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Subchapter I - General

HFS 132.11 Statuto ry authority. This chapter is promul-
gated under the authority of• s, . 5002, Stats :, to provide conditions
of licensure for nursing homes„

History: Cr. Register, July, 1982, No . 319, eff' 8-1-82

HFS 132.12 Scope . All nursing homes'licensed under• s, .
50.03, Stats:., are subject to all the provisions of this chapter,
except for those provisions that apply only to particular licensure
categories, and except for those nursing homes regulated by cfi ..
HFS 134• Nursing homes include those owned and opezated by
the state, counties, municipalities, or other public bodie

sHistory: Cr, Register, July, 1982, No . 319, cff. 8-1-82, .

HFS132.13 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 rnental anguish
or fear,:

(2) "Ambulatory"means able to walk without assistance .,
(3) "Department" means the Wisconsin department of health

and family services ..

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

(a) Manifested before the individual reaches age 22 ;
(b) Likely to continue indefinitely ; and
(c) Results in substantial functional limitations in 3 or more of

the following ateas of major life activity :
1 . Self-care ;
2.. Understanding and use of language ;
3 . T..earning>
4 .. Mobility ;
5 .. Self-d'uection; and
6 . Capacity for independent living..

(5) "Dietitian" means a person who either•:

(a) Is eligible for registration as a dietitian by the commission
on dietetic registration of the American dietetic association under
itslequuements in effect on .Januaiy 17, 1982 ; or

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

(6) "D'uect supervision" means supervision of an assistant by
a supervisor who is present in the same building as the assistant
while the assistant is performing the supervised function .

(7) "Facility" means a nursing homesubject to the require-
ments of this chapter.

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

(8m) "IMD" or "institution for mental diseases" meansa
facility that meets the definition of an institution f•or mental dis-
eases under 42 CFR 435 .1009 .

(9) "Intermediate care facility" means a nursing home which
is licensed by the department as an intermediate care facility to
provide intermediate nursing care.~

(10) "Intermediate nursing care" means basiccare consisting
of physical, emotional, social and . other rehabilitative services
under, periodic medical supervision .. This nursing care requires the
skill of a registered nurse for observation and recording of reac-
tions and symptoms, and for supervision of nursing care .• Most of
the residents have long-term illnesses or disabilities which ma•y
have reached a relatively stable nlateau .. Other residents whose
conditions are stabilized may need medical and nursing services
to maintain stability• Essential supportive consultant services are
provided

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

(12) "Limited nursing care" means simple nursing care pioce-
dures required by residents with long-term illnesses or disabilities
in order• to maintain stability and which can be provided safely
only by or under the supervision of a person no less skilled than
a licensed practical nurse who works under the direction of a regis-
tered nurse. Supervision of the physical, emotional, social and
rehabilitative needs of the resident is the responsibility of the
appropriate health care provider serving under• the direction of a
physician ..
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(13) "Mobile nonambulator•y" means unable to walk wi thout
assistance, but able to move fiom place to place wi th the use of a
device such as a walker, crutches, a wheel chair or a wheeled plat-
form.,

(14) "Nonambulatoxy" means unable to walk wi thout assis-
tance „

(15) "Nonmobile" mean s unable to move from place to place,

(16) "Nurse" mean s a registered nurse or li censed practical
nurse .

(17) "Nurse practitioner" me ans a registered professional
nurse who meets the requirements of s. HSS 105 .20 (2) (b)..

(18) "Nursing assist ant" 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.

(19) "Personal care" mean s personal assistance, supervision
and a suitable activities program .. In addition:

(a) Provision is made for periodic medical supervision and
o ther medical services as needed .. These services are for individu-
als who do not need nursing care but do need the services provided
by this type of' facility in meeting their needs . Examples of these
individuals are those referred from institutions f'o r the develop-
mentally disabled, those disabled from aging, and the chronically
ill whose conditions have become stabi lized ;

(b) The services provided are chiefly characterized by the fact
th at they can be provided by personnel o ther than those trained in
medical or allied fields .Theservices are directed toward personal
assistance, supexvision, and protection ;

(c) The medical service emphasizes a preventive approach of
periodic medical supervision by the tesident's physici an as part of
a f'ormal medical program th af will provide required consultation
services an d also cover emergencies; an d

(d) The dietary needs ofresidents axe met by the provision of'
an adequate general diet or by therapeutic, medically prescribed
diets..

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

(21) "Physical therapist" mean s a person li censed to practice
physical therap•y under ch., 448, Stats..

(22) . "Ph•ysician" me an s a person licensed to practice medi-
cine or osteopathy undei ch, 448, Stats .,

(23) "Physician extender" means a person who is a physi-
cian 's assistant or a nurse , practitioner , acting under the general
supervision and direction of a ph•ysician..

(24) "Physician 's as sistant" means a person certified under
ch 448, Stats .., to perform as a physician's assistan t ..

(25) "Practitioner" means a physici an, dentist, podiatrist or
other person permitted by Wisconsin law to distribute, dispense
and administer a controlled substance in the course of professional
practice;

(26) "Recuperative care" mean s care anticipated to be'pro-
• .:ded f-: a Y.,. :od of 90 da;r ., or less f.,. a . .,,ia * whose pl uysician
has certified th at he or she is convalescing or recuperating from
an illness or a medical treatment:

(27) "Registered nurse" mean s a person who holds a certifi-
cate of registration as a registered nurse under ch, 441, Stats .

(28) "Resident" means a person cared for or treated in any
faci lity on a 24 Lhour, basis irrespective of how the per son has been
admitted to the facility.

(29) "Respite care" means care anticipated to be provided for
a period of 28 days or less for the purpose of tempotarily relieving
a family member or othercaregivet• from his or her daily caregiv-
ing dutie s

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

HFS 132.14

(31) "Skilled nursing facility" means a nursing home which
is licensed by the department to provide skilled nursing services,.

(32) (a) "Skilled nursing services" means those services fur-
nished pursuant to a physician's orders which :

1 .. Require the skills of professional personnel such as regis-
tered or licensed practical nurses ; an d

2. Are provided either directly by or under the supervision of
these personnel ..

(b) In determining whether a service is skilled, the following
criteria shall be used:

1 . The service would constitute a skilled service where the
inherent complexity of a service prescribed for a resident is such
that it can be safely and effectively performed only by or under the
supervision of professional personnel;

2 ., The restoration potential of a resident is not the deciding
factor in determining whether a service is to be considered skilled
or unskilled .. Even where full recovery or medical improvement
is not possible, skilled care may be needed to prevent, to the extent
possible, deterioration of the condition or to sustain current capa-
cities ; and

3.. A service that is generally unskilled would be considered
skilled where, because of special medical complications, its per-
formance or supervision or the observation of the resident necessi-
tates the use of skilled nursing personnel .

(33) "Specialized consultation" means the provision of pro-
fessional or technical advice, such as systems analysis, crisis reso-
lution or inservice tcaining, to assist the facility in maximizing ser-
vice outcomes ..

(34) "Supervision" means at least intermittent face-to-face
contact between supervisor and assi'stant, 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.

(35) "Tour of duty" means a portion of the day during which
a shift of resident care personnel are on du ,ty

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

History: Cr. Register, July, 1982, No, 319, eff, 8-1-82 ; emerg . renum. (3) to (24)
to be (4) to (25), Cr, (3), eff, 9-15-86 ; r. and recr, Register, January, 1987, No. 373,
eff. 2-1-87; emeig,, Cr. (8m), eff. 7-1-88 ; am, (4), Register, February, 1989, No,. 398,
eff: 3-1-89; Cr. (8m), Register, October, 1989, No, 406, eff .11-1-89 .

