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ORDER OF THE 
DEPARTMENT OF HEALTH AND SOCIAL SERVICE S 

REPEALING AND ADOPTING RULES 

To repeal H 34 and ere at e HSS 134, relating to residential facilities that 
provide intermediate nursing care and primarily serve developmentally 
disabled persons. 

Analysis Prepared by the Department of Health and Social Services 

Section 50.02, Stats., requires the Department to license, inspect and 
regulate community-based residential facilities and nursing homes on a 
uniform, statewide basis, and to develop and establish several levels and 
types of these facilities and homes, including a category or categories 
that will qualify for federal funds. 

Chapter H 34, Wis. Adm. Code, rules for public institutions for mentally 
retarded persons, a type of nursing home, has been in effect since November 
1972. That chapter is repealed by this order and replaced by ch. HSS 134 
in order to update the rules, make them consistent with 42 CFR 442 Subpt. 
G, renumber them into the HSS series of the Wisconsin Administrative Code 
where all rules of the Department are being consolidated, and extend their 
applicability to private residential care facilities serving 
developmentally disabled residents. The new chapter will apply not only to 
the three state centers for developmentally disabled persons but also to a 
number of facilities that are presently licensed under ch. HSS 3 as 
community residential facilities or under ch. HSS 132 as nursing homes. 

Developmentally disabled persons have needs which differ significantly from 
the needs of elderly nursing home residents. Chapter HSS 134 addresses 
those needs while requiring the least restrictive living arrangements for 
residents and setting standards for their care, treatment, health, safety, 
protection of rights, welfare and comfort. 

The standards set out in ch. HSS 134 are meant to support the development 
of programs that provide a therapeutic and supportive environment within 
the nursing care setting and meet the unique program and activity needs of 
individuals with developmental disabilities while providing a less 
restrictive and more normal environment than is possible within traditional 
medically-oriented institutional and nursing home settings. 

Chapter HSS 134 adds to the rules currently found in ch. H 34 new 
requirements concerning resident care planning, active treatment, rights of 
residents, resident protection, use of locked units and resident access to 
community groups and programs. A major innovation is the requirement for 
development of an individualized plan of care for each resident. Standards 
are included for making enough staff time available to meet the needs of 
residents, which include need for active programming. Another important 
innovation is the inclusion of a section on conditions for admission 



beginning with a preadmission evaluation. The physical plant and fire 
safety requirements are made consistent with federal ICF/MR regulations, 
42 CFR 442 Subpt. G, and National Fire Protection Association (NFPA) 
standards. 

Pursuant to the authority vested in the Wisconsin Department of Health and 
Social Services by s. 50.02, Stats., the Department of Health and Social 
Serviees hereby repeals and adopts rules interpreting ss. 50.02 to 50.11, 
Stats, as follows. 

SECTION 1. Chapter H 34 is repealed. 

SECTION 2. .~Eapter HSS 134 is ereated to read: 
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CHAPTER HSS 134 
FACILITIES FOR DEVELOPMENTALLY DISABLED PERSONS 

SUBCHAPTER I - GENERAL 

HSS 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 developmentally disabled 
persons who require aetive treatment. This chapter is intended to proteet 
and promote the health, safety and well-being of residents of these 
facilities. 

HSS 134.12 SCOPEo (1) APPLICABILITY. All facilities that provide 
care primarily for developmentally disabled persons who require active 
treatment, including facilitiestowned and operated by the state, a county, 
a municipality or another public body, are subject to this chapter. A 
facility that is regulated as a community-based residential facility 
defined in s. 50.01(1), Stats., or a nursing home, defined in S. 50.01(3), 
Stats., on the effective date of this chapter is subject to this ehapter 
rather than to ch. HSS 3 or ch. HSS 132 if it is a facility for the 
developmentally disabled~ 

(2) CUMULATIVE RIGHTS. The rights and safeguards provided by these 
rules are cumulative and-may not be construed as restricting any right or 
safeguard provided for any resident by ch. 50, 51, 55 or 880, Stats., or 
any other applicable statute or rule. 

HSS 134.13 DEFINITIONS. In this chapter: 

(1) "Abuse" means any single or repeated act of foree, violenee, 
harassment, deprivation, negleet or mental pressure whieh reasonably eould 
cause physieal pain or injury, or mental anguish or fear. 

(2) "Aetive treatment" means an ongoing, organized effort to help eaeh 
resident attain or maintain his or her developmental eapacity through the 
residentIs regular partieipation, in aecordanee with an individualized 
plan, in a program of activities designed to enable the resident to attain 
or maintain the optimal physieal, intelleetual, social and vocational 
levels of funetioning of whieh he or she is capable. 

(3) "ADL" or "activities of daily living" means the funetions or 
aetivities normally associated with bodily hygiene, nutrition, toileting, 
rest and ambulation. 

(4) "Administrator" means a person who is lieensed under ch. 456, 
Stats., or is a qualified mental retardation professional, and who is 
responsible for the total operation of the faeility. 

(5) "Ambulatory" means able to walk without assistanee. 

(6) "Behavior management" means a method used to establish, alter, 
maintain or eliminate speeified behaviors by providing reinforcement that 
increases the strength of appropriate behaviors and decreases the strength 
of inappropriate behaviors. 
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(7) "Center for the developmentally disabIed" means a 
department-operated residential institution for the eare of developmentally 
disabled persons. 

Note: There are 3 state eenters for developmentally disabled persons 
in Wisconsin: Central Center, Northern Center and Southern Center. 

(8) "Department" means the Wisconsin department of health and social 
serviees. 

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

(a) Manifested before the individual reaehes age 22; 

Cb) Likely to eontinue indefinitely; and 

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

1. Self-care; 

2. Understanding and use of language; 

3. Learning; 

4. Mobility; 

5. Self-direction; and 

6. Capacity for independent living. 

(10) "Dietitian" means a person who is either: 

Ca) Eligible for registration as a dietitian by the commission on 
dietetic registration of the American dietetic association under its 
requirements in effeet on January 17, 1982; or 

(b) Has a baecalaureate degree with major studies in food and 
nutrition, dietetics or food service management, and has one year of 
supervisory experience in the dietetic service of a health care 
institution. 

(11) "Existing facility" means a facility that was licensed under 
ch. H 34 or HSS 132 on the effeetive date of this ehapter. 

(12) "Faeility" means a facility for the developmentally disabled. 

(13) "FDD" or "facility for the developmentally disabled" means a 
residential facility with a capacity of 3 or more residents in which 
nursing care is prov ide d to any resident and whieh primarily serves 
residents who are developmentally disabled and who require and receive 
active treatment. 
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(14) "Fu11-time" means at 1east 37.5 hours eaeh week devoted to 
faei1ity business. 

(15) "Rabi1itation" means treatment provided to promote and maintain 
the individua1's highest level of physiea1, social and eeonomie funetioning 
and to prevent further loss of funetioning, and ine1udes treatment 
following rehabi1itation whieh is neeessary to maintain the aehieved level 
of funetioning and to prevent further loss of funetioning. 

(16) "Rea1th serviees supervisor" means a registered nurse or 1ieensed 
practiea1 nurse who is responsib1e for supervising hea1th care provided to 
faci1ity residents. 

(17) "Interdiscip1inary team" means the persons emp10yed by a faci1ity 
or under contract to a faci1ity:who are responsib1e for planning the 
program and de1ivering the serviees re1evant to a resident's care needs. 

(18) "IPP" or "individua1 program p1an" means a written statement of 
the serviees which are to be provided to aresident based on an 
interdiscip1inary assessment of the individua1's deve10pmenta1 needs, 
expressed in behaviora1 terms, the primary purpose of whieh 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 deve10pmenta1 progress. 

(19) "Licensed practica1 nurse" means a person 1icensed as apraetieal 
nurse under ch. 441, Stats. 

(20) "Life safety eode" means the National Fire Protection 
Association's standard 101. 

(21) "Living unit" means the area of a faci1ity that houses the 
residents' bedrooms and may inc1ude dining and activity areas. 

(22) "Medical care p1an" means a forma1 p1an for providing physieian 
services and re1ated medical care services. 

(23) "Mobile nonambu1atory" means unab1e to wa1k without assistance, 
but ab1e to move from place to place with the use of a device such as a 
wa1ker, crutehes, a whee1 chair or a whee1ed p1atform. 

(24) "New construetion" or "new1y constructed" means construetion for 
the first time of any building or addition to an existing building, for 
which the p1ans are approved by the department after the effeetive date of 
this chapter. 

(25) "New faci1ity" means a faci1ity that was not 1icensed under ch. 
RSS 34 or RSS 132 on the effective date of this chapter. 
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(26) "NFPA" means National Fire Protection Association. 

(27) "Nonambulatory" means unable to walk without assistance. 

(28) "Nonmobile" means unable to move from place to place. 

(29) "Nurse" means a registered nurse or a licensed practical nurseo 

(30) "Nurse practitioner" means a registered professional nurse who 
meets the requirements of S. HSS 105.20(2)(b). 

(31) "Nursing assistant" means a person who is employed primarily to 
provide direet care services to residents but is not registered or licensed 
under ch. 441, Stats. 

(32) "Pharmacist" means a person registered as a pharmacist under ch. 
450, Stats. 

(33) "Physical therapist" means a person licensed to practice physical 
therapy under ch. 448, Stats. 

c (34) "Physician" means a person licensed to practice medicine or 
osteopathy under ch. 448,Stats. 

(35) "Physician extender" means a person who is a physician's assistant 
or a nurse practitioner acting under the general supervision and direction 
of a physician. 

(36) "Physician's assistant" means a person certified under ch. 448, 
Stats., to perform as a physician's assistant. 

(37) "Practitioner" means a physician, dentist, podiatrist or other 
person permitted under Wisconsin law to distribute, dispense 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 developmental 
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 mentally retarded persons, 
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 asehool of social 
work accredited or approved by the council on social work education or with 
a bachelor's degree in social work from a college or university accredited 
or approved by the council on social work education; 
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(d) A physica1 or occupationa1 therapist who meets the requirements of 
s. HSS 105.27 or 105.28; 

(e) A speech patho10gist or audio10gist who meets the requirements of 
s. HSS 105.30 or 105.31; 

(f) A registered nurse; 

(g) A therapeutic recreation specia1ist who is a graduate of an 
accredited program or who has a bache10r's degree in a specia1ty area such 
as art, dance, music, physica1 education or recreation therapy; or 

(h) A human services professiona1 who has a bache10r's degree in a 
human services fie1d other than those 1isted in pars. (a) to (g), such as 
rehabi1itation counse1ing, specia1 education or socio10gy. 

(40) "Recuperative care" means care anticipated to be provided for a 
period of 90 days or 1ess for aresident whose physician has certified that 
he or she is conva1escing or recuperating from an i11ness or a medical 
treatment. 

(41) "Registered nurse" means a person who ho1ds a certificate of 
registration as a registered nurse under ch. 441, Stats. 

(42) "Rehabi1itation" means treatment provided to restore the 
individua1 to the ful1est possible level of physical, social and economic 
funetioning until the individual's level and patterns of needs and 
abilities do not show significant change. "Rehabi1itation" may inc1ude 
medical treatment, psychiatric treatment, physical therapy, occupational 
therapy, speech and hearing therapy, nursing care, vocationa1 counse1ing, 
social services or recreationa1 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 1ess for the purpose of temporarily relieving a family member 
or other caregiver from his or her daily caregiving duties. 

(45) "Short-term care" means recuperative care or respite care. 

(46) "Small facility" means a facility licensed to serve 16 or fewer 
persons. 

(47) "Specialized consultation" means the prov~s~on of professiona1 or 
technical advice such as systems analysis, crisis resolution or inservice 
training, to assist the faci1ity in maximizing service 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. 
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(49) "Unit dose drug delivery system" means a system for the 
distribution of medieations in whieh single doses of medieations are 
individually paekaged and sealed for distribution to residents. 

HSS 134.14 LICENSURE. (1) APPLICATION. Applieation for a lieense to 
operate a faeility for the developmentally disabled shall be made on a form 
provided by the department. 

Note: To abtain a eopy of theapplieation form for a lieense to 
operate an FDD, write: Bureau of Quality Complianee, Division of Health, 
P.O. Box 309, Madison, Wiseonsin 53701. 

(2) RESTRICTIONS. (a) A new faeility for the developmentally 
disabled may not have mare than 16 residents, exeept that: 

1. A center for the developmentally disabled may have mare than 16 
residents; and 

2. A home lieensed under ch. HSS 132 on the effeetive date of this 
ehapter whieh under ch. HSS 122 has eonverted or eonverts all of a building 
or a physieally identifiable distinet part of a building to be an FDD may 
have a eapaeity that is equal to the total number of beds approved under 
s. HSS 122.07(2). 

(b) A home lieensed under ch. HSS 132 may not be issued a lieense to 
aperate as an FDD afterthe effeetive date of this ehapter if it is not an 
FDD on the effeetive date of this ehapter, exeept as provided in par. (a)2. 

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

1. The identities of all persons or business entities having the 
authority, direetly or indireetly, to direet or influenee the direction of 
the management or polieies of the faeility; 

2. The identities of all persons or business entities having any 
ownership interest in the faeility, whether direet or indireet, and whether 
the interest is in the profits, land or building, ineluding owners of any 
business entity whieh owns any part of the land or building; 

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

4. In the ease of a ehange of ownership, diselosure of any 
relationship or eonneetion between the old lieensee and the new lieensee, 
or between any owner or operator of the old lieensee and the owner or 
operator of the new lieensee, whether direet or indireet. 

(b) The applieant shall provide any additional information requested 
by the department during its review of the lieense applieation. 

(e) The applieant shall submit evidenee to establish that he or she 
has suffieient resourees to permit operation of the faeility for a period 
of 6 months. 
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(d) No lieense may be issued until the applicant has supplied all 
information requested by the department. 

(4) ACTIO~BY _T.~E.DEPARTMENT. (a) After receiving a complete 
application, the department shall investigate the applieant to determine 
the applicant's ability to comply with this chapter. 

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

(5) TYPES OF LICENSE. (a), Probationary license. If the applicant 
has not previously been licensed under this chapter or if the facility is 
not in operation at the time applieation is made, the department shall 
issue a probationary license. A probationary license shall be valid for 12 
months from the date of issuance unIess sooner suspended or revoked under 
s.50.03(5), Stats. If the applicant is found to be in complianee with 
this ehapter, a regular license shall be issued for a period of one year 
beginning on the date of issuanee of the probationary license. 

(b) Regular license. If the applicant has been previously licensed, 
the department shall issue a regular license if the applicant is found to 
be in complianee with this chapter. A regular license shall be valid for a 
period of one year beginning on the date of issuance unIess sooner 
suspended or revoked. 

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

(b) The license shall state any applicable restrictions, ineluding 
maximum bed capacity and any other limitation that the department considers 
appropriate and necessary taking all facts and cireumstances into aecount. 

(e) The lieensee shall fully eomply with all requirements and 
restrietions of the lieense. 

(7) CONDITION FOR MEDICAL ASSISTANCE PROVIDER CERTIFICATION. In order 
to elaim reimbursement from the department's medical assistanee program for 
the eost of eare provided to medical assistance recipients, an FDD is 
required to be a eertified provider under that program. The sole eondition 
for eertifieation, stated in S. HSS 105.12, is that the FDD be lieensed 
under this ehapter. For serviees covered by the MA program and for prior 
authorization requirements, see ehs. HSS 101 to 108. 
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HSS 134.15 WAIVERS AND VARIANCES. (1) DEFINITIONS. In this seetion: 

(a) "Varianee" means the approval of an alternate requirement in place 
of a requirement of this ehapter. 

(b) "Waiver" means the granting of an exemption from a requirement of 
this ehapter. 

(2) REQUIREMENTS FOR WAIVERS OR VARIANCES. The department may grant a 
waiver or varianee if the department finds that the waiver or varianee will 
not adversely affeet the health, safety or welfare of residents, taking 
into aeeount the size of the faeility and the eondition of the residents, 
and that: 

(a) Striet enforeement of a requirement would re sult in unreasonable 
hardship on the faeility or on aresident; or 

(b) An alternative to a rule whieh may involve introdueing a new 
concept, method, proeedure or technique, using new equipment, modifying 
personnel qualifieations or providing for the eonduet of pilot projeets, is 
in the interests of better eare or management. 

(3) PROCEDURES. (a) Applieations. 1. All applieations for a waiver 
or varianee shall be made in writing to the department, speeifying the 
following: 

a. The rule- from whieh the waiver or varianee is requested; 

b. The time period for whieh the waiver or varianee is requestedj 

e. If the request is for avarianee, the speeifie alternative action 
whieh the faeility proposes; 

d. The reasons for the request; and 

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

2. Arequest for a waiver or varianee may be made at any time. 

3. The department may require additional information from the 
faeility before aeting on the request. 

Note: Arequest for a waiver or varianee should be addressed to: 
Bureau of Quality CompIianee, Division of Health, P.O. Box 309, Madison, 
Wiseonsin 53701. 

(b) Grants and denials. 1. The department shall grant or deny eaeh 
request for waiver or varianee in writing. Notice of denial shall eontain 
the reasons for denial. If a notice of a denial is not issued within 60 
days after the receipt of a eomplete request, the waiver or varianee shall 
be automatieally approved. 
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2. The department may impose whatever eonditions on the granting of a 
waiver or variance ·that ii·deems neeessary. 

3. The department and a faeility may agree to modify the terms of a 
requested varianee. 

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

(e) Appeal. 1. A faeility mayask the administrator of the 
department's division of health to review the reasonableness of the denial 
of arequest for a waiver or varianee. The administrator shall make that 
r.eview and notify the faeility of his or her deeision within 20 days 
following reeeipt of the appeal. 

Note: To appea1 the denial,of arequest for a waiver Dr varianee, 
write: Administrator, Division of Health, P.O. Box 309, Madison, Wiseonsin 
53701. 

2. a. A denial of a waiver Dr varianee may be eontested by requesting 
a hearing as provided by ch. 227, Stats. 

b. The lieensee shall sustain the burden of proving that the denial 
of a waiver Dr varianee was unreasonable. 

(d) Revoeation. The department may revoke a waiver Dr varianee if: 

1. The department determines that the waiver Dr varianee is adversely 
affeeting the health, safety Dr welfare of the residents; 

2. The department determines that the faeility has failed to eomply 
with a varianee as granted; 

3. The lieensee notifies the department in writing that he Dr she 
wishes to relinquish the waiver Dr varianee and be subjeet to the rule 
previously waived Dr varied; or 

4. Revoeation is neeessary beeause of a ehange in the law. 
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SUBCHAPTER II - RESIDENTS' RIGHTS AND PROTECTIONS 

HSS 134.31 RIGHTS OF RESIDENTS. (1) FACILITY OBLIGATIONS. 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 respeet and enforce these 
rights. The written policies and procedures shall encourage residents to 
exercise their rights on their ownbehalf whenever practicable. 

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

(a) If a resident is adjudicated incompetent under ch. 880, 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, 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 communications, 
unIess 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 aresident or guardian may direet in writing that 
specified incoming correspondence be opened, delayed or held; 

2. Use a telephone for private communications, unIess medically 
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 visitation 
policy, unIess medically 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. The 
facility shall ensure that individuals allowed to vis it under this 
paragraph do not infringe on the privacy and rights of the other residents; 

4. Communicate with staff in regard to all aspects of the treatment 
program. To facilitate this communication, the facility shall: 
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a. Keep the resident's legal guardian or, if there is no guardian, 
family or next of kin, informed of resident aetivities and signifieant 
ehanges in. the resident's eondition; 

b. Answer eommunieations from resident's relatives or guardians 
promptly and appropriately; 

e. Allow elose relatives and guardians to visit at any reasonable 
hour, without prior notice, unlessan interdisciplinary team determines 
that this would not be appropriate; and 

d. Allow parents and guardians to visit any part of the faeility that 
provides serviees to residents. 

(b) Grievanees. Present grievanees on the resident's own behalf or 
through others to the faeility's staff or administrator, to public 
offieials or tö any other person withoutjustifiable fear of reprisal and 
to join with other residents or individuals within or outside of the 
faeility to work for improvements in resident eare. 

