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Subchapter I - General

HFS 134.11 Authority and purpose . This chapter is
promulgated under the authority of s . 50.02 (2) and (3), Stats .., to
provide conditions oflicensure for facilities that primarily serve
developmentally disabled persons who require active treatment .:
This chapter is intended to protect and promote the health, safety
and well-being of residents of these facilities, .
History : Cr. Register, June, 1988, No., 390, eff. 7-1-88, .

HFS 134.12 Scope. (1) APPLICABILSIY All facilities that
provide care primarily for developmentally disabled persons who
require active tceatment, including facilities owned and operated
by the state, a county, a municipality or another public bod,y, are
subject to this chaptei :. 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 July 1, 1988 is subject to
this chapter rather than to ch . HFS 83 or 132 if it is a facility for
the developmentally disabled ..

(2) CtJ1v1uLAIIVE RIG1-x'fS . The tights and safeguards provided

by these rules are cumulative and may not be construed as restrict-
ing any right or safeguardpxovided for anyxesident by ch. 50, 51,
55 or 880, Stats .., or any other applicable statute or rule .:
Historyc Cr Register, June,1988, No 390; eff 7-1-88

HFS 134.13 Definitions. In this chapter :

(1) "Abuse" means any single or repeated act of force, vio-
lence, harassment, deprivation, neglect or mental pressure which
reasonably could cause physical pain or injury, or mental anguish
or fear:.

(2) "Active treatment" means an ongoing, organized effort to
help each resident attain or, maintain his or her developmental
capacity through the resident's legular participation, in accor-
dance with an individualized plan, in a program of activities
designed to enable the resident to attain or maintain the optimal
physical, intellectual, social and vocational levels of functioning
of .which he or.she is capable

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

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

(5) "Ambulatoiy" means able to walk without assistance :
(6) "Behavior management" means a method used to estab-

lish, altei', maintain or eliminate specified behaviors by providing
reinforcement that increases the strength of appropriate behaviors
and decreases the strength of inappropxiate behaviors .

(7) "Center for the developmentally disabled" means a
department-operated residential institution for the care of devel-
opmentally disabled person s

Note: There are 3 state centers fordevelopmentally disabledpersons in Wisconsin :
Central Center, Northem Center and Southern Center.

(8) "Department'" means the Wisconsin department of health
and family services

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

(a) Manifested bef'ore the individual rreaches age 22;

(b) Likely to continue indefinitely ; and
(c) Results in substantial functional limitations in 3 or, more of

the following areas of major life activity :
1 . Self-caie ;
2 .. Understanding and use of language ;
3 .. Learning ;
4. Mobility ;

5.. Selfirection; an d
6. Capacity for independent living.•

(10) "Dietitian" means a person who is eithei:
(a) Eligible for registration as a dietitian by the commission on

dietetic iegistration of the American dietetic association under its
requirements in effect on Januazy 17, 1982 ; or

(b) Has a baccalaureate degree with majol studies in food and
nutrition, dietetics or food service management, and has one yeaaz'
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 132 on July 1, 1988 ..

(12) "Facility" means a facility for the developmentally dis-
abled .

(13) "FDD" or "facility for the developmentally disabled"
means a residential facility with a capacity of 3 or more residents
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in which nursing care is provided to any resident and which pri-
marily serves residents who are developmentally disabled and
who require and receive active treatment .•

(14) "Full-time" means at least .37 .5 hours each week devoted
to facility business.

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

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

(17) "Interdisciplinary team" means the persons employed by
a facility or under contract to a facility who are responsible for
planning the program and delivering the services relevant to ares-
ident's care needs,.

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

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

(20) "Life safety code" means the National Fire Protection
Association's standard 10 1

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

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

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

(24) New construction" or "newly constcucted" means
construction for the first time of any building or addition to an
existing building, for which the plans are approved by the depar•t-
ment after• July 1, 1988 .

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

(26) "NFPA" means national fire protection association..
(27) "Nonambulatory" means unable to walk without assis-

tance..

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

e(29) "Nurse" means a registered nurse or a licensed practical
nurse .,

(30) "Niirse nrartitinnPr" mPang a registered rl nrnfacsinnalmeans a ' t._ .,...., .
nurse who meets the requirements of s . HSS 105.20 (2) (b) .

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

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

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

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

(35) "Physician extender" means a person who is a physi-
cian's assistant or a nurse piactitioner acting under• the general
supervision and direction of a physician .
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(36) "Physician assistant" means a person certified under• c
h448, Stats., to perform as a physician assistant .

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

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

(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 men-
tally retarded per•sons, and is one of the following :

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

(b) A physician;
(c) A social worker• with a graduate degree from a school of

Soi.ial w^ak accredited or approved by .e council on social work
education or with a bachelor's degree in social work from a col-
lege or university accredited or approved by the council on social

work education;

(d) A physical or occupational therapist who meets the require-
ments of s. HSS 105,27 or 105,.28 ;

(e) A speech pathologist or audiologist who meets the require-
ments of s,• HSS 10530 or 1053 1 ;

(f) A registered nurse ;
(g) A therapeutic recreation specialist who is a graduate of an

accredited program or who has a bachelor's degree in a specialty
area such as art, dance, music, physical education or recreation
therapy; or

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

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

(41) "Registered nurse" means a personwho holds a cer•tifi-
cate of registration as a registered nurse under ch . 441, Stats„

(42) "Rehabilitation" meanstreatment provided to restore the
individual to the f'ullest possible level of physical, social and eco-
nomic functioning until the individual's level and patterns of
needs and abilities do not show significant change . "Rehabilita-
tion" may include medical treatment, psychiatric treatment,
physical therap,y, occupational therapy, speech and hearing ther-
apy, nursing care, vocational counseling, social services or, recre-
ational therapy ;

(43) "Resident" means a person cared for or treated in any
facility on a 24-hour basi s

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

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

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

(47) "Specialized consultation" means the provision of pro-
fessional or technical advice such as systems analysis, crisis reso-
lu6on or inservice training, to assist the facility in maximizing ser-
vice outcomes, :

(48) "Supervision" means at least intermittent face-to-face
contact between a supervisor and his or her assistant, with the
supervisor instructing and overseeing the assistant, but does not
require the continuous presence of the supervisor• in the same
building as the assistant,
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(49) "Unit dose drug delivery system" means a system for the
distribution of inedications in which single doses of medications

are individually packaged and sealed for distribution to residents ..

History: Cr Register, .June, 1988, No . 390, efE 7-1-8 8

HFS 134 .14 Licensure . (1) APPLICArION. Application
foi• a license to operate a facility far• the developmentally disabled
shall be made on a form provided by the department ..

Note: To obtain a copy of the application form for a license to operate an FDD,
write: Bureau of Quality Assurance, EO Box 309, Madison, Wisconsin 53701 .

(2) RESTitICIIONs.'(a) A new facility for the developmentally
disabled may not have more than 16 residents, except that :

1 A center for the developmentally disabled may have more
than 16 Iesidents ; and

2•. A home licensed under ch.. HFS 132 on July 1, 1988 which
under ch .. HSS 122 has convexted or converts all of a building or
a physically identifiable distinct part of a building to be an FDD
may have a capacity that is equal to the total number of beds
approved under s : HSS 122 .07 (2) .

(b) A home licensed under ch. HFS 132 may not be issued a
licenseto operate as an FDD afterJul•y 1, 1988 if it is not an FDD
on .July1, 1988, except as provided inpar .. (a) 2 .

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

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

2 The identities of all persons or business entities having any
ownership interest in the facility, whether diIect, or ind'uect, and
whether the interest is in the piofits, land oI building, including
owners of any business entity which owns any part of the land or
building ;

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

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

(b) ,The applicant shall provide any additional information
requested by the department duiing its review of the license
application .

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

(d) No license may be issued until the applicant has supplied
all informafion requested by thedepaaztment

(4) ACTION BY THE DEPARTMENI: (a) After receiving a com-
plete application, the department shall investigate the applicant to
determine the applicant's ability to comply with this chapte r

(b) Within 60 days after receiving a complete application for
a license, including all inf'ormation required undel sub., (3) (a)to
(c), the depaYtmentshall eithel approve the application 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 appli-
cant has not previously been licensed under this chapter or if the
facility is not in operation at the time application is made, the
department shall issue a probationary license . A probationary
license shall be valid for 12 months from the date of issuance
unless sooner suspended or revoked under s .. 50 . 03 (5), Stats If the
applicant is found to be in compliance with this chapter, a regular
license shall be issued f•or a period of one •year beginning on the
date of issuance of' the probationary license..

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

(6) SCOPE OF LICENSE (a) A license is issued only for the

premises and the persons named in the license application, and

may not be transferred or assigned by the licensee,

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

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

(7) CONDIIION FOR MEDICAL ASSISTANCE PROVIDER CERIIFICA-

IION: In order to claim reimbursement from the department's
medical assistance progtam for the cost of care provided to medi-
cal assistance recipients, an FDD is required to be a certified pro-

vider under that proglam. The sole condition for certification,
stated in s.. HSS 105 ..12, is that the FDD be licensed under this

chaptei .. For services covered by the MA program and for pxior
authorization requirements, see chs. HSS 101 to 108 ..

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

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

(a) "Variance" means the approval of an alternate requirement
in place of a requirement of this chapter

(b) "Waiver" means the granting of' an exemption from a
requirement ofihis chapter,

(2) REQUIREMENT'S FOR WAIVERS OR VARIANCES The depart-

ment may gxant a waiver or variance if the department finds that
the waiver or variance will not adversely affect the health, safety

or welfare of' residents, taking into account the size of the facility
and the condition of the residents, and that :

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

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

(3) . PROCEDURES. (a) Applications, 1 . All applications for
a waiver or variance shall be made in writing to the department,

specifying the following :

a, The rule from which the waiver or variance isrequested;

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

requested;

c, If'the request is for a variance, the specific alternative action
which the f'acilityproposes ;

d . The reasons for the Iequest ; and
e . Assurances that sub, (2) would be satisfied.
2 .. A request for a waiver or variance may be made at any time
3 . The department may require additional information from

the f'acilitybefole acting on the reques t
Note : A request for a waiver or variance should be addressed to: Bureau of Quality

Assurance, P0 Box 309, Madison, Wisconsin 53701 .

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

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

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

4 .. The department may limit the duration of an•y waiver or
variance..

Register, December", 1996, No . 492
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(c) Appeal.. 1 : A facility may ask the administrator of the
department's division of suppoxtive living to review the reason-
ableness of the denial of a request for a waiver or variance The
administrator shall make that review and notify the facili•ty of' his
or her decision within 20 days following receipt of the appea l

Note : Toappealthedenialofarequestforawaiverorvariance,write: Administra-
tor, Division of Supportive Living, P.O . Box '7851, Madison, Wisconsin 5370 1

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

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

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

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

2 . The depar•tmentdetermines that the facility has failed to
comply with a variance as granted ;

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

4 . Revocation is necessary because of a change in the law .,
History : Cr Register, June, 1988, No, 390, eff, '7-1-88

Subchapter II- Residents' Rights and Protections

HFS 134 .31 Rights of residents. (1) FACILIiy osLIGA-
TIONS . All facilities shall comply with the requirements governing
residents' rights enumerated in s. 50.09, Stats, ., and this chapter.
Facilities shall have written policies and procedures to ensure that
staff' recognize that residents have these rights, and that staff
respectand enforce these rights :: The written policies and proce-
dures shall encourage residents to exercise their rights on their
own behalf whenever practicable ,

(2) DELEGATION OF RIGHI'S AND RESPONSIBILIIIES, Each facil-

ity shall have written policies and procedures that provide that:

(a) If a resident is adjudicated incompetent under ch .. 880,
Stats., all tights and responsibilities of the resident which the resi-
dent 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 f'or 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) RESIDENr's, RIGHTS . Every resident, except as provided in
sub.. (4), has the right to :

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

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

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

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

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

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

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

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

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

(b) Grievances .. Present grievances on the resident's own
behalf or through others to the facility's s ;aff or adm:^isttator; to
public officials or to any other person without justifiable fear of
reprisal and to join with other residents or individuals within or
outside ofthe facility to work for improvements in resident care .•

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

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

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

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

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

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

(d) Admission inforrnation; Be fully informed in writing, prior
to or at the time of admission, of all services and the charges for
these services, and beinformed in writing, during the resident's
stay, of an,y changes in the services available or in charges for ser-
vices, as follows :

1 ., No petsonmay be admitted to a facility unless that person
or that person's guardian or designated representative has signed
an acknowledgement of having received a statement of infoima-
tion before or on the day of admission which includes at least the
following inf'ocmationor, in the case of'aperson to be admitted for
short-term care, the information required under s.. HFS 134 .70
(3) :

a, An accurate description of the basic services provided by
the facility, the rates charged for those services and the method of
payment for them ;
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b Information about all additional services regularly offered
but not included in the basic services . The facility shall provide
information on where astatement of the fees charged for each of
these services can be obtained .. These additional services include
pharmacy, x-ray, beautician and all other additional services reg-
ularl•y offered to residents or arranged for residents by the facility ;

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

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

e,: Terms forholding and charging for a bed during a resident's
temporary absence;

f' . Conditions for• involuntary discharge or rtansfer, includin
transferwithin the facility ;

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

h. A summary of' residents' rights recognized and protected
by this section and all faciiity poiicies and regulations governing
resident conduct and responsibilitie s

2 .: No statement of admission information may be in conflic
with any part ofthis chapter ,

(e) Courteous treatment.. Be treated with courtesy, respect and
full recognition of' one's dignity and individuality by all employes
of the facility, and by all licensed, certified and registered provid
ers of health care and pharmacists with whom the resident comes
in contact .

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

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

2 Case discussion, consultation, examination and treat-
ment shall be conducted discreetly., Persons not directly
involved in the resident's care shall require the resident's
permission to be present; and

HFS 134.31

(L) Abuse and restraints. Be free from mental and physical

abuse, and be free from physical restraints except as authorized in
writing by a physician for a specified and limited period of time

and documented in the resident's medical recor
dNote: See s HFS 13433 on use of locked units, s. HFS 134.46 which prohibits

abuse of'residents, and s HFS 134,60 (5) on use of physical restraints

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

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

(o) Care planning„ Be fully informed of one's treatment and
care and participate in the planning of that treatment and care,

g which includes the right to refuse medications, treatments and
rehabilitative therapies '

(p) Religious activity.. Engage in religious worship within the
facility if the residentdesues such an opportunity and a member
of the clergy of the resident's religious denominatiomor society is
available to the facility., Provisions for worship shall be available
to allresidents on a nondisciiminator•ybasis• . No resident may be

t forced to take par•t in any religious activity .

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

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

2 Facilities shall offer and provide an identical package of
basic services meeting the requirements of this chapter to all indi-
viduals regardless of the source of a resident's payment or amount
of' payment . Facilities may offer enhancements of' basic services,
or enhancements Of individual components of'basic services, pro-

3 .
. Confidentiality of' health and personal records, and the vided that these enhanced services are made available at an identi-

to refuse their release to any individual outside the facility ca l men
tcost to A all residents facility regardless of'the source of a resident's pay-

right
except in the case ofthe resident's transfer to another facility or which elects to offer enhancements to basicservices to its residents shall provide all residents with a detaile d
as required by ss .~ 146,81 to 146, .83, Stats :., s : 51 .30, Stats.,, and ch . explanation of enhanced services and the additional charges for
HSS 92 or other statutes or rules or third party payment contracts., these services pursuantto par. (d) 1 , b .

(g) Work.. Not be requued to perform work for the facility 3 .. If a facility offers at extra charge additional services which
unless the work is included for therapeutic purposes in the resi- ate not covered b the medical assistance ro am under ss 49 4 3dent's plan of care .

Note: Requirements governing wages for patient labor are found in s .51 .61(1) (b)
and ch 104, Stats ., and ch ILHR 272

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

(i) Leaves .. Take frequent and informal leaves from the facility
f'or visits, trips or vacations The facilit•y shall encourage residents
to take theseieaves and shall assist the resident in making aii ange-
ments for, the leaves.

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

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

Note : See s HF'S 134,53

.y p b, .

of the transfer, except in a medical emergency .,

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 facility's charges .