HFS 132 .14 Licensure. (1) CATEGORIES, Nursing homes
shall elect one of the following categories of licensure :

(a) Skilled nursing facility ; or

(b) Intermediate care facility.
(1 m) LICENSURE AS AN INSTITUTION FOR MENTAL DISEASES .

(a) Requir•ements.. The department may grant a facility a
license to operate as an institution for mental diseases if the fol-

lowing conditions are met :

1, The conversion of all or some of the beds within the facility
will resuit in a physicaily identiflabie unit of the facility, which
may be a ward, contiguous war ds, a wing, a floor or a building, and
which is separately staffed;

2 . The IMD shall have a minimum of 16 beds ;

3.. The conversion of beds to or from an IMD shall not
increase the total number of beds within the facility ; an d

4., The facility has submitted an application under• subs . (2)
and (3) to convert all or a portion of its beds to an IMD and the
department has determined that the facility is in substantial com-
pliance with this chapter . A facility may not submit an application
f'or conversion of beds to or fiom an IMD more than 2 times a year .

(b) E.zclusion ., An existing facility applying to be licensed in
whole or part as an IMD is not subject to prior review under ch

.150, Stats,.
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(2) APPLICATION Application for a license shall be made on
a form provided by the department .

Note : To obtain a copy of'the application form for a license to operate a nursing
home, write: Bureau of Quality Assurance, PO . Box 309, Madison, Wisconsin
53701 ,

(3) REQuIREMENIS FOR LICENSURE . (a) In every application
the license applicant shall provide the following information :

1 . The identities of all persons or business entities having the
authotity,'d'uectly or indiYectly, to direct or cause the direction of'
the management or policies of the facility ;

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

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

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

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

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

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

(4) REV1EwoF APPLICl+TION. (a) Investtgation . After receiv-
ing a complete application, the department shall investigate the
applicant to determine if the applicant is fit and qualified to be a
licensee and to determine if the applicant is able to comply with
this chapter..

(b) Fit and qualified.. In making its determination of'the appli-
cant's fitness, the department shall review the inf'ormation con-
tained in the application and shall review . any other documents
that appear to be relevant in making that determination, including
survey and complaint investigation findings for each facility with
which the applicant is affrliated or was affiliated during the past
5 years .. The department shall consider at least the following :

1 . Any class A or class B violation, as defined under' s .50 ..04,
Stats ., issuedby the department relating to the applicant's opeza-
tion of a residential or health care facility in Wisconsin;

2 Any adverse action against the applicant by the licensing
agency of this state or any other• state relating to the applicant's
operation of a residential or health care f'acility .. In this subdivi-
sion,"adverse action" means an action initiated by a state licens-
ing agency which resulted in the denial, suspension or revocation
of the license ofa residential or health care facility operated by the
applicant;

3 . Any adveise action against the' applicant based upon non-
compliance with federal statutes or regulations in the applicant's
operation of a residential or health care facility in this or any other
state In this subdivision, "adverse action" means an action by a
state or federal agency which resulted in the denial, non-renewal,
cancellation or, termination of certification of a residential or
healthcare facility operated by the applicant ;

4., The frequency of noncompliance with state licensure and
federal certification laws in the applicant's operation of a residen-
tial or health care facility in this or any other state ;

5 Any denial, suspension, enjoining or revocation of a
license the applicant had as a health care provider as defined in s .
146 .81 (1), Stats ., or any conviction of the applicant for providing
health care without a license;
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6 .. Any conviction of the applicant for a crime involving
neglect or abuse of patients or of the elderly or involving assaul-
tive behavior or wanton disregard for the health or safety of others ;

7 .. Any conviction of the applicant for a crime related to the
delivery of health care services or items ;

8„ Any conviction of the applicant for a crime involving con-
trolled substances;

9. Any knowing or intentional failure or' refusal by the appli-
cant to disclose required ownership information ; an d

10.An,y priox• financial failures of the applicant that resulted
in bankruptcy or in the closing of an inpatient health care facility
or the moving of its residents .

(5) ACI'ION BY THE DEPARTMENT Within 60 days after I'eceiv-

ing a complete application for a license, the department shall
either approve the application and issue a license or deny the
application . The department shall deny a license to any applicant
who has a history, determined under• sub .. (4) (b) 1 ., to 4 .,, of sub-
stantial noncompliance with f der'al or this state's or any state's

nursing home requirements, or who fails under sub . (4) (b) 5 .: to
10.., to qualify for a license. If the application for' a license is

denied, the department shall give the applicant reasons, in writing,
for the denial and shall identify the process for appealing the

deriial.

(6) TYPES OF LICENSE. (a) Probationary license If the appli-

cant has not been previously 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 probationar,y

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 fit and qualified under, sub .. (4) and in sub-
stantial compliance with this chapter, the department shall issue

a regular license upon expiration of the probationary license .. The
regular• license shall be valid for a period of one year from the date

of issuance unless sooner suspended or revoked .

(b) Regular license.. If the applicant has been previously

licensed, the department shall issue a regular license if the appli-
cant is found to be in substantial compliance with this chapter:. A

regular' license shall be valid for a period of one year from the date
of issuance unless sooner suspended or revoked .

(7) SCOPE OF LICENSE, (a) The 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 the level of care that may be pro-
vided, and any other limitations that the department considers
appropriate andnecessal,y taking all facts and circumstances into
account. .

(c) A licensee shall f'ully comply with all requirements and
restrictions of the license ..

History : Cr. Register, July, 1982, No. 319, eff . 8-1-82; Cr . (5), Register, Novem-
ber, 1985, No . 359, eff. 12-1-85; r . and recr., Register, .Januaazy, 1987, No . 373, eff.
2-1-87 ; emerg . cr . (lm), eff. 7-1-88 ; am (3) (c), renum (4) to (6) to be (5) to ('7) and
am„ (5) and (6) (a), cr. (4), Register, February, 1989, No . 398, eff. 3-1-89; cr. (lm),
Register, October, 1989, No . 406, eff. 11-1-89.

HFS 132.15 Ce rtification for medical assistance .
For iequiiements for certification under the medical assistance
proglam, see ch.• HSS 105 „

History: Cr Register,July, 1982, No 319, eff. 8-1-82

Subchapter II -Enforcement

HFS 132.21 Waivers and variances . (1) DEFIr1IT1oNS
As used in this section :

(a) "Waiver" means the grant of an exemption from a require-
ment of this chapter.

(b) "Variance" means the granting of an alternate requirement
in place of a requirement of this chapter ..
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(2) REQUIREMENI'S FOR WAIVERS OR VARIANCES . A waiver or

variance may be granted if the department finds that the waiver or,
variance will not adversely affect the health, safety, or welfare of
any resident and that.

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

(b) An alternative to a rule, including new concepts, methods,
procedures, techniques, equipment, personnel qualifications, or
the conducting of pilot projects, is in the interests of better care or
management..

(3) PROCEDURES (a) Applications .. 1 .. All applications for
waiver or variance from the requirements of this chapter shall be
made in writing to the department, specifying the following :

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

requested ;
c .. If the request is for a variance, the specific alternative

action which the facility proposes ;
d. The reasons for the request; and
e.. Justification that sub .(2) would be sa6sfied.•
2, : Requests for a waiver or variance may be made at any time .
1 The department may requiie additional information from

the facility prior to acting on the request ..
(b) Grants and denials . 1 ~. The department shall glant or deny

each requestfor waiver or variance in writing.. Notice of denials
shall contain the reasons for denial.. If a notice of denial is not
issued within 60 days after the receipt of a complete request, the
waiver ox variance shall be automatically approved

2• The terms of a requested variance may be modified upon
agreement between the department and a facility..