-(e) Finances. Manage one's own finaneial affairs, ineluding any 
personal allowanees under federal or state programs. No resident funds may 
be held or spent exeept in aeeordanee with the following requirements: 

1. A faeility may not hold or spend a resident's funds unIess the 
resident or another person legally responsible for the resident's funds 
authorizes this action in writing. The faeility shall obtain separate 
authorizations for holding a resident's funds and for spending a resident's 
funds. Th~ authori~ation for spending a resident's funds may inelude a 
spending limit. Expenditures that exeeed a designated spending limit 
reqtiire- a~sepätate'authoriZation for eaeh individual oeeurrenee; 

2. Any resident funds held or eontrolled by the faeility and any 
earnings from them shall be eredited to the resident and may not be 
eommingled with other funds or property exeept that of other residents; 

3. The faeility 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 faeility for the resident 
and all expenditures made from the resident's aeeount, and a similar 
statement at the time of the resident's permanent diseharge. If the 
resident has authorized diseretionary expenditures by the faeility and the 
faeility has accepted responsibility for these expenditures, upon written 
request of the resident, the resident's guardian or a designated 
representative of the resident, the faeility shall issue this statement 
monthly; 

4. The faeility shall maintain arecord of all expenditures, 
disbursements and deposits made on behalf of the resident; and 

5. The faeility shall provide training and eounseling to residents in 
the management and use of money as neeessary to meet eaeh resident's needs. 
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(d) Admission information. Be fully informed in writing, prior to or 
at the time of admission, of all serviees and the charges for these 
serviees, and be informed in writing, during the resident's stay, of any 
ehanges in the serviees available or in charges for serviees, as follows: 

1. No person may be admitted to a faeility unIess that person or that 
person's guardian or designated representative has signed an 
aeknowledgement of having reeeived a statement of information before or on 
the day of admission whieh ineludes at least the following information or, 
in the ease of a person to be admitted for short-term eare, the information 
required under s. HSS 134.70(3): 

a. An aeeurate deseription of the basie serviees provided by the 
faeility, the rates eharged for those serviees and the method of payment 
for them; 

b. Information about all additional serviees regularly offered but 
not ineluded in the basie serviees. The faeility shall provide information 
on where a statement of the fees eharged for eaeh of these serviees ean be 
obtained. These additional serviees include pharmacy, x-ray, beautician 
and all other additional services regularly offered to residents or 
arranged {or 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 resident's 
transfer, death or voluntary or involuntary discharge; 

e. Terms for holding and eharging for a bed during a resident's 
temporary absence;-

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

g. Information about the availability of storage space for personal 
effects; and 

h. Asummary 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 treat ed with courtesy, respeet and full 
recognition of one's dignity and individuality by all employes of the 
facility and by all licensed, eertified and registered providers 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: 
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1. Privacy during visits by spouse. If both spouses are residents of 
the same facilfty, they shall be permitted to share aroom unIess medically 
contraindicated as documented by either residentIs physician in the 
residentIs medical record; 

2. Privacy concerning heal th care. Case discussion, consu1tation, 
examination and treatment sha11 be conducted discreet1y. Persons not 
direct1y involved in the residentIs care sha11 require the residentIs 
permission to be present; and 

3. Confidentia1ity of health and personal records, and the right to 
refuse their release to any individual outside the facility except in the 
case of the residentIs transfer to another faci1ity or as required by ss. 
146.81 to 146.83, Stats., s. 51.30, Stats., and ch. HSS 92 or other 
statutes or rules or third party payment contracts. 

(g) Work. Not be required to perform work for the facility un1ess the 
work is inc1uded for therapeutic purposes in the residentIs p1an of care. 

Note: Requirements governing wages for patient labor are found in 
s. 51.61(1)(b) and ch. 104,Stats., and ch. Ind 72. 

(h) Outside activities. Meet with and participate in activities of 
social, re1igious and community group s at the residentIs discretion and 
with the permission of the residentIs parents, if the resident is under 18 
years of age, or guardian, if any, un1ess contraindicated as documented by 
the QMRP in the residentIs record. 

(i) Leaves. 
visits, trips or 
these leaves and 
leaves. 

Take frequent and informa1 1eaves from the facility for 
vacations. The faci1ity shall encourage residents to take 
shal1 assist the resident in making arrangements for the 

(j) Personal possessions. Retain and use c10thing and personal 
belongings and retain, as space permits, other personal possessions in a 
reasonably secure manner. 

(k) Transfer or discharge. Be transferred or discharged, and be given 
reasonable advanee notice of any p1anned transfer or discharge and an 
exp1anation of the need for and a1ternatives to the transfer or discharge 
except where there is a medical emergency. The facility, agency, program 
or person to which the resident is transferred shal1 have accepted the 
resident for transfer in advanee of the transfer, except in a medical 
emergency. 

Note:~ees. HSS 134.53. 

(1) Abuse and restraints. Be free from mental and physical abuse, and 
be free from physica1 restraints except as authorized in writing by a 
physician for a specified and 1imited period of time and documented in the 
residentIs medical record. 
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Note: See s. HSS 134.33 on use of locke d units, s. HSS 134.46 which 
prohibits abuse of residents, and s. HSS 134.60(5) on use of physical 
restraints. 

(m) Care. Receive adequate and appropriate care and treatment that is 
within the capacity of the facility to provide as indicated under s. HSS 
134.51. 

(n) Choice of provider. Use the licensed, certified or registered 
provider of heal th care and pharmacist of the residentIs choice. 

(0) Care planning. Be fully informed of onels 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 residentIs 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 facilityls charges for the residentIs 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 residentIs 
care, except that a facility only part of which is certified for Medicare 
reimbursement under 42 USC 1395 is not prohibited from assigning aresident 
to the certified part of the facility because the source of payment for the 
residentIs care is Medicare. 

2. Facilities shall offer and provide an identical package of basic 
services meeting the requirements of this chapter to all individuals 
regardless of the source of a residentIs payment or amount of payment. 
Facilities may offer enhancements of basic services, or enhancements of 
individuar" comp'onen'ts of basic services, provided that these enhanced 
services are made available at an identical cost to all residents 
regardless of the source of a residentIs payment. 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)lb. 

3. If a facility 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. HSS 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 facilityls charges. 

4. No facility may require, offer or provide an identification tag 
for aresident or any other item which discloses the source from which the 
facilityls charges for that residentIs care are paid. 
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(r) Least restrictive conditions. The least restrictive conditions 
necessary to achieve the purposes of admission, commitment or placement, 
except in the case of aresident 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 modification 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 ~n4~he patient's legal counsel, if any. 

(4) CORRECTlONS CLlENTS. Rights established under this section do 
not, except as determined by the department, apply to residents in a 
facility who_are5n .. the legal custody of the department for correctional 
purposes. 

(5) NOTlFlCATlON. (a) Serving notice. Copies of the resident rights 
provided under this section and the facility's policies and regulations 
governing residerttcbnduct 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 staff.Facility staff shall verbally explain to 
each new resident and to that person's guardian, if any, prior to or at the 
time of the person's admission to the facility, these rights and the 
facility's policies and regulations 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 
governingresident 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 resident 
conduct and responsibilities shall be posted in a prominent place in the 
facility and in each locked unit, as defined in s. HSS 134.33(1)(b), within 
the facility. 

(6) ENCOURAGEMENT AND ASSlSTANCE. 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) COMPLAlNTS. (a) Filing complaints. Any person may file a 
complaint with a licensee or the department regarding the operation 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 assistance from the county 
department organized under s. 46.23, 51.42 or 51.437, Stats., or from the 
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ageney designated under s. 51.62(2), Stats., to be the protection and 
advoeaey _a_g_eney f()r-,.d~.:~.elopment(üly disabled persons. 

(b) Investigating and reviewing eomplaints. 1. Eaeh faeility shall 
establish a system for investigating, reviewing and doeumenting eomplaints 
and allegations that resident rights established under s. 50.09, Stats., 
and this seetion have been violated. 

2: . The results of the investigation shall be reported to the 
administrator no later than 5 ealendar days after a complaint or allegation 
is reeeived. 

3. The faeility shall designate a speeifie individual or individuals 
to eonduet the investigation and report to the administrator. 

_ 4. Doeumentation of the findings of the investigation and the 
administrator's review, as weIl as of the actions taken in response to the 
findings, shall be maintained by the faeility. 

(e) Reporting eomplaints.Allegations that resident rights have been 
violated by persons lieensed, eertified or registered under ch. 441, 446 to 
450, 4)5 or 456, Stats., shall be promptly reported by the faeility to the 
appropriate lieensing or examining board and to the person against whom the 
allegation has been made. Any employe of the faeility and any person 
lieensed, eertified orregistered under ch. 441,446 to 450,455 or 456, 
Stats., may report the allegations direetly to the appropriate board. 

(d) Liability. As provided in S. 50.09(6)(e), Stats., no person who 
fiIes areport under par .. (e) 9r whQ. partieipates in good faith in the 
review system established under par. (b) may be held liable for civil 
damages for~.these aets. 

(e) Summary of eomplaints. The faeility shall attaeh to its 
applieation for a new lieense or a lieense renewal a statement that 
summarizes eomplaints or allegations sinee the last time that the 
faeility's.11eense was renewed that rights established under this seetion 
have been-V-iolated. The statement shall eontain the dates of the 
eomplaints or allegations, the names of the persons involved, the 
dispositions and the dates of the dispositions. The department shall 
eonsider the statement in reviewing the applieation. 

HSS 134.32 COMMUNITY ORGANIZATION ACCESS. (1) ACCESS. (a) 
Definition. In this seetion, "access" means the right of a community 
organization to: 

1. Enter any faeility; 

2. Ask a resident's permission to eommunieate privately and without 
restrietion with the resident; 

3. Communieate privately and without restrietion with any resident 
who does not objeet; and 
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4. Inspect the heal th care, treatment and other records of aresident 
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 of access. Any employe, agent or designated representative 
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. HSS 134.31(3)(a)3., but not before 8:00 a.m. nor 
after 9:00 p.m. 

(2) CONDITIONS. (a) Identification. The employe, agent or designated 
representative of the communityorganization 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 oJ:_ 

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

. e,. 3.· . Assisting residents in making claims for public assistance, 
medical assistance or social security benefits to which they are 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. 

HSS 134.33 HOUSING RESIDENTS IN LOCKED UNITS. (1) DEFINITIONS. In 
this section: 

(a) "Consent" means a written, signed request given without duress by 
aresident 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 withdrawn at any time. 

(b) "Locked unit" means a ward, wing or room which is designated as a 
protective environment and is secured in a manner that prevents aresident 
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 residents may exit at will. 
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. (2) RESTRICTION. Except as otherwise provided by this section, 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. 

Note: For requirements relating to the use of physical restraints, see 
s. HSS 134.60(5). 

(3) PLACEMENT. (a) A resident may be housed in a locked unit under 
any one of the follm07ing conditions: 

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

2. The court that protectively placed the resident under s. 55.06, 
Stats. , ma~:e_.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 documentation of the 
notice provided to the guardian, the court and the agency designated under 
s. 55.02, Stats; or 

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 residentIs medical 
record. 

(4) RESIDENT CONSENT. (a) A residentIs or guardianls 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 mayorder 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 
destruc·tion 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. 
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SUBCHAPTER III - MANAGEMENT 

HSS 134.41 ADMINISTRATOR. (1) ADMINISTRATOR'S RESPONSIBILITY. The 
administrator is responsible for the total operatian of the facility and 
shall provide the supervision necessary 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 supervised by a 
full-time administrator licensed under ch. 456, Stats., except that: 

(a) A facility licensed for 17 to 50 beds shall employ an 
administrator for at least4 hours a day on each of 5 days in a week. No 
administrator may be employed by mare 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 mare than 4 of these facilities. The administrator mayeither 
be an administrator licensed under ch. 456, Stats., or a qualified mental 
retardation professional • 

. (3)' 'ABSENCE OF ADMINISTRATOR. A staff person present in the facility 
and competent to supervise the staff and operate the facility shall be 
designated to be in charge whenever residents are present 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 unIess recruitment procedures 
are begun'iIiUnediately., ~ - ' 

(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 positian 
of administrator, the licensee shall employ a temporary 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 lase s an administrator, 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 during the vacancy 
and, when known, the name and qualifications of the replacement 
administrator. 

HSS 134.42 QUALIFIED MENTAL RETARDATION PROFESSIONAL (QMRP). (1) 
Every facility shall have at least one qualified mental retardation 
professionalan 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. 
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(2) The duties of the QMRP shall include: 

(a) Supervising the delivery of training, habilitation and 
rehabilitation services for eaeh resident in aecordance with the individual 
program plan (IPP) for that resident; 

(b) Integrating the various serviees for eaeh resident as planned by 
the interdisciplinary team and as detailed in the residentIs IPPj 

(e) Reviewing eaeh residentIs IPP on a monthly basis, or more often as 
needed, and preparing an aecurate, written summation of the residentIs 
progress in measurable and observable terms for inclusion in the residentIs 
reeord; 

(d) Initiating modifieations in a residentIs IPP as necessitated by 
the residentIs eondition, and doeumenting in the residentIs reeord any 
ehanges observed in the residentIs eondition and action taken in response 
to- the observed ehanges; and 

(e) Communicating information concerning eaeh residentIs progress to 
all relevant resident eare staff and other professionals involved in the 
residentIs care. 

HSS 134.44 EMPLOYES AND OTHER SERVICE PROVIDERS. (1) DEFINITION. In 
this seetion, "employe" means anyone directly employed by the faeility. 

(2) QUALIFICATIONS AND RESTRICTIONS. (a) No person under 16 years of 
age may be employed by the facility to provide direet eare to residents. 
An employeunder 18 years of age who provides direet care to residents 
shall work under direet supervision. 

(b) ~o person with a doeumented history of ehild or resident abuse, 
negleet or exploitation may be hired or continue to be employed by the 
faeility. 

(3) AGREEMENT WITH OUTSIDE RESOURCE. (a) If the facility does not 
itself provide a required service, it shall have in effeet a written 
agreement with a qualified professional or ageney outside the faeility to 
provide the service, ineluding emergency and other health eare. The 
facility shall ensure that the outside serviees and service providers meet 
the standards eontained in this ehapter. 

(b) The written agreement under par. (a) shall specify that the 
service be provided by direet contaet with the residents and shall contain 
the responsibilities, funetions, objectives and terms agreed to by the 
faeility and the professional or ageney. The agreement shall be signed by 
the administrator or the administratorls representative and by the service 
provider or service providerls representative. 

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



-21-

(b) The faeility shall provide written position deseriptions defining 
employe duties for use in employe orientation, in development of staffing 
patterns and in inserviee training. 

(e) Employes shall be assigned only to duties consistent with their 
edueational and work experience qualifieations and training. Employes who 
work direetly with residents shall be able to demonstrate that they have 
the skills and teehniques neeessary to implement the individual program 
plans for residents under their eare. 

(d) Employes who provide direet eare to residents may not be required 
to provide housekeeping, laundry or other support serviees if these duties 
interfere with the exereise of their direet eare duties. 

(5) PHYSICAL HEALTH CERTIFICATIONS. (a) New employes. For every new 
employe a physieian or physieian extender shall eertify in writing that 
within 90 days before beginning work the employe was sereened for 
tubereulosis infeetion and was found free of elinieally apparent 
eommunieable disease. 

(b) Continuing employes. Employes shall be retested for tubereulosis 
infeetion at intervals indieated by the prevalenee of tubereulosis in the 
communityand the likelihood of exposure to tubereulosis in the faeility. 

(e) Non-employes. Persons who reside in the faeility but are not 
residents or employes, such as relatives of the faeility's owners, shall 
obtain the same physieal heal th eertifieation that is required of employes. 

(6) DISEASE SURVEILLANCE AND CONTROL. Faeilities shall develop and 
implement written polieies for eontrol of eommunieable diseases whieh 
ensure that employes and volunteers with symptoms or signs of eommunieable 
disease or infeeted skin lesions are not permitted to work unIess 
authorized to do so by a physieian or physieian's extender. 

(7) VOLUNTEERS. Faeilities may use volunteers provided that the 
volunteers reeeive the orientation and supervision neeessary so that 
resident health, safety and welfare are safeguarded and that the faeilities 
do not rely upon volunteers to provide direet eare to residents. 

HSS 134.45 EMPLOYE DEVELOPMENT. (1) ORIENTATION FOR NEW EMPLOYES. 
Exeept in an emergeney, before a new employe, ineluding a temporary 
employe, performs any duties, he or she shall be oriented to the faeility 
and its policies, ineluding polieies and proeedures concerning fire 
prevention, aeeident prevention and response to emergeneies. By the time 
eaeh new employe has worked 30 days in the faeility, he or she shall be 
oriented to resident rights under s. HSS 134.31, to his or her position and 
duties and to faeility proeedures. 

(2) CONTINUING EDUCATION. (a) General. The faeility shall provide 
eontinuing inserviee training for all employes to update and improve their 
skills in providing resident eare, and supervisory and management training 
for eaeh employe who is in or is a eandidate for a supervisory position. 



-22-

(b) Resident care. The faeility shall require employes who provide 
direet eare to residents to attend educational programs designed to develop 
and improve employe skills and knowledge relating to the needs of the 
facility's residents, including their developmental, behavioral and health 
care needs. These programs shall be eonducted as often as is necessary to 
enable staff to acquire the skills and techniques necessary to implement 
the individual programplans for each resident under their care. 

(e) Dietary. Educational programs shall be held periodically for 
dietary staff. These programs shall inelude instruction in proper handling 
of food, personal hygiene and grooming, nutrition and modified diet 
patterns, sanitation, infection control and prevention of food-borne 
disease and other communicable disease. 

(3) TRAINING IN MEDICATIONS ADMINISTRATION. Before persons other than 
nurses and practitioners may administer medications under 
s. HSS 134.60(4)(d)1, they shall be trained in a eourse approved by the 
department. 

HSS 134.46 ABUSE OF RESIDENTS. (1) CONSIDERATE CARE AND TREATMENT. 
Employesa,nd_:~~_l:~,C?th~E: p§rsons withwhom residents come into contact shall 
treat the residents with courtesy, respeet and full recognition of their 
dignity and individuality and shall give them considerate care and 
treatment at all times. 

(2) RESIDENT ABUSE. No person may abuse aresident. 

(3) ABUSE COMPLAINTS. The faeility shall ensure that every suspeeted 
instanee of abuse ofa.resident by an employe or anyone else is reported, 
investigated, reviewed and documented in accordance with s. HSS 134.31(7). 

HSS 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 
compIianee with chs. 50,51 and 55, Stats.,and this chapter and shall 
provide reasonable opportunities for an authorized representative of the 
department to examine facilityrecords to gather this information. 

(2) STAFFING FOR RECORDS MANAGEMENT. Ca) A faeility shall have 
sufficient numbers of qualifie,4 records management staff and necessary 
support personnel available to aecurately process, check, index, file and 
promptly retrieve reeords and to record data. 

(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. Ca) 
Organization. The faeility shall maintain a systematically organized 
record system appropriate to the nature and size of the facility for the 
collection and release of information about residents. 
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Cb) Unit reeord. Aresident reeord shall be maintained for eaeh 
resident. The reeord shall be available and maintained on the unit on 
whieh the individual resides. 

(e) Index. A master alphabetieal resident re cord index shall be 
maintained at a central loeation. 

Cd) Confidentiality. The faeility shall ensure that all information 
eontained in resident reeords is kept eonfidential pursuant to s. 51.30, 
Stats., and ch. HSS 92, and shall proteet the information against loss, 
destruetion or unauthorized use. In this eonneetion: 

1. The faeility shall have written polieies to govern access to and 
duplieation and release of information from resident reeords; and 

2. The faeility shall obtain the written eonsent of the resident or 
guardian-beföre'releasing information to unauthorized individuals. 

(e) Availability of reeords. Resident reeords of eurrent residents 
shall be stored in the faeility and shall be easily aeeessible at all times 
to personsa~thorized to provide eare and treatment. Resident reeords of 
böth eurrent and past residents shall be readily available to persons 
designated by statute or authorized by the resident to obtain the release 
of the medical reeords. 

(f) Maintenanee. 1. Aresident reeord shall be adequate for planning 
and evaluation of the residentIs habilitation or rehabilitation program, or 
both, and shall furnish doeumentary evidenee of the residentIs progress in 
the program. 

2. The faeility shall provide adequate space, equipment and supplies 
to review, index, file and retrieve resident reeords • 

... 

