients who receive treatment 
for mental illness or a developmental disability or for alcohol or other 
drug dependency. 

Analysis prepared by the Department of Health and Social S~~ices 

Wisconsin has a well-developed statute, s.51.61, Stats., which grants very 
specific rights to persons receiving treatment for mental illness, a 
developmental disability, alcohol abuse or drug abuse. These rules spell 
out what the statute means for treatment faeilities and establish proeedures 
designed to ensure complianee with the statute. 

Chapter HSS 94 defines eertain terms found in s.51.61, Stats., and new terms 
used in the chapter; specifies eonditions for a human e psychological and 
physieal environment for patients; speeifies the department's authority to 
investigate alleged violations of patient rights and requires establishment 
of eounty department, private hospital and public general hospital patient 
rights grievance proeedures; and requires establishment of a research and 
human rights eommittee in eaeh treatment facility to proteet patients 
involved in research projeets. 

Pursuant to authority vested in the Department of Health and Social Serviees 
by s.51.61(9), Stats., the Department of Health and Social Service s hereby 
adopts rules interpreting s.51.61, Stats., as follows: 

SECTION 1. HSS 94 is ereated to read: 
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CHAPTER HSS 94 
PATIENT RIGHTS 

HSS 94.01 Authority, Purpose and 
Applicability 

HSS 94.02 Definitions 
HSS 94.03 Informed Consent 
HSS 94.04 Notification of Rights 
HSS 94.05 Denial of Rights 
HSS 94.06 Assistance in the Exercise 

of Rights 
HSS 94.07 Least Restrictive Treatment 
HSS 94.08 Prompt and Adequate 

Treatment 
HSS 94.09 Medications and other 

Treatment 
HSS 94.10 Freedom from Isolation, 

Seclusion and Physical 
Restraint 

HSS 94.11 Electroconvulsive Therapy 
HSS 94.12 Drastic Treatment 

Procedures 
HSS 94.13 Research and Human Rights 

Committee 

HSS 94.14 Research 
HSS 94.15 Labor Performed by 

Patients 
HS~ 94.16 Religious Worship 
HSS 94.17 Confidentiality of Records 
HSS 94.18 Filming and Taping 

HSS 94.19 Mail 
HSS 94.20 Telephone Calls 
HSS 94.21 Visitors 
HSS 94.22 Voting 
HSS 94.23 Discharge of Voluntary 

Patients 
HSS 94.24 Humane Psychological and 

Physical Environment 
HSS 94.25 Clothing and Laundry 
HSS 94.26 Storage Space 
HSS 94.27 Grievance Procedures 
HSS 94.28 CompIianee Assurance 
HSS 94.29 Application of Other Rules 

and Regulations 

HSS 94.01 AUTHORITY, PURPOSE AND APPLICABILITY. (1) AUTHORITY AND 
PURPOSE. This chapter is promulgated under the authority of s. 51.61(9), 
Stats., to implement s. 51.61, Stats., concerning the rights of patients 
receiving treatment for mental illness, a developmental disability, alcohol 
abuse and dependency or other drug abuse and dependency. 

(2) TO WHOM THE RULES APPLY. This chapter applies to the department, 
to county departments established under s.46.23, 51.42 or 51.437, Stats., 
and to all treatment faci1ities and other service providers, whether or not 
under contract to a county department, including the state-operated menta1 
hea1th institutes and centers for the developmenta1ly disabled, habi1itation 
or rehabilitation programs, programs certified under ch. HSS 61 and 
facilities 1icensed under ch. H 24 [HSS 124] which al so provide treatment 
for a1coholic, drug dependent, mentally iIl or developmenta1ly disab1ed 
persons. This chapter a1so applies to correctiona1 institutions in which 
inmates receive treatment for menta1 disorders, but only in re1ation to 
patient rights specified in S. 51.61(1)(a),(d),(f),(g),(h),(j) and (k), 
Stats. This chapter does not app1y to a hospita1 emergency room or a 
hospital outpatient service except when the patient is a county department 
client. 

Note: The menta1 hea1th treatment of inmates of correctiona1 
institutions is governed by ch. HSS 314. The application of ch. HSS 94 to 
correctiona1 institutions is consistent with ss. HSS 314.02(9) and 
314.04(1)(c). 
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HSS 94.02 DEFINITIONS. In this chapter: 

(1) "Body cavity search" means a strip search in which body cavities 
are inspected by the entry of an object or fingers into body cavities. 

(2) "Body search" means a personal search, a strip search or a body 
cavity search of a patient. 

(3) "County department" means thecounty department of community 
programs established under s . .51.42, Stats., the county department of 
developmental disabilities services established under s . .51.437, Stats., or 
the county department of human services established under s.46.23, Stats. 

(4) "Court order" means a lawful order of a court of competent 
jurisdiction. 

(.5) "Department" means the department of health and social services. 

(6) "Director" means the administrator of a treatment faeility or the 
person direeting the aetivities of any other service provider. 

(7) "Drastie treatment procedure" means an extraordinary or last 
resort treatment method whieh places the patient at serious risk for 
perrnanent psyehologieal or physieal injury, ineluding psyehosurgery, 
eonvulsive therapy other than eleetroconvulsive therapy, and behavior 
modifieation using painful stimuli. 