3 . The department may impose such conditions on the grant-
ing of' a waiver or variancewhich it deems necessal,y.

4 . The department may limit the duration ofany waiver or
vatiance ..

(c) . Hearings . 1 . Denials of waivers or variances may be con-
tested by requesting a hearing as provided by ch .. 227, Stats•,

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

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

1 . It is determined that the waiver or variance is adversely
affecting the health, safety or welfare of the residents ; o r

2, The facility has failed to comply with the variance as
granted; or

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

4„ Required by a change in law,.
History : Cr. Register, July, 1982, No, 319, eff 8-1-82 ; am (3) (a) 1 . d, Register;

January, 1987, No . 373, eff. 2-1-87

Subchapter III -Residents' Rights and Protection s

HFS 132.31 Rights of residents. (1) RESIDENIS,
RIGHTS Every resident shall, except as provided in sub . (3), have
the iight to .

(a) Communications, . Have private and unrestricted commu-
nications with the resident's family, physician, attorney and any
other person, unless medically contraindicated as documented by
the resident's physician in the resident's medical record, except
that communications with public officials or with the resident's
attorney shall not be restricted in any event•• The right to private
and unrestricted communications shall include, but is not limited
to, 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

HFS 132.31

guardian may direct in writing that specified incoming correspon-
dence be opened, delayed, or held.

2•, Use a telephone for private communications „

3 .. Have private visits, pursuant to a reasonable written visita-
tion policy..

(b) Grievances.. Present grievances on one's own behalf' or
through others to the facility's staff or adininistrator; to public offi-
cials or to any other person without justifiable fear of reprisal, and
,join with other residents or individuals within or outside of the
facility to woI"k for improvements in resident care .

(c) Finances . Manage one's own financial affairs, including
any petsonal allowances under federal or state programs . No resi-
dent funds may be held or spent except in accordance with the fo1-
lowing requirements :

1 .. A facility may not hold or spend a resident's funds unless
the.resident or another per•son 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 aresi-
dent's funds may include aspending limit .. Expenditures that
exceed the designated spending limit require a separate authoriza-
tion for, each individual occurrence ;

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

1 The facility shall furnish a resident, the resident's guardian,
or a representative designated by the resident with at least a quar-
terly statement of all funds and property 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 permanent dis-
charge .. If the resident has authorized discretionary expenditures
by the facility and the facility has accepted responsibility for these
expenditures, upon written request of the resident, the resident's
guardian or a designated representative of the resident, the facility
shall issue this statement monthly ; an d

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

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

1•. No person may be admitted to a facility without that person
or that person's guardian or any other~responsible person desig-
nated in writing by the resident signing an acknowledgement of
having received a statement of information before or on the day
of admission which contains at least the following information or,
in the case of a person to be admitted. for short-term care, the
information required under s .. HFS 132.70 (3) :

a .. An accurate description of~ the basic services provided by
the facility, the rate charged for those services, an d. th e method of
payment for them;

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

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

d.. Terms for refunding advance payments in case of transfer
death or voluntary or involuntary discharge ;

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

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

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

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

2 . No statement of admission infotmation may be in conflict
with any part of this chaptei :.

(e) Treatment: Be treated with couxtes,y, respect, and full xec-
ognition of' one's dignity and individuality by all employes of the
facility and by all licensed, certified, and registered providers of
health care and pharmacists with whom the resident comes in con-
tact

(f) Privacy, Have physical and emotional privacy in treatment,
living arrangements, and in caring for personal needs, including,
but not limited to :

1 .. Privacy for visits by spouse ., If both spouses are residents
of'the same facility, they shall be permitted to share a room unless
m..dcally conuaundicated as docu ll^ted by the :es:dent's physi-
cian7n the resident's medical record .

Note : See s. HFS 132.84 (1) (a)

2., Privacy concerning health care Case discussion, consulta-
tion; examination, and treatment are confidential and shall be con-
ducted discreetly.. Persons not directly involved in the resident's
care shall require the resident's permission to authorize their pres-
ence:

3 .. Confidentiality of health and personal records, and the
right to approve or refuse their release to any individual outside
the f'acility, except in the case of the resident's transfer to another
facility or as required by law or thixd-party payment contracts ,

(g) Work " Not be required to pecform work for, the facility, but
may work for the facility if°

1 . The work is included for therapeutic purposes in the resi-
dent's plan of care ; an d

2 . The work is ordered by the resident's physician and does
not threaten the health, safety, or welfare of the resident or others, .

(h) Outside activities.. Meet with and participate in activitie s
of social, religious, and community groups at the resident's discre-
tion, unless medically contraindicated as documented by the resi-
dent's physician in the resident's medical record .,

(i)Personal possessions, . Retain and use personal clothing and
effects and to retain, as space permits, other personal possessions
in aa'easonably secure manner:.

(j) 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 foi' and alternatives to the
transfer or discharge except when there is a medical emergency.
The facility, agency, program or person to which the resident is
transfetred shall have accepted the resident for transfer in advance
of the transfer, except in a medical emeigency .,

Note : See s . HFS 132 53.

(k) Abuse and restraints. Be free from mental and physical
abuse, and be free from chemical and physical restraints except as
authopized in wpit.irig by a physician for a specified and 'umited
period of time and documented in the resident's medical record„
Physical restraints may be used in an emergency when necessary

to protect the resident or another person fxominjut,y or to prevent
physical harm to the resident or another person resulting from the
destruction of property, provided that written authorization for

continued use of the physical restraints is obtained from the physi-
cian within 12 houts:, Any use'of physical restraints shall be noted

in the resident's medical Iecotd .: "Physical restraint" means any
article, device or garment used primarily to modify resident

behavior by interfering with the free movement of the resident or
normal functioning of a portion ofthe body, and which the resi-
dent is unable to remove easily, or confinement in a locked room,

but does not~include a mechanical support as defined under s ., HFS
132 :60 (6) (a) 2 .

Note: See ss. HF'S 132 .33, 1324 :3, and 132 60 (6) .
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(L) Car•e., Receive adequate and appropriate care within the
capacity of the facili ,ty ,

(m) Choice of provider. Use the licensed, certified or regis-
tered provider of health care and pharmacist of the resident's
choice .

(n) Care planning . Be fully informed of one's treatment and
care and participate in the planning of that treatment and care ..

(o) Religious activity, Participate in religious activities and
services, and meet privately with clergy:.

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

1 No facility may assign a resident to a patticular wing or
other distinct area ofthe facility, whether for sleeping, dining or
any other purpose, on the basis of the source or amount of pay-
ment, except that a facility only part of which is certified for Medi-
care reimbursement under 42 USC 1 395 is not prohibited from
assigning a resident to the certified part of the facility because the
source of payment for the resident's care is Medicare ..

2 .. Facilities shall offer and provide an identical package of
basic services meeting the requirements of this chapter to all indi-
viduals regardless of the sources of a resident's payment or
amount of payment . Facilities may offer enhancements of basic
services, or enhancements of individual components of basic sex-
vices, provided that these enhanced services are made available
at an identical cost,to all residents regardless of the source of'aresi-
dent's payment., A facility which elects to offer enhancements to
basic services. to its residents must provide all residents with a
detailed explanation of' enhanced . services and the additional
charges for these services pursuant to par (d) 1 . b

3 . If a facility offers at extra charge additional services which
are not covered by the medical assistance program under ss .49 ..43
to 49497, 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 chaiges, .