(g) Retention and destruetion. 1. The resident re cord shall be 
eompleted and stored within 60 days following a residentIs diseharge or 
death. 

2. For purposes of this ehapter, aresident reeord, ineluding a 
legible eopy of any eourt order or other doeument authorizing another 
person to speak or aet on behalf of the resident, shall be retained for a 
period of at least 5 years following a residentIs diseharge or death. 

3. A residentIs reeord may be destroyed after 5 years has elapsed 
following the residentIs diseharge or death, provided that: 

a. The eonfidentiality of the information is maintained; and 

b. The faeility permanently retains at least arecord of the 
residentIs identity, final diagnosis, physieian and dates of admission and 
diseharge. 

4. In the event that a faeility eloses, the faeility shall arrange 
for the storage and safekeeping of resident reeords for the period and 
under the eonditions required by this paragraph. 
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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. HSS 92 requires a facility to retain the record of a developmentally 
disabled resident for at least 7 years. See s. HSS 92.12(1). 

(h) Preparation. 
permanently recorded, 
the person making the 
signature may be used 

1. All entries in records shall be legible, 
dated and authenticated with the name and title of 
entry. A rubber stamp reproduction of a person's 
instead of a handwritten signature if: 

a. The stamp is us ed only,by the person whose signature the stamp 
replicates; and 

b. The facility possesses a statement signed by the person, 
certifying that only that person shall possess and use the stamp. 

2. Symbols and abbreviations may be used in resident records if 
approvedby a written facility policy which defines the symbols and 
abbreviations and controIs their use. 

(4) CONTENTS OF A RESIDENT'S RECORD. Except for a person admitted for 
short-term care, to whom s. HSS 134.70(7) applies, a resident's record 
shall contain all information relevant to admission and to the resident's 
care and treatment, including the following: 

(a) Admission information. Information obtained on admission, 
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, 
identifying marks and reeent 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; 
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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. HSS 134.52(4); and 

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

(b) Preadmission evaluation reports. Any repqrt or summary of an 
evaluation conducted by the interdisciplinary team or a team member under 
s. HSS 134.52(3) prior to an individual's admission to the facility and 
reports of any other relevant medical histories or evaluations conducted 
prior to the individual's admission. 

(e) Authorizations or consents. A photoeopy of any eourt order or 
other doeument authorizing another person to speak or act on behalf of the 
resident, and any resident eonsent form required under this ehapter, exeept 
that if the authorization at consent exeeeds one page in length an aceurate 
summary may be substituted in the resident reeord and the eomplete 
authorization or consent form shall in this ease be maintained as required 
under sub. (5)(a) and (b). The summary shall inelude: 

1. The name and address of the·· guardian or other person having 
authority to speak or aet on behalf of the resident; 

2. The date on whieh the authorization or eonsent takes effeet and 
the date Qnwh.lchitexpires; 

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

4. Any other facts that are reasonably neeessary to elarify the seope 
and extent of the authorization or eonsent. 

(d) Resident eare planning doeumentation. Resident eare planning 
doeumentation, including: 

1. The eomprehensive evaluation of the resident and written training 
and habilitation objeetives; 

2. The annual review of the resident's program by the 
interdiseiplinary team; 

3. In measurable terms, documentation by the qualified mental 
retardation professional of the resident's performance in relationship to 
the objeetives eontained in the individual program plan; 

4. Professional and special programs and service plans, evaluations 
and progress notes; and 
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5. Direet care staff notes reflecting the projected and actual 
outcome of the resident's habilitation or rehabilitation program. 

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

1. Physician orders for: 

a. Medications and treatments; 

b. Diets; 

c. SpeciaT oi professionalservices; and 

d. Limitations on activities; 

2. Restraint order s required under s. HSS 134.60(5)(b); 

3. Discharge-oifr~,insfer records required under s. HSS 134.53(4) (d); 

4. Physicianprogress notes following each physician vis it required 
under s. HSS 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. HSS 134.60(1)(c)2; 

2. Nursing notes as needed to document the resident's condition; 

3. Other nursing documentation describing: 

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

b. All~ iiicidenfs-~or accidenfs, - inEIuning 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. HSS 
134.60(4)(d), the need for as-needed administration of medications and the 
effect that the medication has on the resident's condition, the resident's 
refusal to take medication, omission 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 necessary; 
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g. Any unusual occurrences of appetite or refusal or reIuetanee to 
accept diets; 

h. Rehabilitative nursing measures provided; 

i. The use of restraints, documentation for which is required under 
s. HSS 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. Progress 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 re cord for each resident; 

2. Documentation of an oral examination at the time of admission or 
prior to admission which satisfies the requirements under 
s. HSS 134.65(2)(a); and 

3. Dental summary progress reports recorded as needed. 

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

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

1. Asummary of habilitative, rehabilitative, medical, emotional, 
social and cognitive findings and progress; 

2. Asummaryand current status report on special and professional 
treatment services; 

3. Asummary of need for continued care and of plans for care; 
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4. Nursing and nutritional informationj 

5. Administrative and social information; 

6. An up-to-date statement of the residentIs aeeount as required by 
s. HSS 134.31(3)(e)3; and 

7. In the ease of a transfer, written doeumentation of the reason for 
the transfer. 

(1) Laboratory, radiologie and blood serviees doeumentation. Arecord 
of any laboratory, radiologie, blood or other diagnostie service obtained 
or provided under s. HSS 134.68. 

(5) RECORD RETENTION. (a) The faeility shall retain resident re cord s 
as required under sub. (3)(g). 

(b) The faeility shall maintain the following doeuments on file within 
the faeility for at least 5 years after a residentIs diseharge or death: 

1. Copies_.of,any,court orders or other doeuments authorizing another 
person- to speak or aet on behalf of the resident; and 

2. The original eopy of any resident eonsent doeument required under 
this ehapter. 

Note: Copies or summaries of the above eourt orders or other doeuments 
and eonsent doeuments must be ineluded in the residentIs reeord. See sub. 
(4) (e) • 

(e)' The-faeility shall retain all reeords not direetly related to 
resident eare for at least 2 years. These shall inelude: 

1. A separate reeord for eaeh employe kept eurrent and containing 
suffieient information to support assignment to the employels position and 
duties, and reeords of staff work sehedules and time worked; 

2. All menus and reeords of modified diets, including the average 
portion size (lf, items;_ 

3. A finaneial re cord for eaeh resident which shows all funds held by 
the faeility and all reeeipts, deposits and disbursements made by the 
faeility as required by s. HSS 134.31(3)(e); 

4. Any reeords that doeument compIianee with applieable sanitation, 
health and environmental safety rules and loeal ordinanees, and written 
reports of inspeetions and actions taken to enforee these rules and loeal 
ordinanees; 

5. Records of inspeetions by loeal fire inspeetors or departments, 
reeords of fire and disaster evacuation drills and reeords of tests of fire 
deteetion, alarm and extinguishing equipment; 



-29-

6. Documentation of professional consultation by registered 
dietitians, registered nurses, social workers and special professional 
service s providers, and other persons used by the faeility as consultants; 

7. Medical transfer service agreements and agreements with outside 
agency service providers; and 

8. A description of subject matter, asummary of contents and a list 
of instructors and attendance records for all employe orientation and 
inservice programs. 
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SUBCHAPTER IV - ADMISSION, RETENTIaN AND REMOVAL 

HSS 134.51 LIMITATIONS ON ADMISSIONS AND RETENTIONS. (1) LIMITATIONS 
ON ADMISSION. (a) Bed eapaeity. No faeility may admit or retain more 
persons than the maximum bed eapaeity for whieh it is lieensed. 

(b) Persons requiring unavailable serviees. 1. Persons who require 
serviees that the faeility does not provide or make available may not be 
admitted or retained. 

2. Persons who do not have a diagnosis of developmental disability 
may not be admitted. 

(e) Communieable diseases •. 1. No person suspeeted of having a 
disease in a eommunieable state may be admitted, unIess the faeility has 
the means to manage the eondition as provided by subd. 2. 

2. Persons suspeeted of having a disease in a eommunieable state 
shall be managed substantially aeeording to "Guidelines for Isolation 
Preeautions in Hospitals and Guidelines for Infeetion Control in Hospital 
Personnel", July 1983, published by the U.S. department of heal th and human 
serviees, public heal th service, eenters for disease eontrol. 

3. Faeilities shall report suspeeted eommunieable diseases that are 
reportable under ch. HSS 145 to the loeal public health offieer or to the 
department's bureau of community health and prevention. 

Note: The refereneed publieation, "Guidelines for Isolation 
Preeautions in Hospitals and Guidelines for Infeetion Control in Hospital 
Personnel" (HHS Publieation No. (CDC) 83-8314), may be purehased from the 
Superintendent of Doeuments, Washington, D.C., 20402, and is maintained on 
file in the department's bureau of quality eompIianee, the office of the 
seeretary of state, and the office of the revisor of statutes. 

(d) Destruetive residents. A person who the faeility administrator 
has reason to believe is destruetive of property or self-destruetive, would 
disturb or abuse other residents or is suieidal, shall not be admitted or 
retained unIess the faeility has and uses sufficient resourees to 
appropriately manage and eare for the person. 

(e) Minors. Exeept for a faeility that was permitted to admit minors 
prior to the effeetive date of this ehapter, no faeility may admit a person 
under the age of 18 unIess the admission is approved by the department 
after the department reeeives the following doeuments: 

1. A statement from the referring physieian stating the medical, 
nursing, rehabilitation and speeial serviees required by the minor; 

2. A statement from the administrator eertifying that the required 
serviees ean be provided; 
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3. A statement from the attending physieian eertifying that the 
physieian will be providing medical eare; and 

4. A statement from the person or ageney assuming finaneial 
responsibility for the minor. 

(f) Admissions 7 days a week. No faeility may refuse to admit a 
person to be a new resident solely beeause of the day of the week. 

(2) LIVING UNIT LIMITATIONS. (a) A faeility may not house residents 
of very different ages or developmental levels or with very different 
social needs in elose physieal or social proximity to one another unIess 
the housing is planned to promote the growth and development of all the 
residents who are housed together. 

(b) A faeility may not segregate residents on the basis of their 
physieal disabilities. The faeility shall integrate residents who have 
different physieal disabilities with other residents who have attained 
eomparable levels of social and intelleetual development. 

HSS 134.52 ADMISSION-RELATED REQUIREMENTS. (1) EXCEPTION •. The 
proeedures in this seetion apply to all persons admitted to faeilities 
exeept persons admitted for short-term eare. Seetion HSS 134.70(2).applies 
to persons admitted for short-term eare. 

(2) CONDITIONS FOR ADMISSION. A faeility may not admit ~n individual 
unIess eaeh of the following eonditions has been met: 

(a) An interdiseiplinary team has eondueted or updated a eomprehensive 
preadmission evaluation of the individual as speeified in sub. (3) and has 
determined that residential eare is the best available plan for the 
individual; 

(b) Exeept in an emergeney, for an individual who is under age 65, 
there is a written reeommendation of the eounty department established 
under s. 46.23, 51.42 or 51.437, Stats., in the individual's eounty of 
residenee, that residential eare in the faeility is the best available 
plaeement for the individual; 

(e) If the individual's medical eondition and diagnosis require 
on-going monitoring and physieian supervision, the faeility has obtained 
the eoneurrenee of a physieian in the admission deeision and information 
about the person's eurrent medical eondition and diagnosis, a physieian' s 
plan of eare as required by s. 50.04(2m), Stats., and any order s from a 
physieian for immediate eare have been reeeived by the faeility before or 
on the day of admission; 

(d) Written eertifieation has been obtained from the individual's 
physieian that the individual is free of eommunieable tubereulosis and 
other elinieally apparent eommunieable disease, or the physieian has 
ordered proeedures to treat any eommunieable disease the person may be 
found to have; and 
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(e) Court-ordered proteetive plaeement has been obtained in aeeordanee 
with s. 55.06, Stats., for a person who has been found by a eourt to be 
ineompetent. 

(3) PREADMISSION EVALUATION. (a) Within 90 days before the date of 
admission, an interdiseiplinary team shall eonduet or update a 
eomprehensive evaluation of the individual. The evaluation sh all inelude 
eonsideration of the individual's: 

1. Physieal development and health; 

2. Sensorimotor development; 

3. Affeetive development; 

4. Speeeh and language development and auditory funetioning; 

5. Cognitive development; 

6. Voeational skills; and 
'--0 _ ~ ~_. 

7. Adaptive behaviors or independent living skills neeessary for the 
individual to be able to funetion in the community. 

(b) The interdiseiplinary team shall: 

1. Identify the presenting problems and disabilities and, where 
possible, their eauses; 

2. Identify the individual's developmental strengths; 

3. Identify the individual's developmental and behavioral 
modifieation needs; 

4. Define the individual's need for serviees without regard to 
availability of those serviees; 

5. Review all available and applieable programs of eare, treatment 
and training for the individual; and 

6. Reeord the evaluation findings. 

(4) PHYSICAL EXAMINATION BY PHYSICIAN. (a) Examination. Eaeh 
resident shall have a physieal examination by a physieian or physieian 
extender within 48 hours following admission unIess an examination was 
performed within 15 days before admission. 

(b) Evaluation. Within 48 hours after admission the physieian or 
physieian extender shall eomplete the residentts medical historyand 
physieal examination reeord. 

HSS 134.53 REMOVAL FROM THE FACILITY. (1) SCOPEo The provisions of 
this seetion shall apply to all transfers, diseharges and leaves of 
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residents from facilities except that the removal of residents when a 
facility closes is governed by s. 50.03(14), Stats. 

(2) REASONS FOR REMOVAL. No resident may be temporarily or 
permanently transferred or discharged from a facility, except: 

(a) Voluntary removal. Upon the request or with the informed consent 
of the resident or guardian; 

(b) Involuntary removal. 1. For nonpayment of charges, following 
reasonable opportunity to pay any deficiency; 

2. If the resident requires care that the facility is not licensed to 
provide; 

3. If the resident requires care that the facility does not provide 
and is not required to provide under this chapter; 

4. For medical reasons as ordered by a physician; 

5. In case of a medical emergency or disaster; 

6. For the residentIs welfare or the welfare of other residents; 

7. If the resident does not need FDD care; 

8. If the short-term care period for which the resident was admitted 
has expired; or 

9. As otherwise permitted by law. 

(3) ALTERNATE PLACEMENT. Except for removals under sub. (2)(b)5, no 
resident may be involuntarily removed unIess an alternative placement is 
arranged for the admission of the resident pursuant to sub. (4)(c). 

(4) . PERMANENT INVOLUNTARY REMOVAL. (a) Consultation. Before a 
decision is made to transfer or discharge aresident under sub. (2)(b), 
facility staff shall meet with the residentIs parent or guardian, if any, 
and any other person the resident decides should be present, to discuss the 
need for and alternatives to the transfer or discharge. 

(b) Notice. The facility shall provide the resident, the residentIs 
family or guardian or other responsible person, the appropriate county 
department designated under s. 46.23, 51.42 or 51.437, Stats, and, if 
appropriate, the residentIs physician, with at least 30 days notice before 
making a permanent removal under sub. (2)(b), except under sub. (2)(b)5 or 
if the continued presence of the resident endangers his or her health, 
safety or welfare or that of other residents. 

(c) Removal procedures. 1. UnIess circumstances posing a danger to 
the health, safety or welfare of aresident require otherwise, at least 7 
days before the planning conference required by subd. 2., the resident, 
guardian, if any, the appropriate county department designated under 
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s. 46.23, 51.42 or 51.437, Stats., and any person designated by the 
resident, including the residentIs physician, shall be given a notice 
containing the time and place of the conference, a statement informing the 
resident that any persons of the residentIs choice may attend the 
conference and the procedure for submitting a complaint to the department 
about the prospective removal. 

2. UnIess the resident is recelvlng respite care or unIess precluded 
by circumstances posing a danger to the health, safety or welfare of a 
resident, prior to any permanent involuntary removal under sub. (2)(b), a 
planning conference shall be held at least 14 days before removal with the 
resident, the residentIs guardian, if any, any appropriate county agency 
and any persons designated by the resident, including the residentIs 
physician or the facility QMRP, to review the need for relocation, assess 
the effect of relocation on the,resident, discuss alternative placements 
and develop a relocation plan which includes at least those activities 
listed in subd. 3. 

Note: The discharge planning conference requirement for aresident 
receiving recuperative care is found in s. HSS 134.70(6). 

3. Removal activities shall include: 

a. Counseling the resident about the impending removal; 

b. Making arrangements for the resident to make at least one visit to 
the potential alternative placement facility and to meet with that 
facilityls admissions staff, unIess this is medically contraindicated or 
the resident chooses not to make the visit; 

c. Providing assistance in moving the resident and the residentIs 
belongings and funds to the new facility or quarters; and 

d. Making sure that the resident receives needed medications and 
treatments during relocation. 

(d) Transfer and discharge records. Upon removal of a resident, the 
documents required by s. HSS 134.47(4)(k) shall be prepared and provided to 
the facility admitting the resident, along with any other information about 
the resident needed by the admitting facility. When a resident is 
permanently released, the facility shall prepare and place in the 
residentIs record asummary of habilitative, rehabilitative, medical, 
emotional, social and cognitive findings and progress and plans for care. 

(5) VOLUNTARY DISCHARGE. When a discharge is voluntary and expected 
to be permanent, the facility shall, prior to the removal: 

(a) Counsel the resident, the parent of a minor resident or the 
guardian who requests the discharge concerning the advantages and 
disadvantages of the discharge; 

(b) Under the guidance and recommendations of the facilityls 
interdisciplinary team, make necessary arrangements for appropriate 
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serviees, ineluding post-diseharge planning, proteetive supervision and 
follow-up serviees, during reloeation and in the newenvironment; and 

(e) Advise the resident who is to be diseharged at his or her own 
request of additional assistanee available under sub. (4)(e)3, and provide 
that assistanee upon request; and 

(d) Notify the appropriate eounty department designated under 
s. 46.23, 51.42 or 51.437, Stats. 

(6) BEDHOLD. If a resident on leave or temporarily diseharged 
expressed the intention on leaving or being diseharged of re turning to the 
faeility under the terms of the faeility's admission statement for bedhold, 
the resident may not be denied readmission unIess at the time readmission 
is requested, a eondition of sub. (2)(b) exists. The faeility shall hold a 
resident's bed until the resident returns unIess the resident waives his or 
her right to have the bed held or 15 days has passed following the 
beginning of leave or temporary diseharge. 

HSS 134.54 TRANSFER WITH IN THE FACILITY. Prior to any transfer of a 
resident between rooms or beds with in a faeility, the resident or guardian, 
if any, and any other person designated by the resident or guardian shall 
be given reasonable notice and an explanation of the reasons for the 
transfer. Transfer of aresident between rooms or beds within a facility 
may be made only for medical reasons or for the resident's welfare or the 
welfare of other residents or as permitted under s. HSS 134.31(3)(q)1. 
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SUBCHAPTER V - SERVICES 

HSS 134.60 RESIDENT CARE. (1) RESIDENT CARE PLANNING. (a) 
Interdiseiplinary team. 1. An interdiseiplinary team shall develop a 
resident's individual program plan. 

2. Membership on the interdiseiplinary team for resident eare 
planning may vary based on the professions, diseiplines and service area s 
that are relevant to the resident's needs, but shall inelude a qualified 
mental retardation professional and a nurse, and a physieian as required 
under s. HSS 134.66(2)(a)2 and (e). 

3. The resident and the resident's family orguardian shall be 
eneouraged to partieipate as members of the team, unIess the resident 
objeets to partieipation by family members. 

(b) Development and eontent of the individual program plan. 1. 
Exeept in the ease of a person admitted for short-term eare, within 30 days 
following the date of admission, the interdiseiplinary team, with the 
partieipation of the staff providing resident eare, shall review the 
preadmiss;L():n evaluation.and physieian's plan of eare and sh all develop an 
IPP based on the new resident's historyand an assessment of the resident's 
needs by all relevant diseiplines, ineluding any physieian's evaluations or 
orders. 