(8) "Emergeney" means that the patient presents imminent physical 
danger to self or others. 

(9) "Finaneial benefit" means improvement in the funetioning of a 
faeility due to patient labor. 

(10) "Forensic unit" means an inpatient ward or unit where a majority 
of the patients are admitted or committed under ch. 971 or 975, Stats., or 
under s . .51.37(5), Stats. 

(11) "Hospital" has the meaning preseribed in s • .50.33(2), Stats. 

(12)"Informed eonsent" or "consent" means written consent voluntarily 
signed by a patient who is competent and who understands the terms of the 
eonsent, or by the patientts legal guardian or the parent of a minor, as 
permitted under s • .51.61(6) and (8), Stats., without any form of eoercion. 

(13) "Inpatient" means a person who is receiving treatment, eare or 
service s in a inpatient treatment faeility, a residential treatment facility 
or a speeial living arrangement. 

(14) "Inpatient treatment faeility" has the meaning preseribed for 
"inpatient faeility" in s.51.01(10), Stats., and ineludes the mental health 
institutes as defined in s • .51.01(12), Stats., Milwaukee eounty mental 
health center established under s . .51.08, Stats., and county hospitals 
established under s • .51.09, Stats. 
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(15) "Institutional review board" means a board established under 
45 CFR 46. 

(16) "Isolation" means any process by whieh a person is physiea1ly or 
soeially set apart by staff from others but does not ine1ude separation for 
the purpose of eontrol1ing eontagious disease. 

(17) "Least restrietive treatment" means treatment and serviees whieh 
wi1l best meet the patient's treatment and security needs and whieh least 
limit the patient's freedom of choice and mobility. 

(18) "üutpatient" means a person reeeiving treatment, eare or serviees 
from an outpatient treatment faei1ity. 

(19) "üutpatient treatment faei1ity" means any treatment faeility other 
than an inpatient treatment faeility, a residential treatment faeility, a 
speeial living arrangement or a hospital emergeney room. 

(20) "Patient" has the meaning preseribed in s .51. 61 (1), (intro.) 
Stats. 

(21) "Personal search" means a search of the patient's person, 
ine1uding the patient's poekets, frisking his or her body, an examination of 
the patient's shoes and hat and a visual inspeetion of the patient's mouth. 

(22) "Physieal restraint" means any method of limiting the movement of 
a personts limbs and body, ineluding mechanieal restraints or the use of 
foree, but does not inelude medieations or deviees used to proteet a patient 
from injury due to physiea1 weakness or neuro1ogie defieit. 

(23) "Program direetor" means the direetor appointed to administer the 
eounty department's programs. 

(24) "Research" means a systematie investigation designed to develop or 
eontribute to generalizable knowledge, exeept that it does not inelude an 
investigation involving only treatment reeords or routine fol1ow-up 
questionnaires. 

Note: For research involving treatment reeords, see s.Sl.30(4)(b)3., 
Stats. 

(25) "Residential treatment faeility" means a treatment faei1ity that 
provides a 24-hour residential program for inpatients, ineluding a center 
for the developmentally disabled as defined in s.S1.01(3), Stats. 

(26) "Seelusion" means that form of isolation in whieh a person is 
physieal1y set apart by staff from others through the use of loeked doors. 

(27) "Speeial living arrangement" means a treatment faeility that 
provides a 24-hour residential living arrangement but is not an inpatient 
treatment faeility or a residential treatment faei1ity. 

(28) "Strip seareh" means a search in whieh the patient is required to 
remove all of his or her elothing. Permissible inspeetion ineludes 
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examination of the patient's elothing and bodyand visual inspeetion of his 
or her body eavities. 

(29) "Treatment" has the meaning preseribed in s.51.01(17), Stats. 

(30) "Treatment faeility" means any publiely or privately operated 
faeility, unit in a faeility or ageney providing treatment, habilitation or 
rehabilitation for aleoholie, drug dependent, mentally iIl or 
developmentally disabled persons. A "treatment faeility" may be an 
inpatient treatment faeility, a residential treatment faeility, a speeial 
living arrangement or an outpatient treatment faeility. 

HSS 94.03 INFORMED CONSENT. (1) Any informed consent doeument 
required under this ehapter shall deelare that the patient or the person 
aeting on the patient's behalf has been provided with speeifie, eomplete and 
aeeurate information and time to study the information or to seek additional 
information concerning: 

(a) The benefits of the proposed treatment; 

(b) The way the treatment is to be administered; 

(e) The expeeted treatment side effeets or risks of side effeets whieh 
are a reasonable possibility, ineluding side effeets or risks of ~ide 
effeets from medieations; 

(d) Alternative treatment modes; 

(e) The probable eonsequenees of not reeeiving the proposed treatment; 

(f) The time period for whieh the informed consent is effeetive; and 

(g) The right to withdraw informed consent at any time, in writing. 

(2) An informed consent doeument is not valid unIess the subjeet 
patient who has signed it is competent, that is, is substantially able to 
understand all signifieant information whieh has been explained in easily 
understandable language, or the consent form has been signed by the legal 
guardian of an ineompetent patient or the parent of a minor, exeept that the 
patient's informed consent is always required for the patient's 
partieipation in experimental research, subjeetion to drastie treatment 
proeedures or reeeipt of eleetroeonvulsive therapy. 