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

(2) INCOMPETENCS, If the resident is found incompetent by a
court under ch : 880,Stats ., and not restored to legal capacity, the
rights and responsibilities established under this section which the
resident is not competent to exercise shall devolve upon the resi-
dent's guardian •

(3) CORRECTIONS c1.fENTS. 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:

(4) No'r1FicA'r1oN, (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 prosnective resident and his or her
guardian, if any, and to each member of the facili,ty's staff', . Facility
staffshall verbally explain to each new resident and to that per-
son's guardian, if~an y, 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 . All amendments to the rights provided under
this section and all amendments to the facility regulations and
policies governing resident conduct and responsibilities require
notification of' each resident or guardian, if any, or any other
responsible person designated in writing by the resident, at the
time the amendment is put into effect .The facility shall provide
the resident or guardian, if any, or any other responsible person
designated in writing by the resident and each member of the facil-
ity's staff with a copy of all amendments ..
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(c) Posting. Copies of the residents' rights provided under this
chapter and the facility's policies and regulations governing resi-
dent conduct and responsibilities shall be posted in a prominent
place in the f'acilit,y..

(5) ENCOURAGEMENI. AND ASSISTANCE, Each facility shal l

encourage and assist residents to exercise their rights as residents
and citizens and shall provide appropriate training for staff aware-
ness so that staff are encouraged to respect the rights ofxesidents
established under this section .

(6) ComPJJAINi'S . (a) Filing complaints,. Any person may file
a complaint with a licensee or the department regarding the opera-
tion of a facility Complaints may be made orally or in writing ..

(b) Reviewing complaints .. Each facility shall establish a sys-
tem of reviewing complaints and allegations of violations of xesi-
dents' rights established undei- this section . The facility shall des-
ignate a specific individual who, for the purpose of effectuating
this section, shall report to the administratox..

(c) Reporting complaints .. Allegations that residents' rights
have been violated by persons licensed, certified or registered
under chs : 441, 446 to 450, 455, and 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, certi-
fied, or registered under chs .. 441, 446 to 450, 455 or 456, Stats .,
may also report such allegations to the board .,

(d) Liabili ty, No person who files a report as required in par..
(c) or who participates, in good faith, in the review system estab-
lished underpar . (b) shall'be liable for• civil damages for such acts,
in accordance with s.. 50 .09 (6) (c), Stats „

(e) Summary of complaints. The facility shall attach a state-
ment which summarizes complaints or allegations of violations of
rights established under this section to an application for a new
license or a renewal of its license :: Such statement shall contain the
date of the complaint or allegation, the names of the persons
involved, the disposition of the matter, and the date of disposition, .
The department shall consider the statement in reviewing the
application .,

History: Cr. Register, July,1982, No. 319, eff. 8-1-82; r. and recr (1) (c), (d), (j),
(m), (2) to (4), renum, (5) to (6), cr. (1) (p) and (5), Register, .January,1987, No, 373,
eff. 2-1-87 ; am : (1) (d) 1 .. intro:, (k) and (4)'(b), Register, February, 1989, No . 398,
eff. 3-1-89 ,

HFS 132.32 Community organization access.
(1) ACCESS, . (a) In this section, "access" means the right to :

1,, Enter any facili •ty ;
2.. Seek a resident's agreement to communicate privately and

without restriction with the resident ;

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

4.. Inspect the health care and other• records of a resident under
ss .146.81 through 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) Any employe, agent, or designated representative of a
community legal services program or community service orga-
nization who meets the requirements of sub . (2) shall be permitted
access to any facility whenever visitors are permitted by the writ-
ten visitation policy referred to in s .. HFS 132 .31(1) (a) 3 .:, but not
before 8 :00 a ..m., nor af'ter 9 :00 p .m..

(2) CoNDIIroNS (a) The employe, agent, or designated repre-
sentative shall, upon request of the facility's administrator or
administrator's designee, present valid and current identification
signed by the principal officer of.the agency, program, or orga-
nization represented, and evidence of compliance with paz:. (b) ..

(b) Access shall be granted for visits which are consistent with
an express purpose of an organization which is currently regis-
tered with the state board on aging and long term care or purpose
of which is to :

1, . Visit, talk with, or offer personal, social, and legal services
to any resident, or obtain inf'ormation from the resident about the
facility and its operations ;

2 . Inf'orm residents of their rights and entitlements and their
corresponding obligations under federal and state law, by means
of educational matexials and discussions in groups or with individ-
ual residents;

3. Assist any resident in asserting legal rights regarding
claims for public assistance, medical assistance and social secu-
rity benefits, and in all other matters in which a resident may be
aggrieved; or

4. Engage in any other method of advising and representing
residents so as to assure them full enjoyment of theiu- xights.

History: Cr. Register .July, 1982, No, 319, eff . 8-1-82 .

HFS 132.33 Housing residents in locked units.
(1) DEFINITIONS As used in this section:

(a) "Locked unit" means a ward, wing oi 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• .

(b) "Consent" means a written, signed request given without
duress by a resident capable of understanding the nature of the
locked unit, the circumstances of one's condition, and the mean-
ing of the consent to be given..

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

Note : For requirements relating to the use .of physical and chemical restraints,
including locked rooms, see s . HFS 132 .60 (6).

(3) PLACEiv1ENT, (a) A resident may be housed in a locked unit
under any one of the following conditions :

1 .. The resident consents under sub .. (4) to being housed on 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

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

(b) A facility may transfer a resident from a locked unit to an
unlocked unit without court approval pursuant to s . 55 ..06 (9) (b),
Stats .,, if it determines that the needs of the resident can be met on
an unlocked unit.. Notice of the transfer shall be provided as
required under s .; 55 .06 (9) (b), Stats ., and shall be documented in
the resident's medical record.

(4) CONSENT (a) A resident may give consent to reside in a

locked unit,.

(b) The consent ofpax . (a) shall be effective only for 90 days
from the date of the consent, unless revoked pursuant to par. (c) .
Consent may be renewed for 90-day periods pursuant to this sub-
section ..

(c) The consent of' par. (a) may be revoked by the resident at

any time . The resident shall be transferred to an unlocked unit

promptly following revocation ..

(5) EMERGENCIES, : In .an emergency, a resident may be con- .

fined in a locked unit if necessaazy to protect the resident or others
from injury or to protect property, provided the facility immedi-

ately attempts to notify the physician for instructions .. A physi-

cian's order for the confinement must be obtained within 12 hours ..
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No resident may be confined for more than an additiona172 hours
under order of the physician ..

History : Cr. Register, July, 1982, No. 319, eff8-1-82; am, (1) (a) and (2), r and
recr. (3), Register, January, 1987, No 373, eff 2-1-87.

Subchapter IV - Management

HFS 132 .41 Administrator. (1) STATUTORY REFERENC
ESection 50.04 (2), Stats., requires that a nursing home be super-

vised by an administrator licensed under ch .. 456, Stats . Supervi-
sion shall include, but not be limited to, taking all reasonable steps
to provide qualified personnel to assure the health, safety, and
rights of the Iesidents ..

(2) FuLL-IIWIE ADMINISTRATOR Every nursing home shall be
supervised filll-time by an administrator licensed under ch. 456,
Stats.., except :

(a) Multiple, facilities .. If more than one nursing home or other

licensed health care facility is located on the same or contiguous

property, one full-time adniinistr'atol' may serve allthe facilities ;

(b) Small homes . A facility licensed for 50 beds or less shall
employ an administrator fox at least 4 hours peI day on each of 5
days per week. No such administrator shall be employed in more
than 2 nursing homes or other health care facilities .