4.. No facility may requue, offer orprovide an identification
tag for a resident or any other item which discloses the source fr om
which the facility's charges for that resident's care are paid

(x) Least restrictive conditions.. The least restrictive condi-
tions necessary to achieve the purposes of admission, commit-
ment or, placement, except in the case ofa resident who is admitted
ortransferred under s . 51 ..35 (3) or 5137, Stats ., or under ch . 971
or 975 ; Stats

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

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

Register, December, 1996, No,, 492
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(5) No'r1F1cA'rION (a) Serving notice. Copies of the resident
rights provided under this section and the facility's policies and
regulations governing resident conduct and responsibilities shall
be made available to each prospective resident and his or her
guardian, if an,y, and to each member of the facility's staff .. Facility
staff shall verbally explain to each new resident and to that per-
son's guardian, if any, prior to or at the time of the person's admis-
sion to the facility, these rights and the facility's policies and regu-
lations governing resident conduct and responsibilities .

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

(c) Posting. Copies of the resident's rights provided under this
chapter and the facility's policies and regulations governing resi-
dent conduct and responsibilities shaii be posted in a prominent
place in the facility and in each locked unit, as defined in s . HFS
13433 (1) (b), within the facility.

(6) ENCOURAGEMENT AND ASSISTANCE Each facility shall
encourage and assistt'esidents 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) Co1v1Pr.AiNTS (a) Filing complaints .. Any person may file
a complaint with a licensee or the department regarding the opera-
tion of a facility . A complaint may be made orally or in wtiting .
Any resident ieceiving services for a developmental disability or
protectively placed under ch . 55, Stats.., may seek advocacy assis-
tance from the county department organized under s .. 46 ..23, 51 .42
or 51 .437, Stats„ or from the agency designated under s .. 51 .62 (2),
Stats ;,; to be the protection and advocacy agency for developmen-
tally disabled persons, .

(b) Investigating and reviewing complaints.. 1 .. Each facility
shall establish a system f'or investigating ; reviewing and docu-
menting complaints and allegations that resident rights estab-
lished under s; 50 .09, Stats •, and this section have been violated..

2 . The facility shall designate a specific individual or individ-
uals to conduct the investigation and report to the administrator ;

1 The results of the investigation shall be reported to the
administrator no later than 5 calendar days after a complaint or
allegation is received .

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

(c) Reporting complaints . Allegations thatresidentrights have
been violated by petsons licensed, certified or registered under ch .
441, 446 to 450,455 or 456, Stats ., shall be promptly reported by
the facility to the appropriate licensing or examining board and to
the person against whom the allegation has been made . Any
employe of the facility and any person licensed, certified or regis-
teied under ch . 441, 446 to 450, 455 or 456, Stats .s may report the
allegations directly to the approptiateboard.

(d) Liability As provided in s, 50 .09 (6) (c), Stats•, no person
who files a report under paaz .• (c) or who participates in good faith
in the review system established under par :. (b) may be held liable
for civil damages for these acts ..

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

Register, December, 1996, No., 492

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

HFS 134.32 Community organization access .
(1) ACCESS . (a) Definition.. In this section, "access" means the
tight of a community organization to :

1 •: Enter any facility;
2.. . Ask a resident'spermission to communicate privately and

without restriction with the resident;
3 : Communicate privately and without restriction with any

resident who does not object; and

4 .. Inspect the health care, treatment and other records of a res-
ident if permitted under ss . 5130 and 146,81 to 146..83, Stats..
Access does not include the right to examine the business records
of'the facility without the consent of the administrator or designee.

(b) Right to access.. An employe, agent or designated represen-
tative of a community legal services program or community ser-
vice oxganization 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 .. HFS 134 .31 (3)
(a) 1, but not before 8 :00 a..m, nor after• 9:00 p, .m

.(2) CoNDrtloNs. (a) Identification.. The employe, agent or
designated representative of the community organization shall,
upon request of thef'acilit,y's administrator or the administratot•'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 gtant access for visits which are
for the purpose of:

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

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

3•• Assisting residents in making claims for public assistance,
medical assistance or social security benefits to which they are
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
fltigative assistance

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

HFS 134 .33 Housing residents in locked units .
(1) DEFnvrlTtoNS . In this section :

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

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

(2) RFSrRIC'11oN. Except as otherwise provided by this sec-
tion, no, resident may be` housed in a locked unit : Physical
restraints or, repeated use of the emergency restraint under sub. (5)
may not be used to circumvent this restriction . Placement in a
locked unit shall be based on the determination that this placement
is the least restrictive environment consistent with the needs of the
person.

Note : Forrequirements relating to the use of physical restraints, see s . HFS 134 .60
(5)



199 DEPARTMENT OF HEALTH AND FAMILY SERVICE S

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

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

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

3.. The resident has been transferred to a locked unit pursuant
to s . 55 .06 (9) (c), Stats , and the medical record contains docu-
mentation of the notice provided to the guardian, the court and the
agency designated under s 55 .02, Stats ..; or

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 ttansfer shall be provided as
required under s. 55 .06 (9) (b), Stats .., and shall be documented in
the resident's medical recor d

(4) RESIDENI CONSENI (a) A resident's or guardian's consent

under sub . (3) (a)1 .. to placement in a locked unit shall be effective

for no more than 90 days from the date of the consent and may be
withdrawn soonex.. Consent may be renewed for 90--day periods„

Consent shall be in writing .

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

Histotyc"Cr Register, June, 1988, No. 390, eff 7-1-88

Subchapter III - Management

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

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

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

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

(3) ABSENCE OF ADMINISIRATORAstaff person present in the

facility and competent to supervise the staff and operate the facil-
ity shall be designated to be in charge whenever residents are pres-

ent and there is not an administrator. in the facility : The designee
shallbe identified to all staff.

(4) CHANGE OF ADMINISTRATOR . (a) Termination.. Except as

provided in par.(b), no administrator• may be terminated unless
recruitment procedures are begun immediately ..

HFS 134 .44

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

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

(d) Notice of change.• When the licensee loses an administra-
tox, 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 pei son in charge o f the facility dur-
ing the vacancy and, when known, the name and qualifications of
the replacement administrator,

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

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

(2) The duties of the QMRP shall include :

(a) Supervising the delivery of tt•aining, habilitationand reha-
bilitation services for each resident in accordance with the indi-
vidual program plan (IPP) for that resident ;

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

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

(d) Initiating modifications in a resident's IPP as necessitated
by the resident's condition, and documenting in the resident's
record any changes observed inthe iesident's condition and action
taken inresponse to the observed changes ; and

(e) Communicating information concerning each resident's
progress to all relevant resident care staff and other professionals
involved in the resident's care .:

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

HFS 134 .44 Employes and other se rv ice providers .
(1) DEFINITION In this section, "emplo,ye" means anyone
directly employed by the facility .

(2) QUALIFICATIONS AND RESTRICTIONS . (a) No person under

16 ,yeats of age may be employed bythe facility to provide direct
care to residents.• An employe under• 18 ,yeaYs of age who provides
direct care to residents shall work under direct supervision, .

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

(3) AGREEMENT WITH OUTSIDE RESOURCE . (a) If the facility

does not itself provide a required service, it shall have in effect a
written agreement with a qualified professional or agency outside

the facility to provide the service, including emergency and other
health care. The facility shall ensure that the outside services and
serviceproviders meet the standards contained in this chapter .

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

Register, December, 1996, No 492
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(4) PERSONNEL PRACTICES . (a) The facility shall have written

personnel policies that are available to all employes and that are
substantially followed .

(b) The facility shall provide written position descriptions
defining employe duties for use in employe orientation, in devel-
opment of staffing patterns and in insexvice tIaining ,

(c) Employes shall be assigned only to duties consistent with
their educational and work experience qualifications and tI'aining

.Employes who work directly with residents shall be able to dem-
onstrate that they have the skills and techniques necessary to
implement the individual program plans for residents under their
care ..

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

(5) PHYSICAL HEALTH CERTIFICATIONS (a) New emplOyes . For
every new employe a ph,ysicianor physician extender shall certify
in writing that within 90 days before beginning work the employe
was screened for tuberculosis infection and was found fiee of clin-
ically apparent communicable disease .

(b) Continuing employes. Employes shall be retested for
tuberculosis infection at intervals indicated by the prevalence of
tuberculosis in the community and the likelihood of exposure to
tuberculosis in the facility..

(c) Non-employes. Persons who reside in the facility but are
not residents or employes, such as relatives of the facility's own-
ers, shall obtain the same physical health certification that is
required of employes.

(6) DISEASE SURVEILLANCE AND CONTROL, Facilities shall
deyelop and implement written policies for control of communi-
cable diseases which ensure that employes and volunteers with
symptoms or, signs of communicable disease or infected skin
lesions are not permitted to work unless authorized to do so by a
physician or physician's extender.

(7) VOLUNTEERS . Facilities may use volunteers provided that
the volunteers receive the orientation and supervision necessary
so that resident health, safety and welfare are safeguarded and that
the facilities do notrely upon volunteexs to provide direct care to
Iesidents

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

HFS 134.45 Employe development . (1) ORIENTATION

FOR NEW EMPLOYES, Except in an emergency, before a new
employe, including a temporary employe, performs any duties, he
or she shall be oriented to the facility and its policies, including

policies and procedures concerning fire prevention, accident pre-
vention and response to emergencies. By the time each new

employe has worked 30 days in the facility, he or she shall be oIi-
ented to resident rights under s . HFS 134..31, to his or her position

and duties andto facility procedules .

(2) CONTINUING EDUCATION . (a) General.. The facility shall

provide continuing inservice training for all employes to undate-
and improve their skills in providing resident care, and supeivi-

soty .and management training for each employe who is in or is a

candidate for a supervisory position . .

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

(c) Dietary. Educational programs shall be held periodically
for dietary staff„ These programs shall include instruction in
proper handling of food, personal hygiene and grooming, nutri-

tion and modified diet patterns, sanitation, infection control and
prevention of food-borne disease and other communicable dis-
ease .

(3) TRAINING IN MEDICATIONS ADMIN ISTRATION BefoI'e per-

sons other than nurses and practitioners may administer medica-
tions under s . HFS 134•.60 (4) (d) L, they shall be trained in a

course approved by the depaltlnent„

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

HFS 134 .46 Abuse of residents . (1) CONSIDERATE

CARE AND TREATMENT Employes and all other persons with whom
residents come into contact shall treat the residents with courtesy,

respect and full recognition of theildignityand individuality and
shall give them considel'ate care and tI'eatmentat all times .

(2) RESIDENT ABUSE No person may abuse a I'esident.,
(3) ABUSE coMPLAINTS, The facility shall ensure that every

suspected instance of abuse of a resident by an employe or anyone
else is reported, investigated, reviewed and documented in accor-
dance with s• HFS 13431 .(7) .

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

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

(2) STAPFING FOR RECORDS MANAGEMENT', (a) A facility shall

have sufficient numbers of qualified records management staff
and necessary support personnel available to accurately plocess,
check, index, file and px omptly retrieve records 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 .

(a) Organization. The facility shall maintain a systematically
organized recoi'd system appropriate to the nature and size of the

facility for the collection and release of information about resi-

dents .

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

(c)' Inde.x.: A masteralphabetical resident record index shall be
maintained at a central location ..

(d) Confidentiality: The facility shall ensure that all informa-
tion contained in resident x'ecords is kept confidential pursuant to
s . 51 ..30, Stats ., and ch.. HSS 92, and shall protect the infolmation
against loss, destruction or unauthorized use•, In this connection :

1 .. The facility shall have written policies to govern access to

and duplication and release of infolmation from resident records ;

and

2. The facility shall obtain the written consent of the resident

or guardian befole releasing information to unauthorized individ-

uals .

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

(f) Maintenance : 1 ., A resident record shall be adequate for

planning and evaluation of the resident's habilitation orrehabilita-
tion program, or both, and shall furnish documentary evidence of

the resident's progress in the progl'am .,

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

Register, December, 1996, No. 492
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(g) Retention and destruction 1•, The resident record shall be
completed and stored within 60 days following a resident's dis-
charge or death ..

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

3 . A resident's recoid may be destroye,d after 5 years has
elapsed following the resident's discharge or death, provided that:

a.. The confidentiality of the information is maintained; and
b . The facility permanently retains at least a record of the resi-

dent's identity, final diagnosis, physician and dates of admission
and dischar'ge .:

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

5• If'rhA ownership of a facility changes, the resident x .,cor'ds
and indexes shall remain with the facility

.Note: Althoughthischapterobligesafacilitytoretainaresident'srecordforonly5
years following the resident's discharge or death, ch . H SS 92 requires a facility to
retain the recordof adevelopmentally disabled resident for at least 7 years . See s HSS
9212 (1),:

(h) Preparation ., 1 . All entries in records shall be legible, per-
manentl•y recorded, dated and authenticated with the name and
title of• the person making the entry. A rubber stamp reproduction
of a person's signature may be used instead of a handwritten signa-
tureif:

a . The stamp is used only by the person whose signature the
stamp replicates ; and

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

2 .. Symbols and abbreviations may be used in resident record s
if approved by a written facility policy which defines thesymbols
and abbreviations and controls their use ,

(4) CONTENTS OF A RESIDENT'S RECORD„ Except for a person
admitted fox short-term care, towhom s . HFS 134 .70 (7) applies,
a resident's record shall contain all infoimation relevant to admis-

sion and to the resident's care and treatment, including the follow-
ing :

(a) Admission information: Infor•mation obtained on admis-
sion, including:

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

2Father'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, xace,height, weight, color ofhair, color of e•yes, identi-
f•ying marks and recent photograph ;

5, . Reasonf•ar• admission or refexral ;
6 . Type and legal status of admission ;
7 r.... .~°bar c mf..a .. ;c;y status ; . . , . _

8 Language spoken or understood ;
9 : Sources of support, including social security, veterans'

benefits and insurance;
10., Religious affiliation, if any ;
11 . Medical evaluation results, including cuxrent medical

findings, . a summary of pxior treatment, the diagnosis at time of
admission, the resident's habilitative or rehabilitative potential
and level of care and results of the physical examination required
under. s .. HFS 134.52 (4) ; an d

12 . Any physician's concurrence under s . HFS 134 ..52 (2) (c)
concexning admission to the f'acility ;

(b) Preadmission evaluation reports .. Any report orsummaty
of an evaluation conducted by the interdisciplinary team or a team

HFS 134 .47

member under s. HFS 134 .52 (3) prior to an individual's admis-
sion to the facility and reports of an•y other relevant medical histo-
ries or evaluations conducted prior to the individual's admission.

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

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

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

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

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

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

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

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

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

4.• Professional and special programs and service plans, eval-
uations, and progress notes ; and

5 ., Direct care staff notes reflecting the projected and actual
outcome of the resident's habilitation or rehabilitation program .,

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

1 .. Physician orders for :
a . Medications and treatments ;
b.. Diets;
c:, Special or professional services ; and
d, Limitations on activities ;
2 .. Resti•aint ordersrequired under s . HFS 134 .60 (5) (b) ;
3 .. Discharge or tr'ansfer, records required under s . HFS 1 :34 .53

(4) (d) ;
4 .. Physician progress notes following each physician visit

required under s . HFS 134..66 (2) (b) 4 . ; and
5 .. The report on the resident's annual physical examination .

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

1 The nursing care component of the individual program plan
reviewed and revised annually as required by s.• HFS 134.,60(1)
(c),2;

2.• Nursing notes as neededtodocument the resident's condl-
6on:

3 Other nursing documentation describing;
a .. The general physical and mental condition of the resident,

including any unusual symptoms or behavior;

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

c, Functional training and habilitation ;
d .The administration of all medications as required under s

.HFS 134.60 (4) (d), the need for as-needed administration of
medications and the effect that the medication has on the resi-
dent's condition, the resident's refusal to take medication, omis-
sion of inedications; errors in the administration of medications
and drug reactions ;
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e. Height and weight;
f•.. Food and fluid intake, when the monitoring of intake is nec-

essaxy ;

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

h. `Rehabilitative nursing measures provided ;

i, The use of restraints, documentation for which is required
under s• . HFS 134 .60 (5) (b) 8 . ;

j . Immunizations and other non-routine nursing care given ;

k . Any family visits and contacts;
L, The condition of a resident upon discharge ; an d
m The time of death, the physician called and the person to

whom the body was released ..

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

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

1 • . Psychologists ;
2 . Speech pathologists and audiologists ; and
3 . Occupational and physical therapists ..

(i) Dental records.. Dental records, as follows;
1 . A permanent dental record for each resident ;

2. Documentation of an oral examination at the time of admis-
sion or piior to admission which satisfies the requirements under
s . HFS 134.65 (2) (a) ; an d

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 .,
HFS 134 .64 (4) (b) 1 .:

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

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

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

3. A summary ofneed for continuedcare and of plans for care ;
4.: Nursing and nutritional information;

5 . Administrative and social information ;

6. An up-to-date statement of the resident's account as
required by s .. HFS 134 .31 (3) (c) 3.. ; an d

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

(L) Laboratory, radiologicand blood services documentation•,
A recordof any laboratory, radiologic, blood or other diagnostic
service obtained or provided under s.HFS 134, 68 .