(3) The patient, or the person aeting on the patient's behalf, shall 
be given a eopy of the eompleted informed consent form, upon request. 

(4) When informed consent is refused or withdrawn, no retaliation may 
be threatened or earried out. 

Note: Additional requirements relating to refusal to partieipate in 
preseribed treatment are addressed under s. HSS. 94.09. 

HSS 94.04 NOTIFICATION OF RIGHTS. (1) At the time of admission or, in 
the ease of an outpatient, before treatment is begun, the patient shall be 
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notified both orally and in writing of his or her rights in aeeordanee with 
s . .51.61(1)(a), Stats., and this seetion. The guardian of a patient who is 
ineompetent and the parent of a minor patient shall al so be notified, if 
they are available. Notifieation is not required before admission or 
treatment when there is an emergeney. 

Note: The statute does not make distinetions among types of treatment 
faeilities when it eomes to proteeting patients' rights. Some rights may be 
more applieable to patients in inpatient faeilities than to patients ~n le ss 
restrietive faeilities such as sheltered workshops or outpatient elinies. 
When informing patients of their rights, faeility direetors may emphasize 
those rights that are most applieable to the partieular faeility, program or 
serviees but s.51.61, Stats., requires notifieation that other rights exist 
and may, under some eireumstanees, apply in a given situation. 

(2) If a patient is unable to understand the notifieation of rights, 
written and oral notifieation shall be made to the parent or guardian, if 
available, at the time of the patient's admission or, in the ease of an 
outpatient, before treatment is begun, and to the patient when the patient 
is able to understand. 

(3) All notifieation of rights, both oral and written, shall be in 
language understood by the patient, ineluding sign language,foreign 
language or simplified language when that is neeessary. A simplified, 
printed version of patients rights shall be eonspieuously posted in eaeh 
patient area. 

Note: A simplified version of patients rights in poster form is 
available from the Coordinator of Client Advoeaey, Division of Care and 
Treatment Faeilities, P.O. Box 7851, Madison, WI, 53707. 

HSS 94.05 DENlAL OF RIGHTS. (1) No patient right may be denied 
exeept as provided under s.51.61(2), Stats., and as otherwise speeified in 
this ehapter. 

(2) (a) Good eause for denial or limitation of a right exists only 
when the direetor or designee of the treatment faeility has reason to 
believe the exereise of the right would ereate a security problem, adversely 
affeet the patient's treatment or seriously interfere with the rights or 
safety of others. 

(b) Denial of a right mayonly be made when there are doeumented 
reasons to believe there is not a less restrietive way of proteeting the 
threatened security, treatment or managementinterests. 

(e) No right may be denied when a limitation ean aeeomplish the stated 
purpose and no limitation may be more stringent than neeessary to aeeomplish 
the purpose. 

(3) At the time of the denial or limitation, written notice shall be 
provided to the patient and the guardian, if any, and a eopy of that notice 
shall be plaeed in the patient's treatment reeord. The written notice 
shall: 
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Ca) Inform the patient and the guardian, if any, of the right to an 
informal hearing; 

(b) State the speeifie eonditions required for restoring or granting 
the right at issue; 

(e) State the expeeted duration of denial or limitation; and 

(d) State the speeifie reason for the denial or limitation. 

(4) Within 2 ealendar days following the denial, written notice shall 
be sent as follows: 

(a) If the patient is a eounty department patient, to the eounty 
department's complaint investigator and, in addition, if the patient is in a 
department-operated faeility, to the department's division of eare and 
treatment faeilities; and 

(b) If the patient is not a eounty department patient, to the 
treatment faeility's complaint investigator and, in addition, if the patient 
is in a department-operated faeility, to the department's division of eare 
and treatment faeilities. 

Note: Treatment faeilities other than state-operated faeilities should 
request eopies of the rights-denial form from the area administrator in the 
Division of Community Serviees regional office servingthe area in whieh the 
treatment faeility is loeated. Information regarding the areas served by 
eaeh regional office and addresses of the regionaloffiees are available 
from the Division of Community Serviees, P.O. Box 7851, Madison, WI 53707. 
Department-operated faeilities should request eopies of the rights-denial 
form from the Division of Care and Treatment Faeilities, P.O. Box 7851, 
Madison, WI 53707. 

(5) The treatment faeility direetor or that personts designee shall 
hold an informaI hearing within 3 days after reeeiving a hearing request 
from a patient whose rights have been denied or limited, and shall eonsider 
all relevant information submitted by or on behalf of the patient prior to 
rendering a deeision. 

(6) No patient may be required to waive any of his or her rights under 
this ehapter as a eondition of admission, reeeipt of serviees or reeeipt of 
benefits and privileges. 

HSS 94.06 ASSISTANCE IN THE EXERCISE OF RIGHTS. Eaeh eounty 
department and treatment faeility shall assist patients in the exereise of 
all rights speeified under ch. 51, Stats., and this ehapter. 