(3) ABSENCE OF ADMINIS IRATOR A person piesent in and com-

petent to supervise the facility shall be designated to be in charge
whenever there is not an administrator in the facility, and shall be

identified to all staff.

(4) CHANGE OFADMINISrRATOR (a) Termination of.'adminis-

trator, Except as provided in par. (b), no administrator shall be ter-
minated unless recruitment procedures are begun immediately .,

(b) Replacement of'administrator. If it is necessary immedi-
ately to terminate an adrninistratol, or if the licensee loses an
administrator for othel Ieasons, a Ieplacement shall be employed
or designated as soon as possible within 120 days of the vacanc,y .

(c) Temporary replacement.. During any vacancy in the posi-
tion of administrator; the licensee shall employ or designate a per-
son competent to fulfill the functions of an administcator .,

(d) Notice of'change ofadministrator. When the licensee loses
an administtator, the licensee shall notify the department within
2 working days of loss and provide written notification to the
department of the name and qualifications of the pelson in charge
of the facility during the vacancy and the name and qualifications
ofthe replacementadministratol ; when known .

Note : See s., 50.04 (2), Stats.
History: Cr . Register, .JuIy, 1982, No 319, eff 8-1-82

HFS 132.42 Employes. (1) DEFINITZOri In this section,
"employe" means anyone directly employed by the facility on
other than a consulting or contractual basis .

(2) QUALIFICATIONS AND RESTRICTIONS No person under 16
years ofage shall be employed to provide direct care to residents ..
An employe less than 18 years of' age who provides direct care to

residents must work under the direct supervision of a nurse .

(3) PHYSICAL HEALTH CERTIFICATIONS (a) New employes,•
Every employe shall be certified in writing by a physician or ph,y-,

sicianextender as having been screened fot tuberculosis infection
and being free from clinicallyapparent communicable disease

within 90 days before beginning work .

(b) Continuing employes', Employes shall be retested for
tuberculosis infection based on the prevalence of tuberculosis in
thecommunity 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 physician certifications as required of emplo,yes .

(4) DISEASE SURVEII.LANCE AND CONTROL Facilities shall

develop and implement written policies for control of' communi-
cable diseases which ensure that employes and volunteers with
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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 extender ..

(5) VOLUNIEERS: Facilities may use volunteers provided that

the volunteers receive the orientation and supervisionnecessary
toassul'e resident health, safety, and welfal e

History: Cr Register, July, 1982, No . 319, eff:, 8-1-82; am. (3) (a) and (4), Regis-
ter, January, 1987, No. 373, eff, 2-1-87,

HFS 132.43 Abuse of residents . (1) CONSIDERATE
CARE AND TREAT'MENT. Residents shall receive considerate car e
and treatment at all times consistent wi th s . 50.09 (1) (e), Stats ..

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

History : Cr Register, July,1982, No. 319, eff 8-1-82 .

HFS 132.44 Employe development. (1) NEW
EMPLOYES . (a) Orientation for all employes .. Except in an emex-
gency, before performing any duties, each new employe, includ-
ing temporary help, shall receive appropriate orientation to the
facility and its policies, including, but not limited to, policies relat-
ing to fire prevention, accident plevention, and emergency proce-
dures . All employes shall be oriented to residents' rights under s
HFS 13231 and to their position and duties by the time they have
worked 30 days .•

(b) Training. Except for nurses, all employes who provide
d'uect, care to residents shall be trained thlough :

I . A training program given by a xegistered nuxse ;
2, . A program offered by a hospital or health agenc,y ;
3 .. A course of study in a vocational school ;
4, . The American Red Cross course for nursing assistants in

nursing homes ; o r

5 .. A program .apptoved by the depaltment.
(c) Assignments.. Employes shall be assigned only to resident

care duties consistent with their training. . .

. (2) CONTINUING EDUCATION(a) Nursing inservice The facIl-

ity shall require employes who provide d'uect care to residents to
attend educational programs designed to develop and improve the

skill and knowledge of the employes with respect to the needs of
the facili •ty's residents, including rehabilitative ° theI apy, oral

health care, and special programming for developmentally dis-
abled residents if the facility admits developmentally disabled

persons, These programs shall be conducted as often as isneces-
saryto enable staff to'acquire the skills and techniques necessary
to implement the individualplogiam plans f'or each resident under

their caTe ..

(b) Dietary inservic•e.• Educational programs shall be held
periodically for dietary staff; and shall include instruction in the
proper handling of food, personal hygiene and grooming, and
nutrition and modified diet patterns served by the facility ;

(3) MEDICATION ADMINISTRATION Before persons,Othe2' than
nurses and practitionels; are authorized under s . HFS 132 :.60 (5)
(d) 1 .. to administer.medications; they shall be trained ina course
approved by the department

Note: For recordkeeping requirements for all orientation and inservice programs,
see s HFS 132 .45 (6) (f)

History: Cr . Register, July, 1982, No . 319, eff. 8-1-82 ; r and recx, (2) (a) and am :
(4), Register .January, 1987, No 373, eff. 2-1=8 7

HFS 132.45 Records. (1) GENERAL The administrator
or administratol's designee shall provide the department with any
information required to document compliance with ch HFS 132
and ch : 50, Stats . ; and shall provide reasonable means for examin-
ing records and gathering the informa6on..

(2) PERSONNEL RECORDS . A separate record of each employe

shall be maintained, be kept current, and contain sufficient
inf'ormation to support assignment to the emplo,ye'scurrent posi-
tion and duties .

(3) MEDICAL RECORDS - SIAFF. (a) Ttmeliness'., Duties relat-
ing to medical records shall be completed in a timely mannel .
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(b) Skilled care facilities . 1 .. Each skilled care facility shall
designate a full-time employe of the facility as theperson respon-
sible for the medical record service, who :

a,. Is a graduate of a school of inedical record science th at is
accredited ;jointly by the council on medical education of the
American medical association an d the Americ an medical record
association; or

b.. Receives regular consultation as appropriate f'rom a person
qualified under subd . 1 .. a.. Such consultation shall not be substi-
tuted for the routine duties of staff maintaining records .

2. The records consultant under subd .1 .. b.. shall evaluate th e
records and records service, identify problem areas, and submit
wri tten recommendations for change to the administrator.

(c) Intermediate care facilities ., In an intermediate care facil-
ity, an employe shall be assigned responsibility for maintaining,
completing, and preserving medical record s

(4) MEDICAL RECORDS-GBNHRAL (a) Availabilityof records ..
A od.` ..~ 1 ..C3.dS . . ,f _ . .t .,Sad ah ii ~ s~I.. 2 . .tS Sa be S~3ied in i tlle iai,ility
and shall be eas ily accessible, at all times, to persons authorized
to provide care and treatment. Medical recordsof bothcurrent and
past residents shall be readily available to persons designated by
statute or authorized by the resident to obtain the release of the
medical records

(b) Organization The facility shall maintain a systematically
organized records system appropriate to th e nature and size of the
facility for the collection and release of resident information ..

(c) Unit record A unit record shall be maintained for each resi-
dent and day care client "

(d) Indexes„ 1 A master resident index shall be maintained
,2, A disease index shall be maintained which indexes medical

records at least by finaTdiagnosis, .
(e) Maintenance, . The facili ty shall safeguard medical records

against loss, destruction, or unauthorized use, and shall provide
adequate space and equipment to efficiently review, index, file,
and promptly retrieve the medical records..

(f) Retention and destruction. 1 .• The medical record shall be
completed and stored within 60 days following a resident's dis-
charge or death:.