2. The IPP shall inelude: 

a. A list of realistie and measurable goals in priority order, with 
time limits for attainment; 

b. Behavioral objeetives for eaeh goal whieh must be attained before 
the goal is considered attained; 

e. A written statement of the methods or strategies for delivering 
eare, for use by the staff providing resident eare and by the professional 
and speeial serviees staff and other individuals involved in the resident's 
eare, and of the methods and strategies for assisting the resident to 
attain new skills, with doeumentation of whieh professional diseiplines or 
whieh personnel providing resident eare are responsible for the needed eare 
or serviees; 

d. Evaluation procedures for determining whether the methods or 
strategies are aeeomplishing the care objeetives; and 

e. A written interpretation of the preadmission evaluation in terms 
of any speeifie supportive actions, if appropriate, to be undertaken by the 
resident's family or legal guardian and by appropriate community resources. 

Note: For the requirement of a preadmission evaluation, see 
s. Hss-I34.52. For development of a plan of eare for short-term eare 
residents, see s. HSS 134.70(2). 
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(e) Reassessment of individual program plan. 1. Speeial and 
professional serviees review. a. The eare provided by staff from eaeh of 
the diseiplines involved in the residentIs treatment shall be reviewed by 
the professional responsible for monitoring delivery of the speeifie 
service. 

b. Reassessment results and other neeessary information obtained 
through the speeialists' assessments shall be disseminated to other 
resident care staff as part of theIPP process. 

e. Documentation of the reassessment results, treatment objeetives, 
plans and proeedures, and eontinuing treatment progress report s shall be 
reeorded in the residentIs reeord. 

2. Interdiseiplinary review. The interdiseiplinary team, staff 
providing resident eare and other relevant personnel shall review the IPP 
and status of the resident at least annually and make program 
reeommend-.iEfonsas indieatedby the-resident' s developmental progress. The 
review shall eonsider at least the following: 

a. The appropriateness of the individual program plan and the 
individual's progress toward meeting plan objeetives; 

b. The advisability of eontinued residenee, and reeommendations for 
alternative programs and serviees; and 

e. The advisability of guardianship and a plan for assisting the 
resident in the exereise of his or her rights. 

(d) Implementation. Progress notes shall refleet the treatment and 
serviees provided to meet the goals stated in the IPP. 

(e) Notifieation of ehanges in eondition, treatment or status of 
resident. Any signifieant ehange in the condition of aresident shall be 
reported to the individual in eharge or on eall who shall take appropriate 
action, ineluding notifieation of designated parties, as follows: 

1. A residentIs parents, guardian, if any, physieian and any other 
person designated in writing by the resident or guardian to be notified 
shall be notified promptly of any signifieant aceident or injury affeeting 
the resident or any adverse ehange in the resident's eondition. 

2. A residentIs parents, guardian, if any, and any other person 
designated in writing by the resident or guardian to be notified shall be 
notified promptly of any signifieant non-medical ehange in the residentIs 
status, ineluding finaneial situation, any plan to diseharge the resident 
or any plan to transfer the resident within the faeility or to another 
faeility. 

(f) Emergeneies. 1. In the event of a medical emergeney, the 
faeility shall provide or arrange for appropriate emergeney serviees. 
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2. The facility.shall have written procedures available to residents 
and staff for procuring a physician or an emergency service, such as a 
rescue squad, to furnish necessary medical care in an emergency and for 
providing care pending the arrival of a physician. 

3. The names and telephone numbers of physicians, nurses and medical 
service personnel available for emergency calls shall be posted on or next 
to each telephone in the facility. 

(g) Resident safety. The facility is responsible for the safety and 
security of residents. This includes responsibility for the assignment of 
specific staff to individual residents. Assigned staff shall be briefed 
beforehand on the condition and appropriate care of residents to whom they 
are assigned. 

(2) RESIDENT CARE STAFFING. (a) Definitions. For each resident 'vith a 
developmental disability, required minimum hours of direet care shall be 
calculated based on the following definitions: 

1. "DD level I" means the classification of a person who functions as 
profoundlyor severely retarded; is under the age of 18; is severely 
physically handicapped; is aggressive, assaultive or a security risk; or 
manifests psychotic-like behavior and may engage in maladaptive behavior 
persistently or frequently br in behavior that is life-threatening. This 
personIs habilitation program emphasizes basic ADL skills and requires 
intensive staff effort. 

2. "DD level II" means the classification of a person who functions 
as moderately retarded and who may occasionally engage in maladaptive 
behavior. This. personIs heal th status may be stable or unstable. This 
person is involved in a habilitation program to increase abilities in ADL 
skills and social skills. 

- . - . 

3. "DD level III" means the classification of a person who functions 
as mildly retarded and who may rarely engage in maladaptive behavior. 
This personIs health status is usually stable. This person is involved in 
a habilitation program to increase domestic and vocational skills. 

4. "Direet care staff on duty" means persons assigned to the resident 
living unit whose primary responsibilities are resident care and 
implementation of resident habilitation programs. 

5. "Maladaptive behavior" means a personsls act or activity which 
differs from the response generally expected in the situation and which 
prevents the person from performing routine tasks. 

6. "Mildly retarded" means a diagnosis of an intelligence quotient 
(IQ) of 50 to 55 at the lower end of a range to 70 at the upper end. 

7. "Moderately retarded" means a diagnosis of an intelligence 
quotient (IQ) of 35 to 40 at the lower end of a range to 50 to 55 at the 
upper end. 
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8. "Profoundly retarded" means a diagnosis of an intelligence 
quotient (IQ) below 20 to 25. 

9. "Severely retarded" means a diagnosis of an intelligence quotient 
(IQ) of 20 to 25 at the lower end of a range to 35 to 40 at the upper end. 

(b) . Total staffing. 1. Eaeh resident living unit shall have adequate 
numbers of qualified staff to eare for the speeifie needs of the residents 
and to eonduet the resident livingprogram required by this subehapter. 

2. a. Aliving unit with mare than 16 beds or aliving unit that 
houses one or mare residents for whom a physieian has ordered a medical 
eare plan or one or mare residents who are aggressive, assaultive or 
security risks, shall have direet eare staff on duty and awake within the 
faeility when residents are present. The direet eare staff on duty shall 
be responsible for taking prompt, appropriate action in ease of injury, 
illness, fire or other emergeney andfor involving appropriate outside 
professionals as required by the emergeney. 

b. Aliving unit with 16 or fewer beds whieh does not have any 
resident for whom the physieian has ordered a medical eare plan or any 
resident who is.aggressive , assaultive or a security risk shall have at 
least one direet eare staff member on duty when residents are present who 
is immediately aeeessible to the residents 24 hours.a day to take reports 
of injuries and symptoms of illness, to involve appropriate outside 
professionals and to take prompt, appropriate action as required by any 
emergeney. 

(e) Reeords and weekly sehedules. Weekly time sehedules for staff 
shall be planned, posted and dated at least one week in advanee, shall 
indieate the names and elassifieations of personnel providing resident eare 
and relief personnel assigned on eaeh living unit for eaeh shift, and shall 
be updated as ehanges oeeur. 

(d) Minimum direeteare staff hours. 1. In this paragraph, "resident 
eare staff time" means only the time of direet eare staff on duty. 

2. a. For eaeh residential living unit whieh has one or mare 
residents with a elassifieation of DD level I, the faeility shall provide a 
direet eare staff-to-resident ratio of 1 to 3.2 eaeh day, with ratios of 
one direet eare staff person on duty to 8 residents on the day shift, one 
direet eare staff person on duty to 8 residents on the evening shift and 
one direet eare staff person on duty to 16 residents on the night shift. 

b. For eaeh residential living unit whieh has one or mare residents 
with a elassifieation of DD level II, the faeility shall provide adireet 
eare staff-to-resident ratio of 1 to 4 eaeh day, with ratios of one direet 
eare staff person on duty to 8 residents on the day shift, one direet eare 
staff person on duty to 16 residents on the evening shift and one direet 
eare staff person on duty to 16 residents on the night shift. 

e. For eaeh residential living unit whieh has one or mare residents 
with a elassifieation of DD level III, the faeility shall provide adireet 
eare staff-to-resident ratio of 1 to 6.4 eaeh day, with ratios of one 
direet eare staff person on duty to 16 residents on the day shift, one 
direet eare staff person on duty to 16 residents on the evening shift and 
one direet eare staff person on duty to 32 residents on the night shift. 
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(3) AGTIVE TREATMENT PROGRAMMING. (a) Except as provided in par. 
(b), each resident shall receive active treatment. Active treatment shal1 
inc1ude: 

1. The residentts regu1ar participation, in accordance with the IPP, 
in professiona11y developed and supervised activities, experiences and 
therapies. The residentts participation shall be directed toward: 

a. The acquisition of deve10pmental, behaviora1 and social skills 
necessary for the residentts maximum possib1e individual independence; or 

b. For dependent residents where no further positive growth is 
demonstrable, the prevention of regression or loss of current optimal 
functiona1 status; and 

2. An individual post-institutionalization plan, as part of the IPP 
developed before discharge by a qualified mental retardation professional 
and other appropriate professionals. This sh all include provision for 
appropriate_services, protective supervision and other fo11ow-up services 
in the residentts newenvironment. 

(b) Active treatment does not include the maintenance of generally 
independent residents who are able to function with little supervision or 
who require few, if any, of the significant active treatment services 
described in, this subsection. 

(4) MEDIGATIONS, TREATMENTS AND THERAPIES. (a) Orders. 1. 
Medications, treatmentE: __ ~ndha}~_ilit_ative or rehabilitative therapies shall 
be administered as ordered by a physician or dentist subject to the 
residentts right to refuse them._ If the resident has a court-appointed 
guardian, the guardian's consent ratherthan the residentts consent is 
required. Except as provided under subd. 2., no medication, treatment or 
changes in medication or treatment may be administered to aresident 
without a physician's or dentist's written order which shall be filed in 
the resident'; recor~~-

Note: Section 51.61(6), Stats., requires that ~vritten informed consent 
for treatment, including medications, be obtained from any person who was 
voluntari1y admitted for treatment for developmental disabilities, mental 
i11ness, drug abuse or alcohol abuse. Section 42 GFR 442.404(b) and (f) 
requires the written informed consent of every resident for treatment, 
including medications. This includes vo1untary admissions as weIl as 
involuntary admissions under ch. 51 or 55, Stats. 

2. Oral orders from physicians or dentists may be accepted by a nurse 
or pharmacist, or, in the eas e of oral orders for habilitative or 
rehabi1itative therapy, by a therapist or QMRP. Ora1 orders shall be 
immediately written, signed and dated by the nurse, therapist, pharmacist 
or QMRP on a physician's or dentist's order sheet, and shall be 
countersigned by the physician or dentist within 72 hours and filed in the 
residentts record within 10 days of the order. 
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3. If the faeility does not have nurse eoverage, an oral order for 
medieations shall be telephoned to a registered pharmaeist by the physieian 
or dentist. The faeility may not administer the medieation until it has 
reeeived a transeript of the oral order from the pharmaeist. The order 
shall be eountersigned and filed as required under subd. 2. 

, 
4. Eaeh residentIs medieations shall be reviewed by a registered 

nurse at the time of the annual review of the IPP. 

(b) Stop orders. 1. Medieations not speeifieally limited as to time 
or number of doses when ordered shall be automatieally stopped in 
aeeordanee with faeility polieies and proeedures developed under s. HSS 
134.67(3)(a)5. 

2. The faeility shall notify eaeh residentIs attending physieian or 
dentist of stop order polieies and shall eontaet the physieian or dentist 
promptly for renewal of orders that are subjeet to automatie termination. 

(e) Release of medieations to residents. Medieations may be released 
to residents who are on leave or when they are diseharged only on order of 
a physieian or dentist and only if they are paekaged and labeled by a 
pharmaeist. 

(d) Administration of medieations. 1. Medieations may be 
administered only by a nurse, a praetitioner or a person who has eompleted 
training in a drug administration eourse approved by the department. 
Faeility staff shall immediately reeord the administration of medieations 
in the residentts reeord. 

2. Faeilitiesshall develop polieies and proeedures designed to 
provide safe and aeeurate administration of medieations and these polieies 
and proeeduresshall-befollowed by personnelassigned to prepare and 
administer medieations and to reeord their administration. Exeept when a 
single unit dose drug delivery system is used, the same person shall 
prepare and administer the residentts medieations. 

3. If for any reason a medieation is not administered as ordered in a 
unit dose drug delivery system, an unadministered dose slip with an 
explanation of the omission shall be plaeed in the residentts medieation 
eontainer and a notation shall be made in the residentts reeord. 

4. Self-administration of medieations by aresident shall be 
permitted if the interdiseiplinary team determines that self-administration 
is appropriate and if the residentts physieian or dentist, as appropriate, 
authorizes it. 

5. Medieation errors and suspeeted or apparent drug reaetions shall 
be reported to the physieian or registered nurse in eharge or on eall as 
soon as discovered and an entry shall be made in the residentts reeord. 
Appropriate action or interventions shall be taken. 

Note: See s. HSS 134.67, pharmaeeutieal serviees, for additional 
requirements. 
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(e) Habilitative or rehabilitative therapies. Any habilitative or 
rehabilitative therapy ordered by a physician or dentist shall be 
administered by a therapist or QMRP. Any treatments and changes in 
treatments shall be doeumented in the residentIs record. 

(5) PHYSICAL RESTRAINTS. (a) Definitions. In this subseetion: 

1. "Mechanieal support" means any article, deviee or garment us ed 
only to achieve proper body position or balanee of the resident or in 
speeifie medical or surgieal treatment, ineluding a geri chair, posey belt, 
jacket, bedside rail or proteetive head gear. 

2. "Physical restraint" means any artiele, deviee or garment us ed 
primarily to modify resident behavior by interfering with the free movement 
of the resident or norma I funetioning of a portion of the body, and whieh 
the resident is unable to remove easily, or confinement in a locked room, 
but does not inelude mechanieal supports. A totally enelosed erib or 
barred enclosure is a physical restraint. 

(b) Use of restraints. 1. Except as provided in subd. 2, a physieal 
restraint may be applied only on the written order of a physieian. The 
order shall indieate the residentIs name, the reason for the restraint and 
the perio<i~d.tlring",1!?:~h the restraint is to be applied. An order for a 
physieal restraint not used an an integral part of a behavior management 
program may not be in effeet longer than 12 hours. 

2. In an emergency, a physical restraint may be temporarily applied 
without an order of a physieian if necessary to proteet the resident or 
another person from injury or to pr event physieal harm to the resident or 
another person resulting from the destruction of property, provided that 
the physieian is notified within one hour following applieation of the 
restr.aint and authorizes its eontinued use and that: 

a. For the initial emergeney authorization, the physieian specifies 
the type of restraint to be used, reasons for the restraint and time limit 
or change in behavior that will determine when the restraints are removed; 

b. A follow-up contaet is made with the physician if an emergency 
restraint is eontinued for more than 12 hours; and 

c. Written authorization for the emergeney use of restraints is 
obtained from the physieian within 48 hours following the initial physieian 
contact. 

3. A physieal restraint mayonly be used when less restrietive 
measures are ineffeetive and provided that a habilitation plan is developed 
and implemented to reduee the individualls dependeney on the physieal 
restraints. 

4. A physieal restraint may not be used as punishment, for the 
convenienee of the staff or as a substitute for an active treatment program 
or any partieular treatment. 
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5. A physieal restraint used as a time-out deviee, as defined in 
sub. (6), shall be applied only during a behavior management program and 
only in the presenee of staff trained to implement the program. 

6. a. Staff trained in the use of restraints shall eheek physieally 
restrained residents at least every 30 minutes. 

b. Residents in physieal restraints shall have their positions 
ehanged, personal needs met, and an opportunity for motion and exereise for 
a period of at least 10 minutes during every 2 hour period of physieal 
restraint. 

7. If the mobility of a resident is required to be restrained and ean 
be appropriately restrained either by a loeked unit or another physieal 
restraint, a loeked unit shall be used and s. HSS 134.33 shall apply. 

8. Any use of restraints shall be noted, dated and signed in the 
resident's reeord. Arecord shall be kept of the periodie eheeking on the 
resident in restraints required by subd. 6. 

(6) BEHAVIOR MANAGEMENT PROGRAMS. (a) Definition. In this 
subseetion and in sub. (5), "time-out" means a proeedure to improve a 
resident's behavior by removing positive reinforeement when the behavior is 
undesirable. 

(b) Plans. A written plan shall be developed for eaeh resident 
partieipating in a behavior management pro gr am, ineluding aresident place d 
in a physieal restraint to modify behavior or for whom drugs are used to 
manage behavior. The plan shall be ineorporated into the resident's IPP 
and shall inc1ude: 

1. The behavioral objeetives of the pro gr am; 

2. The methods to be used; 

3. The schedule for the use of eaeh method; 

4. The persons responsible for the pro gr am; 

5. The data to be eolleeted to assess progress toward the desired 
objeetives; and 

6. The methods for doeumenting the resident's progress and 
determining the effeetiveness of the program. 

(e) Review and approval. The department shall review for approval 
every plan for a behavior management program befare the program is started 
for the following: 

1. Any unloeked time-out that exeeeds one hour; 
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2. Any proeedure considered unusual or intrusive, such as a proeedure 
that would be considered painful or humilitating by most persons or a 
proeedure involving the eonfinement of an ambulatory person by means of a 
physieal restraint or speeialized elothing; or 

3. Any proeedure that restriets or denies aresident right under 
subeh. II. 

(d) Consent. A behavior management program may be eondueted only with 
the written consent of the resident, the parents of a minor resident or the 
residentls guardian. 

(e) Duration. Time-out involving removal from a situation may not be 
used for longer than one hour and then only during the behavior management 
program and only in the presenee of staff trained to implement the program. 

(7) CONDUCT AND CONTROL. (a) The faeility shall have written 
polieies and proeedures for resident eonduet and eontrol that are available 
in eaeh living unit and to parents and guardians. 

(b) When appropriate, residents shall be allowed to partieipate in 
formulating polieies and proeedures for resident eonduet and eontrol. 

(e) Corporal punishment of a resident is not permitted. 

(d) No resident may diseipline another resident unIess this is done as 
part of an organized self-government program eondueted in aeeordanee with 
written policyand is an integral part of an overall treatment program 
supervised by a lieensed psyehologist or physieian. 

HSS 134.61 NURSING SERVICES. (1) REQUIRED SERVICES. All faeilities 
shall provide residents with nursing serviees in aeeordanee with the needs 
of the residents. These serviees shall inelude: 

(a) The development,review, and updating of an IPP as part of the 
interdiseiplinary team process; 

(b) The development, with a physieian, of a medical eare plan of 
treatment for aresident when the physieian has determined that the 
resident requires such a plan; 

(e) In faeilities with residents who have been determined by the 
physieian not to require a medical eare plan, arrangements for a nurse to 
eonduet health surveillanee of eaeh resident on a quarterly basis; 

(d) Based on the nurseIs reeorded findings, action by the nurse, 
ineluding referral to a physieian when neeessary, to address the health 
problems of a resident; and 

(e) Implementation with other members of the interdiseiplinary team of 
appropriate proteetive and preventive health measures, ineluding training 
residents and staff as needed in appropriate personal health and hygiene 
measures. 
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(2) NURSING ADMINISTRATION. (a) Health serviees supervision. 1. A 
faeility shall have a health serviees supervisor to supervise the 
faeilityls health serviees full-time on one shift a day, 7 days a week, for 
residents for whom a physieian has ordered a medical eare plan. 

2. The health serviees supervisor required under subd. 1. shall be: 

a. A registered nurse; or 

b. A lieensed praetieal nurse with eonsultation at regular intervals 
from a registered nurse under eontraet to the faeility. 

(3) TRAINING. (a) A registered nurse shall partieipate as 
appropriate in the planning and,implementation of training programs for 
faeility personnel. 

(b) The faeility shall train resident eare personnel in: 

1. Deteeting signs of illness or dysfunetion that warrant medical or 
nursing intervention; 

2. Basie skills required to meet the heal th needs and problems of the 
residents; and 

3. First aid for aeeidents and illnesses. 

HSS 134.62 PROFESSIONAL PROGRAM SERVICES. (1) PROVISION OF SERVICES. 
All faeilities shall have or arrange for professional program serviees 
staff to implement the aetive treatment program defined in a residentis 
individual program plan (IPP). Professional program staff shall work 
direetly with the resident and with other staff who work with the resident 
in earrying out the goals and objeetives stated in the residentis IPP. 

(2) QUALIFICATIONS OF PROFESSIONAL PROGRAM STAFF. (a) Psyehology 
staff. Psyehologieal serviees shall be provided by a psyehologist lieensed 
under ch. 455, Stats. 