HSS 94.07 LEAST RESTRICTIVE TREATMENT. (1) Eaeh patient shall be 
provided the least restrietive treatment whieh allows the maximum amount of 
personal and physieal freedom in aeeordanee with s.51.61(1)(e), Stats., and 
this seetion. 
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(2) No patient may be transferred to a setting which increases 
personal or physical restrictions unIess the transfer is justified by 
documented treatment or security reasons or by a court order. 

Note: Refer to ss.51.35(1) and 55.06(9), Stats., for transfer 
requirements in cases that are different from those covered under 
s.51.61(1)(e), Stats. 

(3) InpRtient and residential treatment facilities shall identify all 
patients ready for placement in less restrictive settings and shall, for 
each of these patients, notify the county department or social services 
department that placed the patient that the patient is ready for placement 
in a less restrictive setting. The county department or social services 
department then shall act in accordance with s.51.61(1)(e), Stats., to place 
the patient in a less restrictive setting. 

(4) Inpatient and residential treatment facilities shall identify 
security measures in their policies and procedures and shall specify 
criteria for the use of each security-related procedure. 

(5) Inpatients shall be permitted to conduct personal and business 
affairs in any lawful manner not otherwis€ limited by statute so long as 
these do not interfere with the patient's treatment plan, the orderly 
operation of the facility, security or the rights of other patients. 

HSS 94.08 PROMPT AND ADEQUATE TREATMENT. All patients shall be 
provided prompt and adequate treatment, habilitation or rehabilitation and 
educational services as required under s.51.61(1)(f), Stats., and applicable 
licensing and certification rules. 

Note: Educational requirements for school-age patients in inpatient 
facilities can be found under chs. 115 and 118, Stats. 

HSS 94.09 MEDICATIONS AND OTHER TREATMENT. (1) A patient may refuse 
medications and any other treatment except as provided under s.51.61(1)(g) 
and (h), Stats., and this section. 

(2) Any patient who does not agree with all or any part of his or her 
treatment plan shall be permitted a second consultation for review of the 
treatment plan as follows: 

(a) An involuntary patient may request a second consultation from 
another staff member who is not directly providing treatment to the patient, 
and the treatment facility shall make the designated staff member available 
at no charge to the patient; and 

(b) Any patient may, at his or her own expense, arrange for a second 
consultation from a person who is not employed by the treatment facility to 
review the patient's treatment record. 

(3) No treatment may be performed against an involuntary patient's 
will unIess the treatment is reasonably related to the reason for 
commitment. 
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(4) A voluntary patient may refuse any treatment, ineluding 
medieations, at any time and for any reason, exeept in an emergeney, under 
the following eonditions: 

(a) If the preseribed treatment is refused and no alternative 
treatment serviees are available within the treatment faeility, it is not 
considered eoereion if the faeility indieates that the patient has a choice 
of either partieipating in the preseribed treatment or being diseharged from 
the faeility; and 

.,1." - - ~ 

(b) The treatment faeility shall eounsel the patient and, when 
possible, refer the patient to another treatment resouree prior to 
diseharge. 

(5) The treatment faeility shall maintain a patient treatment reeord 
for eaeh patient whieh shall inelude: 

(a) A speeifie statement of the diagnosis and an explieit deseription 
of the behaviors and other signs or symptoms exhibited by the patient; 

(b) Doeumentation of the emergeney when emergeney treatment is 
provided to the patient; and 

(e) Clear doeumentation of the reasons and justifieations for the 
initial use of medieations and for any ehanges in the preseribed medieation 
regimen. 

(6) A physieian ordering or changing a patient's medieation shall 
ensure that other members of the patient's treatment staff are informed 
about the new medieation preseribed for the patient and the expeeted 
benefits and potential adverse side effeets whieh may affeet the patient's 
overall treatment. 

(7) A physieian ordering or changing a patient's medieation shall 
routinely review the patient's preseription medieation, ineluding the 
benefieial or adverse effeets of the medieation and the need to eontinue or 
diseontinue the medieation, and shall doeument that review in the patient's 
treatment reeord. 

(8) Eaeh inpatient and residential treatment faeility that administers 
medieations shall have a peer review eommittee or other medical oversight 
meehanism reporting to the faeility's governing body to ensure proper 
utilization of medieations. 

HSS 94.10 FREEDOM FROM ISOLATION, SECLUSION AND PHYSICAL RESTRAINT. 
No patient may be plaeed in isolation, seelusion or physieal restraint 
exeept in an inpatient or residential treatment faeility that has written 
polieies that meet all requirements speeified under s.51.61(1)(i), Stats. 

HSS 94.11 ELECTROCONVULSIVE THERAPY. (1) No patient may be 
administered eleetroeonvulsive therapy exeept as speeified under 
s.51.61(1)(k), Stats., and this seetion. 
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(2) The patient shall be informed that he or she has a right to 
consult with legal counsel, legal guardian, if any, and independent 
specialists prior to giving informed consent for electroconvulsive therapy. 

(3) A treatment facility shall notify the program director prior to 
the planned use of electroconvulsive therapy on a county department patient. 

(4) Electroconvulsive therapy mayonly be administered under the 
direet supervision of a physician. 