2 An original medical record and legible cop,y, or copies of'
court orders or other• documents, ifany, authorizing another per-
son to speak or'acton behalf of this resident shall be retained for
a period of at least 5 ,years following a resident's discharge or
dea th .. All other records required by this chapter shall be retained
for a period ,of at least 2,yeacs,•

3 Medical records no longer required to be retained under
subd 2 . may be destroyed, provided:

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

the resident, final diagnosis,physician, and dates of admission
and discharge.: This may be achieved byway of the indexes
required by pa :. (d) .,

.. A fr*~, s ~ f^- the ° tor and ~, ~ :^ f
4 facility o arrange v o age aaa Saa~.nwYua~ vi

records for theperiods and under the conditions required by this
paragraph in the event the facility closes .

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

(g) Records documentation. 1, A ll entries in medical records
sha ll be legible, perm anently recorded, dated, and authenticated
wi th the name and title of'the person making the entry

2 . A rubber stamp reproduction of a person's signature may
be used instead o f a h andwritten signatuxe, if :

a The stamp is used only by the per•son whose signature the
stamp replicates ; and

b.: The facility possesses. a statement signed by the person,
certifying th at only that person shall possess and use the stamp..
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3, Symbols and abbreviations may be used in medical records
if approved by a written f'acility policy which .defines the symbols
and abbreviations and which controls their use .

(5) MEDICAL RECORDS - CONTENT Except for per'Sons
admitted for short-term care, to whom s.HFS 132 .70 (7) applies,
each resident's medical record shall contain :

(a) Identification and summary sheet .
(b) Physician's documentation.. 1 ., An admission medical

evaluation by a physician or physician extender, including :
a. A summary of prior treatment ;
b.. Current medical findings ;
c .. Diagnoses at the time of admission to the facility ;
d.. The resident's rehabilitation potential ;
e.The results of the physical examination requued by s, HFS

132 .52 (3) ; and
f. Level of care;
Z. All physician's orders including, when applicable, orders

concerning :

aAdmission to the facility as required by s .. HFS 132.52 (2)
(a) ;

b. Medications and treatments as specified by s . HFS 132.•60
(5) ;

c .. Diets as required by s .. HFS 132,63 (4) ;
d : Rehabilitative services as required by s . HFS 132..64 (2) ;
e . Limitations on activities ;
f,Restraintorders as required by s.. HFS 132 .60 (6); and
g~. Discharge or transfer as required by s ., HFS 132„53 ;
3 .: Ph,ysicianprogiess notes following each visit as required

by s.. HFS 132 ..61 (2) (b) 6.. ;
4. Annual physical examination, if requued ; and
5 .. Alternate visit schedule, and justification for such alternate

visits as described in s.. HFS 1 :32 .61 (2) (b) .
(c) Nursing service documentation . 1 .. A history and assess-

ment of the resident's nursing needs as required by s . HFS 1 32 .52
(5) ;

2„ Initial care plan as required by s, HFS 132 .52 (4), and the
care plan required by s . HFS 132 .60 (8) ;

3:. Nursing notes are required as follows:
a.. For residents requiring skilled care, a narrative nursing note

shall be required as often as needed to document the resident's
condition, but at least weekly; and

b.. For residents not requiring skilled care, a narrative nursing
note shall be required as often as needed to document the resi-
dent's oondition, but at least every other week ;

4 .. In addition to subds .. 1 ., 2.., and 3 ., nursing documentation
describing :

a. The general physical and mental condition of the resident,
including any unusual symptoms or ac6ons ;

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

c . The adminisLIation of an medicailons (sees.`rlrS 1 3160
(5) (d)), the need for PRN medications and the resident's response,
refusal to take medication, omission ofmedications, errars in the

administration of medications, and drug reactions ;

d .. Food and fluid intake, when the monitoring of intake is nec-
essa ,ry;

e.Any unusual occuirences,of appetite or refusal or reluc-
tance to accept diets ;

f .. Summary of'restorative nursing measures which are pro-
vided ;

g. Summary of the use of physical and chemical restraints as
required b,ys .. HFS 132 .60 (6) (g);

h .. Other non-routine nursing care given;
i.. The condition of a resident upon discharge ; and
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J . The time of death, the physician called, and the person to
whom the body was released.

(d) Social service records. 1 A social histoxyof the resident
as required by s . HFS 13252 (6) ; and

2 . Notes regarding pertinent social data and action taken.
(e) Activities records : Documentation of' activities program-

ming, a histoiyand assessment as required by s . HFS 132 .52 (6),
a summary of attendance, and quarterly piogiess notes .,

(f) Rehabilitative services .. 1 An evaluation of the rehabilita-
tive needs of the resident ; an d

2. Progress notes detailing treatment given, evaluation, and
progress .

(g) Dietary assessment Record of the dietary assessment
required by s . HFS 132.52 (6) ..

(h) Dental services. Records of all dental services.,
(i) Diagnostic services.• Records of all diagnostic tests pei-

fotmed during the resident's stay in the facility :
(j) Plan of'care .• Plan of care required by s . HFS 132.60 (8) ..
(k) Authorization orconsent . A photocop,y of any court order

or other• document authorizing another per•son 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 form
exceeds one page in length an accurate summary may be substi-
tuted in the resident record and the complete authorization or con-
sent foim shall in this case be maintained as required under sub„
(6) (i),• The summary shall include :

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

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

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

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

(L) Discharge or transfer information. Documents, prepared
upon a resident's discharge or transfer from the facility, sumrna-
rizing, when appropriate :

1,• Current medical findings and condition ;

2 . Final diagnoses ;
3 . Rehabilitation potential;
4 .: A summary of'the course of treatment ;

5, Nursing and dietary infoimation;

6.. Ambulation status ;
7.: Administrative and social information; and
8. Neededcontinuedcare and instructions ..

(6) O=R RECOItoS . The facility shall retain:
(a) Dietary records All menus and therapeutic diets ;
(b) Staffing records . Records of staff work schedules and time

worked;
(c) Safety tests Records of tests of fire detection, alarm, and

extinguishment equipment;
(d) Resident census„ At least a weekly census of all residents,

indicating numbers of residents requiring each level of care ;
(e) Professional consultations : Documentation of profes-

sional consultations by :

1 .. A dietitian, if required by s : HFS 132 .63 (2) (b);
2 . A registered nurse, if required by s .. HFS 132 .62 (2); and
3 Others, as may be used by the facility ;

(f) Inservice and orientation programs . Subject matter,
instructors and attendance records of all inservice and orientation
programs ;

(g) Transfer agreements Transfer agreements, unless exempt
undex s.HFS 132,53 (4) ;

153

(h) Funds and property statement .. The statement prepared
upon a resident's discharge or transfer from the facility that
accounts for• all funds and property held by the facility for the resi-
dent, as required under s .. HFS 13231 (1) (c) 3 ..; an d

(i) Court order's and consent, forms .. Copies of court orders or
other documents, if any, authorizing another, person to speak or act
on behalf of the xesident ..

History: Cr Register, .July,1982, No . 319, eff. 8-1-82 ; am . (1) (3) (c) (5) (intro .),
(b) 1 intro. and e. ; 2. a . and d., 3 ., (c)1 . and 2„ (d)1 ., (e), (f)1 .. and (g), (6) (g), renum.
(4) (a) to (e), (5) (e) and (6) (h) to be (4) (c) to (g), (5) (L) and (6) (i) and am . (5) (L),
cr., (4) (a) and (b), (5) (e) and (6) (h), Register, January, 1987, No. 373, eff, 2-1-8 7

Subchapter V - Admissions, Retentions and
Removal s

HFS 132.51 Limitations on admissions and pro-
grams . (1) LICENSE I.uvurAiIONS (a) Bed capacity. No facility
may house more residents than the maximum bed capacity for
which it is licensed. Persons participating in a day care program
are not residents for purposes of this chapter .:

(b) Care levels 1 .. No person who requires caze greatei• than
that which the facility is licensed to provide may be admitted to
or retained in the facility..