(5) RECORD RETSNrrON, (a) The facility shall retain resident
records as required undersub .: (3) (g) ,

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

1 . Copies of any court orders or other documents authorizing
another person to speak or act on behalf' of the resident; and

2.. The original copy of any resident consent document
required under this chaptei

Note: Copies or summaries of the above court orders or other documents and con-
sent documents must be included in the resident's record . See sub . (4) (c) .,

(c) The facility shall retain all records not directly related to
resident care for at least 2 years.. These shall include :

1 . A separate record for• each employe kept current and con-
taining sufficient information to support assignment to the
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employe's position and duties, and records of staff work schedules
and time worked ;

2 .. All menus and records of modified diets, including the
average portion size of items;

3 . A fi nancial record foreach resident which shows all funds
held by the facility and all receipts, deposits and disbursements
made by the facility as required by s .. HFS 13431 ( 3) (c);

4. Any records that document compliance with applicable
sanitation, health and environmental safety rules and local ordi-
n ances, and written reports of inspections and actions taken to
enforce thesexules and local ordinances ;

5 .. Recoids of inspections by local fue inspectors or depart-
ments, records of•fire and disaster evacuation dxills and records of
tests of fire detection, alarm and extinguishing equipment;

6 .. Documentation of professional consultation by registered
dietitians, registered nurses, social workers and special profes-
sional services providers, and o ther persons used by the faci lity as
consultants ;

T . Medical transfer service agreements an d agreements with
outside agency service providers ; and

8 .. A description of subject matter, a summary of contents and
a list of instcuctors and attendance records for all employe orienta-
tion and inservice programs.
History: Cr . Register, June, 1988, No 390, eff. 7-1-88.

Subchapter IV - Admission, Retention and Removal

HFS 134.51 Limitations on admissions . and reten-
tions . (1) LIMITATIONS ON ADMISSION . (a) Bed cajJacity . No

facility .may admit or retain more persons than the maximum bed
capacity for, which it is licensed• .

(b) Persons requiring unavailable services . 1 . Per•sons who
requiie services that the facility does not provide or make avail-
able may notbe admitted or retained ..

2 . Persons who do not have a diagnosis ofdevelopmental dis-
ability may not be admitted.

(c) Communicable diseases .: 1 .No per•son suspected of having
a disease in a communicable state may be admitted, unless the
facility has the means to manage the condition as provided by
subd . 2 .

2. Pet•sons suspected ofhaving a disease in a communicable
state shall be managed substantially according to "Guidelines for
Isolation Precautions in Hospitals and Guidelines for Infection
Control in Hospital Personnel", July 1983, published by the U•S,
department of health and human services, public health service,
centers for disease control .

3 . Facilities shall report suspected communicable diseases
that are reportable undei ch.. HSS 145 to the local public health
officer or to the department's bureau of community health and
prevention .

Note: Thereferencedpublication,"GuidelinesforIsolationPrecautionsinHospi-
tals and Guidelines for Infection Control in Hospital Personnel" (HHS Publication
No., (CDC) 83-8314), may be purchased from the Superintendent of Documents,
Washington, D.C ., 20402, and is maintained on file inrhe department's bureau of
quality assurance, the office of the secretary of state, and the office of the revisor of
statutes ,

(d) Destructive r•esidents .. A person who the facility adminis-
trator has reason to believe is destructive of propeity or self=de-

stiuctive, would• disturb or abuse other residents or is suicidal,
shall not be admitted or retained unless the facility has and uses

sufficient resources to appropriately manage and care for the per-
son

(e) Minors .. Except for, a facility that was permitted to admit
minors pxior to the effective date of this chapter, no facility may
admit a person under the age of 18 unless the admission is
approved by the department after the department receives the fol-
lowing documents :
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l .. A statement from the referringphysician stating the medi-
cal, nursing, rehabilitation and special services required by the
minor ;

2 ., A statement from the administrator certifying that the
required services can be provided;

3 .A statement from the attending physician certifying that the
physician will be providing medical care ;and

4.A statement from the person or agency assuming financial
responsibility for the minor .

(f) Admissions 7 da,ys a week, No f'acilityma,y refuse to admit
a per son to be a new resident solely because of the day of the week,

(2) LIv1NG urrlT LIMIrAZTONS . (a) A facility may not house res-
idents of' veiydifferenYages or developmental levels or with very
different social needs in close physical or social pioximity to one
another unless thehousing is planned to pxomotethe growth and
development of all the residents who are housed together„

(b) A facility may not segregate residentsomthe basis of theu
physical disabilities The facility shall integrate residents who

have different physical disabilities with other residents who have

attained comparable levels of`social and intellectual development

Histoty: Cr Register, June, 1988, No 390, eR ; 7-1-88

HFS '134.52 Admission-related requirements .
(1) ExcEPTION .' The procedures in this section apply to all pei~-
sons admitted to facilities except per•sons admitted for short-term
care .. Section HFS 134.70 (2) applies to persons admitted for
short-term caxe,:

(2) CONDIIIONS FOR ADMISSION, A facility may not admit an
individual unless each of the following conditions has been met :

(a) An interdisciplinary team has conductedor• updated a com-
prehensive preadmission evaluation of the individual as specified
in sub, : (3) and has determined thatresidential care is the best avail-
able plan f'or the individual ;

(b) Except in an emergency, for an individual who is under age
65,there is a wiittenrecommendation ofthe county department
established under s . 46•23, 5142 or 51 ..437, Stats .., in the individu-
al's county of residence, that residential care in the facility is the
best available placement #or the individual ;

(c) If the individual's medical condition and diagnosis require
on-going monitoring and physician supervision, the facility has
obtained the concurrence of a physician in the admission decision
and information about the person's current medical condition and
diagnosis, a physician's plan of cate. as required by s .. 50.04 (2m),
Stats., and any orders from a physician for immediate care have
been received by the facility before or on the day ofadmission ;

(d) Written certification has been obtained from the individu-
al's physician that the individual is free of'communicable tubercu-
losis and other clinically apparent communicable disease, or, the
physician has ordered procedures to treat any communicable dis-
ease the person may be found to have ; an d

(e) Court-ordered pxotectiveplacement has been obtained in
accordance with s . 55 .06, Stats., for a person who has been found
by a court to be incompetent

(3) PREADMISSIONEVALUATION (a) Within 90 days before the
date of admission, an interdisciplinaiy, team shall conduct or

update a comprehensive evaluation of the individual ;The evalua-
tionshall include consideration ofthe individual's :

1 Ph,ysicaT development and health ;
2.. Sensofimotor development;
3 Affective development;
4 Speech and language development and auditory function-

ing ;
5 . Cognitive development;
6„ Vocational skills; and

7 . Adaptive behaviors or independentdiving skills necessary
for the individual to be able to function in the community .

HFS 134.53

(b) The interdisciplinary team shall :
1 .. Identify the presenting problems and disabilities and,

where possible, their causes ;
2„ Identify the individual's developmental strengths ;
3 .. Identify the individual's developmental and behavioral

modification needs ;
4 .• Define the individual's need for services without regard to

availabili•ty of those setvices ;
5, . Review all available and applicable programs of care, treat-

ment and training for the individual ; an d
6 .; Record the evaluation findings

.(4) PHYSICAL EXAMINATION BY PHYSICIAN (a) Examination,
Each resident shall have a physical examination by a physician or
physician extender within 48 hours following admission unless an
examination was perf'ormed within 15 days before admission, .

(b) Evaluation .. Within 48 hours after admission the physician
or physician extender shall complete the resident's medical his-
toiy and physical examination record„
History: Cr Register,June, 1988, No 390, eff 7-1-8 8

HFS 134 .53 Removal from thefacility. (1) ScoPE, The
provisions of this section shall apply to all transfers, discharges
and leaves of 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 tempoiaril,y
or permanently transferred or discharged from a facility, except :

(a) Voluntary removal,. Upon the request or with the infolmed

consent of the resident or guardian;

(b) Involuntary removal . 1• . For nonpayment of' chatges, fol-
lowing reasonable opportunity to pay any deficiency ;

2 .. If the resident requires care that the facility isnot licensed
to provide ;

3 :. If the resident requires care that the facility does not pro-
vide 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 disastei;
6 . For the resident's 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 unless 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 a resident under
sub;. (2) (b), facility staff shall meet with the resident's 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) : ::7^t.-e Thv .a .,. ., .j shall ^y. . .detl : ., .de + Lf:°`e .-

dent's family or guardianor other responsible person, the
appropriate county department designated under s .. 4623, 51 .42
or• 51 .437, Stats ., and,:if appropriate, the resident's physician, with
at least 30 da,ys-notice before making a pexmanent removal under
sub .. (2) (b), except under sub .. (2) (b) 5 ., or if the continued pres-
ence of the resident endangers his or her health, safety or welfare
or that ofothel• residents ,

(c) . Removal procedures, 1,Unless circumstances posing a
danger to the health, safety or welfare of a resident require other-
wise, at least 7 days before the planning conference required by
subd .. 2, the resident, guardian, if any, .the appropriate county
department designated under s„ 4613, 51 ..42 or 51 ..437, Stats,, and
any person designated by the resident, including the resident's
physician, shall be given a notice containing the time and place o f
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the conference, a statement informing the resident that any per-
sons of the resident's choice may attend the conference and the
procedure for submitting a complaint to the department about the
prospective removal.

2.. Unless the resident is receiving respite care or unless pre-
cluded by circumstances posing a danger to the health, safety or
welfare of a resident, pxior' 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 resident's guardian, if
any,any, aappropriate county agency and any persons designated
by the resident, including the resident's 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 a resident receiving
recuperative care is found in s . HFS 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 facility's admissions staff; unless this is medically con-
traindicated or the resident chooses not to make the visit ;

c. Providing assistance in moving the resident and the resi-
dent's belongings and funds to the new facili ,tyox quarters ; and

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

(d)' Transfer and discharge records . Upon removal of a resi-
dent, the documents required by s„ HFS 134 .47 (4) (k) shall be pre-
par'ed and provided to the facility admitting the resident, along
with any othex' information about the resident needed by the
admitting f'acility When a resident is permanently released, the
facility shall prepare and place in the resident's record a summary
of habilitative, rehabilitative, medical, emotional, social and cog-
nitive findings and pxogxess and plans for caxe..

(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 facility's

interdisciplinary team, make necessary arrangements for
appropriate services, including post-discharge planning, protec-

tive supervision and follow-up services, during relocation and in
the new environment ;

(c) Advise the resident who is to be discharged at his orhex' own
request of additional assistance available under sub ., (4) (c) 3 ., and
provide that assistance upon request; and

(d) Notify the appropxiate county department designated under
s 46 :23, 51 :42 or 51 :437, Stats, .

(6) BEVxoiD . If a resident on leave or temporarily discharged
expressed the intention on leaving or being discharged of r'etur•n-

ingt()thefacillty under the terms of the faciiity's admission state-
ment for bedhold, the resident may not be denied readmission
unless at the time readmission is requested, a condition of sub . (2)

(b) exists. The facility shall hold a resident's bed until the resident
returns unless the resident waives his or her right to have the bed

held or 15 days has passed following the beginning of leave or
tei•npox'ary discharge..

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

HFS 134.54 Transfer within the facility . Prior to any
transfer-of a resident between rooms or beds within a facility, the
resident or guardian, if an•y, and any other person designated by
the resident or guardian shall . be given reasonable notice and an
explanation ofthe reasons for the transfer .. Transfer of a resident
between rooms or beds within a facility may be made only fo r
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medical reasons or for the resident's welfare or the welfar'e of
other residents or as permitted under s; HFS 13431 (3 ) (q) 1 .,

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

Subchapter V - Service s

HFS 134.60 Resident care. (1) RESIDENT CARE PLAN-
NING . (a) Interdisciplinary team.. 1 .. An interdisciplinary team
shall develop a resident's individual program plan..

2 .. Membership on the interdisciplinary team f'or'resident care
planning may vary based on the professions, disciplines and sex-
vice areas that are relevant to the resident's needs, but shall
include a qualified mental retardation professional and a nuxse,
and a physician as required under s .. HFS 134 66 (2) (a) 2 . and (c)..

3., The resident and the resident's family or guardian shall be
encouraged to participate as members of'the team, unless the resi-
dent objects to participation by faxnily . members .

(b) Development and content ofthe. individual program plan..
1, . Except in the case of'a person admitted for shoxt-term care,
within 30 days f'ollowing the date of admission, the interdisciplin-
axy team, with the participation of the staff providing resident
care, shall review the preadmission evaluation and physician's
plan of cat'e and shall develop an IPP based on the new resident's
history and an assessment of the resident's needs by all relevant
disciplines, including any physician's evaluations or orders .

2 .. The IPP shall include :
a. A list of realistic and measurable goals in priority ordex';

with time limits for attainment ;
b., Behavioral objectives fox' each goal which must be attained

before the goal is considered attained ;
c . A written statement of the methods or strategies for, deliver-

ing care, for use by the staffproviding resident care and by the pro-
fessional and special services staff' and other individuals involved
in the resident's care, and of the methods and strategies for, assist-
ing the resident to attain new skills, withdocumenta6on ofwhich
professional disciplines or which per'sonnel . providing resident
care are responsible for the needed care or services ;

d .. Evaluation procedures for determining whether the meth-
odsor strategies are accomplishing the careobjectives ; and

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

Note : For the requirement of a preadmission evaluation, see s .,HFS 134 52 ., For
development of a plan of care for short-term care residents, see s . HFS 134.70 (2).

(c) Reassessment of individual program plan .. 1 :• `Special and

professional services r'eview .' a. The care provided by staff from
each ofthe disciplines involved in the resident' s treatment shall
be reviewed by the professional responsible for monitoring deliv-
ery of' the specific service :

b.. Reassessment results and other necessary infoxmation
obtained through the specialists' assessments shall be dissemi-
nated to other resident care staff as part of the IPP pxocess .

c.. Documentation of the reassessment results, treatment
objectives, plans and procedur'es, and continuing tteatmentpiog-
ress reports shall be recorded in the resident's xecord

2`Intetdisciplinat,y r'eview', The interdisciplinary team,
staff providing resident care and other relevant personnel shall
review the IPP and status of the resident at least annually and make
program recommendations as indicated by the resident's develop-
mental pxogr'ess .The review shall consider at least the following :

a.. The appropriateness of the individual program plan and the
individual's px'ogx'ess toward meeting plan objectives ;

b.. The advisability of continued residence, and recommenda-
tions for alternative programs and services ; an d

a; The advisability of guardianship and a plan fox' assisting the
resident in the exercise of his or her xights.
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(d) Implementation, Progress notes shall reflect the treatment
and services provided to meet the goals statedin the IPP..

(e) Notiftcation of changes in condition, treatment or status of
r•esident:. Any significant change in the .condition of a resident
shall be reported to the individual in charge or on call who shall
take appropriate action, including notification ofdesignated par-
ties, as follows :

1 . A resident's parents, guardian, if any, physician and any
other person designated in writing by the resident or guardian to
be notified :shallbe notified promptly of any significant accident
or injury affecting the resident or any adverse change in the resi-
dent's condition ..

2 . A iesident's 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 significant non-medical change
in the resident's status, including financial situation, any plan to
discharge the resident or any plan to transfer the resident within
the facility or to another facility..

(f) Emergencies 1 . In the event of' a medical emergenc•y, the
facility shall provide or arrange for appropriate emergency ser-
vices•

2 The facility shall have written procedures available to resi-
dents and staff'for procuring aph,ysicianoi 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 physi-
cian

3 The names and telephone numbers of ph,ysicians, 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 facili,ty 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 SrAFFING„ (a) Definitions ., For each resi-

dent with a developmental disability, required minimum hours of
direct care shall be calculated based on the following definitions :

1 ; "DD level I" means the classification of a person who func-
tions as profoundly or severely retarded ;,is undei• the age of 1 8 ; is
severely physically handicapped; is aggressive, assaultive or a
security xisk; or manifests ps•ychotic-like behavior and may
engage in maladaptive behavior persistently or frequently or in
behavior that is life-tlueatening.. This person's habilitation pro-
gram emphasizes basic ADL skills and requires intensive staff
effort.

2"DD level IP' means the classification of a person who
functions as moderately retarded and who may occasionally
engage in maladaptive behavior .. This person's health status may
be stable or unstable~: This person is involved in a habilitation pro-
gram to increase abilities in ADL skills and social skills .