HSS 94.12 DRASTIC TREATMENT PROCEDURES. (1) Drastic treatment 
procedures mayonly be used in an inpatient treatment facility or a center 
for the developmentally disabled as defined in s. 51.01(3), Stats. No 
patient may be subjected to dra~tic treatment procedures except as specified 
under s.51.61(1)(k), Stats., and this section. 

(2) The patient shall be informed that he or she has a right to 
consult with legal counsel, legal guardian, if any, and independent 
specialists prior to giving informed consent for drastic treatment 
procedures. 

(3) The treatment facility shall notify the program director prior to 
the planned use of drastic treatment procedures on county department 
patients. 

(4) Each county department shall report monthly to the department the 
type and number of drastic treatment procedures used on county department 
patients. 

Note: Reports required under sub.(4) should be sent to the area 
administrator in the appropriate Division of Community Services regional 
offiee. The addresses of all regionaloffiees are available from the 
Division of Community Services, P.O. Box 7851, Madison, WI, 53707. 

HSS 94.13 RESEARCH AND HUMAN RIGHTS COMMITTEE. (1) An inpatient or 
residential treatment facility conducting or permitting research or drastic 
treatment procedures involving human subjects shall establish a research and 
human rights committee in accordance with 45 CFR 46, s.51.61(4), Stats., and 
this section. 

(2) The committee shall include 2 members who are consumers or who 
represent either an agency or organization which advocates rights of 
patients covered by this chapter. 

(3) The inpatient or residential treatment facility research and human 
rights committee shall designate a person to act as consent monitor who 
shall be authorized to validate informed consent and terminate a patient's 
participation in a research project or a drastic treatment procedure 
immediately upon violation of any requirement under this chapter or upon the 
patient's withdrawal of consent. 

HSS 94.14 RESEARCH. (1) All proposed research involving patients 
shall meet the requirements of s.51.61(1)(j), Stats., 45 CFR 46, and this 
section. 
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(2) No patient may bc subjeeted to any experimental diagnostie or 
treatment technique or to any other experimental intervention unless the 
patient gives informed eonsent, the patientIs informed eonsent is 'eonfirmed 
by the eonsent monitor and the research and human rights eommittee has 
determined that adequate provisions are made to: 

(a) Proteet the privaey of the patient; 

(b) Proteet the eonfidentiality of treatment reeords in aeeordance 
with s.Sl.30, Stats., and ch. HSS 92; 

(e) Ensure that no patient may be approaehed to partieipate in the 
research unless the patientIs partieipation is approved by the person who is 
responsible for the treatment plan of the patient; and 

(d) Ensure that the eonditions of this seetion and other requirements 
under this ehapter are met. 

HSS 94.15 LABOR PERFORMED BY PATIENTS. (1) Any labor performed by a 
patient whieh is of finaneial benefit to the treatment faeility shall be 
eondueted within the requirements under s.Sl.61(1)(b), Stats., and this 
seetion. 

(2) Patients mayonly be required to perform tasks that are equivalent 
to personal housekeeping ehores performed in eommon or private living areas 
of an ordinary home. 

(3) Plans for payment for therapeutie labor authorized under 
s. Sl.61(1)(b), Stats., shall be approved by the department prior to 
implementation. 

(4) Doeumentation shall be made in the treatment reeord of any 
eompensated, uneompensated, voluntary or involuntary labor performed by any 
patient. 

(5) The doeument used to obtain informed eonsent for applieation of a 
patientIs wages toward the eost of treatment shall eonspieuously state that 
the patient has the right to refuse eonsent without suffering any adverse 
eonsequenees. 

Note: Guidelines for plans and approva1 of plans for payment for 
therapeutie labor may be obtained from the area administrator in the 
Division of Community Service s regional office serving the area in whieh the 
treatment faei1ity is 10eated. Information regarding the areas served by 
eaeh regional office and addresses of the regionaloffiees are available 
from the Division of Community Serviees, P.O. Box 7851, Madison, WI 53707. 
Guidelines for engaging patients in voluntary non-eompensated therapeutie 
labor whieh is of finaneial benefit to a treatment faeility are also 
available from the area administrator in that regionaloffiee. 

HSS 94.16 RELIGIOUS WORSHIP. (1) All inpatients shall be allowed to 
exereise their right to religious worship as speeified under s.51.61(1)(1), 
Stats., and this seetion. 
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(2) The director of each treatment facility serving inpatients shall 
seek clergy to be available to meet the religious needs of the inpatients. 

(3) The director or designee shall make reasonable provision for 
inpatients to attend religious services either inside or outside the 
facility, except for documented security reasons, and shall honor any 
reasonable request for religious visitation by the representative of any 
faith or religion. 

(4) Visiting clergy shall have the same access to iupatients as staff 
clergy except that visiting clergy may be required to work with and be 
accompanied by staff clergy. 

(5) A patient whose disruptive behavior interferes with other 
patients' right to worship shall be removed from worship services. 

RSS 94.17 CONFIDENTIALITY OF RECORDS. All treatment records are 
confidential. A patient or guardian may inspect, copy and challenge the 
patient's records as authorized under s.51.30, Stats., and ch. RSS 92. 

RSS 94.18 FILMING AND TAPING. (1) No patient may be recorded, 
photographed, or filmed for any purpose except as allowed under 
s.51.61(1)(0), Stats., and this section. 