2 .. No resident whose condition changes to require care
greater than that which the facilityis licensed to provide shall be
retained..

(c) Other conditions .. The facility shall comply with all other

conditions of the license

.(2) OIHER LIMITATIONS ON ADMISSIONS ; (a) Persons requiring

unavailable services„ Perrsons who require services which the
facility does not provide or make available shall not be admitted

or retained..

(b) Communicable diseases.: 1,; Restriction. No person sus-
pected of having a disease in a communicable state shall be
admitted, unless the facility has the means to manage the condi-
tion as provided by subd.. 2 .

2 . Isolation techniques .. Persons suspected of having a dis-
ease in a communicable state shall be managed substantially
according to Guideline, forIsolation Precautions in Hospitals and
Guideline for Infection Control in Hospital Personnel and Univer-
sal Pcecautions for Prevention of Blood borne Pathogens in Health
Care Settings, published b,y the U S department of' health and
human services, public health selvices, centers for disease con-
trol

3 Reportable diseases, Suspected diseases reportable by law
shall be reported to the local public health agency or the division
of health, bureau of community health and prevention, as pro-
vided by ch . HSS 145 .

Note : For a copy of ch., HSS 145 which includes a list of'the communicable dis-
eases which must be reported, write the Bureau of Public Health, P .O.. Box 309, Madi-
son, WI 53701(phone 608-267-9003) , There is no charge for acopy of ch . HSS 145 .
The referenced publications,"Guideline for Isolation Precautions in Hospitals and
Guideline for Infection Control in Hospital PersonneP' (HHS Publication No ; (CSC)
83-8 .3•14) and "Universal Precautions for Prevention of . Bloodborne Pathogens
in Health Care Settings", may be purchased from the Superintendent of Documents,
Washington D .C 20402, and is available for review in theoffice of the Department'

s R. ._.f A ec,,,ao..n the flffirA of the Snrrs.rart fSr m> anA rhP Rn.rinr of.. .~. ... . . .~. . .,,. .. . . .,.. .. .. .. . ..... .. .. ~ of .. . .. - .. ..... . . ... .,
Statutes Bur'eau.

(c) Destructive resident& Residents who are known to be
destructive of pioper ,ty, .self-destructive, disturbing or abusive to
other iesidents, or suicidal, shall not be admitted or retained,
unless the facility has•and uses sufficient resources to appropti-
ately manage and care for them

(d) Developmental disabilities . 1 .. No person who has a devel-
opmental disability may be admitted to a facility unless the facility
is certified as an inteimediate care facility for the mentally
retaxded, except that a person who has a developmental disability
and who requires skilled nursing care services may be admitted to
a skilled nursing facility.

2.. Except in an emergency, no person who has a developmen-
tal disability may be admitted to a,facili,ty unless the county
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department under s.: 46 ..23, 5142 or 51 .437 Stats.., of the individu-
al's county of residence has recommended the admission..

(e) Mental illness. Except in an emergency, no person who is
under age 65 and has a mental illness as defined in s :. 51 .01 (13)
may be admitted to a facility unless th e county department under•
s . 46••23, 51 .42 or 51 .437, Stats ., of•the individual's county of resi-
dence has recommended the admission ..

(f) Minors.. 1 .. No per•son under• the age of 18 years may be
admitted, unless approved for admission by the department.

2.. Requests for approval to admit a person under the age of
18 years shall be made in writing and shall include:

a . A statement from th e referring physician stating the medi-
cal, nursing, rehabilitation, and special services required by the
minor,

b . A statement from the administrator certifying that the
required services c an be provided ;

c•. A statement from th e attending physician certifying that the
physician will be providing ;nedical care; and .

d .. A statement from the persons or agencies assuming finan-
cial responsibility..

(g) Admissions 7 days a week .. No facility may refuse to admit
new residents solely because of the day of xhe week .

(3) DAY CARE SERVICES . A facility may provide day care ser-

vices to persons not housed by the facility, provided that :
(a) Day care services do not interfere with the services for resi-

dents;

(b) Each day care client is served upon the certification by a
physician or physician's assistant'that the client is free from tuber=
culosis infection; and

(c) Provision is made to enable day care clients to rest . Beds
need not be providedfor this purpose, and beds assigned to resi-
dents may not be provided f'or this purpose ..

Note : Foradministration of inedications to day care clients, see sIUS 132 .60 (5)
(d) 6. ; for required records, see s ., HFS 132.45 (4) (c) .

History: Cr. Register, .July,1982, No. 319, eff. 8-1-82 ; emerg r. and recr(2) (d)
and (3), eff. 9-15-86; r and recr (2) ( d) am.. (1) (b) 1 ., (2) (e) 1 . and 2, intro., (3) (a)
and (b), (4) (c), Register, .January, 1987, No. 373,eff . 2-1-87 ; am, : (2) (b) 2., and 3 .,
(d) 2 ., r (2) (d) 3,. and (3), renum ., (2) (e), (f) and (4) to be (2) (f), (g) and (3), cr . (2)
(e), Register, February, 1989, No . 398, eff 3-1-89.

HFS 132 .52 Procedures for admission . (1) Arri1CA-
J3ILIT'Y The procedures in this section apply to all petsonsadmitted
to facilities'except persons admitted for short-term care .. Section
HFS 13230 (2) applies to persons admitted for• short-term care..

(2) PxYSiciAtv's o1tDERS No person may be admitted as a resi-
dent except upon ;

(a) Order ofa physician ;

(b) Receipt of information from a physician, before or on the
day of admission, about the person's current medical condition
and diagnosis, and receipt of a physician's initial plan of• care and
orders from a physician for immediate care of the resident; and

(c) Receipt of certification in writing from a physician that the

person isfree of communicable tuberculosis and clinicallyappar-
ent rnmmnnirahln rli&easa-, .. nr an nr•Ar+r fnr• 1.nrn,,.,.,». . . . .,,raAnrac to treat anv., . ,~ .

disease the per•son may be found to have.
(3) MEDICAL EXAMINATION AND EVALUATION (a) Examina-

tion. Each resident shall have a physical examination by a physi-

cian or physician extender within 48 hours following admission
unless an examinationwas performed within 15 daysbefore

admission .

(b) Evaluation: Within 48 hours after admission the physician
or physician extender shall complete the resident's medical his-
tory and physical examination record.

Note : For admission of residents with communicable disease, see s . HFS 132.51
(2) (b)

(4) INITIAL CARE rLAN, Upon admission, a plan of' care for
nursing services shall be prepared and implemented, pending
development of the plan of care required by s .. HFS 13160 (8)..
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(5) RESIDENT HISTORY AND ASSESSMENI: Within 72 hours of a

resident's admission, a registered nurse shall supervise the prepa-
ration of a written history and assessment summarizing the resi-
dent's prior health care, patterns of activities of daily living, needs,
capabilities, and disabilities „

(6) SPECIALTY ASSESSMENTS . Within 2 weeks following
admission, each service discipline appropriate to the resident's
care, but in all cases dietetics, activities, and social services, shall
prepare a history and assessment of the resident's prior health and
care inthe respective discipline .

Note : For care planning requirements, see s . HFS 132 60 (8).
Iiistory : Cr. Register, July,1982, No. 319, eff, 8-1-82 ; renum . (1) to (5) to be (2)

to (6) and am . (2) and (3), Cr, (1), Register, January, 1987, No„ 373, eff . 2-1-87.