(b) Physieal therapy staff. Physieal therapy serviees shall be given 
or supervised by a registered physieal therapist lieensed under ss. 448.05 
and 448.07, Stats. 

(e) Speeeh pathology and audiology staff. Speeeh and hearing therapy 
shall be given or supervised by a speeeh pathologist or audiologist who: 

1. Meets the standards for a eertifieate of elinieal competenee 
granted by the American speeeh and hearing association; or 

2. Meets the edueational requirements and is in the process of 
aequiring the supervised experience required for eertifieation under 
subd. 1. 
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(d) Oeeupational therapy staff. Oeeupational therapy shall be given 
or supervised by a therapist who meets the standards for registration as 
oeeupational therapist of the American oeeupational therapyassociation. 

(e) Reereation staff. Reereation shall be led or supervised by an 
individual who has a baehelor's degree in reereation or in a related 
speeialty such as art, danee, music, physieal edueation or reereation 
therapy. 

(f) Other professional program staff. Professional program serviees 
other than those under pars. (a) to (e) shall be provided by individuals 
who have at least a baehelor's degree in a human serviees field such as 
soeiology, speeial edueation or rehabilitation eounseling. 

an 

HSS 134.64 DIETETIC SERVICES. (1) SERVICES. Faeilities shall provide 
or eontraet for dietetie serviees whieh meet the requirements of this 
seetion. Serviees shall inelude: 

(a) Planning menus that provide nutritionally adequate diets to all 
residents; 

(b) Initiating food orders; 

(e) Establishing and enforeing food speeifieations; 

(d) Storing and handling food; 

(e) Preparing and serving food; . 

(f) Maintaining safe and sanitary eonditions; 

(g) Orienting,·training and supervising staff; and 

(h) Controlling food costs. 

Note: For standards on safe and sanitary eonditions, see 
S. Hss-T90.09. 

(2) STAFF. (a) Numbers. A faeility shall have enough eapable staff 
to meet the food and nutrition needs of the residents. In small faeilities 
the residents shall be eneouraged to partieipate, under proper supervision, 
in planning, preparing and serving the food. 

(b) Supervision. Dietetie serviees shall be supervised by a full-time 
supervisor, exeept that an FDD with fewer than 50 residents may empIoy a 
part-time supervisor. 

(e) Qualifieations. The dietetie serviees supervisor shall be either: 

1. A dietitian; or 

2. Shall reeeive neeessary eonsultation from a dietitian, and shall 
either: 
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-
a. Hold an associate degree as a dietetic technician; or 

b. Have completed a course of study in food service supervision at a 
vocational, technical and adult education schooI, or an equivalent school 
or program, or presently be enrolled in a course of study in food service 
supervision. 

Note: See s. HSS 134.47(5)(c)6. for required documentation of 
consultation from a dietitian. 

(3) STAFF HEALTH AND PERSONAL HYGIENE. Food service staff and other 
staff who prepare and serve food shall be in good health and practice 
hygienic food-handling techniques . 

. Note: For inservice training requirements, see s. HSS 134.45. 

(4) MENUS. (a) General diets. 1. Menus shall be planned and 
written at. least 2 weeks in advance of their use, shall be different for 
the same days of each week and shall be adjusted for seasonal availability 
of foods. 

2. The facility shall provide nourishing, well-balanced meals that 
are, to the extent medically possible, in accordance with the recommended 
dietary allowances of the food and nutrition board of the national research 
council, national academy of sciences, adjusted for age, sex, activity 
level and disability. See Appendix A of this chapter. 

Note: For more information about nutritional needs of residents, write 
the Bureau of Quality Complianee, P.O. Box 309, Madison, WI 53701. 

3. The facility shall make a reasonable adjustment to accommodate 
each residentIs preferences, habits, customs, appetite and physical 
condition. 

4. Food may not be denied to a resident in order to punish the 
resident unIess the denial is a part of an approved, documented behavior 
management program under s. HSS 134.60(6), and then only if a nutritionally 
adequate diet is maintained. 

5. A variety of foods, including protein foods, fruits, vegetables, 
dairy products, breads and cereals, shall be provided. 

(b) Modified diets. 1. A modified diet may be served only on order 
of the residentIs physician and shall be consistent with that order. A 
dietitian shall participate in decisions about modified and special diets. 
Arecord of the order shall be kept on file. 

2. The modified diet shall be reviewed by the physician and the 
dietitian on a regularly scheduled basis and adjusted as needed. 
Modifications may include changes in the type and texture of food. 
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(5) MEAL SERVICE. (a) Sehedule. The faeility shall serve at least 3 
meals daily at regular times eomparable to normal meal times in the 
community. No more than 14 hours may elapse between a substantial evening 
meal and breakfast the following day, and not less than 10 hours may elapse 
between breakfast and the evening meal of the same day. 

(b) Table service. All meals shall be served in dining rooms unIess 
otherwise required by a physieian or by deeision of the residentIs 
interdiseiplinary team. The faeility shall provide table service in dining 
rooms for all residents who ean and want to eat at a table, ineluding 
residents in wheelehairs. 

(e) Developmental needs of residents. Dining areas shall be equipped 
with tables, ehairs, eating utensils and dishes to meet the developmental 
needs of eaeh resident. 

(d) Self-help. There shall be adequate staff and supervision in 
dining rooms and resid~l1J:.~!"ooms to direet self-help eating proeedures and 
to ensure that eaeh resident reeeives suffieient and appropriate foods to 
meet the residentIs needs. 

(e) Re-service. Food served but uneaten shall be disearded unIess it 
is served in the manufaeturerls paekage whieh remains unopened and is 
maintained at a safe temperature. 

(f) Temperature. Food shall be served at proper temperatures but not 
more than 500 F. (100 C.) for cold foods and not less than 120 0 F. (49 0 C.) 
for hot foods. 

~ (g).Snaeks1.' '. If not prohibited by the resident I s diet or eondition, 
snaeks shall be routinely offered to eaeh resident between the evening meal 
and bedtime. Between-meal snaeks shall be planned in advanee and shall be 
consistent with daily nutritional needs. 

(6) FOOD SUPPLIES, PREPARATION AND COOKING. (a) Food supplies. Food 
shall be obtained from sourees that eomply with all laws relating to food 
and food labeling. 

(b) Preparation and cooking. Food shall be eleaned, prepared and 
eooked using methods that eonserve nutritive value, flavor and appearanee 
and prevent food eontamination. Food shall be eut, ehopped or ground as 
required for individual residents. 

(e) Milk. Only grade A pasteurized fluid milk may be used for 
beverages. For cooking purposes U.S. department of agrieulture inspeeted 
extra grade mi lk powder may be used provided it is heat ed to a temperature 
of 165 0 F. (74 0 C.) during cooking or bakingo 

(7) SANITATION. (a) Equipment, utensils and environment. 1. All 
equipment, applianees and utensils used in preparing or serving food shall 
be maintained in a funetionaI, sanitary and safe eondition. Newand 
replaeement equipment shall meet eriteria, if any, established by the 
national sanitation foundation. 
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2. . The floors, walls and ceilings of all rooms in which food or drink 
is stored, prepared or served, or in which utensils are washed or stored, 
shall be kept clean and in good repair. 

3. All furnishings, table linens, drapes and furniture in rooms in 
which food is stored, prepared or served, or in which utensils are washed 
or stored, shall be in good condition and maintained in a clean and 
sanitary condition. 

4. Single service utensils shall be stored in the original unopened 
wrapper until used, may not be made of toxic materials and may not be 
reused or redistributed if the original wrapper has been opened. 

Note: Copies of the Nationfll Sanitation FoundationIs "Listing of Food 
Service Equipment" are kept on file and may be consulted in the 
DepartmentlsBureau of Quality Compliance and in the offices of the 
Secretary·of state and the Revisor of Statutes. 

(b) Storage and handling of food. 1. Food shall be stored, prepared, 
distributed and served under sanitary conditions that prevent 
contamination. 

2. All potentially hazardous food that requires refrigeration to 
prevent spoilage shall, except when being prepared or served, be kept in a 
refrigerator which shall hav~.~temperature maintained at or below 40 0 F. 
(4 0 C.). 

Note: See ch. HSS 145 for the requirements for reporting incidents of 
suspecteddisease transmitted by food. 

-- ---_. 

(c) AnimaIs. AnimaIs shall be kept out of areas of the facility where 
food is prepared, served or stored or where utensils are washed or stored. 

(8) DISHWASHING. Whether washed by hand or by mechanical means, all 
dishes, plates, cups, glasses, pots, pans and utensils shall be cleaned in 
accordance with accepted procedures, which shall include separate steps for 
pre-washing, washing, rinsing and sanitizing by means of hot water or 
chemicals or a combination approved by the department. 

Note: For more detailed information on safe and proper methods of 
dishwashing, consult s. HSS 190.10 or s. HSS 196.13. 

HSS 134.65 DENTAL SERVICES. (1) FORMAL ARRANGEMENTS. The facility 
shall have a formaI written arrangement with dental service providers to 
provide the dental services required for each resident under this section. 
The services shall be provided by personnel licensed or certified under ch. 
447, Stats. 

(2) DENTAL CARE. (a) Dental examination. 1. Not later than one 
month after a residentIs admission, unIess the person was given a 
comparable examination within 6 months before admission, each resident 
shall be provided with comprehensive diagnostic dental services that 
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inelude a eomplete extraoral and intraoraI examination using all diagnostie 
aids neeessary to properly evaluate the resident's oral eondition. 

2. The results of the examination under subd. 1 shall be entered into 
the resident's reeord. 

(b) Treatment. The faeility shall ensure that eaeh resident is 
provided with dental treatment through a system that ensures that eaeh 
resident is reexamined at least one e a year and more often if needed. 

(e) Emergeney dental eare. The faeility shall provide for emergeney 
dental eare for residents on a 24-hour a day basis by lieensed dentists. 

(d) Dental edueation and training. The faeility shall provide 
edueation and training in the maintenanee of oral health, ineluding a 
dental hygiene program that inforrns residents and all staff of nutrition 
and diet eontrol measures, and residents and living unit staff of proper 
oral hygiene methods. 

Note: .Xor r~sidentcare st.a,ff in-service training requirements, see s. 
HSS 134.45(2)(b); for re cord requirements, see s. HSS 134.47(4)(i); for 
diseharge and transfer reeord requirements, see s. HSS 134.53(4)(d). 

HSS 134.66 MEDICAL SERVICES. (1) MEDICAL SERVICES - GENERAL. A 
faeility shall have written agreementswith heal th eare providers to 
provide residents with 24-hour medical serviees, ineluding emergeney eare. 

(2) PHYSICIAN SERVICES. (a) Attending physieian. 1. Eaeh resident 
sh all be under the supervision of a physieian of the resident's or 
guardian's choice who shall evaluate and monitor the resident's immediate 
and long-term needs and preseribe measures neeessary for the health, safety 
and welfa~e of the resident. 

2. The attending physieian shall partieipate in the development of 
the individual program plan required under s. HSS 134.60(1)(b)1 for eaeh 
newly admitted resident under his or her eare as part of the 
interdiseiplinary team process. 

3. The attending physieian shall ensure that arrangements are made 
for medical eare of the resident during the attending physieian's absenee. 

(b) Physieian's visits. 1. Eaeh resident shall be seen by his or her 
attending physieian at least onee a year and more often as needed. 

2. The attending physieian shall review the resident's individual 
program plan required under s. HSS 134.60(1)(b). 

3. The attending physieian shall write orders for medieations, 
speeial studies and routine sereening examinations as indieated by the 
resident's eondition or as observed at the time of a visit and shall also 
review existing orders and treatments for needed ehanges at the time of 
eaeh visit. 
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4. A progress note shall be written, dated and signed by the 
attending physieian at the time of eaeh visit. 

5. Physieian visits are not required for respite eare residents 
exeept as provided under s. HSS 134.70(5). 

(e) Partieipation in evaluation. A physieian shall partieipate in the 
interdiseiplinary review under s. HSS 134.60(1)(e)2 when a physieian's 
partieipation is indieated by the medical or psyehologieal needs of the 
resident. 

(d) Designated physieian. The faeility shall designate a physieian by 
written agreement with the physieian to advise the faeility about general 
health eonditions and praetiees and to render or arrange for emergeney 
medical eare for aresident when the resident's attending physieian is not 
available. 

Note: See requirements in s. HSS 134.68 for providing or obtaining 
laboratory, radiologie and blood serviees. 

(3) MONITORING RESIDENT HEALTH. The faeility shall promptly deteet 
resident health problems by means of adequate medical surveillanee and 
regular medical examinations, ineluding annual examinations of vision and 
hearing, routine immunizations and tubereulosis eontrol measures, and shall 
refer residents for treatme'nt of these probIems. 

HSS 134.67 PHARMACEUTICAL SERVICES. (1) DEFINITIONS. In this 
seetion: 

(a) "Medieation" has the meaning preseribed for "drug" in s. 450.06, 
Stats. 

(b) "Preseription medieation" has the meaning preseribed for 
"preseription drug" in s. 450.07, Stats. 

(e) "Schedule II drug" means any drug listed in s. 161.16, Stats. 

(2) SERVICES. The faeility shall have written agreements with 
lieensed pharmaeies to provide pharmaey serviees for residents, ineluding 
emergeney serviees. 

(3) SUPERVISION. (a) The faeility shall have a written agreement 
with a pharmaeist and a registered nurse who, with the administrator, shall 
develop the pharmaeeutieal polieies and proeedures appropriate to the size 
and nature of the faeility that will ensure the health, safety and welfare 
of the residents, ineluding polieies and proeedures concerning: 

1. Handling and storage of medications; 

2. Administration of medieations, ineluding self-administration; 

3. Review of medieation errors; 
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4. Maintenance of an emergency medication kit under sub. (4); and 

5. Automatic termination of medication order s which are not limited 
as to time and dosages. 

(b) The pharmacist or, in a small facility, a registered nurse shall 
vis it the facility at least quarterly to review drug regimens and 
medication practices and shall submit a written report of findings and 
recommendations to the facility administrator. 

(e) The facility shall maintain a eurrent pharmaey manual which 
ineludes policiesand procedures and defines funetions and responsibilities 
relating to pharmacy serviees. The manual shall be revised annually to 
keep it abreast of developments in services and management teehniques. 

(d) A pharmacist or, in a small facility, a registered nurse shall 
review the medieation reeord of each resident at least quarterly for 
potential adverse reaetions, allergies, interactions and contraindications, 
and shall advise the physieian of any ehanges that should be made in it. 

(4) EMERGENGY MEDIGATION KIT. (a) If a facility has an emergency 
medication kit, the emergency medication kit shall be under the control of 
a pharmaeist. 

(b) Emergency medieines in the emergency medication kit shall be 
limited to injectable or sublingual medications. 

(c) The emergeney kit shall be sealed and stored in a locked area 
accessible only to lieensed nurses, physicians, pharmacists and other 
persons who may be authorized in writing by the physieian designated under 
s. HSS 134.66(2)(d) to have access to the kit. 

(5) REQUIREMENTS FOR ALL MEDIGATION SYSTEMS. (a) Obtaining new 
medieations. 1. When a medication is needed which is not stocked, a 
registered nurse or designee shall telephone an order to the pharmacist who 
shall fill the order and release the medication in return for a copy of the 
physieian's written order. 

2. When a new medication is needed which is stocked, a copy of the 
residentts new medication order shall be sent to the pharmacist filling 
medieation orders for the resident. 

(b) Storing and labeling medications. UnIess exempted under par. (d), 
all medications shall be handled in accordance with the following 
provisions: 

1. Medications shall be stored in locked cabinets, elosets or rooms, 
be eonveniently loeated in well-lighted areas and be kept at a temperature 
of no more than 85 0 F. (29 0 G.); 

2. Medications shall be stored in their original containers and may 
not be transferred between containers, except by a physician or pharmacist; 
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3. a. Separately loeked and seeurely fastened boxes or drawers, or 
permanently affixed eompartments within the loeked medieations area, shall 
be provided for storage of schedule II drugs, subjeet to 21 USC ch. 13 and 
ch. 161, Stats; 

b. For schedule II drugs, a proof-of-use reeord shall be maintained 
whieh lists, on separate proof-of-use sheets for eaeh type and strength of 
schedule II drug, the date and time administered, residentIs name, 
physieianls name, dose, signature of the person administering the dose, and 
balanee; 

e. Proof-of-use reeords shall be audited daily by the registered 
nurse ~r designee, exeept that in faeilities in whieh a registered nurse is 
not required, the administrator or designee shall perform the audit of 
proof-of-use reeords daily; 

d. When the medieation is reeeived by the faeility, the person 
eompleting the eontrol reeord shall sign the reeord and indieate the amount 
reeeived; 

4. Meaieatiorts paekaged for an individual resident shall be kept 
physieally separated from __ other_ residents I medieations; 

5. Medieations requiring refrigeration shall be kept in a separate 
covered eontainer in a loeked refrigeration unit, unIess the refrigeration 
un it is available in a loeked drug room; 

6. Medieations that are known to be poisonous if taken internally or 
that are labeled "for external use only" shall be kept physieally separated 
from other medieations within a loeked area, exeept that time-released 
transdermal drug delivery systems, ineluding nitroglyeerin ointments, may 
be kept with internal medieations; 

7. Medieations shall beaeeessible only to the registered-nurse or 
des:Lgnee", exeept that in faeilities where no registered nurse is required, 
medieations shall be aeeessible only to the administrator or designee. The 
key shall be in the possession of the person who is on duty and assigned to 
administer the medieations; 

8. Preseription medieations shall be labeled as required by s. 
450.07(4), Stats., and with the expiration date. Nonpreseription 
medieations shall be labeled with the name of the medieation, direetions 
for use, expiration date and the name of the resident taking the 
medieation; and 

9. The faeility may not give a medieation to aresident after the 
expiration date of the medieation. 

(e) Destruetion of medieations. 1. UnIess otherwise ordered by a 
physieian, a residentIs medieation not returned to the pharmaey for eredit 
shall be destroyed within 72 hours after reeeipt of a physieianls order 
diseontinuing its use, the residentIs diseharge, the residentIs death or 
passage of its expiration date. No residentIs medieation may be held in 
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the faeility for more than 30 days unIess an order is written by a 
physieian every 30 days to hold the medieation. 

2. Reeords shall be kept of all medieations returned for eredit. Any 
medieation under subd. 1 not returned for eredit shall be destroyed in the 
faeility and arecord of the destruetion shall be prepared whieh shall be 
signed and dated by 2 or more personnel who witnessed the destruetion and 
who are lieensed or registered in the health eare field. 

3. Any eontrolled substanee under ch. 161, Stats., not returned for 
eredit and remaining after the diseontinuanee of a physieian's order or the 
diseharge or death of the resident or passage of the drug's expiratian date 
shall be inventoried on the appropriate U.S. drug enforeement ageney form 
prior to destruetion. One eopy of the form shall be sent to the U.S. drug 
enforeement ageney and one eopy,shall be kept on file in the faeility. 

(d) Resident eontrol and use of medieations. 1. Residents may have 
medieations in their passessian or stored at their bedsides if ordered by a 
physieian or otherwise permitted under s. HSS 134.60(4)(d)4. 

2. Medieations in the possession of aresident whieh, if ingested or 
brought into eontaet with the nasal or eye mueosa would produee toxie or 
irritant effeets, shall be stored and used by a resident only in aeeordanee 
with the health, safety andwelfare of all residents. 

(6) ADDITIONAL REQUIREMENTS FOR UNIT DOSE SYSTEMS. (a) Seope. When 
a unit-dose drug delivery system is used, the requirements of this 
subseetion shall apply in addition to those of sub. (5). 

'," (b) . General proeedures. 1. The individual medieation in a unit dose 
system shall be labeled with the drug name, strength, expiratian date and 
lot or eontrol number. 

2. A resident's medieation tray or drawer in a unit dose system shall 
be labeledwith the resident's name and room number. 

3.. Eaeh medieation shall be dispensed separately in single unit dose 
paekaging exaetly as ordered by the physieian and in a manner that ensures 
the stability of the medieation. 

4. An individual resident's supply of medieations shall be plaeed in 
a separate, individually labeled eontainer, transferred to the living unit 
and plaeed in a loeked eabinet or eart. This supply may not exeeed 4 days 
for any one resident. 