(2) A photograph may be taken of a patient without the patient's 
informed consent only for the purpose of including the photograph in the 
patient's treatment record. 

(3) The informed consent document shall specify that the subject 
patient may view the photograph or film or hear the recording prior to any 
release and that the patient may withdraw informed consent after viewing or 
hearing the material. 

RSS 94.19 MAIL. (1) Each inpatient shall be allowed to send and 
receive sealed mail in accordance with s.51.61(1)(c), Stats., and this 
section. 

(2) Any inpatient who has been determined indigent under the 
facility's operating policies shall, upon request, be provided with up to 2 
stamped non-Ietterhead envelopes ea ch week and with non-Ietterhead 
stationery and other letter-writing materiaIs. 

(3) Mail shall be deIivered to inpatients promptly by the facility's 
normal distribution procedures. 

(4) Upon request of an inpatient or his or her guardian, mail shall be 
opened by a facility staff member and read to him or her. The initial 
request shalI be documented in the treatment record. 

RSS 94.20 TELEPRONE CALLS. (1) Patients shall be aIlowed to make and 
receive a reasonable number of telephone calls as authorized by 
s.51.61(1)(p). Stats., and this section. 
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(2) Patients shall be permitted to make an unlimited number of private 
telephone ealls to legal eounsel and to reeeive an unlimited number of 
private telephone ealls from legal eounsel. 

(3) Eaeh inpatient shall be permitted to make at least one private 
telephone eall a day. 

(4) Inpatients who have been determined indigent under the faeility's 
operating policies shall be permitted to make telephone calls under 
subs. (2) and (3) free of charge. 

(5) Treatment facilities shall provide the number of regular or pay 
telephones necessary to meet requirements of this section, subject to 
restrictions imposed by local telephone companies regarding installation of 
pay telephones. 

HSS 94.21 VISITORS. (1) Each inpatient shall be permitted to see 
visitors each day, as authorized by s.51.61(1)(t), Stats., and in accordance 
with this section. 

(2) Adequate and reasonably private space shall be provided to 
accommodate visitors so that severe time limits need not be set on a visit. 

(3) Every visitor who arrives during normal visiting hours shall be 
permitted to see the patient unIess the patient refuses to see the visitor. 

(4) The treatment facility may require prior identification of 
potential visitors and may searchvisitors but only when there are 
documented security reasons for screening or searching visitors. 

(5) Visits may not be limited to less than one hour, except under 
documented special circumstances. 

HSS 94.22 VOTING. (1) The director of each treatment facility 
serving inpatients shall ensure that inpatients have an opportunity to vote, 
unIess they are otherwise restricted by law from voting, by: 

(a) Surveying all patients 18 years of age or over to ascertain their 
interest in registering to vote, obtaining absentee ballots and easting 
ballots. The survey shall be conducted far enough before an election to 
allow sufficient time for voter registration and acquisition of absentee 
ballots; 

(b) Making arrangements with state and local eleetion officials to 
register voters and to enable interested inpatients to east ballots at the 
facility; and 

(e) With a patient's consent, assisting election officials in 
determining the patient's place of residence for voting purposes. 

(2) A treatment facility director may not prohibit an inpatient from 
reeeiving campaign literature or plaeing politieal advertisements in his or 
her personal quarters and shall permit candidates to campaign during 
reasonably regulated times at designated locations on facility property. 
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HSS 94.23 DISCHARGE OF VOLUNTARY PATIENTS. (1) When a voluntary 
inpatient requests a discharge, the facility director or designee shall 
either release the patient or file a statement of emergency detention with 
the court as provided under ss.51.10(5), 51.13(7)(b) and 51.15(10), Stats., 
and this section. 

(2) If a voluntary inpatient requests a discharge and he or she has no 
other living quarters or is in need of other serviees to make the transition 
to the community, the following actions shall be taken by the faeility 
direetor or designee prior to diseharge: 

(a) Counsel the patient and, when possible, assist the patient in 
loeating living quarters; 

(b) Inform the applicable program direetor, if any, of the patientts 
need for residential and other necessary transitional serviees; and 

(e) If no living arrangements have been made by the time of diseharge, 
refer the patient to an appropriate service ageney for emergeney living 
arrangements. 

HSS 94.24 HUMANE PSYCHOLOGICAL AND PHYSICAL ENVIRONMENT. (1) CLEAN, 
SAFE AND HUMAN E ENVIRONMENT. Treatment facilities shall provide patients 
with a clean, safe and human e environment as required under s.51.61(1)(m), 
Stats., and this section. 

(2) COMFORT, SAFETY AND RESPECT. (a) Staff shall take reasonable 
steps to en sure the physical safety of all patients. 

(b) All patients shall be treated as individuals and addressed with 
respeet. 

(e) A treatment facility may fingerprint a patient only if the patient 
is unknown, has no means of identification, cannot otherwise be identified 
and fingerprinting is required for identifieation. This restriction does 
not apply to patients transferred to the facility under s.51.35(3) or 51.37, 
Stats., or committed under ch. 971 or 975, Stats. 