1 "DD level III" means the classification of a person who
functions as mildly retarded and who may rarely engage in mal-
adaptive behavior, This person's health status is usually stable„
This person is involved in a,habilitation progiamto increase
domestic and vocational skills ;:

4 .. "Direct care staft'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 person's act or activity
which differs from the response generallyexpectediin the situa-
tion 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 staffrng . 1, Each resident living unit shall have ade-
quate numbers of' qualified staff to care for the specific needs of
the residents and to conduct the resident living program required
by this subchapte

r2, a. A living unit with more than 16 beds or a living unit that
houses one or more residents for whom a physician has ordered
a medical care plan or one or more residents who are aggressive,
assaultive or, security risks, shall have direct care staff on duty and
awake with in the facility when residents are present• The direct
care staff on duty shall be responsible for taking prompt, appropri-
ate action in case of injury, illness, fiie or other emergency and for
involving appropriate outside professionals as required by the
eme.gency

b.. A livingunit wi th 16 or fewer beds which does not have any
resident for whom the physician has ordered a medical care plan
or any resident who is aggressive, assaultive or a security risk shall
have at least one direct care staff inember, on duty when residents
are present who is immediately accessible to the residents 24
hours a da•yto take reports of injuries and symptoms of illness, to
involve appropriate outside professionals an d to take prompt,
appropriate action as required by any emergenc,y .

(c) Records and weekly schedules•. Weekly time schedules for
staff `shall be pl anned, posted and dated at leas t one week in
advance, shall indicate the names and classifications of personnel
providing resident care and relief'personnel assigned on each liv-
ing unit for each shift, and shall be updated as changes occur .

(d) Minimum direct care staff ff hours. 1 ., In this paragr•aph,"resi-
dent care staff time",means only the time of direct care staff on
duty.

2., a . For each residential li ving unit which has one or more
residents with a classification of DD level I, the facility shall pro-
vide a direct care staff-to-resident ratio of 1 to 3:2 each day, with
ratios of one direct care staff person on duty to 8 residents on the
day shift, one direct care staff person on du ty to 8 residents on the
evening shift and one direct care staffperson on duty to 16 resi-
dents on the night shif't•,

b .. For each residential living unit which has one or more resi-
dents with a classification of DD level II, the f'aci lity shall provide
a direct care staff-to-resident ratio of 1 to 4 each day, with ratios
of one direct care staff person on duty to 8 residents on the day
shift, one direct care staff person on duty to 16 residents on the
evening shift and one direct care staff person on duty to 16 resi-
dents on the nightshif't• ,

c~: For each residential living unit which has one or more resi-
dents with a classification of•DD level III, the facility shall provide
a direct care staff=to-xesident ratio of 1 to 6 .4 each day, withratios
o.fone d ',rect care staff pet~ . . . , n d ty to 16 residents ^ the day
shift, one direct care staff person on duty to 16 residents on the
evening shift and one d'uecfcare staff person on du ty to 32 resi-
dents on the night shift,

(3) ACIIVEIREAIMENIPROGRt1MMING . (a) ERceptasprovided
in pai .:(b), each resident shall receive active treatment .. Active
treatment shall include :

1 The resident's regularparticipation, in accord ance with the
IPP, in professionally developed and supervised activities, experi-
ences an d therapies .. The resident's participation shall be directed
toward:

a, The acquisition of developmental, behavioral and social
skills necessary for the resident's maximum possible individual
independence ;or
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b.• For dependent residents where no fuxther positive growth
is demonstrable, the prevention of regression or loss of cuxrent
optimal functional status ; an d

1. An individual post-institutionalization plan, as part of the
IPP developed before discharge by a qualified mental retardation
professional and other appropriate professionals,This shall
include provision for appropriate services, protective supervision
and other follow-up services in the resident's new envuonment ,

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

(4) MEDICATIONS,TREAIMENTS AND THERAPIES (a) OrYlers., 1, .
Medications, treatments and habilitative or rehabilitative thera-
pies shall be administered as ordered by a physician or dentist sub-
ject to the resident's xight to refuse them . If the resident has a
court-appointed guardian, the guardian's consent xather• than the
resident's consent is requued.. Except as provided under subd . 2 ..,
no medication, treatment or changes in medication or treatment
may'be administered toa resident without a physician's or den-
tist's written order which shall be filed in the resident's record .

Note : Section 51 . 6 1 (6), Stats ; requires that written informed consent fox treat-
ment, including medications, be obtained from any person who was voluntarily
admitted for treatment for developmental disabilities, mental illness ; dcug abuse or
alcohol abuse, Section 42 CFR 442 .404 (b) and (f) requires the written informed con-
sent of every resident for treatment, including medications, This includes voluntary
admissions as well 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 case of oral orders for habilitative
or rehabilitative therapy, by a thexapistor QMRP.. Oral ordexs 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 resident's record within 10 days of the order .

3.. If the facility does not have nurse coverage, an oral order
for medications shall be telephoned to a registered pharmacist by
the physician or dentist.. The facility may not administer the
medication until it has received a transcript of the oral order from
the phaxmacist•, The order shall be countersigned and filed as
required under subd .. 2. ,

4. Each resident's medications shall be reviewed by a regis-
tered nurse at the time of the annual review of the IPP..

(b)Stop orders . 1 . Medications not specifically limited as to
time or number of doses when ordered shall be automatically
stopped in accordance with facility policies and procedures devel-
oped under s . HFS 134•.67 (3) (a) 5

2; The facility shall notify each resident's attending physician
or dentist of' stop order policies and shall contact the physician or
dentist promptly for renewal of orders that are subject to auto-
matic tetmination.

(c) Release of'medications to residents . Medications may be
released to residents who are on leave or when they are discharged
only on order of' a physician or dentist and only if they are pack-
aged and labeled by a phaxmacist ..

(d) Administr'ation of medications . 1, Medications may be
administered only by a nurse, a practitioner or a person who has
completed training in a drug administration course approved by
the depaxtment.. Facility staff shall immediately record the admin-
isttation of medications in the resident's record..

2. Facilities shall develop policies. and procedures designed
to provide safe and accurate administration of' medications and
these policies and procedures shall be followed by personnel
assigned to prepare and administer medications and to record their
administration•. Except when a single unit dose drug delivery sys-
tem is used, the same person shall prepare and administer the resi-
dent's medications ..

3 .. If for any reason a medication is not administered as
ordered in a unit dose drug delivery system, an unadministered
dose slip with an explanation of the omission shall be placed in th e

Register, December, 1996, No ., 492

resident's medication container and a notation shall be made in the
resident's recox d

4 .. Self-administration of medications by a resident shall be
pexmitted if the interdisciplinary team determines that self-ad-
ministration is appropriate and if the resident's physician or den-
tist, as appropriate, authorizes it .

5 ., Medication exrors and suspected or apparent dxug reactions
shall be reported to the physician or registered nurse in charge or
on call as soon as discovered and an entry shall be made in the resi-
dent's record., Appropriate action or interventions shall be taken .

Note: See s. HFS 134. 6 7, pharmaceutical services, for additional requirements .

(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 documented in the resident's

record ..

(5) PxYSICALRESIRAINTS (a) Definitions .. inthissubsection:

1 .. "Mecha^ cal suppoxt" means any article, deviee or gaxment

used onl•yto achieve proper body position or balance of the resi-
dent or in specific medical or surgical treatment, including a gexi .

chau, posey belt, jacket, bedside tail or protective head gear .

1. "Physical testraint" means any axticle, device or gaxment
used primarily to modify resident behavior by interfering with the
free movement of the resident or normal functioning of a portion
of the body, and which the resident is unable to remove easily, or
confinement in a locked room, but does not include mechanical
supports;. A totally enclosed crib or barred enclosure is a physical
restraint..

(b) Use of'restraints. 1 . Except as provided in subd . 2 .., aphysi-
cal restraint may be applied only on the wxittenorder of a physi-
cian . The order shall indicate the resident's name, the reason for
the restraint and the period duxingwhich the restraint is to be
applied .. An order, ffor a physical restraint not used as an integral
part of a behavior management program may not be in effect
longex' than 12 hours ..

2 In an emergenc•y, a physical restraint may be temporarily
applied without au oxdex of a physician if necessa•y to protect the
resident or another pexson from injuxy or to pxeventphysical hatm
to theresident or another person resulting from the destruction of
property, provided that the ph•ysiciari is notified within onehoux'
following application of'the restraint and authorizes its continued
use and that:

a : For the initial emergency authotization, the physician spec-
ifies the type of i'esttaint to be used, reasons for the restraint and
time limit or change in behavior that will determine when the
restraints ax'e'remoVed

; b A follow-up contact is made with the physician if' an emer-
gency restxaintis continued for more than 12 houxs ; and

c . Written authorization for the emergency use of' restraints
is obtained from the physician within 48 houxs following the ini-
tial physician contact .

3 .: A physical restraint may only be used when less restrictive
measures are ineffective and provided that a habilitation plan is
developed and implemented to reduce the individual's depen-
dency on the physical restr•aints .,

4 .. A physical restraint may not be used as punishment, for the
convenience of the staff or as a substitute for an active treatment
program or any paxticular treatment ..

5 .. A physical restraint used as a .time-outdevice, as defined
in sub .. (6), shall be applied only during a behavior management
program and only in the presence of staff trained to implement the
program..

6.. a .. Staff trained in the use of restraints shall check physi-
cally restrained residents at least every 30 minutes ,

b„ Residents in physical restraints shall have their positions
changed, personal needs met, and an opportunity for motion and
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exercise for, a period of at least 10 minutes during every 2 hour
period of ph•ysical restraint ..

7 .~ If the mobility of a resident is required to be restrained and
can be appropriately restrained either by a locked unit or another
physical restraint, a locked unit shall be used and s„ HFS 134 .33
shall appl•y..

$ . Any use of restraints shall be noted, dated and signed in the
resident's record .. A record shall be kept Of the periodic checking
on the resident in restraints required by subd .. 6 .

(6) BEHAVIOR MANAGEMENT PROGRAMS (a) Definition . In this

subsection and in sub . (5), "time-out" means a procedure to
improve a resident's behavior by removing positive reinforce-
mentwhen the behavior is undesirable .

(b) Plans .. A written plan shall be developed for each resident
participating in a behavior management program, including a iesi-
dent placed in a physical restraint to modify behavior or for whom
drugs are used to manage behavior . The plan shall be incorporated
into the *'esldent'S IPP and shall include :

l .: The behavioral objectives of the program;
2 ; The methods to be used;
3 .. The schedule for the use of each method ;

4,, The persons responsible for the program ;

5 :. The data to be collected to assess progress toward the
desired objectives; and

6 .. The methods for, documenting the resident's progress and
determining the effectiveness of the program.:

(c) Review and approval, The department shall review for
approval every plan for a behavior management program before
the program is started for•the following ;

1 : Any unlocked time-out that exceeds one hout ;
2.. Any procedure considered unusual or int.rusive, such as a

piocedurethat would be considered painful ox humiliating by
most persons or, a procedure involving the confinement of an
ambulatory person by means of a physical restraint or specialized
clothing ; or'

.3 : Any procedure that restricts oi denies a resident right under
subch :II.

(d) Consent.. Abehavior managementprogram may be con-
ducted only with the written consent of the resident, the parents
of a minor resident or the resident's guardian.

(e) Duration . Time-out involving removal from a situation
may noYbe used for longer than one hour and then only during the
behavior management program and only in the presence of staff
trained to implement the program ;

(7) CoNDUC'r AND CONTROL. (a) The facility shall have written
policiesand procedures for'resident conduct and control that are

available in each living unit and to parents and guardians ,

(b) When appropriate„zesidents shall be allowed to, participate
in formulating policies and procedures for resident conduct and
control ..

/\ n~--~-•~l ---~L~--~ a ~'--a _ not
. .. ; . ,

kn~~ ~.vij~vias Yuiu~iuucu~ of a resident is~ uu~. pel7niicu..

(d) Noxesident may discipline another resident unless this is
done as part ofan organized self=government program conducted
in accordance with written policy and is an integral part of an over-
all treatment program supervised by a licensed psychologist or
physician

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

HFS 134.61 Nursing se rvices . (1) REQUIRED SERVICES ,

All facilities shall provide residents with nursing services in
accordance with the needs of the residents .. These services shall
include:

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

HFS 134.62

(b) The development, with a physician , of a medical care plan
of treatment for a resident when the physician has determined th at
the resident requires such a plan;

(c) In facili ti es with residents who have been determined by
the physician not to require a medical care plan, arrangements for
a nurse to conduct heal th surveill ance of each resident on a quar-
terl•y basis;

(d) Based on the nurse's recorded findings, action by the nurse,
including refecral to a physician when necessary, to address the
health problems of a resident; and

(e) Implementation wi th other members of th e interdisciplin-
aty team of appropriate protective and preventive health mea-
sures, including training residents and staffas needed in appropri-
ate personal health and hygiene measufes .

(2) NURS IN G ADMINISTRATION ( a) Health services supervi-
sion. 1 .. A facility shallhave a health services supervisor to super-
vise the facili ty 's heal th services full-time on one shift a day, 7
days a week, for residents for whom a physician has ordered a
medical care plan ,

2 ., Theheal th services supeivisor required under subd .. l, shall
be :

a,. A registered nurse ; o r

b :. A licensed practical nurse with consultation at regular
intervals fr om a registered nuise under contract to the f'acilit•y .,

(3) TRAINING (a) A registered nurse shall participate as
appropriate in the planning and implementation of training pro-
grams for facility peisonnel :.

(b) The facility shall train resident care personnel in :

1 .. Detecting signs of illness or dysfunction that waYrant medi-
cal or nursing intervention;

2 .. Basic ski ll s required to meet the heal th needs an dproblems
of th e residents ; and

3• . First aidfor accidents and illnesses ..
History: Cr., Register, June, 1988, No . 390, eff. 7-1-88 „

HFS 134.62 Professional program se rv ices.
(1) PROV1SION OF SERVICES. A ll facilities shall have or arrange for
professional program services staff to implement the active treat-
ment program defined in a resident's individual program plan
(IPP):: Piofessional prograni staff'shall work directly with the resi-
dent and wi th other staff' who work with the resident in carrying
out the goals and objectives stated in the resident's IPP.

(2) QUALIFICATIONS OF PROFESSIONAL PROGRAM STAFF', . (a)
Psychology staff' Psychological services shall be provided by a
psychologist licensed under ch. 455, Stats..

(b) Physical therapy staff Physical therapy services shall be
given or supervised by a registered physical therapist licensed
under ss .. 448 .05 and 448 . 07, Stats.,

(c) Speech pathology and audiology staff Speech and heating
theiapyshall be given or supervised by a speech pathologist or
audiologist who :

1 . Meets the standards for a certificate of clinical competence
granted by the American speech and .hearing association ; or

2.. Meets the educational requirements an d is in the process
of acquiYing the supervised experience required for certification
under subd., 1 „

(d) Occupational therapy staff : Occupational therapy shall be
given or°supervised by a therapist who meets the standards f'orreg-
istration as an occupational therapist of the American occupa-
tional therapy association ..

(e) Recreation staff: Recreation shall be led or supervised by
an individual who has a bachelor's degree in recreation or, in a
related specialty such as art, dance, music, physical education or
recreation therap•y.,

(f) Other: professional program staff; Professional program
services o ther than th ose under pars., (a) to (e) sha ll be provided
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by individuals who have at least a bachelor's degree in a human
services field such as sociology, special education or rehabilita-
tion counseling .,

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

HFS 134.64 Dietetic se rvices . (1) SERVICES, Facilities
shall provide or contract for dietetic services which meet the
requirements of this sectionServices shall include:

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

(b) Initiating food orders ;
(c) Establishing and enforcing food specifications ;
(d) Storing and handling food ;

(e) Preparing and serving food ;
(f) Maintaining safe and sanitary conditions ;
(g) Orienting, training and supervising staff; and

(h) Controlling food costs, .
Note: For standards on safe and sanitary conditions, see s . HSS 190.09 .,

(2) S'tAFF'. (a) Numbers. A facility shall have enough capable
staff to meet the food and nutrition needs of the residents .• In small
facilities the residents shall be encouraged to participate, under
proper supervision, in planning, preparing and serving the f'ood „

(b) Supervision.. Dieteticservices shall be supervised by a
full-time supervisor, except that an FDD with fewer than 50 resi-
dents may employ a part-time supeivisor, •

(c) Qualifications . The dietetic services supervisor shall be
either :

1 . A dietitian ; or
2 . Shall receive necessary consultation from a dietition, and

shall either :

a. Hold an associate degree as a dietetic technician ; or

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

Note : Sees, HFS 134 .47 (5) (c) 6„ for required documentation of consultation from
.a dietitian

(3) STAFF HEALTH AND PERSONAL HYGIENE Food service staf f

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 . HFS 134 .45 ,

(4) MF.tvus, (a) General diets . 1, . Menus shall be planned and
written at least 2 weeks in advance of theil use, shall be different
for the same days ofeach 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 : Formore information about nutritional needs of residents, write the Bureau
of Quality Assurance, P.O.. Box309,1V1adison, WI 53701 .,

3 . The facility shall make a reasonable adjustment to accom-
modate each resident's preferences, habits, customs, appetite and
physical condition .