5. If not delivered to the faeility by the pharmaeist, the 
pharmaeist's agent shall transport unit dos e drugs in loeked eontainers. 

6. Individual medieations shall remain in the identifiable unit dose 
paekage until direetly administered to the resident. Transferring between 
eontainers is prohibited. 
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7. Unit dose earts or eassettes shall be kept in a loeked area when 
not in use. 

HSS 134.68 LABORATORY, RADIOLOGIC AND BLOOD SERVICES. (1) DIAGNOSTIC 
SERVICES. (a) Faeilities shall provide or promptly obtain laboratory, 
radiologie and other diagnostie serviees needed by residents. 

(b) Any laboratory and radiologie serviees provided by a faeility 
shall meet the applieable requirements for hospitals found in ch. HSS 124. 

(e) If a faeility does not provide the serviees required by this 
seetion, the faeility shall make arrangements for obtaining the serviees 
from a physieian's offiee, hospital, nursing faeility, portable x-ray 
supplier or independent laboratory. 

(d) No serviees under this subseetion may be provided without an order 
of a physieian or a physician~ extender. ~ 

(e) A resident's attending physieian shall be notified promptly of the 
findings of all test s eondueted on the resident. 

(f) The faeility shall assist the resident, if neeessary, in arranging 
for transportation to and from the provider of service. 

Note: For reeord requirements, see s. HSS 134.47. 

(2)~ BLOOD AND BLOOD PRODUCTS. Any blood-handling and storage 
faeilities at an FDD shall be safe, adequate and properly supervised. If a 
faeility maintains and transfers blood and blood produets or only provides 
transfusion:~serviees •. it shall meet the requirements of s. HSS 124.17(3). 

r· HSS-134 ~'70SPECIAL REQUIREMENTS WHEN PERSONS ARE ADMITTED FOR 
SHORT-TERM CARE. (1) SCOPEo Faeilities that admit persons for short-term 
eare may use the proeedures ineluded in this seetion rather than the 
proeedures ineluded in ss. HSS 134.52 and 134.60(1). The requirements in 
this seetion apply to all faeilities that admit persons for short-term eare 
when they admit, evaluate or provide eare for these persons. Short-term 
eare is for either respite or reeuperative purposes. Exeept as speeified 
in this seetion, all requirements of this ehapter, ineluding s. HSS 134.51, 
apply to all faeilities that admit persons for short-term eare. 

(2) PROCEDURES FOR ADMISSION. (a) Respite eare. For a person 
admitted to a faeility for respite eare, the following admission and 
resident eare planning proeedures may be earried out in place of the 
requirements under ss. HSS 134.52 and 134.60(1): 

1. A registered nurse or physieian shall eomplete a eomprehensive 
resident assessment of the person prior to or on the day of admission. 
This eomprehensive assessment shall inelude evaluation of the person's 
medical, nursing, dietary, rehabilitative, pharmaeeutieal, dental, social 
and aetivity needs. The consulting or staff pharmaeist shall partieipate 
in the comprehensive assessment as provided under sub. (4)(a). As part of 
the comprehensive assessment, when the registered nurse or physician has 
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identified a need for a special service, staff from the discipline that 
provides the service shall, on referral from the registered nurse or 
physician, complete a historyand assessment of the person's prior health 
and care in that discipline. The comprehensive resident assessment shall 
inchide: .- .. . _. -- - . 

a. A summary of the major needs of the person and of the care to be 
provided; 

b. A statement from the attending physician that the person is fr ee 
from tuberculosis and other clinically apparent communicable diseases; and 

c. -The attending physician's plans for discharge. 

2. The registered nurse, with verbal agreement of the attending 
physician, shall develop a written plan of care for the person being 
admitted prior to or at the time of admission. The plan of care shall be 
based on the comprehensive resident assessment under subd. 1, the 
physician's orders and any special assessments under subd. 1. 

3. The facility shall send a copy of the comprehensive resident 
assessment, the physician's orders and the plan of care under subd. 2 to 
the person's attending physician. The attending physician shall sign the 
assessment and the plan of care within 48 hours after the person is 
admitted. 

Cb) Recuperative care. For a person admitted to a facility for 
recuperative care, the following admission and resident care planning 
procedures may be carried out in place of the requirements under ss. HSS 
134.52- and 134-.60(1): 

L The person may be admitted only on order of a physician 
accompanfe<f-bYinforma·Üon' about the person' s medical conditi,on and 
diagnosis, the physician's initial plan of care, and either the physician's 
written certification that the person is free of tuberculosis and other 
clinically apparent communicable diseases or an order of a physician for 
procedures to treat any disease the person may have. 

2. A registered nurse shall prepare an initial plan of care for 
nursing services to be implemented on the day of admission, which shall be 
based on the physician's initial plan of care under subd. 1 and shall be 
superseded by the plan of care under subd. 5. 

3. A physician shall conduct a physical examination of the new 
resident within 48 hours following admission, unIess a physical examination 
was performed by a physician within 15 days before admission. 

4. A registered nurse shall complete a comprehensive resident 
assessment of the person prior to or within 72 hours after admission. The 
comprehensive assessment shall include evaluation of the person's nursing, 
dietary, rehabilitative, pharmaceutical, dental, social and activity needst 
The consulting or staff pharmacist shall participate in the comprehensive 
assessment as provided under sub. (4)(a). As part of the comprehensive 
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assessment, when the registered nurse has identified a need for a special 
service, staff from the discipline that provides the service shall, on 
referral from the registered nurse, complete a historyand assessment of 
the personIs prior health and care in that discipline. 

5. The registered nurse, with verbal agreement of the attending 
physician, shall develop a written plan of care for the new resident within 
one week after admission. The plan of care shall be based on the 
comprehensive resident assessment under subd. 4, the physicianls orders, 
and any special assessment under subd. 4. 

6. The facility shall send a copy of the comprehensive resident 
assessment, the physicianls order s and the plan of care under subd. 5 to 
the new residentIs attending physician. The attending physician shall sign 
the assessment and the plan of ~are. 

(3) ADMISSION INFORMATlON. (a) This subsection takes the place of 
s. HSS 134.31(3)(d)1 for persons admitted for respite care or recuperative 
care. 

(b) No person may be admitted to a facility for respite care or 
recuperative care without signing or the personIs guardian or designated 
representative signing an acknowledgement of having received a statement 
before or on the day of admission which contains at least the following 
information: 

1. An indication of the expected length of stay, with a note that the 
responsibility for care of the resident reverts to the resident or other 
responsible party following expiration of the designated length of stay; 

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

3. 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 regularly offered to residents or 
arranged for residents by the facility; 

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

5. Terms for refunding advance payments in case of transfer, death or 
voluntary or involuntary termination of the service agreement; 

6. Conditions for involuntary termination of the service agreement; 

7. The facilityls policy regarding possession and use of personal 
belongings; 

8. In the case of a person admitted for recuperative care, the terms 
for holding and charging for a bed during the residentIs temporary absence; 
and 
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9. In summary form, the residents' rights reeognized and proteeted by 
s. HSS 134.31 and all faeility polieies and regulations governing resident 
eonduct and responsibilities. 

(4) MEDICATIONS. (a) The consulting or staff pharmaeist shall review 
the drug regimen of eaeh person admitted to the faeility for respite eare 
or reeuperative eare as part of the eomprehensive resident assessment under 
sub. (2)(a)1 or (b)4. 

(b) The consulting or staff pharmaeist, who is required under s. 
HSS 134.67(3)(b) to visit the faeility at least quarterly to review drug 
regimens and medieation praetiees, shall review the drug regimen of eaeh 
resident admitted for reeuperative eare and the drug regimen of eaeh 
resident admitted for respite e~re who may stiIl be a resident of the 
faeility at the time of the pharmaeist's visit. 

(e) Respite eare residents and reeuperative eare residents may bring 
medieations into the faeility as permitted by written policy of the 
faeility. 

(5) PHYSICIAN VISITS. The requirements under s. HSS 134.66(2)(b) for 
physieian visits·donot apply in the ease of a respite eare resident, 
exeept when the nursing assessment indieates there has been a ehange in the 
residentts eondition following admission, in whieh ease the physieian shall 
visit the resident if this appears indieated by the assessment of the 
resident. 

(6) PRE-DISCHARGE PLANNING CONFERENCE. (a) For residents reeelvlng 
reeuperative eare, a planning eonferenee shall be eondueted at least 10 
days before the designated date of termination of the short-term eare, 
exeept in an emergeney, to determine the appropriateness of diseharge or 
need for the resident to stay at the faeility. At the planning eonference 
a eare plan shall be developed for aresident who is being diseharged to 
home eare or to another health eare faeility. If diseharge is not 
appropriate, the period for reeuperative eare shall be extended, if it was 
originally less than 90 days, for up to the 90 day limit, or arrangements 
shall be made to admit the person to the faeility for eare that is not 
short-term, as appropriate. 

(b) Paragraph (a) takes the place of s. HSS 134.53(4)(e)1 and 2 for 
reeuperative eare residents. 

(7) RECORDS. (a) Contents. The medical reeord for eaeh respite eare 
resident and eaeh reeuperative eare resident shall inelude, in place of the 
items required under s. HSS 134.47(4): 

1. The resident eare plan prepared under sub. (2)(a)2 or (b)5; 

2. Admission nursing notes identifying pertinent problems to be 
addressed and areas of eare to be maintained; 
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3. For recuperative care residents, nursing notes addressing 
pertinent problems identified in the resident care plan and, for respite 
care residents, nursing notes prepared by a registered nurse or licensed 
practical nurse to document the residentIs condition and the care provided; 

4. Physicians' orders; 

5. Arecord of medications; 

6. Any progress notes by physicians or other persons providing health 
care to the resident that document resident care and progress; 

7. For respite care residents, arecord of change in condition during 
the stay at the facility; and 

8. For recuperative care residents, the physician's discharge summary 
with identification of resident progress and, for respite care residents, 
the registered nurseIs discharge summary with notes of resident progress 
during the stay. 

(b) Location and accessibility. The medical record for each 
short-term care~resident shall be kept with the medical records of other 
residents and shall be readily accessible to authorized representatives of 
the department. 

SUBCHAPTER VI ~ PHYSICAL ENVIRONMENT 

HSS 134.71 FURNITURE, EQUIPMENT AND SUPPLIES. (1) FURNITURE IN 
RESIDENT CARE AREAS. (a) Beds. 1. The facility shall provide each 
resident-witha separate be~proper size and height for the convenience 
of the resident. The bed shall be in good repair and have a headboard of 
sturdy constructidn. Rollaway beds, day beds, cots, double-beds or folding 
beds may not be used. 

2. Each bed shall be provided with a clean, comfortable mattress of 
appropriate size for the bed. 

3. When required by the residentts condition or age, or both, side 
rails shall be installed for both sides of the bed. 

4. Each re~ident shall be provided at least one clean, comfortable 
pillow. Additional pillows shall be provided if requested by the resident 
or required by the residentIs condition. 

5. Each bed shall have a mattress pad. 

6. A moisture-proof mattress cover shall be provided for each 
mattress to keep the mattress clean and dry. A moisture-proof pillow cover 
shall be provided for each pillow to keep the pillow clean and dry. 

7. A supp ly of sheets and pillow cases sufficient to keep beds clean 
and odor-free shall be stocked. At least 2 sheets and 2 pillow cases shall 
be furnished to each resident each week. 
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8. A sufficient number of blankets appropriate to the weather and 
seasonal ehanges shall be provided. Blankets shall be ehanged and 
laundered as neeessary to maintain eleanliness. 

9. Eaeh bed shall have a elean, washable bedspread. 

(b) Other furnishings. 1. A dresser or adequate eompartment or 
drawer space shall be provided for ea ch resident to store personal elothing 
and effeets and to store, as space permits, other personal possessions in a 
reasonably seeure manner. 

Note: See the requirements under S. HSS 134.84(2)(g) and (6)(a) for 
eloset space and resident storage. 

2. Other appropriate furniture, such as a table or desk and achair, 
shall be provided for each resident. 

(2) TOWELS AND WASHCLOTHS. Clean towels and washeloths shall be 
provided to eaeh resident as needed. Towels and washeloths may not be used 
by more than one resident between launderings. 

(3) WINDOW COVERINGS. Every window shall be supplied with 
flame-retardant shades, draw drapes or other covering material or deviees 
whieh, when properly used and maintained, shall afford privaey and light 
eontrol for the resident. 

(4) MAINTENANCE. All furnishings and equipment shall be maintained in 
a usable, safe and sanitary conelition. 

(5) OXYGEN. Faeilities that have residents who require oxygen shall 
meet the following requirements: 

(a) No oil or grease may be used on oxygen equipment; 

.. (b) When plaeed at the resident's bedside, oxygen tanks shall be 
seeurely fastened to a tip-proof earrier or base; 

(e) Oxygen regulators may not be stored with solution left in the 
attaehed humidifier bottles; 

(d) When in use at the resident's bedside, eannulas, hoses, and 
humidifier bottles shall be ehanged and sterilized at least every 5 days; 

(e) Disposable inhalation equipment shall be presterilized and kept in 
contamination-proof eontainers until used, and shall be replaeed at least 
every 5 days when in use; 

(f) With nondisposable inhalation equipment such as intermittent 
positive pressure breathing equipment, the entire resident breathing 
eireuit, including nebulizers and humidifiers, shall be ehanged daily; and 

(g) Warning signs shall be posted when oxygen is in use. 
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HSS 134.72 SAFETY AND SANITATION. (1) GENERAL REQUIREMENT. 
Facilfties shall develop and implement policies that provide for a safe and 
sanitary environment for residents and personnel at all times. 

(2) CLEANING AND REPAIR. (a) General. Facilities shall be kept 
clean and free from offensive odors, accumulations of dirt, rubbish, dust 
and safety hazards. 

(b) Floors. Floors and carpeting shall be kept clean. If polishes 
are used on floors, a nonslip finish shall be provided. Carpeting or any 
other material covering the floors that is worn, damaged, contaminated or 
badly soiled shall be replaced. 

(e) Ceilings and walls. 1~ Ceilings and walls shall be kept clean 
and in good repair. The interior and exterior of the buildings shall be 
painted or stained as needed to proteet the surfaees. Loose, cracked or 
peeling wallpaper or paint shall be replaced or repaired. 

2. A facility shall use lead-free paint inside the faeility and shall 
remove or eover any surfaces containing lead-based paint that are 
aceessible to residents. 

(d) .Furnishings. All furniture and other furnishings shall be kept 
elean and in good repair at all times. ! 

(3) COMBUSTIBLES IN STORAGE AREAS. Attics, eellars and other storage 
areas shall be kept safe and free from dangerous aceumulations of 
combustible materials. Combustibles, including cleaning rags and 
compounds, shall be kept in elosed metal containers. 

(4) GROUNDS. The grounds of the facility shall be kept free from 
refuse, litter and waste water. Areas around buildings, sidewalks, gardens 
and patios shall be kept elear of dense undergrowth. 

(5) POISONS. All poisonous compounds shall be elearly labelled as 
poisonous and, when not in use, shall be stored in loeked areas. These 
areas shall be separate from food storage, kitehenware storage and 
medication storage areas. 

(6) GARBAGE. (a) All garbage and rubbish shall be stored in 
leakproof, nonabsorbent containers with close-fitting covers and in areas 
separate from areas used for the preparation and storage of food. 
Containers shall be eleaned regularly.' Paperboard containers may not be 
used. 

(b) Garbage and rubbish shall be disposed of promptly in a safe and 
sanitary manner. 

Note: See requirements for incineration under s. HSS 134.83(8)(f). 

(7) LINEN AND TOWELS. Linens and towels shall be handled, stored, 
processed and transported in such a manner as to prevent the spread of 
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infeetion. Soiled linen may not be sorted, rinsed or stored in bathrooms, 
resident rooms, kitehens, food storage areas or eommon hallways. If it is 
neeessary to transport soiled linen through food preparation areas to 
laundry faeilities, linens shall be in covered eontainers. 

(8) PEST CONTROL. (a) Requirement. Faeilities shall be maintained 
reasonably free from inseets and rodents, with harborages and entranees of 
inseets and rodents eliminated. When harborages and entranees of inseets 
persist despite measures taken to eliminate them, pest eontrol serviees 
shall be seeured in aeeordanee with the requirements of s. 94.705,Stats., 
to eliminate infestations. 

(b) Sereening of windows and doors. All windows and doors used for 
ventilation purposes shall be provided with wire sereening of not less than 
number 16meshor_i~s eq~~valent and shall be properly installed and 
maintained to prevent entry of inseets. Sereen doors shall be self-elosing 
andshall not_interferecwith exiting. Properly installed airflow eurtains 
or fans may be used in lieu of sereens. 
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SUBCHAPTER VII - LIFE SAFETY, DESIGN AND CONSTRUCTION 

HSS 134.81 SCOPE AND DEFINITIONS. (1) APPLICATION. This subchapter 
applies to all facilities except where noted. Wherever a rule in ss. HSS 
134.83 or 134.84 modifies the applicable life safety code under s. 
HSS 134.82, the rule shall take precedence. 

(2) DEFINITIONS.The definitions in the applicable life safety code 
required under s. HSS 134.82 apply to this subchapter. In addition, in 
this subchapter: 

(a) "Type I facility" means a facHity first licensed by the 
department or the plans of which were approved by the department as a 
facility regulated under ch. H 30, H 31 or H 32 prior to January 23, 1968, 
or as a public institution for the mentally retarded under ch. H 34 prior 
to or on November 1, 1972. 

(b) "Type II facility" means a facility the plans of which were 
approved by the department as a facility regulated under ch. H 30, H 31 or 
H32, or under ch. HSS 3 or HSS 132, on or after January 23, 1968, or whieh 
was approved as a public institution for the mentally retarded under ch. H 
34 after November 1, 1972, or whieh applies for approval on or after the 
effeetive date of this ehapter, including new eonstruetion, an addition to 
an existing lieensed facility and major remodeling, alteration or 
eonversion of a facility. 

HSS 134.82 LIFE SAFETY CODE. (1) APPLICABLE CODE. Exeept as provided 
in subs. (2) and (3): 

(a) 1967 eode. Faeilities with eonstruetion pIans first approved by 
the department prior to June 1, 1976, shaII meet the appIieabIe provisions 
of the 21st edition (1967) of the Life Safety Code. (See TabIe 134.82.) 

(b) 1973 eode. FaciIities with eonstruction pIans first approved by 
the department on or after June 1, 1976 but before November 26, 1982, shalI 
meet the provisions of the 23rd edition (1973) of the Life Safety Code. 
(See Table 134.82.) 

(e) 1981 eode. Facilities with eonstruction pIans first approved by 
the department on or after November 26, 1982 but before May 19, 1986, shaII 
meet the provisions of the 25th edition (1981) of the Life Safety Code. 
(See TabIe 134.82.) 

(d) 1985 eode. FaeiIities with eonstruction plans first approved by 
the department on or after May 19, 1986, shaII meet the provisions of the 
26th edition (1985) of the Life Safety Code. (See TabIe 134.82.) 

(2) EXCEPTION FOR SMALL FACILITIES. A faeiIity with 16 or fewer beds 
shaII meet either: 

(a) The heaIth care occupaney prov~s~ons of the 1967, 1973, 1981 or 
1985 Life Safety Code, whiehever is appIicabIe; or 
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(b) The provlslons of the residential board and care occupancy 
chapters of the 1985 edition of the Life Safety Code. 

(3) FIRE SAFETY EQUIVALENCY DETERMINATION. An existing facility that 
does not meet all the requirements of the applicable Life Safety Code may 
be considered in compIianee with it if it achieYes a passing score on the 
Fire Safety Evaluation System (FSES), developed by the U.S. Department of 
Commerce, National Bureau of Standards, to establish safety equivalencies 
under the Life Safety Code. 

Note #1: The FSES was developed for the 1973 Life Safety Code and 
later modified for the 1967, 1981 and 1985 Life Safety Codes. In the 1985 
Life Safety Code the FSES for health occupancies is Appendix C and the FSES 
for board and room occupancies is Appendix G. 