(d) Only inpatients may be subjected to a body search. All body 
searches shall be eonducted as follows: 

1. A personal search of an inpatient may be conducted by any facility 
staff member: 

a. Before a patient leaves or enters the security enelosure of 
maximum security units; 

b. Before a patient is plaeed in seelusion; 

e. When there is doeumented reason to believe the patient has, on his 
or her person, objeets or materials whieh threaten the safety or security of 
patients or other persons; or 
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d. If, for security reasons, the facility routinely conducts personal 
searches of patients committed under ch. 971 or 975, Stats., and persons 
transferred under s.51.35(3) or 51.37, Stats.; 

2. A strip search of an inpatient may be conducted: 

a. Only in a clean and private place; 

b. Except in a emergency, only by a person of the same sex; 

c. Only when all less intrusive search procedures are deemed 
inadequate; and 

d. Only under circumstances specified under subd. la to c; 

3. A body cavity search of an inpatient may be conducted: 

a. Only in a clean and private place; 

b. Only by a physician and, whenever possible, by a physician of the 
same sex; 

c. Only when all less intrusive search procedures are deemed 
inadequate; and 

d. Only under circumstances specified under subd. la to c. 

(e) The room and personal belongings of an inpatient may be searched 
only when there is docume~ted reason to believe that security rules have 
been violated, except in forensic units where routine searches may be 
conducted in accordance with written facility policies. 

(f) Each inpatient shall be assisted to achieve maximum capability in 
personal hygiene and self-grooming and shall have reasonable access to: 

1. Toilet articles; 

2. Toothbrush and dentifrice; 

3. A shower or tub bath at least once every 2 days, unless medically 
contraindicated; 

4. Services of a barber or beautician on a regular basis; and 

5. Shaving equipment and facilities. 

(g) Each patient shall be given an opportunity to refute any 
accusations prior to initiation of disciplinary action. 

(h) No patient may be disciplined for a violation of a treatment 
facility rule unless the patient has had prior notice of the rule. 
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(i) 1. Each inpatient shall have unscheduled access to a working flush 
toilet and sink, except when the patient is in seclusion or for security 
reasons or when medically contraindicated. 

2. Upon request of the patient, the legal guardian of an incompetent 
patient or the parent of a minor, staff of the same sex shall be available 
to assist the patient in toileting or bathing. 

3. Every patient in isolation or seclusion shall be provided an 
opportunity for access to a toilet at least every 30 minutes. 

(j) Inpatients shall be allowed to provide their own room decorations 
except when restricted for documented security or safety reasons. 

(3) SOCIAL, RECREATIONAL AND LEISURE TIME ACTIVITIES. (a) Inpatients 
shall be provided access to current newspapers and magazines, and shall have 
reasonable access to radio and television upon request, except for 
documented security or safety reasons. 

(b) All inpatients shall be allowed individual expression through a 
choice of music, art, reading materials and media access. 

(e) Inpatients may not be prevented from acquiring, at their own 
expense, printed material, a television, a radio, recordings or movies, 
except for documented security or safety reasons. 

(d) Each inpatient shall have reasonable access to his or her own 
musieal instruments and to art and writing supplies, along with reasonable 
access to appropriate space and supervision for the use of the instruments 
and supplies, except for documented security or safety reasons. 

Note: Any denial or restriction of a patientIs right to use his or her 
personal articles is governed by s.HSS 94.05 and s.51.61(2), Stats. 

(e) Each inpatient shall be provided suitable opportunities for social 
interaction with members of both sexes, except for documented treatment, 
security or safety reasons. 

(f) Each inpatient shall have an opportunity for reasonable and 
regular access to facilities for physical exercise and shall have an 
opportunity for access to a variety of appropriate reereational faeilities 
away from the living unit to the extent possible. 

(g) Eaeh inpatient shall be provided an opportunity to be out of doors 
at regular and frequent intervals, with supervision as neeessary, exeept 
when health reasons indieate otherwise. 

(4) FOOD SERVICE. (a) Eaeh inpatient shall be provided a nutritional 
diet which permits a reasonable choice of appealing food served in a 
pleasant manner. 

(b) Snaeks between meals shall be aeeessible to inpatients on all 
living units, exeept when contraindieated for individual patients. 
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(e) All inpatients shall be allowed a minimum of 30 minutes per meal 
and additional time as feasible. 

(d) Menu preparation shall take into aeeount eustomary religious, 
eultural or strongly-held personal eonvietions of inpatients. 

HSS 94.25 CLOTHING AND LAUNDRY. (1) Inpatients shall be permitted to 
wear their own elothing as authorized under s.51.61(1)(q), Stats., and this 
seetion. 

~ . 

(2) If inpatients do not have enough of their own elothing, they shall 
be furnished with appropriate noninstitutional elothing of proper size as 
follows: 

(a) There shall be sufficient elothing to allow eaeh patient at least 
one change of underwear a day and 3 ehanges of clothing a week; and 

(b) There shall be elothing which is appropriate for patients to wear 
out of doors and on trips or visits in all weather conditions. 

(3) All inpatients shall be provided with laundry service or, if the 
patient can use a washer and dryer, with access to washers and dryers. 
Facilities shall take reasonable measures to prevent the loss of inpatients' 
clothing during use of laundry serviees. 

HSS 94.26 STORAGE SPACE. (1) Eaeh inpatient shall be provided 
sufficient and eonvenient space for elothing, toilet articles and other 
personal belongings, as required under s.51.61(1)(r), Stats., and this 
seetion. 