4. Food may not be denied to a resident in order to punish the
resident unless the denial is a part of an approved, documented
behavior management program under s .. HFS 134 .60 (6), and then
only if a nutritionally adequate diet is maintained, .

5 . A variety of foods, including protein foods, fruits, vegeta-
bles, dairy pioducts, breads and cereals, shall be provided .

(b) Modified diets .: 1 . A modified diet may be served only on
order of the resident's physician and shall be consistent with that
order.: A dietitian shall participate in decisions about modified and
special diets ., A record of the order shall be kept on frle ..

208

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 tex-
ture of food .

(5) MEAL sERVICE . (a) Schedule .. The facility shall serve at
least 3 meals daily at regular• times comparable 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
unless otherwise required bya physician or by decision of the resi-
dent's interdisciplinary team.. The facility shall provide table ser-
vice in dining rooms for all residents who can and want to eat at
a table, including residents in wheelchairs„

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

(d) Self-help., There shall be adequate staff and supervision in
dining rooms and resident rooms to direct self=help eating proce-
dures and to ensure that each resident receives sufficient and
appropriate foods to meet the resident's needs „

(e) Re-service. Food served but uneaten shall be discarded
unless it is served in the manufacturer's package which remains
unopened and is maintained at a safe temperature .

(f) Temperature; Food shall be served at proper temperatures
but not more than 50°F. (10°C) for cold foods and not less than
120°F. (49°C ..) for hot foods ..

(g) Snacks.. If not prohibited by the resident's diet or condition,
snacks shall be routinely offered to each resident between the eve-
ning meal andbedtime .. Between-meal snacks shall be planned in
advance and shall be consistent with daily nutritional needs ..

(6) FOOD SUPPLIES, PREPARATION AND COOKING (a) Food sup-
plies . Food shall be obtained from sources that comply with all
laws relating to food and food labeling .

(b) Preparation and cooking. Food shall be cleaned, prepared
and cooked using methods that conserve nutritive value, flavor .
and appearance and prevent food contamination.Food shall be
cut, chopped or ground as required f'or individual residents ..

(c) Milk Only grade A pasteurized fluid milk may be used for
beverages :. For cooking purposes U.S . department of agriculture
inspected extra grade milk powder may be used provided it is
heated to a temperature of' 165°F. (74°C) during cooking or bak-
ing.

(7) SANITATION (a) Equipment, utensils and environment 1 .
All equipment, appliances and utensils used in preparation or
serving food shall be maintained in a functional, sanitary and safe
condition .. New and replacement equipment shall meet criteria, if`
any, established by thenational sanitation f'oundation, .

2.. The floor's, 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 National Sanitation Foundation's "Listing of Food Service
Equipment" are kept. on file and may be consulted in the Department's Bureau of
Quality Assurance and in the offices of the Secretary of State and the Revisor of Stat-
utes„

(b) Storage and handling of food. 1 . Food shall be stored, pre-
pared, distributed and served under sanitary conditions that pr•e-
vent contamination .

1
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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 have a temperature main-
tained at or below 40°F.. (4°C.)..

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

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

(8) DJSHwASHING . 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 196.1 3

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

HFS 134.65 Dental se rvices . (1) FoR1vIAL• ARRANGE-
1v1EN•rs. The facility shall have a formal written arrangement with
dental service providers to provide the dental services requiredfor

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 aftera resident's admission, unless the person was
given a comparable examination within 6 months before admis-
sion, each resident shall be provided with comprehensive :diag-
nostic dental services that include a complete extraoral and intrao-
ral examination using all diagnostic aids necessary to properly
evaluate the resident's oral condition

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

(b) Treatment.. The facility shall ensure that,each resident is
provided with dental treatment through a system that ensures that
each resident is reexamined at least once a,year and more often if
needed .

needed .

HFS 134.67

(c) Emergency dental care .. The facility shall provide for emer-
gency dental care for residents on a 24-hour a day basis by
licensed dentists..

(d) Dental education and training . The facility shall provide
education and training in the maintenance of oral health, including
a dental hygiene program that informs residents and all staff' of
nutrition and diet control measures, and residents and living unit
staff' of' proper oral hygiene method s

Note: For resident care staff in-service training requirements, see s HFS 134 45
(2) (b) ; for record requirements, sees : HFS 134 .47 (4) (i); for discharge and transfer
record requirements, see s., HFS 134 53 (4) (d)

History: Cr . Register, June, 1988, No, 390, eff :, 7-1--8 8

HFS 134.66 Medical services. (1) MEDICAL SERVICES
GENERAL A facility shall have written agreements with health

care providers to provide iesidents with 24-hour medical ser-
vices, including emergency care:

(2) PHYSICIANSERVICES (a)Attendingphysician, 1 . Eachtes-

ident shall be under the supervision of a physician of the resident's
or, guardian's choice who shall evaluate and monitor the resident's
immediate and long-term needs and prescribe measures neces-

sary for the health, safety and welfare of the resident „

2 .. The attending physician shall participate in the develop-
ment ofthe individualprogtam plan required under s ;. HFS 134.60
(1) (b) 1 . for each newly admitted resident under his or her care
as part of theinterdisciplinary team process ..

3 . The attending physician shall ensure thatariangements are
made for medical care of theaesident during the attending physi-
cian's absence .,

(b) Physician's visits.. 1„ Each resident shall be seen by his or
her attending physician at least once a year and more often as

2 .. The attending physician shall review the resident's individ-
ual program plan required under s .HFS 134 .60 (1) (b).

3.. The attending physician shall write orders for medications,
special studies and routine screening examinations as indicated by
the resident's condition or as observed at the time of a visit and
shall also review existing orders and treatments for needed
changes at the time of each visit ..

4, A progress note shall be written, dated and signed by the
attending physician at the time of each visi

t5.. Physician visits are not required for respite care residents
except as provided under s.. HFS 13430 (5) .

(c) Participation in evaluation . A physician shall participate
in the interdisciplinary review under s .. HFS 134 .60 (1) (c) 2 . when
a physician's participation is indicated by the medical or psycho-
logical needs of• the resident,

(d) Designated physician.. The facility shall designate a physi-
cian by written agreement with the physician to advise the facility
about general health conditions and practices and to render or
arrange for emergency medical care for a resident when the resi-
dent's attending physician is not available

.Note: See requirements in s . HFS 134 68 for providing or obtaining laboratory,
radiologic and blood service s

(3) MorrlroRlNG RESIDENT HEALTH . The facility shall promptly
detect resident health problems by means of adequate medical sur-
veillance and rregular medical examinations, including annual
examinations of vision and hearing, routine immunizations and
tuberculosis control measures, and shall refer residents for treat-
ment of these problems„

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

HFS 134.67 Pharmaceutical services. (1) DEFINI-
r1oNS. In this section :

(a) "Medication" has the meaning prescribed for "drug" in s .
450 .06, Stats,

(b) "Prescription medication" has the meaning prescribed for
"prescription drug" in s . 450.:07, Stats .

(c) "Schedule II drug" means any drug listed in s.. 961 .16 ; Stats .
(2) SERVICES The facility shall have written agreements with

licensed pharmacies to provide pharmacy services for residents,
including emergency services..

(3) SurERVIS1oN (a) The facility shall have a written agree-
ment with a pharmacist and a registered nurse who, with the
administrator, shall develop the pharmaceutical policies and pro-
cedures appropriate to the size and nature of the facility that will
ensure the health, safety and welfare of the residents, including
policies and procedures concerning:

1 .. Handling and storage of inedications ;
2 .. Administration of inedications, including self-administra-

tion ;
1, Review of' medication errors ;
4. . Maintenance of an emergency medication kit under sub .

(4) ; and
5, Automatic termination of inedication orders which are not

limited as to time and dosages .

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

(c) The facility shall maintain a current pharmacy manual
which includes policies and procedures and defines functions and
responsibilities relating to pharmacy services .: The manual shall
be revised annuallyto keep itabreast of developments in services
and management techniques .

(d) A pharmacist or, in a small . facility, a registered nurse shall
review the medication record of each resident at least quarterly for
potential adverse reactions, allergies, interactions and contrain-
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dications, and shall advise the physician of any changes that
should be made in it .

(4) EMERGENCY MEDICATION KIT . (a) If a facility has an emer-
gency medication kit, the emergency medication kit shall be under
the control of a pharmacist,

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

(c) The emergency kit shall be sealed and stored in a locked
area accessible only to licensed nurses, physicians, pharmacists
and other persons who may be authorized in writing by the physi-
cian designated under s:. HFS 134 .,66 (2) (d) to have access to the
kit, :

(5) REQUIREMENTS FOR ALL MEDICATION SYSTEMS . (a) Obtain-
ing new medications, 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 f'oI• a copy of the physician's written order .

2; When a new m°.,dlcatlonzs needed w".:ch Is stocked, a copy
of the resident's new medication oi der shall be sent to the phaima-
cist filling medication ordei's for the Iesident.

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

1 . Medications shall be stored in locked cabinets, closets or
rooms, be conveniently located in well-lighted areas and be kept
at a temperature of no more than 85°F (29°C.) ;

2 . Medications shall be stored in their original containers and
may not be transferred between containers, except by a physician
or pharmacist;

3 . a: Separately locked and securel;yfastened boxes or draw-

ers, or permanently affixed compartments within the locked
medications area, shall be provided f'or storage of schedule II
drugs, subject to 21 USC ch .. 13 and ch . 961, Stats.. ;

b .. For schedule II drugs, a proof-of-use record shall be main-
tained which lists, on separate proof-of-use sheets for each type
and strength of' schedule II diug, the date and time administered,
resident's name, physician's name, dose, signature of the person
administering the dose, and balance;

c Ptoof-of-use records shall be audited daily by the regis-
tered nurse or designee, except that in facilities in which a regis-
teied nurse is notrequiled, the administrator or designee shall per-
foim the audit of proof-of=use records daily ;

d When the medication is received by the facility, the person
completing the control record shall sign the record and indicate
the amount received;

4 . Medications packaged for an individual resident shall be
kept physically separated from other residents' medications ;

5, Medications requiring Iefiigeration shall be kept in a sepa-
rate covered container in a locked refrigeration unit, unless the
refxigeration unit is available in a locked diug room ;

6.: Medications that axe known to be poisonous if taken inter-
nallv or that axe labeled "for external use only" shall be kent nhvsi-
call,y separated from other medications within a locked area,
except that time-released transdermal drug delivery systems,
including nitroglycerin ointments, . may be kept with internal
medications;

7 Medications shall be accessible only to the registered nurse
or designee, except that in facilities where no registered nurse is
required, medications shall be accessible 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 medications ;

8. Prescliption medications shall be labeled as required by s,
450 ..07 (4), Stats.., and with the expiration date .. Nonprescxiption
medications shall be labeled with the name of'. the medication,
directions for use, expiration date and the name of the resident tak-
ing the medication; and
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9„ The facility may not give a medication to a resident after
the expiration date of the medication..

(c) Destruction of inedications .. 1,. Unless otherwise ordered
by a physician, a resident's medication not returned to the phar-
mac•y for credit shall be destroyed within 72 hours after receipt of
a physician's order discontinuing its use, the resident's discharge,
the resident's death or passage of its expiration date .No resident's
medication may be held in the facility for more than 30 days unless
an older, is written by a physician every 30 days to hold the
medication ,

2.. Records shall be kept of all medications Ietuined for cledit .
Any medication under subd. 1 .. not returned for credit shall be
destroyed in the facility and a record of' the destruction shall be
prepared which shall be signed and dated by 2 or more personnel
who witnessed the destruction and who are licensed or registered
in the health care field.

3 . Any controlled substance under ch ., 961, Stats ., not
returned for credit and remaining after the discontinuance of a
physician's order or the discharge or. death of the resident oI' pas-
sage of-the drug's expiration date shall be inventoried on the
appropiiate U..S ., dlug enforcement agency form prior to destruc-
tion . One copy of the foim shall be sent to the U ..S ., drug enforce-
ment agency and one copy shall be kept on file in the facili ,ty „

(d) Resident control and use of inedications .. 1:. Residents may
have medications in their possession or stored at their bedsides if
ordered by a physician or otherwise permitted under s .. HFS
134 .60 (4) (d) 4..

2. Medications in the possession of a resident which, if
ingested or brought into contact with the nasal or eye mucosa
would produce toxic or irritant effects, shall be stored and used by
a resident only in accordance with the health, safetyand welfare
of all residents .,

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

(b) General procedures.: 1 . The individual medication in a unit
dose system shall be labeled with the drug name, strength, expira-
tion date and lot or control number..

2 . A resident's nledication tray or drawer in a unit dose system
shall be labeled with the resident's name and room number,.

1 Each medication shall be dispensed separately in single
unit dose packaging exactly as ordered by the physician and in, a
manner that ensures the stability ofthe medication .

4 .. An individual resident's supply of medications shall be
placed in a separate, individually labeled container, transferred to
the living unit and placed in a locked cabinet or cart . This supply
may not exceed 4 days for any one resident

.5. If not delivered to the facili •ty by the phaxmacist, the phai-
macist's agent shall transport unit dose drugs in locked containers .

6 .. Individual medications shall remain in the identifiable unit

dose package until d'uectly administered to the resident .. Transfer-'- . . . .. . .
.L .L .`"' a iurg ueiweeri Cvntaiiiiei:S iSFrviuvucu

. 7. Unit dose carts or cassettes shall be kept in a locked are a

when not in use..

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

HFS 134 .68 Laborato ry, radiologic and blood ser-
vices . (1) DIAGNOSTIC sERYICES . (a)Facilities shall provide or

promptly obtain laboratory, radiologic and other diagnostic ser-
vices needed by Iesidents ..

(b) Any laboratory and radiologic services provided by a f'acil-
ity shall meet the applicable requirements for hospitals found in
ch,. HFS 124,.

(c) If'a facility does not provide the services required by this
section, the facility shall make arrangements for obtaining the ser-
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vices from a physician's office, hospital, nursing facility, portable
x-ray supplier or independent laboratoi,y ,

(d) No services under this subsection may be provided without
an order of' a physician or a physician extende r

(e) A resident's attending physician shall be notified promptly
ofthe findings of all tests conducted on the resident .

(f) The facility shall assist the resident, if necessat,y, in aazrang-
ing for transportation to and from the provider of service ..

Note: For record requirements, see s . HFS 13447 .

(2) BLOOD AND BLOOD PxoDUCrs. Any blood-handling and
storage facilities at an FDD shall be safe, adequate and properly
supervised .. If a facility maintains and transfers blood and blood
products or only provides transfusion services, it shall meet the
requirements of s :. HFS 124 .17 (3) .;
History: Cr. Register; June, 1988, No . 390, eff 7-1-88 .

HFS 134.70 Special requirements when persons
are admitted for short-term care. (1) ScoPE Facilities that
admit persons foi, short-term care may use the procedures
included in this section rather than the procedures included in ss .
HFS 134•.52 and 134 .60 (1) The iequirements in this section apply
to all facilities that admit persons for short-term care when they
admit, evaluate orprovide care for these persons, . Short-term care
is for either respite orrecuperative purposes• : Except as specified
in this section, all ~requirements of this chapter ; including s . HFS
134.51, apply to all facilities that admit persons for short-term
cac e

(2) PROCEDURES FOR ADMISSION . (a) Respite care.. For a peT'-
son admitted to a facility for respite care, the following admission
and resident care planning procedures.may be carried out in place
of the requirements undei ss . HFS 134.•52 and 134.60 (1):

1 . A registered nuc-se ox physician shall complete a compre-
hensive resident assessmentofthe person prior to or on the day of
admission, This comprehensive assessment shall include evalua-
tion of the person's medical, nursing, dietar,y, rehabilitative, phar-
maceutical, dental, social and activity needs .. The consulting or
staff' pharmacist shall participate in the. comprehensive assess-
ment as provided under sub (4) (a). As patt of the comprehensive
assessment, when the registered nurse or physician has identified
a need for• a special service, staff from the discipline that provides
the sexviceshall, on referral from the registered nurse or physi-
cian, complete a history and assessment of the person's prior
health and care in that discipline .. The comprehensive resident
assessment shall include>

aA summaty 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 free from tuberculosis and other clinically apparent communi-
cable diseases ; and

c. Tlieattending physician's plans for discharge .,
2,• The registered nurse, with verbal agreement ofthe attend-

ing physician, shall develop a written plan of care for the person
being admitted .piioi to or at the time of admission . The plan of
care shall be based on the comprehensive resident assessment
under subd . 1 .., the ph,ysician's orders and any special assessments
under subd 1 .