Note #2: Copies of the 1967, 1973, 1981 and 1985 Life Safety Codes can 
be obtained from the National Fire Protection Association, Batterymarch 
Park, Quincy, MA 02269. Copies are kept on file in the offiees of the 
Department's Bureau of Quality CompIianee, the Secretary of State, and the 
Revisor of Statutes. 
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TABLE 134.82 
LIFE SAFETY CODE REQUIREMENTS FOR FACILITIES FOR THE DEVELOPMENTALLY DISABLED 

FACILITY TYPE 
AND AGE 

Plans approved prior 
to March 17, 1974 

1967 NFPA 101 
LIFE SAFETY CODE 
(Existing (New 
Facility) Facility) 

x 

Plans approved on or 
after March 17, 1974, but 
prior to June 1, 1976 x 

Plans approved on or 
after June 1, 1976 but 
prior to Nov. 26, 1982 

Plans approved on or 
after Nov. 26, 1982 but 
prior to May 19, 1986 

Plans approved on or 
after May 19, 1986 

X Standard requirements apply. 

1973 NFPA 101 
LIFE SAFETY CODE 
(Existing (New 
Facility) Facility) 

o 

o 

x 

o Alternate requirements which may be substituted for the standard 
at the option of the facility. 

1981 NFPA 101 1985 NFPA 101 
LIFE SAFETY CODE LIFE SAFETY CODE 
(Existing (New (Existing (New 

Facility) Facility) (Facility) Facility) 

o o 

o o 

o o 

x o 

x 
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(4) RESIDENT SAFETY. (a) Plan for emergeneies. 1. Eaeh faeility 
shall have a written plan to be followed in ease of fire, a tornado 
warning, a missing resident or other emergeney whieh shall speeify persons 
to be notified, loeations of alarm signaling deviees and fire 
extinguishers, evaeuation routes, a procedure for evaeuating helpless 
residents, the frequeney of fire drills and assignment of specifie tasks 
and responsibilities to the staff on eaeh shift and personnel from eaeh 
diseipline. 

2. The plan shall be developed with the assistanee of qualified fire 
and safety experts, ineluding the local fire protection authority. 

3. All employes shall be oriented to the plan and trained to perform 
assigned tasks, and shall be familiar with the use of the faeility's fire 
protection features. 

4. The plan and evacuation procedures shall be posted at suitable 
visible loeations in the corridors throughout the faeility and shall 
include a diagram of the immediate floor area showing the exits, loeation 
of fire aIarms, evaeuation routes and loeations of fire extinguishers. 

5. The faeility administrator shall elearly eommunieate the plan and 
evaeuation proeedure to staff and shall periodieally review the plan and 
evaeuation proeedures with staff. 

6. The faeility administrator shall periodieally evaluate the 
effeetiveness of the plan and evaeuation proeedures. 

(b) Evaeuation drills. 1. The facility shall hold evaeuation drills 
at least quarterly on eaeh shift and under varied eonditions. The facility 
shall aetually evaeuate residents to a safe area during one drill a year on 
each shift. 

2. The facility shall make special prov1s1ons for evaeuating 
physieally handieapped persons during drills. 

3. Faeility staff shall write a report and evaluation of eaeh 
evaeuation drill and shall keep a eopy of the report on file. 

4. The facility administrator shall investigate all problems with 
evacuation drills, ineluding aeeidents, and take eorreetive action to 
pr event similar problems in the future. 

(e) Fire inspeetions. The administrator of the faeility shall arrange 
for fire protection as follows: 

1. At least semi-annual inspeetion of the faeility shall be made by 
the loeal fire authority. Signed eertifieates of these inspeetions shall 
be kept on file in the faeility; 

2. Certifieation in writing shall be obtained from the loeal fire 
authority for the adequaey of the faeility's written fire plan, ineluding 
procedures for order ly evaeuation of residents, as weIl as the fire safety 
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of the faci1ity. A copy of the certification sha11 be kept on fi1e within 
the faci1ity; and 

3. If the facility is 10cated in a city, village or township that 
does not have an officia11y estab1ished fire department, a continuing 
contract for fire protection service with the nearest municipa1ity 
providing the service sha11 be obtained. The contract or a copy of it 
sha11 be kept on fi1e in the faci1ity. 

(d) Fire equipment. 1. All fire equipment sha11 be maintained in 
readi1y usab1e condition and inspected annua11y. A fire extinguisher 
suitab1e for grease fires sha11 be provided in or adjacent to the kitchen. 
Each extinguisher sha11 be provided with a tag on which the date of the 
last inspection is indicated. 

2. Extinguishers sha11 be mounted on wa11s or posts where they are 
clearly visible and at a height that is convenient for staff and residents. 
Noextinguisher may be tied down, locked in a cabinet, placed in a c10set 
orplaced on the f1oor. 

(e) Fire report. All incidents of fire in a faci1ity shall be 
reported in writing to the department's bureau of quality compIianee within 
72 hours. 

Note: The address of the Bureau of Quality CompIianee is P.O. Box 309, 
1 W. Wilson St., Madison, WI, 53701 (phone 608-266-3878). 

(f) Smoking. Faci1ities shall have and enforce a policyand rules to 
ensure that smoking materials are used safely. The policyand ru1es sha1l 
inc1ude the~ desfgnation of areas in which smoking is permitted, as required 
under s.101.123(4), Stats •. 

(g) Prevention of ignition. Open-flame 1ights are not permitted, 
except as provided by law. Heat-producing devices and piping sha1l be 
designed or enclosed to prevent the ignition of c10thing and furnishings. 

(h) F100r coverings. All f100r coverings and edging shal1 be secure1y 
fastened to the floor or constructed so that they are slip-resistant and 
free of hazards such as curled or broken edges. If the facility serves 
residents who craw1, a resi1ient non-abrasive and slip-resistant surface, 
or non-abrasive carpeting, sha1l be provided. Scatter rugs not meeting the 
above criteria are prohibited. 

(i) Roads and sidewa1ks. Wa1kways and roads leading into and out of 
the facility sha1l be kept passab1e and open at all times of the year. 
Walkways, drives, fire escapes and other means us ed for exiting to a public 
way sha1l be kept free of ice, snow and other obstructions. 

HSS 134.83 SAFETY AND SYSTEMS (1) ~~INTENANCE. The building shal1 be 
maintained in good repair and kept free of hazards, including hazards 
created by any damaged or defective building equipment. F100rs shall be 
maintained in a safe condition. 
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(2) CORRIDORS. (a) In all faeilities having plans approved on or 
after Mareh 17, 1974, exeept in small faeilities, all eorridors in resident 
use areas shall be at least 6 feet wide; 

(b) In all faeilities having plans approved before Mareh 17, 1974, 
exeept in small faeilities, all eorridors in resident use areas shall be at 
least 4 fe et wide. 

(e) In small faeilities all eorridors in resident use areas shall be 
at least 3_feet wide. 

(3) DOORS. (a) Size. 1. In existing small faeilities exit doors, 
stair doors and resident room doors shall be at least 28 inches wide and in 
newly eonstrueted small faeilities exit doors, stair doors and resident 
room doors shall be at least 36 (inches wide. 

2. In type I faeilities with over 16 beds, exit doors, stair doors 
and resident room doors shall be at least 28 inches wide. 

3. In type II faeilities with over 16 beds, exit doors, stair doors 
and resident.;t:'.oom .. doors shall be at least 36 inches wide and 80 inches high 
and shall have a fire rating of at least 20 minutes or equivalent, exeept 
that in faeilities having plans approved on or after Mareh 17, 1974 exit 
doors and resident room doors shall be at least 44 inches wide. 

(b) Latehes. Eaeh exit door shall have fastenings or hardware to 
permit the door to be opened from the inside by pushing against a single 
bar or plate o;t:' by turning a single knob or handle. 

(e) Loeks. 1. Exit doors from the building and from nursing areas 
and resident living areas may not be hooked or loeked to prevent exiting 
from the inside, exeept as provided under s. HSS 134.33(3). 

Note: Written approval to loek exits must also be obtained from the 
Department of Industry, Labor and Human Relations in aeeordanee with ss. 
ILHR 51.15(3) and 58.20. 

2. No loek may be installed on the door of a residentIs room, unIess: 

a. The loek is operable from inside the room with a simple one-hand, 
one-motion operation without the use of a key unIess the resident is 
eonfined in aeeordanee with s. HSS 134.33(3); 

b. All staff regularly assigned to work in the resident eare area 
have in their possession a master-key for the rooms in that area; 

e. A master-key is available to emergeney personnel such as the fire 
department; and 

d. The resident is eapable of following direetions and taking 
appropriate action for self-preservation under emergeney eonditions. 
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(d) Toilet room doors. 1. In new eonstruetion, toilet room doors 
shall be at least 36 inches wide. 

2. In faeilities eonverted from another use that are approved after 
the effeetive date of these rules, toilet room doors shall be at least 32 
inches wide. 

3. In type II faeilities, exeept for new eonstruetion, toilet room 
doors shall be at least 30 inches wide. 

4. Toilet room doors under this paragraph may not swing into the 
toilet room unIess they are provided with 2-way hardware. 

(4) EMERGENCY POWER. (a) If a faeility houses more than 16 
residents, it shall have an emergeney eleetrieal service with an 
independent power souree whieh eovers lighting at living unit stations, 
telephone switehboards, exit and eorridor lights, boiler room and fire 
alarm systems. The service may be battery-operated if effeetive for at 
least 4 hours. 

(b) In small faeilities flashlights shall be readily available to 
staff on duty in the event that there is an eleetrieal power interruption. 

(5) FIRE PROTECTION. (a) Carpeting. Carpeting may not be installed 
in rooms used primarily for food preparation and storage, dish and utensil 
washing, eleaning of linen and utensils, storage of janitor supplies, 
laundry proeessing, hydro-therapy, toileting and bathing, resident 
isolation or resident examination. 

(b) Carpet fireproofing. Carpeting, ineluding underlying padding, if 
any, 'sh~ll have a flamespread rating of 75 or less when tested in 
aeeordanee-with standard· 255 of the NFPA's National Fire Code, 1979 
edition, or a critical radiant flux of more than 0.45 watts per square 
eentimeter when tested in aeeordanee with standard 253 of the NFPA's 
Natio'nal Fire Code, 1978 edition. Certified proof by the manufaeturer of 
this test for the speeifie produet shall be available in the faeility. 
Certifieation by the installer that the material installed is the produet 
referred to in the test shall be obtained by the faeility. Carpeting may 
not in any ease be applied to walls exeept where the flamespread rating ean 
be shown to be 25 or less. 

(e) Aeoustieal tile. Aeoustieal tile shall be noneombustible. 

(d) Wastebaskets. Wastebaskets shall be of noneombustible material. 

(e) Vertieal exit stairwells. 1. In all multi-story faeilities there 
shall be at least one enelosed exit stainlaY for all floors, exeept that if 
floors are divided into fire seetions there shall be at least one enelosed 
exit stairway for eaeh fire seetion. This exit stairway shall provide an 
enelosed proteeted path of at least one-hour fire-rated eonstruetion for 
oeeupants to proeeed with safety to the exterior of the faeility, exeept in 
small faeilities meeting the requirements of s. HSS 134.82(2)(b). 
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2. Sprinkler heads shall be provided at the top of each linen or 
trash chute and also in the room in which a chute terminates. 

(f) Fire escapes. 1. An outside fire escape is permitted in an 
existing facility as one of the required means of exiting the facility if 
it meets all of the following requirements: 

a. Iron, steel, concrete or other noncombustible material shall be 
us ed in the construction and support of the fire escape; 

b. No part of the path of exit from the facility may be across a roof 
or other part of the facility that is made of combustible materials; 

c. To proteet against fire in the facility, the walls directly under 
the stairway and for a distance,of 6 feet in all other directions shall be 
blank or closed walls. A window is permitted within this area if it is 
stationary or of steel sa sh construction and is glazed with wire glass of 
not less than 1/4-inch thickness. The size of the wire glass part of the 
window may not exceed 1296 square inches and not more than 54 inches in 
either length or width; 

d. The fire escape shall be protected by a roof and at least partial 
sidewalls to prevent the accumulation of snow and ice; 

e. The bottom riser shall terminate at ground level, with the last 
riser not more than the spacing of the riser above; and 

f. It is not a tubular or spiral slide-type fire escape. 

2. Small facilities .shall meet either the requirements of subd. 1. or 
the provisions of the lodgingsand rooming house section of the applicable 
life safety code. 

(g) Conditions for housing certain residents above the street level 
floor. Residents who are blind, non-ambulatory or physically handicapped 
may not be housed above the street level floor in an existing facility of 2 
or more stories that is not at least 2-hour fire-resistive construction 
unIess the facility·is one-hour protected noncombustible construction as 
defined in standard 220 of the NFPA's National Fire Code, 1979 edition, 
fully sprinklered one-hour protected ordinary construction or fully 
sprinklered one-hour protected wood frame construction. 

(h) Storage of oxygen. Oxygen tanks when not in use shall be stored 
in a ventilated closet designated for that purpose or stored outside the 
facility building in an enclosed and secured area. 

Note: The 1978 and 1979 editions of NFPA's National Fire Code 
refe~ed in pars. (b) and (g) can be obtained from the National Fire 
Protection Association, Batterymarch Park, Quincy, MA 02269. Copies are 
kept on file in the offiees of the Department's Bureau of Quality 
CompIianee, the Secretary of State and the Revisor of Statutes. 
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(6) SPRINKLERS FOR FIRE PROTECTION. (a) Existing facilities. Except 
for small facilities that meet the requirements of s. HSS 134.82(2)(b), all 
existing facilities shall have automatic sprinkler protection throughout 
all buildings unIess all walls, partitions, piers, columns, floors, 
ceilings, roof and stairs are built of noncombustible material and all 
metallic structural members are protected by a noncombustible 
fire-resistive covering. 

(b) Certification. Certification that the sprinkler system is in 
proper operating condition shall be obtained annually from a licensed 
sprinkler contractor. A copy of the certification document shall be kept 
on file in the facility. 

(e) New construction and conversions. All newly constructed 
facilities, additions and buildings to be converted shall have automatic 
sprinkler protection throughout. In the event of an addition to or 
remodeling of an existing facility, the facility shall have automatic 
sprinkler protection throughout the building unIess there is a 2-hour 
fire-rated partition wall between the old and new construction, in which 
case only the new addition or remodeled area shall be sprinklered. 
Facilities with more than 16 beds shall meet the automatic sprinkler 
protection standard" 13 of NFPA's national fire code, 1985 edition. 
Facilities with 16 or fewer beds shall meet either standard 13 of that 
edition of the code or standard 13D of NFPA's national fire code, 1984 
edition. 

Note: The 1984 and 1985 editions of NFPA's National Fire Code can be 
obtained from the National Fire Protection Association, Batterymarch Park, 
Quincy, MA 02269. Copies are kept on file in the offiees of the 
Department's Bureau of Quality CompIianee, the Secretary of State and the 
Revisor of Statutes. 

(d) Sprinkler plans. All sprinkler plans shall be submitted to the 
department's bureau of quality compIianee for review and approval before 
installation of the sprinkler system. 

(7) SMOKE DETECTORS FOR FIRE PROTECTION IN SMALL FACILITIES. (a) A 
small facility shall provide a low-voltage interconnected smoke detection 
system to proteetthe entire facility so that, if any detector is 
activated, either aIarms are triggered throughout the building or a 
centrally located alarm is triggered, except that a facility with 8 or 
fewer residents may use a radio-transmitting smoke detection system that 
triggers an audible alarm in a central area of the facility. 

(b) No facility may install a smoke detection system that fails to 
receive the approval of the department or of the department of industry, 
labor and human relations. At least one smoke detector shall be located at 
each of the following locations: 

1. At the head of every open stairway; 

2. At the door leading to every enclosed stairway on each floor 
level; 
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3. In every eorridor, spaeed not more than~30 feet apart and not 
further than 15 feet from any wall; 

4. In eaeh eommon use room, ineluding living rooms, dining rooms, 
family rooms, lounges and reereation rooms but not ineluding kitehens; and 

5. In eaeh sleeping room in whieh smoking is allowed. 

(8) ME~tHANfeAL SYSTEMS. (a) Water supply. 1. A potable water 
supply shall be maintained at all times. If a public water supply is 
available, it shall be used. If a public water supply is not available, 
the well or wells shall eomply with ch. NR 112. 

2. An adequate supply_of hot water shall be available at all times. 
The temperature of hot water at a plumbing fixture us ed by residents may 
not exeeed 110 0 F.~ (43 0 e.) and shall be automatieally regulated by a 
eontrol valve or by another equally effeetive deviee. In a faeility where 
residents are-reeeiving regular supervised training in adjusting water 
temperatures eneountered in normal living situations or if all residents in 
a faeility ean demonstrate the ability to adjust water temperatures 
appropriately, the maximum temperature may be 140 0 F. (60 0 e.). 

(b) Sewage disposal. All sewage shall be diseharged into a munieipal 
sewage system, if one is available. Otherwise the sewage shall be 
collected, treated and disposed of by means of an independent sewage system 
approved by the department of industry, labör and human relations under 
applieable state lawand by the loeal authority. 

(e) Plumbing. Plumbing for potable water and for drainage for the 
disposal of exereta, infeetious diseharge and wastes shall eomply with ch. 
ILHR 82. 

(d) HeaÜng ~and'~air eonditioning. 1. The heating and air 
eonditioning systems shall be eapable of maintaining adequate temperatures 
and providing freedom from drafts. 

2. Minimum temperatures of 72 0 F. (22 0 e.) shall be maintained during 
the day and 70 0 F. (21 0 e.) during the night in all bedrooms and in all 
areas used by the residents. 

(e) Telephone. There shall be at least one operational non-pay 
telephone on the premises and as many additional telephones as are judged 
neeessary in an emergeney. 

(f) Ineineration. 1. Faeilities for the ineineration of soiled 
dressings and similar wastes, as weIl as garbage and refuse, shall be 
provided when other methods of disposal are not available. 

2. An ineinerator may not be flue-fed nor shall any upper floor 
eharging ehute be eonneeted with the eombustion ehamber. 
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(g) General 1ighting. Adequate 1ighting sha11 be provided in all 
areas of the faei1ity. Lighting sha11 be of a type that does not produee 
diseomfort due to high brightness, glare or ref1eeting surfaces. No 
eand1es, oi1 1anterns or other open-f1ame method of i11umination may be 
used. 

(h) Venti1ation. 1. The faei1ity sha11 be we11-venti1ated through 
the use of windows or mechanieal venti1ation or a eombination of both. No 
room may be us ed for 1iving or sleeping purposes that does not have at 
1east one openab1e window 1eading to the outside and direet outside 
venti1ation by means of windows, 10uvers, or air eonditioning or other 
mechanieal venti1ation. Other rooms and areas whieh do not have outside 
windows and whieh are used by residents or staff sha11 be provided with 
funetioning mechanieal venti1ation to ehange the air on a basis 
eommensurate with the type of use. 

2. Kitehens, bathrooms,-janitor e10sets and soi1ed 1inen rooms sha11 
be ventilated. 

·-3. In type IIfaei1ities: 

.. - -8.. When mechanieal venti1ation is provided, the resident area 
eorridors and the 10unge, dining, 1iving and reereation areas sha11 be 
under positive pressure; and 

b. No transom, 10uver or grill may be in or above aresident room 
door exiting to a corridor. 

(i) E1eetrica1. 1. In all faei1ities nonconduetive wall p1ates sha11 
be provided foX e1eetrica1 out1ets if the system is not proper1y grounded. 

2. In new1y construeted faei1ities at 1east 2 dup1ex-type wall 
out1ets sha11 be provided in e10se proximity to eaeh resident bed. 

. - ~'-"._-'---

HSS 134.84DESIGN. (1) SUBMISSION OF PLANS AND SPECIFICATIONS. 
(a) For all new eonstruction: 

1. One eopy of the schematie and pre1iminary p1ans sha11 be submitted 
to the department for review and approva1 of the funetiona1 1ayout; and 

2. One eopy of the working p1ans and specifications sha11 be 
submitted to the department for review and approva1 before eonstruetion is 
begun. The department sha11 notify the faei1ity in writing of any 
divergenee in the p1ans and speeifieations, as submitted, from the ru1es in 
this ehapter. 

(b) The p1ans and speeifications required under par. (a) sha11 show 
the general arrangement of the building, ine1uding aroom schedule, fixed 
equipment for eaeh room and room numbers, together with other pertinent 
information. P1ans submitted sha11 be drawn to seale. 