(2) Individual storage space shall be eonveniently aeeessible to the 
patient, shall aeeommodate hanging of elothes and shall be loekable or 
otherwise made seeure if requested by the patient. 

(3) Personal storage space may be searehed only if there is doeumented 
reason to believe a violation of the faeility's security regulations has 
oeeurred and the patient is given the opportunity to be present during the 
search, exeept in forensie units where routine searehes may be eonducted in 
aceordanee with written faeility policies. 

HSS 94.27 GRIEVANCE PROCEDURES. (1) Failure of a treatment faeility 
to ,comply with any provision of rights under s.51.61, Stats., or this 
chapter may be processed as a grievanee under s.51.61(5), Stats. 

(2) The department may investigate any alleged violations of this 
chapter and shalI, in accordance with ch. HSS 92, have access to treatment 
records and other materials and individuals having information relating to 
the alleged violations. 

(3) Each county department shall establish a written patient rights 
grievance procedure which shall include an appeal stage beyond the program 
director and shall send a copy of it and of any change in it to the 
department for review and approval. 
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(4) All treatment facilities under contract to a county department 
shall send a copy of any complaint, investigation report, finding and 
decision concerning a violation of s.51.61, Stats., or this chapter to the 
county department and the county department shall maintain them in a file 
and make them available to the department upon request. 

(5) Except for state-operated facilities, each treatment faeility 
serving patients who are not reviewed or approved by eounty departments 
shall establish written grievanee procedures to ensure protection of 
patients' rights under s.51.61, Stats., and this chapter and shall send a 
copy of the grievanee procedures to the department. 

(6) Exeept for state-operated faeilities, any treatment facility 
providing servic'es to a patient on the basis of a contract with a county 
department shall follow the county department's grievance procedure or a 
eounty department-approved grievanee procedure to resolve any patient rights 
grievances, as required under s.51.61(5)(a), Stats. 

Note: Under sub. (5) a copy of the grievance proeedures should be sent 
to the area administrator in the Division of Community Serviees regional 
office serving the area in which the treatment faeility is loeated. 
Information regarding the areas served by each regional office and addresses 
of the regionaloffiees are available from the Division of Community 
Serviees, P.O. Box 7851, Madison, WI 53707. 

HSS 94.28 COMPLIANCE ASSURANCE. (1) Each treatment facility direetor 
and program director shall ensure that all of his or her employes who have 
any patient contaet are aware of the requirements of this chapter and of the 
criminal and civil liabilities for violation of s.51.61, Stats. 

(2) In the event that a contracted treatment faeility does not comply 
with an applieable requirement of this ehapter, the county department shall 
notify the department of the specific non-eomplianee within 7 ealendar days 
of its discovery. 

HSS 94.29 APPLICATION OF OTHER RULES AND REGULATIONS. In applying the 
requirements of this chapter, when a different state rule or federal 
regulation also applies to the protection of a partieular right of patients, 
the different state rule or federal regulation shall be controlling if it 
does more to promote patient rights than the counterpart requirement in this 
ehapter. 
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The rules eontained in this order shall take effeet on the first day of the 
month following publieation in the Wiseonsin Administrative Register as 
provided in s.227.22(2), Stats. 

Wiseonsin Department of Health and Social Serviees 

Date: Becember 2, 

/~ /,/1 _";::::';". - .. -..... --------". Jt/" ..... 'V . 
O~'-1986~\L~~eivitz 

(/ecretary 

Seal: 



Anthony S. Earl 
Governor 

State ofWisconsin \ DEPARTMENT OF HEALTH AND SOCIAL SERVICES 
1 West Wilson Street, Madison, Wisconsin 53702 

December 2, 1986 
Linda Reivitz 
Secretary 

Mailing Address: 
Mr. Orlan Prestegard 
Revisor of Statutes 
9th F100r - 30 on the Square 
Madison, Wisconsin 53702 

Post Office Box 7850 
Madison, WI 53707 

Dear Mr. Prestegard: 

As provided in s. 227.20, Stats., there is hereby submitted a 
certified copy of HSS 94, administrative ru1es relating to rights 
of patients who receive treatment for mental disabilities. 

These ru1es are a1so being submitted to the Secretary of State as 
required by s. 227.20, Stats. 

These ru1es wi1l not have a substantia1 impact on a significant 
number of small businesses as defined in s. 227.114(1)(a), Stats. 
A1though many providers of treatment are small businesses, the 
statute being imp1emented by the ru1es, s. 51.61, Stats., is very 
detailed and the ru1es add few requirements to those inc1uded in it. 
The few requirements that the ru1es add are necessary for the 
protection of patients irrespective of the size or business character 
of the treatment provider. Following a 1egis1ative public hearing 
ca11ed by the Assembly Health Committee, proposed ch. HSS 94 was 
amended to drop nursing homes, community-based residentia1 faci1ities, 
and child ca re institutions from being covered by the ru1es with the 
understanding that these residentia1 faci1ities, most of which are 
small businesses, will be subj ec t to comparab1e resident rights 
provisions in facility-specific 1icensing ru1es. 

Enc10sure 