3 .The facility shall send a copy of' the comprehensive resi-
dentassessment, the physician's, orders and the plan of'caaze under
subd, 2 ., to the person's attending physician. The attending physi-
cian shall sign the assessment and the plan of care within 48 hours
after the per•son is admitted.,

(b) Recuperative care.. For a person admitted to a facility for
recuperative care, the following admission and resident care plan-
ning procedures may be carried out in place of the requirements
under ss :, HFS 134.52 and 134.60 (1) :

1.. The person may be admitted only on order of a physician
accompanied by information about the person's medical condi-

HFS 134 .70

tion and diagnosis, the physician's initial plan of care, and either
the physician's written certification that the pexson is fiee of tuber-
culosis 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 .. T.. and shall be superseded by the plan of' cae under subd .
5 ..

3 . A physician shall conduct a physical examination of the
new resident within 48 hour s following admission, unless a physi-
cal examination was performed by a physician within 15 days
before admission ..

4 A registerednuise shall complete a comprehensive resident
assessment of the person prior to or within 72 hours after admis-
sion. The comprehensive assessment shall include evaluation of
the person's nursing, dietary, rehabilitative, pharmaceutical, den-
tal, social and activity needs .. The consulting or staff phaazmacist
shall participate in the comprehensive assessment as provided
under sub..(4) (a) .: As part of the comprehensive 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
theregistexed nurse, complete a history and assessment of the per-
son's prior health and care in that discipline

5 :: The registered nurse, with verbal agreement of the attend-
ing physician, shall develop a written plan of care for the new resi-
dent within one week after admission .. The plan of care shall be
based on the comprehensive resident assessment under subd : 4 ..,
the physician's orders, and any special assessment under subd . 4.

6 .. The facility shall send a copy of the comprehensive resi-
dent assessment, the physician's orders and the plan of care under
subd .. 5 .. to the new resident's attending ph,ysician., The attending
physician shall sign the assessment and the plan of care ..

(3) ADMISSION INFORMATION (a) This subsection takes the
place of s . HFS 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 person's guardian or des-
ignated representative signing an acknowledgement of' having
received a statement before or on the day of admission which con-
tains 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 f'ollowingexpirat.ion 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 omer additionai services reg-
ularly offered to residents or atranged 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 agree-
ment;

6.. Conditions for involuntary termination of the service
agreement ;

7 :. The facility's policy regarding possession and use of per-
sonal belongings;

8` In the case of a person admitted for recuperative care, the
terms for holding and charging for a bed during the resident's tem-
porary absence ; and
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9 . In summary form, the residents' Iights recognized and pro-
tected by s .. HFS 13431 and all facility policies and regulations
governing resident conduct and responsibilities .,

(4) MEDical'IONS (a) The consulting or staff'pharmacist shall
review the drug regimen of each person admitted to the facility foI•
respite care or recuperative care as part of the comprehensive resi-
dent assessment under sub .. (2) (a) 1, or (b) 4

(b) The consulting or staff phaimacist, who is required under
s . HFS 134.•67 (3) (b) to visit the facility at least quarterly to review
drug regimens and medication practices, shall review the drug
regimen of each resident admitted for recuperative care and the
dlug regimen of each resident admitted for respite care who may
still be a resident of the facility atthe time of'the phazmacist'svisit .

(c) Respite care residents and recuperative care residents may
bring medications into the facility as permitted by written policy
of the facility.

(5) PHYs1cIAN vlslrs . The requirements under s . HFS 134.66
(2) ('b) for physician visits do not apply in the case of a respite care
resident, except when the nursing assessment indicates there has
been a change in the resident's condition following admission, in
which case the physician shall visit the resident if this appears
indicated by the assessment of the resident :.

(6) PRE-DISCHARGE PLANNING CONFERENCE(a) For residents
receiving recuperative care, a planning conference shall be con-
ducted at least 10 days before the designated date of termination
of the short-term care, except in an emergency, to determine the
appropriateness of dischage or need for the resident to stay at the
facility, At the planning conference a care plan shall be developed
for a resident who is being discharged to home care or to another
health care facility., If discharge is not appropriate, the period for
recuperative care 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 facility for care that is not short-term,
as appropriate .

(b) Paragraph (a) takes the place of s .. HFS 13453 (4) (c)1 : and
2•for recuperative care residents.,

(7) RECORDS (a) Contents.. The medical record foi each
respite care resident and each recuperative care resident shall
include, in place of the items required under s, HFS 134.47 (4) :

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

2 Admission nulsing notes identifying pertinent problems to
be addressed and areas of care to be maintained ;

3,. For recuperative care residents, nursing notes addressing
pertinent problems identified : in the resident care plan and, f•or
respite care residents, nursing notes prepared by a registered nurse
or licensed practical nurse to document the resident's condition
and the care provided ;

4. Physicians' orders ;
5 .. A record of inedications ;

6„ Any nrnarPCC n hntPC hv ,nvsirrians nr nther nrnvirl-~ ~__ __ i.n~___-_Prcnnc r_ ..

ing health care to the resident that document resident care and
plogiess •

7 .For respite care residents, a record 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 nurse's 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 repre-
sentatives of the departlnent .

History : Cr, Register, .June, 1988, No, 390, eff, '7-1-88
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HFS 134 .71 Furniture, equipment and supplies .
(1) FURNIIURE IN RESIDENT CARE AREAS ( a) Beds . 1 .. The facility
shall provide each resident with a separate bed of propel size and
height for the convenience of the resident: The bed shall be in
good repair and have a headboard of sturdy constiuction„ Rol-
laway beds, day beds, cots, double-beds or folding beds may not
be used .

2, . Each bed shall be provided with a cle an, comf'ortable mat-
tress of appropriate size for the bed•.

3 .. When required by the Iesident's condition or age, or bo th ,
side rails shall be installed for bo th sides of th e bed..

4.. Each resident shall be provided at least one clean, comfort-
ablepillow., Additional pillows shall be provided if requested by
the resident or required by the resident's condition.

5 .. Each t3edshallhave a matuesspad

,6.. A moisture-proofmattress cover shall be provided for each

mattress to keep the mattress clean and dry.. A moisturepoof pil-

low cover shall be provided for each pillow to keep the pillow
clean an d dry:

7, . A supply of sheets and pillow cases sufficient to keep beds
clean and odor-free shall be stocked ., At least 2 sheets and 2pillow
cases shall befurnished to each resident each week..

8, . A sufficient number of blankets appropriate to the weather
and seasonal changes shall be provided . Blankets shall be changed
an d laundered as-necessary to. maintain: clean liness ..

9: Each bed shall have a clean, washable bedspread.,

(b) Other furnishings. 1 . A dresser`oI adequate compartment
or drawer space shall be plovided for each resident to store per-
sonal clothing and effects and tostole, as space permits, othel pei•-
sonal possessions in a reasonably secure manner.:

Notei See the requirements under s HFS 134 ;84 (2) (g) and (6) (a) for closet space
and resident storage .

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

(2) TowEls AND wASxCI,o>;xS . Clean towels and washclo th s
shall be provided to each resident as needed .. Towels and wash-
cloth s may not be used by more than one resident between laund-
erings .. .

(3) WiNDow CovERINGS . Every window shall be supplied . .
with flame-retardant shades, draw drapes or, other covering mate-
rial or devices which, when properly used and maintained, sha ll
affold privacy and light control for the resident .

(4) MAUVIENANCE : All furnishings and equipment shall be
maintained in a usable, safe and sanitary condition :

(5) OxYGEN,. Facilities that have residents who require oxy-
gen shall meet thef•ollowingrequirements :

(a) No oil or grease may be used on oxygen equipment;:
(h) When ln,lacedat the recldent'c h e--cirie nxvgen tanks shnll

be securely fastened to a tip-pioof cazxiel or b ase ;

(c) Oxygen regulators may not be stored with solution left in
the attached humidi fier bottles ;

(d) When in use at theresident's bedside, cannulas, hoses, an d
humidifier bottles shall be changed and sterilized at least every 5
days ;

(e) Disposable inhalation equipment shall be presteri lized an d
kept in contamination-proof containers until used, and sha ll be
replaced at leastevei•y 5 days _when in use ;

(f) With nondisposable inhalation equipment such as intermit-
tent positive pressure breathing equipment, th e entire resident
breathing circuit, including nebulizels and humidifiers, shall be
changed daily; and
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(g) Warning signs shall be posted when oxygen is in use ..

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

HFS 134 .72 Safety and sanitation. (1) GENERAL
REQUIREIvtENT, Facilities shall develop an d implement policies
th at provide for a safe and sanitar,y environment for, residents an d
personnel at all times ..

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

(b) Floors, Floors and carpeting shall be kept cle an . If polishes
are used on floors, a nonslip fi nish shall be provided•. Carpeting or
any othermaterial covering the floors that is worn, damaged, con-
taminated or badly soiled shall be replaced .

(c) 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 protect the surfaces .. Loose,
cracked o r peeling wallpaper orpaint s hali be r eplaczd or repaired

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

(d) Furnishings All furniture and o th er furnishings shall be
kept clean an d in good repair at all times .

(3) COMBUSTIBLES IN STORAGE AREAS . Attics, cellars and other
storage areas shall be kept safe and fiee from dangerous accu-
mulations of combustible materials . Combustibles, including
cleaning rags and compounds, shall be kept in closed metal con-
tainers .

(4) GROUNDS The grounds of the facility shall be kept free
from refuse, litter an d .waste water.. Areas around buildings, side-
walks, gardens and patios shall be kept clear of dense under-
growth .

( 5) POISONS All poisonous compounds shall be clearly
labe ll ed as poisonous and, when not in use, shall be stored in
locked areas. These areas shall be separate from food storage,
kitchenware storage and medication storage areas ..

(6) GARBAGE (a) All garbage and rubbish shall be stored in
leakproof', nonabsorbent containers wi th close-fitting covers and
in areas separate fr om areas used for the preparation and storage
of food.• Containers shall be cleaned regularly. Paperboard con-
tainer stainers 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 . HFS 134 83 (8) (f)

(7) LINEN AND rOwECS Linens and towels shall be handled,
stored, processed and transpo rted in such a manner as to prevent
the spread of infection.• Soiled linen may not be so rted, rinsed or
stored in bathrooms, resident rooms, kitchens, food storage areas
or common hallways If it is necessary to tr ansport soiled linen
through food preparation areas to laundry facilities, linens shallbe
in covered containers :

(8) PESI CoNrROL . ( a) Requir•ement. Facilities shall be main-
tained reasonably free from insects and rodents, with harborages
and entrances of insects and rodents eliminated When harborages
and entrances of insects persist despite measures taken to elimi-
nate them, pest control services shall be secured in accordance
with the requirements of s 94705, Stats ., to eliminate infesta-
tions ..

. . : . . .. . . . . . - . ,. . . .. . .

(b) Screening of windows and doors . All windows and doors
used for ventilation purposes shall be provided with wire screen-
ing of not less than number 16 mesh or its equivalent and shall be
properly installed and maintained to prevent entry of insect

sScreen doors shall be self-closing and shall not interfere with exit-
ing . Properly installed airflow curtains or fans may be used in lieu
of screens .:.

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

CH AND FAMILY SERVICES HFS 134.815

Subchapter VII - Life Safety, Design and

Construction

HFS 134.81 Scope and definitions . (1) APPLICATION,
This subchapter applies to all facilities except where noted . Wher-
ever a rule in s . HFS 134 ..83 or 134„84 modifies the applicable life
safety code under s . HFS 134 .82, the rule shall take precedence.,

(2) DEFtNITIONS . The definitions in the applicable life safety
code required under s„ HFS 134.82 apply to this subchapter. In
addition, in this subchapter

(a) "Type I facility" means a facility first licensed by the
department or the plans of' which were approved by the depart-
ment as a facility regulated under ch . H 30, 31 or 32 prior to Janu-
ary 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 departlnent as a f'acility regulated under ch .. H 30,
31 or 32, or under ch,. HSS 3 or 132, on or after January 23, 1968,
or which was approved as a public institution for the mentally
retarded under ch .. H 34 after November 1, 1972, or which applies
for approval on or after July 1, 1988, including new construction,
an addition to an existing licensed facility and major remodeling,
alteration or conversion of a f'acility

History: Cr. Register, June, 1988, No. 390, eff. 7-1-8 8

HFS 134.812 Review for compliance with this chap-
ter and the state building code. (1) The department shall
review FDD construction and remodeling plans for compliance
with this chapter and for compliance with the state building code,
chs. ILHR 50 to 64 and 69, with the exception of s .: ILHR 50.• 12(5)

.Where chs.. ILHR 50 to 64 and 69 refer to the department of com-
merce, those rules shall be deemed for the purposes of review
under this chapter to refer• to the department of health and family
services ..

(2) The department shall have 45 working days from receipt
of an application for plan review and all required forms, fees,
plans and documents to complete the review and approve the plan,

approve the plan with conditions or deny approval for the plan',

Historyc Emerg. cr: eff: 7-1-96 ; cr : Register; December ; 1996, No . 492, eff.
1-1-96.

HFS 134.815 Feesforplan reviews . (1) REQUIREMENr,
Before the start of any construction or, remodeling project for a
facility for the developmentally disabled, the plans for the
construction or, remodeling shall be submitted to :the department,
pursuant to s•• HFS 134 ..84 (1), for review and approval by the
departrnent.. The fees established in this section shall be paid to the
department for providing plan review services .

(2) FEE SCHEDUt,E„ (a) General.. The department shall charge
a fee for the review under s HFS 134 .812 of plans for a facility
for the developmentally disabled capital construction or remodel-
ing project,. The fee shall be based in part on the dollar value of
the project, according to the schedule under par .. (b), and in part on
the total gross floor area in the plans, in accordance with par. (c) ..
The total fee for plan review is determined under par .. (d)..Fees for
review of'partial plans, for revision of'plans, for extensions of plan
approval, and for handling and copying, and provisions for the
collection and refund of f'ees are found in par .. (e)

(b) Fee par2 based on project dollar value . The patt of the fee
based on project dollar! value shall be as follows :

1 .. For projects with an estimated dollar value of less than
$5,000, $100;

2For projects with an estimated dollar value ofat least
$5,000 but less than $25,000, $300;

3 . For, projects with an estimated dollar, value of at least
$25,000 but less than $100;000, $500;
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4.For projects with an estimated dollar• value of at leas
$100,000 but less than $500,000, $750;

5 .. For projects with an estimated dollar• value of at lea&
$500,000 but less than $1 million, $1,500;

6:, For projects wi th an estimated dollar value of at leas t $1
million but less than $5 million, $2,500; and

7, . For projects with an estimated dollar• value of $5 million
or mote, $5,000 .

(c) Fee part based on total grossfloor area . 1 .• `General ..' The
part of the fee based on total gross floor area shall be as provided
in Table 134 .815 subject to the conditions set out in this paragrap

h2. `Building, heating and ventilation ..' The fees in Table
134 .815 apply to the submi ttal of all building and heating, ventila-
tion"and air conditioning (HVAC) plans . A fee for review ofplan s
shall be computed on the basis of the total gross floor area of each
building.