(2) RESIDENT ROOMS. (a) Assignment of residents. Exeept as provided 
in s. HSS 134.31(3)(f)1, residents of different sexes sha11 be separated by 
means of separate wings, f100rs or rooms. 
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(b) Location. 1. No resident bedroom may: 

a. Open directly to a kitchen or laundry; 

b. Be located so that a person must pass through the bedroom to get 
to any other part of the facility; 

c. Be located so that a person must pass through a toilet roam or 
bathroom to get to any other part of the facility; 

d. Be located so that a person must pass through a kitchen or laundry 
to get to the residentts room; or 

.e. Be located so that a person must pass through a kitchen ar laundry 
to get to any other part of the facility. 

2. Eaeh resident bedroom shall: 

a. Open directly into a corridor; 

b. Have an outside window. or door that is openable; 

c. Be_ at or above street grade level; and 

d. In type II facilities, have walls that extend from floor to 
ceiling. 

(e) Size. 1. Bedrooms in,existing facilities shall have a floor area 
of at least 60 square feet per bed in multiple resident bedrooms and 80 
square feet in single resident bedrooms, exclusive of vestible, closets, 
built-in vanity and wardrobe, to il et rooms and built-in lockerso 

2. Bedrooms in new facilities shall have a floor area of at least 80 
square feet per bed in multiple resident rooms and 100 square feet in 
single 'rooms, exclusive of vestibule, elosets, built-in vanity and 
wardrobe, toilet rooms and built-in loekers. 

3. In- all facilities, the eeiling height in bedrooms shall be a 
minimum of 7 feet, 6 inches. 

(d) Bed capacity. No more than 4 residents may oeeupy aroom. 

(e) Bed arrangement. The beds shall be arranged so that they are at 
least 3 feet apart, and a clear aisle space of at least 3 feet shall be 
provided between any bed and the entrance to the room. 

(f) Windows. In type II facilities, the bottom sill of windows in 
residents' rooms shall be no more than 3 feet from the floor. 

(g) Closet space. A closet or loeker shall be provided for each 
resident in the residentts bedroom. Space allowed for each closet or 
locker shall be at least 15 inches wide by 18 inches deep by 5 feet in 
height, with clothes raeks and shelves accessible to the resident. 
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(h) Room identification. Eaeh bedroom shall be identified with a 
unique number plaeed on or near the door. 

(i) Design and proximity to baths. Residents' rooms shall be designed 
and equipped for the eomfort of residents and shall be designed and 
equipped for the privaey of residents unIess speeifieally eontraindieated 
by program needs. Eaeh bedroom shall have within it or adjaeent to it, or 
shall be eonveniently loeated near, adequate toilet and bathing faeilities. 

(3) TOILET AND BATHING FACILITIES. (a) General. All lavatories 
shall have both hot and cold running water. Toilets shall be water-flushed 
and equipped with open front seats without lids. 

(b) Employee and family facilities. Toilets, baths and lavatories for 
use by employes and family members shall be separate from those used by 
residents, exeept in small faeilities. 

(e) Physieally handieapped faeilities. Resident bathrooms and 
bathroom applianees shall be equipped for use by physieally handieapped 
persons. 

(d) Grab bars. Grab bars shall be installed and firmly secured in 
toilet and bathing eompartments. 

(e) Wheelehair access. On floors housing residents who use 
wheelehairs there shall be at least one toilet room large enough to 
aeeommodate wheelehairs. 

- _. 
Note:---Requirements for wheelehair access to toilets in health eare 

faeilities are contained in ss. ILHR 52.04, 52.041 and 52.042. 

(f) Resident toilet and bathing faeilities. In all faeilities: 

1. Separate toilet and lavatory faeilities shall be provided for 
males and females in at least the following numbers: 

a. One to il et and one lavatory for every 8 female residents; and 

b. One toilet and one lavatory for every 8 male residents. One 
urinaI may be substituted for one toilet for every 24 ambulatory male 
residents. 

2. One bathtub or shower shall be provided for every 20 residents, 
but in no ease may there be fewer than 2 bathing facilities. 

3. Eaeh bathtub, shower and toilet shall be separated in such a 
manner that it can be used independently and afford privacy, unIess 
speeifically contraindicated by program needs, and shall be located on the 
same floor as the bedrooms of the residents who use it. 

(4) DINING, RECREATION AND ACTIVITY AREAS. (a) Multipurpose room 
area. Eaeh faeility and eaeh building housing residents within a facility 
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complex shall have at least one furnished room or area, located near the 
residents' bedrooms, which can be used for dining, activity therapy or 
social activfties- of residents. This room or area, exclusive of walkways, 
shall provide a minimum of 15 square feet per resident except that in new 
construction minimum square footage per resident shall be as follows: 

1. For facilities with 16 or fewer residents, 60 square feet per 
resident; 

2. For facilities with 17 to 25 residents, 50 square feet per 
resident; 

3. For facilities with 26 to 50 residents, 30 square feet per 
resident; and 

4. For facilities with more than 50 residents, 25 square feet per 
resident. 

(b) Sufficiency of space in multipurpose rooms or areas. If a 
multipurpose room is used for dining, diversional, social and other 
resident activities, there shall be sufficient space in the room for these 
activities or the activities shall be scheduled in such a way as to 
accommodate all activities and minimize their interference with each other. 

(e) Dining area. Every facility or every building housing residents 
with in a facility complex shall have at least one furnished dining room 
large enough to seat at least half of the residents at one time. 
Television trays or portable card tables may not be used as dining tables. 
Under no circumstances may the dining room be used as a bedroom. 

(5) FOOD SERVICE. (a) General. Every facility shall have a kitchen 
which shall be adequate to meet food service needs and shall be arranged 
and equipped for therefrigeration, storage, preparation and serving of 
food, as weIl a-s for -d.:i.sh-and üEensil cleaning and refuse storage and 
removal. 

(b) Type I facilities. In type I facilities: 

1. The kitchen shall be located on the premises, or a sanitary method 
of transporting food shall be provided; 

2. Kitchen and food preparation areas may not open into resident 
rooms, toilet rooms or a laundry raam or area; 

3. Adequate and convenient handwashing facilities shall be provided 
in the kitchen for use by food handlers, including hot and cold running 
water, soap and sanitary towels. Use of a common towel is prohibitedj 

4. At least a 2-compartment sink for manual dishwashing shall be 
provided in kitchen or dishwashing areas. A 3-compartment sink shall be 
provided when replacement is necessaryj and 
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5. Rooms subject to sewage backflow or to condensation or leakage 
from overhead water or waste lines may not be used for food storage or 
preparation unIess the food is e{fectively protected from contamination, 
which may involve storing the food a minimum of 6 inches above the floor, 
insulating water pipes or providing another means of preventing 
contamination of the food. 

(e) Type II facilities. In type II facilities: 

1. Kitchen and dietary facilities shall be provided to meet food 
service needs and shall be arranged and equipped for proper refrigeration, 
heating, storage, preparation and serving of food. Adequate space shall be 
provided for proper refuse handling and washing of waste reeeptaeles, and 
for storage of eleaning compounds; 

2. Only traffic into and through kitchens incidental to the 
receiving, preparation and serving of food and drink shall be permitted; 

4. Foodday storage shall be provided adjacent to the kitchen and 
shall be ventilated to the outside, except in small facilities; 

5. A separate handwashing sink with soap dispenser, single-service 
towel dispenser or other approved hand-drying device shall be located in 
the kitchen, except in small facilities; 

6. A separate dishwashing area, preferably a separate room with 
mechanieal ventilation, shall be provided, except in small facilities; 

7. For manual dishwashing: 

a. At least a 2-compartment sink shall be provided; and 

b. For all new construction or replacements, a 3-compartment sink 
with adequate drainboards at each end is required. In addition, a 
single-compartmentsink located adjacent to the soiled utensil drainboard 
is recommended for prewashing. In lieu of the additional sink for 
prewashing, a weIl-type garbage disposal with overhead spray wash shall be 
provided. The additional sink may also be used for liquid waste disposal. 
The size of each sink compartment shall be adequate to permit immersion of 
at least 50 percent of the largest utensil used; and 

8. Except in small facilities, mechanieal dishwashers, where 
provided, shall be on the national sanitation foundation's list of approved 
food service equipment, or shall be approved by the department; 

Note: The National Sanitation Foundation's "Listing of Food Service 
Equipment" is kept on file and may be consulted in the offiees of the 
Department's Bureau of Environmental Health, the Secretary of State and the 
Revisor of Statutes. The publication may be purchased from the National 
Sanitation Foundation, NSF Building, P.O. Box 1468, Ann Arbor, Michigan 
48106. 
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9. Exeept in small faeilities, temperature gauges shall be provided 
in the wash eompartment of all mechanieal dishwashers and in the rinse 
water line at the maehine of a spray-type mechanieal dishwasher or in the 
rinse water tank of an immersion-type dishwasher. The temperature gauges 
shall be readily visible, fast-aeting and aceurate to pIus or minus 20 F. 
or loe. 

10. Exeept in small facilities, approved automatie fire extinguishing 
equipment shall be provided in hood s and attached duets above all food 
cooking equipment; 

11. The walls of the kitchen shall be of plaster or equivalent 
material with smooth, light-colored, nonabsorbent and washable surfaces; 

12. The eeiling in the kitchen shall be of plaster or equivalent 
material with smooth, light-eolored, nonabsorbent, washable and seamless 
surfaces; 

13. The floors of all rooms in whieh food or drink is stored, prepared 
or served, or in which utensils are washed, exeept the eating areas of 
dining rooms, shall be of a construetiön that is nonabsorbent and easily 
cleaned; 

14. All openings to the out-of-doors from kitehen or food service 
areas shall be effeetively sereened. Screen doors shall be self-elosing; 

15. All rooms in which food or drink is stored or prepared or in which 
utensils are washed shall be well-lighted; and 

16. Rooms subjeet to sewage baekflow or to condensation or leakage 
from overhead water or waste Iines may not be used for food storage or 
preparation unIess the food is effeetively proteeted from eontamination, 
whieh may involve storing the food a minimum of 6 inches above the fIoor, 
insulating water pipes or providing another means of preventing 
eontamination of the food. 

(6) STORAGE. (a) Resident's storage. One or more central storage 
areas shall be provided within the facility for storing residents' 
possessions such as trunks, Iuggage and off-season elothing. In new 
construction storage space shall total at least 50 cubie feet per resident 
bed. 

(b) General storage. A general storage area shall be provided in the 
faeility for suppIies, equipment, wheeIehairs and mechanieal devices. 

(e) Linen. 1. A type I faeility shall provide clean linen and dirty 
Iinen storage areas of adequate size for eaeh living unit. 

2. A type II facility shall provide a cIean linen cIoset or cabinet 
and a dirty linen closet or cabinet for each fIoor or wing. 
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(7) FAMILY AND EMPLOYE LIVING QUARTERS. Any fami1y and emp10ye 1iving 
quarters sha11 be in an area of the faei1ity separate from resident areas. 

(8) EMPLOYE FACILITIES. The following sha11 be provided for emp10yes 
but may not be 10eated in food preparation, food storage or utensi1 washing 
areas or resident rooms: 

(a) Space for emp10ye wraps, with 10ekers or other means for seeuring 
purses and other personal be10ngings when on duty; 

(b) Handwashing sinks in emp10ye 10eker areas, eaeh with a soap 
dispenser, and with a sing1e-serviee towe1 dispenser or other approved 
hand-drying equipment, exeept in small faei1ities; and 

(e) Toi1et faei1ities separate from those used by residents, exeept in 
small faei1ities. 

(9) JANITOR CLOSETS. In type II faei1ities, a venti1ated e10set sha11 
be provided on eaeh f100r for janitor supp1ies. The e10set sha11 be 
equipped with hot and cold running water and a service sink or reeeptor. 

(10) LAUNDRY. (a) Laundry room space sha11 be provided un1ess 
eommereia1 1aundry faei1ities are used. If 1aundry service is provided, 
1aundry faei1ities sha11 be 10eated in areas separate from resident areas 
and sha11 be provided with neeessary washing, drying and ironing equipment. 

(b) Soi1ed 1inen may not be transported through or washed or rinsed in 
food preparation, serving or storage areas, nor may e1ean 1inen and elothes 
be dried or stored in the kitehen. 

(e) Where eommereia1 laundries are used, aroom for sorting, 
proeessing and storing soiled linen sha11 be provided. The room sha11 be 
meehanica11y ventilated. 

(d) All soiled linen, un1ess washed immediate1y after removal, sha11 
be p1aced in non-absorbent, c10sed storage eontainers. 

(11) ADMINISTRATION AND RESIDENT ACTIVITY AREAS. Areas or rooms shal1 
be provided in the faei1ity for administration and resident activities. 
These areas or rooms sha11 be adequate in size to meet the needs of the 
faei1ity and residents. The areas or rooms may be combined, provided that 
the resulting arrangements do not threaten the safety of residents or 
interfere with resident eare and nursing praetiees or with meeting the 
social needs of residents. 

(12) MIXED OCCUPANCY. Rooms or areas wi.thin the faci1ity may be used 
for oeeupaney by individuals other than residents and faci1ity staff if the 
following eonditions are met: 

Ca) The use of these rooms does not interfere with services provided 
to residents; and 
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(b) The administrator takes reasonable steps to ensure that the 
health, safety and rights of residents are proteeted. 

(13) LOCATION OF FACILITIES. Ca) The site of the faeility shall 
conform to loeal zoning regulations and shall be free from noise, odors and 
other environmental nuisanees. 

Cb) Employes and visitors shall have easyaccess to the faeility site. 
The faeility's loeation shal1 promote the health, treatment, eomfort, 
safety and well-being of residents. The site shall be loeated so that an 
organized fire department ean quiekly respand to fire emergeneies. 

(e) A minimum of 15 square feet per resident bed shall be provided 
around the faeility for an outdoor reereation area, exelusive of driveways 
and parking area. 

MI/jh 2545/127 



APPENDIX A 

FOOD AND NUTRITION BOARD. NATIONAL ACADEMY OF SCIENCES-NATIONAL RESEARCH COUNCIL 
RECOMMENDED DAILY DlETARY ALLOWANCES. a Revised 1980 

Designed for the maintenanee of good nutritian of practically all healthy people in the U.S.A. 

Fat-Soluble Vitamins 

Vita- Vita- Vita-
Age Weight. Height Protein min A min D min E 

(years) . (kg) (Ib) (cm) (in) (g) (Il g RE)b (Il g)C (mg IX -TE)d 

Infants 0.0-0.5 6 13 60 24 kgx 2.2 420 10 3 
0.5-1.0 9 20 71 28: kg x 2.0 400 10 4 

Children 1-3 13 29 90 35 23 400 10 5 
4-6 20 44 112 44 30 500 10 6 

7-10 28 62 132 52 34 700 10 7 
Males 11-14 45 99 157 62 45 1000 10 8 

15-18 66 145 176 69 56 1000 10 10 
19-22 70 154 177 70 56 1000 7.5 10 
23-50 70 154 178 70 56 1000 5 10 
51+ 70 154 178 70 56 1000 5 10 

Females 11-14 46 101 157 62 46 800 10 8 
15-18 55 120 163 64 46 800 10 8 
19-22 55 120 163 64 44 800 7.5 8 
23-50 55 120 163 64 44 800 5 8 
51+ 55 120 163 64 44 800 5 8 

Pregnant +30 +200 +5 +2 
Lactating +20 +400 +5 +3 

Water-Soluble Vitamins 

Vita- Thia- Riho- Vita- F~11- Vitamin 
min. ~in Davin Niacin min cm B-12 

Age Weight Heigh! C B-6 
(years) (kg) (Ib) (cm) (in) (mg) (mg) (mg) (mg NE)e (mg) (Ilg) (Ilg) 

Infants 0.0-0.5 6 13 60 24 35 0.3 0.4 6 0.3 30 0.5g 
0.5-1.0 9 20 71 28 35 0.5 0.6 8 0.6 45 1.5 

Children 1-3 13 29 90 35 45 0.7 0.8 9 0.9 100 2.0 
4-6 20 44 112 44 45 0.9 1.0 11 1.3 200 2.5 

7-10 28 62 132 52 45 1.2 1.4 16 1.6 300 3.0 
Males 11-14 45 99 157 62 50 1.4 1.6 18 1.8 400 3.0 

15-18 66 145 176 69 60 1.4 1.7 18 2.0 400 3.0 
19-22 70 154 177 70 60 1.5 1.7 19 2.2 400 3.0 
23-50 70 154 178 70 60 1.4 1.6 18 2.2 400 3.0 
51+ 70 154 178 70 60 1.2 1.4 16 2.2 400 3.0 

Females 11-14 46 101 157 62 50 1.1 1.3 15 1.8 400 3.0 
15-18 55 120 163 64 60 1.1 1.3 14 2.0 400 3.0 
19-22 55 120 163 64 60 1.1 1.3 14 2.0 400 3.0 
23-50 55 120 163 64 60 1.0 1.2 13 2.0 400 3.0 
51+ 55 120 163 64 60 1.0 1.2 13 2.0 400 3.0 

Pregnant +20 +0.4 +0.3 +2 +0.6 +400 + 1.0 
Lactating +40 +0.5 +0.5 +5 +0.5 + 100 + 1.0 

Register 
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HEALTH AND SOCIAL SERVICES 

Minerals 

eal- Phos- Mag-
Age Weight Height cium phoruB neBium Iron Zinc lodine 

(years) "(kgr (Ib) (cm) (in) (mg) (mg) (mg) (mg) (mg) (~g) 

InIants 0.0-0.5 6 13 60 24 360 240 50 10 3 40 
0.5-1.0 9 20 71 28 540 360 70 15 5 50 

ChiIdren 1-3 13 29 90 35 800 800 150 15 10 70 
4-6 20 44 112 44 800 800 200 10 10 90 

7-10 28 62 132 52 800 800 250 10 10 120 
Males 11-14 45 99 157 62 1200 1200 350 18 15 150 

15-18 66 145 176 69 1200 1200 400 18 15 150 
19-22 70 154 177 70 800 800 350 10 15 150 
23-50 70 154 178 70 800 800 350 10 15 150 
51+ 70 154 178 70 800 800 350 10 15 150 

Females 11-14 46 101 157 62 1200 1200 300 18 15 150 
15-18 55 .120. 163 64 . · .. ·--1200 .1200 . -·300 18 15 150 
19-22 55 120 163 64 800 800 300 18 15 150 
23-50 55 120 163 64 ' 800 800 300 18 15 150 
51+ 55 120 163 64 800 800 300 10 15 150 

Pregnant +400 +400 +150 li +5 +25' 
Lactating +400 +400 +150 h +10 +50 

a The allowanees are intended to provide for individuai variations among most normal pel'8OllS as they live in the 
United States under usuaI environmental stresses. Diets should be ba.sed on a variety of common foods in order to 
provide other nutrients for which human requirements have been less weil defined. 

b Retin~i equivalents. 1 retinol equivalent = 1 ~ g retinol or 6 ~ g carotene. see text for caIeulation of vitamin A 
aetivity of diets as retinol equivalents. 

e As eholecaleüerõl. 10 ~ g ehol~leiferol = 400 IU of vitamin D. 
d a -tocopherol equivalents. 1 mg el- a tocopherol = 1 a -TE. 

eINE (niaein equivalent) is equal to 1 mg of niacin or 60 mg of dietary tryptophan. 

f The folacin allowanees refer to dietary sourees as determined by LactobaciUus casei assay after treatment with 
enzymes (conjugases) to make polyglutamyl forros of the vitamin available to the test organism. 

g The recommended dietary allowanee for vitamin B-12 in infants is ba.sed on average concentration of the vitamin 
in human milk. The allowanees after weaning are ba.sed on energy intake (as recommended by the American 
Academy of Pediatrics) and eonsideration of other factol'l!. ~"t~hWlm~...1inalabsorptiPn ... 

h The inerea.sed requirement during pregnaney cannot be met by the iron content of habituaI American diets nor 
by the existing iron stores' of many women: therefore the use of 30-60 mg of supplemental iron is recommended. 
lron needs during laetation are not substantially different from those of nonpregnant women, but eontinued 
supplementat,iQn of the mother for 2-3 months after parturition is advisaöle In order to replenish stores depleted 
by pregnaney. ' 
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The repeal and rules eontained in t·his order-shalltake -effeet on 
July 1, 1988. 

Dated: April 19, 1988 

SEAL: 

Department of Health and 

-By,IatL 
Timothy F. eullen 
Seeretary 