TABLE 134.81 5

Fee Part Based on Total Gross Floor Area

FEE

Area (Sq. Feet)
Bldg. &
I3VAC

Bldg. Area
Only

HVA C
Area Only

Up to 2,500 $ 320 $ 270 $ 190
2,501 - 5,000 430 320 240

5,001 - 10,000 580 480 270
10,001 - 20,000 900 630 370
20,001 - 30,000 1,280 900 480
30,001- 40,000 1,690 1,220 690
40,001 - 50,000 2,280 1,590 900
50,001 - 75,000 3,080 2,120 1,220

75,001 -100,000 3,880 2,600 1,690
100;001-200,000 5,940 4,240 2,120
200,001 - 300,000 12,200 7,430 4,770
300,001 - 400,000 17,190 11,140 6,90 0
400,001 - 500,000 21,220 13,790 9,020

Over 500,000 22,810 14,850 10,080
3~, `Scope of fee ..' The fees indicated in Table 134..815, relat-

ing to building and heating, ventilation and air• conditioning plans,
includes the plan review and inspection fee for all components,
whether submitted with the original submittal or at a later date, .
Components covered by that fee are :

a . Building plans ;
b : Heating, ventilation and aiu'conditioning plans ;

c. Bleacher plans for, interior bleachers onl,y ;

d. Fire escape plans ;
e . Footing and foundation plans; and

f Structural component plans, such as plans forfloorand roof
trusses,pxecast concrete, laminated wood, metal buildings, solati-
ums and other similar parts of the building :

4 . `Building alteration..' aThe examination fee for review
of plans for alteration of' existing buildings and structures under-
going remodeling or review oftenant space layouts shall be deter-
mined in accordance with Table 134 .815 on the basis of the gross
floor area undergoing remodeling :

b . The fee specified in subd, . 4 . a .. shall be based on the actual
gross square footage of the area being remodeled. When remodel-
ing of an individual building component affects building code
compliance for a larger area, the fee shall be computed on the basis
of the total square footage of the affected atea ..
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(d) Total fee for review of plans. To determine the total fee for
review of plans, the department shall :

1 .• Add the fee parts from pars.. (b) and (c) ; and

2 .. Multiply the sum obtained in subd ., 1 .. by 0 .95 .:

(e) Other`fee provisions related to review of plans .. 1, `Fee for,
miscellaneous plans„' Miscellaneous plans are plans that have no
building or heating, ventilation or air• conditioning plan submis-
sions and for which there may not be an associated area . The fee
for a miscellaneous plan shall be $250 . This fee is for plan review
and inspection ., Miscellaneous plans include:

a . Footing and foundation plans submitted piior to the sub-
mission of the building plans ;

b. Plans for industrial exhaust systems#'or dust, fumes, vapors
and gases, fox govexnment-owned buildings only ;

c.. Spray booth plans, for, government-owned buildings only;
d .. Stadium, grandstand and bleacher plans, and interio

r bleacher planssubmitted as independent projects;
e. Structural plans submitted as independent projects, such as

docks, piers, antennae, outdoor movie screens and observation
towers ; and .

f. Plans for any building component, other than building and
heating, ventilation and air• conditioning, submitted following the
final inspection by the department ..

Z. `Fee f'or permission to start constYuction .;' The fee for per-
mission to start construction shall be $80. This fee shall apply to
those applicants proposing to start construction prior to the
approval of the plans by the department :

3 . `Fee for plan revision .' The fee for revision of previousl,y
approved plans shall be $100:, This paragraph applies when plans
are revised for reasons other than those that were requested by the
department.. The department may not charge a fee for revisions
requested by the department as a condition of original plan
approval.

4. `Fee for extension of plan approval ..' The examination fee
for a plan previously approved by the department for which an
approval extension [is requested] be,yondthe time lirnit specified
in this chapter shall be $75 per plan :.

5 :: `Collection of fees.' Fees shall be remitted at the time the
plans are submitted . No plan examinations, approvals or inspec-
tions may be made until fees are received

.6.. `Handling and copying fees..' a The department shall
charge a handlingfee of' $50 perplan to the submitting party foi•
any plan that is submitted to the department, entered into the
department's system and subsequently requested by the submit-
ting pattyto be returned piior• to departmental review.

b : The department may charge a photocopying fee of`25 cents
per page to anyone who requests copies of construction or remod-
eling plans, except that a fee of' $5 per plan sheet shall be charged
for• reproduction of' plan sheets larger than legal size .

(3) HANDLING AND COPYING FEES, (a) The department shall

charge a handling fee of $50 per plan to the submitting party for
anvTllanwhi ch ie-enhmittell to the rienaTlment, enrPr'erl intnthP

deparunent's system and then the submitting patty requests that
it be returned prior to review,

(b) The department may charge a photocopying fee of' 25 cents
per page to anyone who requests copies of construction or remod-
eling plans, except that a fee of $5 per plan sheet shall be charged
for reproduction of plan sheets larger than legal size „

History : Emerg cr, eff: 1-1-94 ; cr Register, August, 1994, No . 464, eff 9-1-94;
emerg: r. and recr. eff.7-1-96; c and recr: (2), Register; December,1996, No.492,
eff. 1-1-97 .

HFS-134:82 Life safety code. (1) APP1.1cAB1.E coDE.
Except, as-provided in subs . (2) and (3) :

(a) 1967 code.. Facilities with construction plans first
approved by the department prior to June 1, 1976, shall meet the
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applicable provisions of the 21st edition (1967) of the Life Safe •ty
Code.. (See Table 134 .82 )

(b) 1973 code.. Facilities with construction plans first
approved by the department on or after June 1, 1976 but befoie
November 26, 1982, shall meet the provisions of'the 23 1 d edition
(1973) of the Life Safety Code . (See Table 134,82 . )

(c) 1981 code . Facilities with construction plans first
approved by the department on or after November 26, 1982 but
before May 19, 1986, shall meet the provisions of the 25th edition
(1981) of the LifeSafe ,ty Code . (See Table 134 .82)

(d) 1985 code• Facilities with construction plans first
approved by the department on or after May 19, 1986, shall meet
the provisions of the 26th edition (1985) of the Life Safe,ty Code ..
(See Table 134 .82 .)

(2) EXCEPTION FOR SMALL FACILI'I'IES . A facility with 16 or

fewer beds shall meet either :

HFS 134 .82

(a) The health care occupancy provisions of the 1967, 1973,
1981 or 1985 Life Safety Code, whichever is applicable ; or

(b) The provisions of the residential board and care occupancy
chapters of the 1985 edition of the Life Safety Code ..

(3) FIRE SAFETY EQUIVALENCY DEIERMINAIION,An existing

facility that does not meet all the requirements of the applicable
Life Safety Code may be considered in compliance with it if it

achieves 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 : 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 fox board and room occu-
pancies is Appendix G

Note : 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 offices of the Department's Bureau of Quality
Assurance, the Secretary of State, and the Revisor of Statutes .

Taliie .134.82

LIFESAFETY CODE REQUIREMENTS FOR FACILITIES FOR THE DEVELOPMENTALLY DISABLE D

1967 NFPA 101 1973 NFPA 101 1981 NFPA 101 1985 NFPA 101
Facility Type Life Safety Code Life Safety Code Life Safety Code Life Safety Code
and Age (Existing (New (Existing (New (Existing (New (Existing (New

Facility) Facility) Facili ty) Facility) Facility) Facility ) Facility) Faci li ty)

Plans approved prior to to X 0 0 0
March 17, 1974

Plans approved on or after X 0 0 0
Match 17, 1974, but prior to
June 1, 197 6

Plans approved on or after X 0 0
.June 1, 1976 but prior to
N 26 1982ov,

Plans approved on or after X 0
Nov, 26, 1982 but prior• to
May 19, 198 6

Plans approved on or after X
May 19, 198 6
X = Standard requirements apply.

0= Alternate requiuements which may be substituted for the standard at the option of the facilit y

(4) RESIDENT SAFE'I'Y (a) Plan for emergencies.: 1 .. Eachfacil-

ity shall have a written plan to be followed in case of fire, a tornado
warning, a missing resident or other emergency which shall spec-

if'y pet•sons to be notified, locations of alarm signaling devices and
fue extinguishers, evacuation routes, a procedure for evacuating

helpless residents, the frequency of fue drills and assignment of

specific tasks and responsibilities to the staff on each shift and per-
sonnelfrom each discipline :

2 The plan shall be developed with the assistance of'qualified

fire andsafe •ty experts, including the local fire protection author-
iy

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

4,.The plan and evacuation procedures shall be posted at suit-
able visible locations in the corridors throughout the facility and
shall, include a diagram of the immediate floor area showing the
exits, location of fue alarms, evacuation routes and locations of
fire extinguisheis

5 . The-facility administrator shall clearly communicate the
plan and evacuation procedure to staff and shall periodically
review the plan and evacuation procedures with staff.

6.. The facility administratorshall periodically evaluate the
effectiveness of the plan and evacuation procedures .

(b) Evacuation drills .. 1 . The facility shall hold evacuation
drills at least quarterly on each shift and under varied conditions ..
The facility shall actually evacuate residents to a safe area during
one diill a year on each shift .

2.. The facility shall make special provisions for evacuating
physically handicapped persons during drills .

3 .. Facility staff shall write a report and evaluation of each
evacuation dcill and shall keep a copy of the report on file

.4. The facility administrator shall investigate all problems
with evacuation drills, including accidents, and take corrective
action to prevent similar problems in the iuture.

(c) Fire inspections.. The administrator of the facility shall
arrange for fireprotection as follows :

1 .. At least semi-annual inspection of the facility shall be
made by the local fire authority. Signed certificates of these
inspections shall be kept on file in the facility ;

2 : Certification in writing shall be obtained from the local fue
authority for the adequacy of the facility's written fire plan,
including procedures for orderly evacuation of residents, as well
as the fire safety of the f'acility• . A copy of the certification shall be
kept on file within the facility; and

3 .. If the facility is located in a city, village or township that
does not have an officially established fire department, a continu-
ing contract for fire protection service with the nearest municipal-
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ity providing the service shall be obtained. The contract or a copy
of it shall be kept on file in the facility..

(d) Fire equipment . 1 .. All fire equipment shall be maintained
in readily usable condition and inspected annuall,y . A fire extin-
guisher suitable for grease fir'es shall be provided in or adjacent to
the kitchen. Each extinguisher shall be provided with a tag on
which the date of the last inspection is indicated.

2 . Extinguishers shall be mounted on walls or posts where
they are clearlyvisible and at a height that is convenient for• staff
and residents.• No extinguisher may be tied down, locked in a cabi-
net, placed in a closet or placed•on the floor„

(e) Fire report.. All incidents of fhe in a facility shall be
reported in writing to the department's bureau of quality Assur-
ance within 72 hour's ..

Note:'Ihe address of the Bureau of Quality Assurance is P.O.. OBox 309, 1 W. Wil-
son St., Madison, WI, 53701 (phone 608-266-38'78)

(f) Smoking. Facilities shall have and enforce a policy and
rules to ensure that smoking materials are used safely .. The policy
and rules shall include the designation of areas in which smoking
is permitted, as required under s.: 101 .•123 (4), Stats•.

(g) Prevention of ignition . Open-flame lights are not per-
mitted, except as provided by law. Heat-producing devices and
piping shall be designed or enclosed to prevent the ignition of
clothing and furnishings .

(h) Floor coverings.. All floor coverings and edging shall be
securely 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 crawl, a resilient non-abrasive and
slip-resistant surface, or non-abrasive carpeting, shall be pro-
vided . Scatter rugs not meeting the above criteria are prohibited .,

(i) Roads and sidewalks .. Walkways and roads leading into and
out of the facility shall be kept passable and open at all times of
the year.. Walkways, drives, fire escapes and other means used for
exiting to a public way shall be kept fiee of ice, snow and other
obstructions ..

History : Cr Register, June, 1988, No . 390, eff, 7-1-$8,.

HFS 134.83 Safety and systems. (1) MAwrENANCE .
The building shall be maintained in good repair and kept free of
hazards, including hazards created by any damaged or defective
building equipment.. Floors shall be maintained in a safe condi-
tion..

(2) CoxR1DORS., (a) In all facilities having plans approved on
or after March 17, 1974, except in small facilities, all corridors in
resident use areas shall be at least 6 feet wide

(b) In all facilities having plans approved before March 17,
1974, except in small facilities, all corridors in resident use areas
shall be at least 4 feet wide ..

(c) In small facilities all corridors in resident use areas shall be
at least 3 feetwide .

(3) DooRS. (a)Si,ze; 1 ; In existing small facilities exit doors,
stair doors and resident room doors shall be at least 28 inches wide
and in newly constructed small facilities exit door•s, stair doors and
resident room doors shall be at least 36 inches wide .

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

.3„ In type II facilities with over 16 beds, exit doors, stair doors
and resident room 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, except that in facilities having plans approved on or
after March 17, 1974 exit doors and xesidentroom doors shall be
at least 44 inches wide .

(b) Latches., Each exitdoor shall have fastenings or hardware
to permit the door to be opened from the inside by pushing against .
a single bar' or plate or by turning a single knob or handle ..

(c) Locks 1 .. Exit doors from the building and from nursing
areas and resident living areas may not be hooked or locked to pre-

216

vent exiting from the inside, except as provided under• s ., HFS
134 .33 (3).

Note : Written approval to lock exits must also be obtained from the Department of
Commerce in accordance with ss . II.HR 51 15 (3) and 58.20„

2 . No lock may be installed on the door of a resident's room,
unless :

a . The lock is operable from inside the room with a simple
one-hand, one-motion operation without the use of a key unless
the resident is confined in accordance with s . HFS 134.33 (3) ;

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

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

d.• The resident is capable of following directions and taking
appropriate action for• self-preservation under emergency condi-
tions .

(d) Toilet room doors. 1 .. In new construction, toilet room
doors shall be at least 36 inches wide

.2.In facilities converted from another use that are approved
after the effective date of these rules, toilet room doors shall be at
least 32 inches wide „

3,: In type II facifities, except for, new construction, toilet room
doors shall be at least 30 inches wide.

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

(4) EMERGENCY pOWER. (a) If a facility houses more than 1 6
residents, it shall have an emergency electrical service with an
independent power source which covers lighting at living unit sta-
tions, telephone switchboards, exit and corridor lights, boiler
room and fire alarm s,ystems .The service may be battery-oper•-
ated if effective f'or at least 4 hours..

(b) In small facilities flashlights shall be readily available to
staff on duty in the event that there is an electrical power interrup-
tion .

(5) FIRB rROIECIION . (a) Carpeting . Carpeting may not be
installed in rooms used primarily for' food preparation and storage,
dish and utensil washing, cleaning of linen and utensils, storage
of .janitor supplies, laundry processing, hydco-therapy, toileting
and bathing, resident isolation or resident examination ..

(b) Carpet fireproo fing:, Carpeting, including underlying pad-
ding, if any, shall have a flamespread rating of 75 or less when
tested in accordance with standard 255 of the NFPA s National
Fire Code,1979 .edition, or a critical radiant flux of more than 045
watts per square centimeter when tested in accordance with stan-
dard 253 of the NFPA's National Fire Code, 1978 edition• . Certi-
fied proof b,y the manufacturer of this test for the specific product
shall be available in the f'acility ., Certification by the installer that
the material installed is the product referred to in the test shall be
obtained by the f'acility, Carpeting may not in any case be applied
to walls except wher'e the flamespread rating can be shown to be
25 or less .

(c) Acoustical tile, . Acoustical tile shall be noncombustible .

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

(e) Vertical exit stairwells .. 1, In all multi-story facilities there
shall be at least one enclosed exit stairway for all floors, except
that if floors are divided into fire sections there shall be at least one
enclosed exit stairway for each fire section . This exit stairway
shall provide an enclosed protected path of at least one-hour fire-
rated construction for occupants to proceed with safety to the exte-
rior• of the facility, except in small facilities meeting the require-
ments of s . HFS 134.82 (2) (b) ..

2 .. Sprinkler heads shall be provided at the top of each linen
or trash chute and also in the xoom in which a chute terrninates••

i"
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(f) Fire escapes. 1 .. An outside fire escape is permitted in an (d) Sprinkler plans . All sprinkler plans shall be submitted to
existing facility as one of the required means of exiting the facility the depaxttnent's bureau of quality compliance for review and
if it meets all of the f'ollowing requirements: approval before installation of the sprinkler system.

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

b . No part of the path of exit fiom the facility may be across
a roof ar• other part of'the facility that is made of combustible mate-
rials ;

c . To protect 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 ifit is stationary or of steel sash construction and is glazed
with wue glass of not less than 1/4-inch thickness . The size of the
wife glass part of'the window may not exceed 1296 square inches
and not more than 54 inches in either length or width;

The fire escape shall be protectedby a roof an d at least par-
tial sidewalls to prevent the accumulation of snow and ice ;

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

It is not a tubular orspiral slide-type fire escape, .
2 . Small facilities shall meet either the requirements of subd ..

1 or, the'piovisions of the lodgings and rooming house section of'
the applicable life safety code .

(g) Conditions for housing cer•tainresidents above the street
levelfloor. Residents who are blind, non-ambulatory or ph,ysi-
call,y 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
fue-resistive construction unless the facility is one-hourpro-
tected 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 spcinklered
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 NFPAs National Fire Code referenced in
pars ., (b) and (g) can be obtained from the National Fire Protection Association, Bat-
terymarch Park, Quincy, MA 02269 . Copies are kept on file in the offices of the
Department's Bureau of Quality Assurance, the Secretary of State and the Revisor of
Statutes

. (6) SPRINKLERS FOR FIRE PRO'TECIION . (a) Existing facilities:.

Except for small facilities that meet the requirements of s . HFS
134,82 (2) (b), all existing facilities shall have automatic sprinkler

protection throughout all buildings unless all walls, partitions,

piers, columns, floors, ceilings, roof andstaus are built of non-
combustible material and all metallic structural members are pro-

tected by a noncombustible fue-xesistive covering ..

(b) Certification., Certification that the sprinkler, system is in
pioperoperating condition shall be obtained annually from a
licensed spxinkler contractor ., A copy of the certification docu-
ment shall be kept on file in the facility ..

(c) New construction and conversions . All newly constructed
facilities, additions and buildings to be converted shall have auto-
matic sprinkler protection thxoughout .. In the event ofan addition
to or remodeling of an existing f'acility, the facility shall have auto-
matic sprinklei protection throughout the building unless there is
a 2-hour fire-xated partition wall between the old and new
construction, in which case only the new addition or remodeled
area shall be spiinklered. Facilities with more than 16 beds shall
meet the automatic sptinklet protection standard 13 of NFPA's
national fire code, 1985 edition.. Facilities with 16 or fewer beds
shall meet either standard 1 3 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 Paik ; Quincy, MA
02269 : Copies are kept on file in the office of the Department's Bureau of Quality
Assurance, the Secretary of State and the Revisor of Statutes

(7) SMOKE DETECTORS FOR FIRE PROTECTION IN SMALL FACILI-

TIES (a) A small facility shall provide a low-voltage intercon-
nected smoke detection system to protect the entire facility so that,

if any detector is activated, either alarms 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 f'acility ..

(b) No facility may install a smoke detection system that fails
to receive the approval of the department or of the department of
industty,labor and human telations, 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;

3 . In every cor•ridor, spaced not more than 30 feet apart and
not f'ur thex than15 feet from any wall;

4 .. In each common use room, including living rooms, dining
rooms, family rooms, lounges and recreation rooms but not
including kitchens ; and

5 .. In each sleeping room in which smoking is allowed .

(8) MECFIANICAL SYSTEMS . ( a) Water supply. 1 A potable
water supply shall be maintained at all fimes .: If a public water sup-

ply is available, it shall be used ., If a public water supply is not
available, the well or wells shall comply wi th ch. NR 811

2.: An adequate supply of hot water shall be available at a ll

6mes . The temperature of hot water at a plumbing fixture used by
residents may not exceed 110° F . (43° C) and shall be automati-
call y regulated by a control valve or by another equally effective
device. In a facility where residents are receiving regular super-
vised training in adjusting water tempexatures.encountered in nor-
mal living situations or if allresidents in a facilitycan demons tr ate
the ability to adjust water temperatures appropriately, the maxi-
mum temperature may be 140° F . (60° C) .

(b) Sewage disposal.. All sewage shall be discharged into a
municipal sewage system, if one is available Otherwise the sew-
age shall be collected, treated and disposed of by means of an
independent sewage systemapproved by the department of indus-
tcy, labor and human relations under applicable state law and by
the local authority ,

(c) Plumbing„ Plumbing for potable water and for drainage for
the disposal of excreta, infectious discharge and wastes shall com-
ply wi th ch. ILHR 82..

(d) Heating andair conditioning 1, The heating an d air
conditioning systems shall be capable of' maintaining adequate
temperatures and providing freedom from dtafts ..

2.. Minimum temperatures of' 72° F. (22° C .) shall be main-
tained during the day and 70° F(21 ° C .) during the night in allbed-
. . . ms and in all areas used bythe 'd .ts..

(e) Telephone : There shall be at least one operational non-pay
telephone on the premises and as many additional telephones as
are judged necessary in an emergenc,y :

(f) Incineration .. 1„ Facilities for th e incineration of soiled
dressings and similar• wastes, as well as garbage and refuse, sha ll
be provided when other methods of disposal are not available, .

2 :. An incinerator may not be flue-fed not . shall any upper
floor charging chute be connected with the combustion chamber.

(g) General lighting.. Adequate lighting shall be provided in
all areas of the facility•. Lighting shall be of a type that does not pro-

duce discomfort due to high brightness, glare or reflecting sur-
f'aces.. No candles, oil lanterns or other open-flame method of illu-
mination may be used
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(h) Ventilation . 1 .. The facility shall be well-ventilated
through the use of windows or mechanical ventilation or a com-
bination of both : No room may be used for living or sleeping pur-
poses that does not have at least one openable window leading to
the outside and direct outside ventilation by means of windows,
louvers, or air conditioning or other mechanical ventilation .Other
rooms and areas which do not have outside windows and which
are used by residents or staff shall be provided with functioning
mechanical ventilation to change the air on a basis commensurate
with the type of use ..

2. Kitchens, bathrooms, janitor closets and soiled linen rooms
shall be ventilated..

3 . In type II facilities :
a . When mechanical ventilation is provided, the resident area

corridors and the lounge, dining, living and recreation areas shall
be under positive pressure ; and

b. No transom, louver or grill may be in or above a resident
room door exiting to a coxxidor.

(i) Electrical.. 1 .. In all facilities nonconductive wall plates
shall be provided for• electrical outlets if the system is not properly
gxounded .

2.. In newly constructed facilities at least 2 duplex-type wall
outlets shall be provided in close proximity to each xesident bed .

History : Cr.Register, .June,1988, No.. 390, eff '7-1-88; correction in (8) (a)1 . made
under s 13~ 93 (2m) (b) 7 ., Stats ., Register, August, 1995, No 47 6

HFS 134.84 Design . (1) SUBMISSIONOFPLANSANDSPECI-

FICATIONS .' (a) For all new constxuction :

1 .. One copy of'the schematic and preliminary plans shall be
submitted to the department for review and approval of the func-
tionallayout; and

2 . One copy of the working plans and specifications shall be
submitted to the department for review and approval before
construction is begun.; The department shall notify the facility in
writing of any divergence in the plans and specifications, as sub-
mitted, from the rules in this chaptei ..

(b) The plans and specifications required under par . (a) shall
show the general arrangement of the building, including a room
schedule, fixed equipment for each room and room numbers,
together with other pertinent infoxmation•: Plans submitted shall
be drawn to scale:.

(2) RESIDENT ROOMS (a) Assignment of"residents . Except as
provided in s . HFS 134.:31 (3) (f) 1 ., residents of diffeient sexes
shall be separated by means of separate wings, floors or xooms,

(b) Location., 1 . No resident bedroom ma,y :

a . Open directly to a kitchen or laundry ;
b .Be located so that a person must pass through the bedroom

to get to any othex paxt ofthe facility;
cBe located so that a person must pass through a toiletroom

or bathroom to get to any other part of the facility;
d . Be located so that a pexson must pass through a kitchen or

laundry to get to the resident's room; or
e . Be located so thata petson must pass through a kitchen or

laundry to get to any other part of'the f'acility.

2. Each resident bedroom shall:
a . Open directly into a corridox;

b•• Have an outside window or door that is openable ;
c,: Be at or above stfeet grade level ; and

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

(c) Size . 1 . Bedrooms in existing facilities shall have a floor
area of at least 60 square feet per bed in multiple resident bed-
rooms and 80 square feet in single resident bedrooms, exclusive
of vestibule,closets, built-in vanity and wardrobe, toilet rooms
and built-in lockexs .
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2.. Bedrooms in new facilities shall have a floar• area of at least
80 square feet per bed in multiple resident rooms and 100 square
feet in single rooms, exclusive of vestibule, closets, built-in van-
ity and wardrobe, toilet rooms and built-in lockers .

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

(d) Bed capacit•y .. No more than 4 residents may occupy a
xoom ..

(e) Bed arr•angement.. The beds shall be arranged so that they
are at least 3 f'eet 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 locker shall be provided for each
resident in the resident's 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 racks and shelves accessible to the resi-
dent,

(h) Room identification. Each bedroom shall be identified
with a unique number placed on or near the doox .

(i) Design and pr•oximity to baths„ Residents' rooms shall be
designed and equipped for the comfort of residents and shall be
designed and equipped for the privacy of'residents unless specifi-
call,y contraindicated by program needs . Each bedroom shall have
withinit ox adjacent to it, or shall be conveniently located near,
adequate toilet and bathing facilities .

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

(b) Emplo•ye and family facilities .. Toilets, baths and lavatorie
s for use by employes and family members shall be separate from

those used by residents, except in small f'acilities ..

(c) Physically handicapped facilities,. Resident bathrooms and
bathroom appliances shall be equipped for use byph,ysically han-
dicapped persons.

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

(e) Wheelchair access On floors housing residents who use
wheelchairs there shall be at least one toilet xoom large enough to
accommodate wheelchaixs:.

Note: Requirements for wheelchair access to toilets in health care facilities are
contained in ss ILHR 52 .04, 52.041 and 52.042 .

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

1 .. Separate toilet and lavatory facilities shall be provided f'ox•
males and females in at least the following numbers :

a . One toilet and one lavatory for every 8 female residents
; and

b .: One, toilet and one lavatory for every 8 male residents .• One
urinal may be"substituted for one toilet for every 24 ambulatory
male residents

2 . One bathtub or shower shall be provided for every 20 resi-
dents, but in no case may there be fewei• than 2 bathing facilities, .

3 .. Each bathtub, shower and toilet shall be separated in suc h
a mannei "that itcan be used independently and afford privacy,
unless specifically contxaindicatedbyprogtam 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) Multipur-
pose room area.. Each facility and each building housing residents
within a facility complex shall have at least one furnished room
or axea,located near the residents' bedrooms, which can be used
for dining, activity therapy or social activities of residents .This
room or area, exclusive of walkwa•ys, shall provide a minimum of'
15 square feet per resident except that in new construction mini-
mum square footage per resident shall: be as follows :
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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 resi-
dent;

3, For facilities with 26 to 50 residents, 30 square feet per xesi-
dent• and

4• For facilities with more than 50 residents, 25 square f'eet per
resident..

(b) Sufficiency of space in multipurpose rooms or ar•eas 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.

(c) Dining area Every facility or, every building housing xesi-
dents within a facility complex shall have at least one furnished
dining room large enough to seat at least half of the residents at one
time. Teievision ua,ys or poxtabie card tabies may notbe used as
dining tables . Under no circumstances may the dining room be
used as a bedtoom• .

(5) FooD SERVICE . (a) General. Every facility shall have a
kitchen which shallbe adequateto meet food service needs and
shall be arranged and equipped for the refiigeration, storage, prep-
aration and serving of food, as well as for dish and utensil cleaning
and refuse storage and removal.

(b) Type I fac•ilities . 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 resi-
dent rooms, toilet rooms or a laundry room 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 prohibited ;

4 . At least a 2-compactment sink for manual dishwashing
shall be provided in kitchen or dishwashing aazeas . A 3-compart-
ment sink shall be provided when replacement is necessary ; and

5•, Rooms subject to sewage backflow or to condensation or
leakage from overhead water or waste lines may not be used for
f'ood storage or preparation unless the food is effectively protected
from contamination, which may involve storing the food a mini-
mum of 6 inches above the floor, insulating water pipes or provid-
ing another means of preventing contamination of the f'ood .

(c) 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 foo

dAdequate space shall be provided for proper refuse handling and
washing of waste receptacles, and for storage of cleaning com-
pounds;

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

3 . Toilet facilities may not open directly into the kitchen ;

4.. Food day 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-lrying device
shall be located in the kitchen, except in small facilities;

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

7„ For manual dishwashing:
a . At least a 2-compartment sink shall be provided ; and
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b„ For all new construction or replacements, a 3-compart-
ment sink with adequate drainboards at each end is required In
addition, a single-compartment sink located adjacent to the soiled
utensil drainboard is recommended for prewa'shing .. In lieu of'the
additional sink for prewashing, a well-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% of the largest utensil used ;

8 .. Except in small facilities, mechanical dishwashers, where
provided, shall be on the national sanitation foundation's list of
approved f'ood 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 offices of the Department's Bureau of Pub-
lic 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, Miclrigan 48106 .

9 . Except in small facilities, temperature gauges shall be pro-
vided in the wash compartment of all mechanical dishwashers and
in the rinse water line at the machine of a spray-type mechanical
dishwasher or in the rinse water tank of an immersion-type dish-
washer. The temperature gauges shall be readily visible, fast-act-
ing and accurate to plus or minus 2° F . or 1° C;

10. Except in small facilities, approved automatic fire extin-
guishing equipment shall be provided in hoods and attached ducts
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 ceiling in the kitchen shall be of plaster or equivalent
material with smooth, light-colored, nonabsorbent, washable and
seamless surfaces;

13 . The floors of all rooms in which food or drink is stored,
prepared or served, or in which utensils are washed, except the eat-
ing areas of dining rooms, shall be of a construction that is nonab-
soxbent and easily cleaned;

14.. All openings to the out-of-doors from kitchen or food
service areas shall be effectively screened . Screen doors shall be
self-closing ;

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

16 .. Rooms subject to sewage backf low or to condensation or
leakage from overhead water or waste lines may not be used for
food storage or preparation unless the food is effectively protected
from contamination, which may involve storing the food a mini-
mum of 6 inches above the floor, insulating water• pipes or piovid-
ing another means of preventing contamination of the food ,

(6) STORAGE (a) Residents' storage .. One or more central
storage areas shall be provided within the facility for storing resi-
dents' possessions such as trunks, luggage and off-season cloth-
ing .. In new construction storage space shall total at least 50 cubic
feet per resident bed.

(b) General storage,. A general storage area shall be provided
in the facility for supplies, equipment, wheelchairs and mechani-
cal devices .

(c) Linen,. 1 . A type I facility shall provide clean linen and
dirty linen storage areas of adequate size for each living unit„

2 .A type II facility shall provide a clean linen closet or cabine t
and a dirty linen closet or cabinet for each floor or wing „

(7) FAMILY AND EMPLOYE LIVING QUARIERS Any family and

employe living quarters shall be in an area of the facility separate
from resident areas ..

(8) EMPLOYE FACILIrIES, The following shall be provided for
employes but may not be located in food preparation, food storage
or utensil washing areas or resident rooms :
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(a) Space for employe wraps, with lockers or other means for (11) ADIvnNISrRATTONAND RESIDENT ACTIVITYAREAS . Areas or

securing purses and other personal belongings when on duty ; xooms shall be provided in the facility for administration and resi-

(b) Handwashing sinks in employe locker• areas, each with a dent activities. These areas or rooms shall be adequate in size t o

soap dispensec, and with a single-service towel dispenser or other meet the needs of the facility and residents . The areas or rooms

approved hand-drying equipment, except in small facilities ; and may be combined, provided that the resulting arrangements do no t
threaten the safety of'residents or interfere with resident care and

(c) Toilet facilities separate from those used by residents, nur•sing practices or with meeting the social needs of residents .,
except in small facilities .. (12) MIXED occurANCY, Rooms or areas within the facilit y

(9) JANITOR CwsE'rs . In type II facilities, a ventilated closet may be used for occupancy by individuals other than residents and
shall be provided on each floor for janitor supplies .. The closet facility staff if the following conditions are met :
shall be equipped with hot and cold running water and a service (a) The use of these rooms does not interfere with services pro-
sink or recepton vided to residents; and

(10) LAUNDRY, (a) Laundry room space shall be provided (b) The administrator takes reasonable steps to ensure that th e
unless commercial laundry facilities are used.. If laundry service health, safety and rights of'residents are protected..
is provided; laundry facilities shall be located in areas separate (13) LOCATION OF FACILITIES (a) The site of the facility shall

from resident areas and shall be provided with necessary washing, conform to local zoning regulations and shall be free f'rom noise ,
drying and ironing equipment. odors and other environmental nuisances .~

(b) So led line may not be ua^.spo:ted *h ough or washedor (b) Employes and visitors shall have easy access to the facility

rinsed in food preparation, serving or storage areas, noi may clean site.. The facility's location shall promote the health, treatment ,

linen and clothes be dried or stored in the kitchen.
comfort, safety and well-being of iesidents.The site shall be

,
located so that an organized fire department can quickly respon d

(c) Where commercial laundries are used, a room for sorting, to fixe emergencies :,
processing and storing soiled linen shall be provided . The room (c) A minimum of 15 square feet perresident bed shall be pro -
shallbe mechanically ventilated, : vided around the facility for an outdoor recreation area, exclusiv e

(d) All soiled linen, unless washed immediately af'ter removal, of driveways and parking aYea.,
shall be placed in non-absorbent, closed storage containers. History : Cr,, Register, June, 1988, No . 390, eff. 1-1-88.,
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