HFS 132 .53 Transfers and discharges. (1) SCOPE, .
This section shall apply to all resident transfers and discharges,
except that in the event of conflict with s : 49.45 (6c) (c) and (d),
49 ..498 (4) or 50 .03 (5m) or (14), Stats .., the relevant statutory
requirement shall appl,y,

(2) CONDIr1oNS .(a) Prohibitionandexceptions„ No resident
may be discharged or transferred from a facility, except :

1 .: Upon the request or with the informed consent of the resi-
dent or guardian ;

2. For nonpayment ofcharges, following reasonable oppottu-
nity to pay any deficiency ;

3 .. Ifthe resident requires care other than that which the facil-
ity is licensed to provide ;

4.. If the resident requires care which the facility does not pro-
vide and is not required to provide under this chapter ;

5 . For medical reasons as ordered by a physician;
6 .• In case of a medical emergency or disaster ;

7 .. If'the health, safety or welfare of'the resident or other resi-
dents is endangered, as documented in the resident's clinical
record ;

8 .• If the resident does not need nursing home care ;
9 .. If the short-term care period for which the resident was

admitted has expired; or

10.As otherwise permitted by law.

(b) Alternate placement• . 1 .. Except for transfers or discharges
under par. (a) 2 . and 6 ..; no resident may be involuntarily trans-
ferred or discharged unless an alternative placement is arranged
for the resident pursuant to s . HFS 132 .31 (1) (j) ..

2.. No resident may be involuntarily transferred or discharged
under par . (a) 2.• for nonpayment of charges if the resident meets
both of the following conditions :

a . He or she is in need of ongoing care and treatment and has
not been accepted for, ongoing care and treatmentby another facil-
ity or through community support services ; and

b .. The funding of the resident's care in the nursing home
under s. 49 .45 (6m), Stats•, is reduced or terminated because either
the resident requires a level or type of care which is not provided
by the nursing home or the nursing home is found to be an institu-
tion for mental diseases as defined under 42 CFR 435,1009 .

(3) PROCEDURES . (a) Notice.. The facility shall provide a tesi-
dent; the resident's physician and, if known, an immediate family
member or legal counsel, guardian, relative or other responsible
person at least 30 days notice of transf•er or discharge under sub

.(2) (a) 2.. to 10, ., and the reasons for the transfer• or discharge, unless
the continued presence of the resident endangers the health, safety
or, wwelfare of the resident or other residents .. The notice shall also
contain-the name, address and telephone number of the board on
aging and long-term care ., For a resident with developmental dis-
ability or mental illness, the notice shall contain the mailing
address and telephone number of the protection and advocacy
agency designated under s .. 51 .62 (2) (a), Stats .

(b) Planning conference. 1, . Unless circumstances posing a
danger to the health, safety or welfare of a resident require other-

F'
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wise, at least 7 days before the planning conference required by
subd .. 2 .., the resident, guardian, if any, any appropriate county
agency, and others designated by the resident, including the resi-
dent's physician, shall be given a notice containing the time and
place of the conference, a statement informing the resident that
any persons of the resident's choice may attend the conference,
and the procedure for submitting a complaint to the depaxtment, .

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 involuntary transfer or discharge
under sub .: (2) (a) 2• to 10.., a planning conference shall be held at
least 14 days before transfer or discharge with the resident, guard-
ian, if any, any appropriate county agency, and others designated
by the resident, including the resident's physician, 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.,

3 .. Transfer and discharge activities shall include :
a . Counseling regarding the impending transfer or discharge ;
b .. The opportunity for the resident to make at least one visi t

to the potential alternative placement, if any, including a meeting
with that facility's admissions staff, unless medically contraindi-
cated or waived.by the resident;

c• Assistance in moving the resident and the resident's
belongings and funds to the new facility or quarters ; and

d•. Provisions for needed medications and treatments during
relocation. :

4.. A resident who is transferred or discharged at the resident's
request shall be advised ofthe assistance required by subd. 3 . and
shall be provided with thatassistance upon request ..

(c) Records .. Upon transfer or discharge of a resident, the docu-
ments required by s., HFS 132 .45 (5) (L) and (6) (h) shall be pre-
pared and piovided to the facility admitting the resident, along
with any other information about the resident needed by the
admitting facili •ry

(4) TRANSFER AGREEMENTS (a) Requirement Each facility
shall have in effect a transfer agreement with one or more hospi-
tals under which inpatient hospital care or other hospital services

are available promptly to the facility's r'esidents when needed .
Eachinterrnediate care facility shall also have in effect a transfer

agreement with one or more skilled care facilities..

(b) Trdnsferof residents A hospital and a facility shall be con-
sidered to have a tcansfer agieementin effect iftheie is a wtitten
agreement between them or, when the 2 institutions are under
common control, if there is a wxitten statement by the person or
body which contr`ols them, which gives reasonable assurance that:

1 .. Transf'er of residents will take place between the hospital
and'the facility ensuring timely admission, whenever such trans-
fei is medically appropriate as determined by the attending physi-
cian; and

2. There shall be interchange of inedical and other informa-
tion necessary for the care and treatment of individuals transferred
between the institutions, or for• determining whether such individ-
uals can be adequately cared for somewhere other than in either
of the institutions ..

(c) Exemption: A facility which does not have a resident trans-
fer agreementin effect, but which is found by the department to
have attempted in good faith to enter into such an agreement with
a hospital sufficiently close to the facility to make feasible the
transfer betweenthem of residents and the information referred to
in pat:: (b) 2.:, shall be considered to have such an agreement in
effect if and for so long as the department finds that to do so is in
the public interest and essential to ensuring skilled nursing facility
services in the community ..

(d) Notice requirements.: L .; Before a resident of a facility is
transferred to a hospital or for therapeutic leave, the facility shall
provide written informatiosto the resident and an immediate fam-
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ily member or legal counsel concerning the provisions of the
approved state medicaid plan about the period of time, ifany, dur-
ing which the resident is permitted to return and resume residence
in the nursing f'acility..

2 At the time of a resident's transfer to a hospital or for thera-
peutic leave, the facility shall provide written notice to the resident
and an immediate family member or legal counsel of the duration
of the period, if any, specified under subd : 1 .,

Note : The "approved state medicaid plan" referred to s 49 .498 (4) (d) la, Stats .,,
and subd. 1 . states that the department shall have a bedhold policy . The bedhold
policy is found in s HSS 10 7 .09 (4) (j )

(5) BEDHOLD (a) Bedhold . A resident who is on leave or tem-
porarily discharged, as to a hospital f'or surgery or treatment, and
has expressed an intention to return to the facility under the terms
of the admission statement for bedhold, shall not be denied read-
mission unless, at the time readmission is requested, a condition
of sub (2) (b) has been satisfied.

(b) Limitation. The facility shall hold a resident's bed under
par.. (a) until the r'esident returns, until the resident waives his or
her right to have the bed held, or up to 15 days following the tem-
porary leave or discharge, whichever, is earlier .

Note : See s HSS 107 .09 (4) (j) for medical assistance bedhold rules .

(6) APPEALS ON 'TRANSFERS AND DISCHARGES . (a) Right to
appeal. 1 A r'esidentma,y appeal an involuntary transfer or dis-
chafge decision ..

2.. Every facility shall post in a prominent place a notice that
a resident has a right to appeal a transfer or .discharge decision. The
notice shall explain how to appeal that decision and,shall contain
the address and telephone number of the nearest bureau of quali ,ty
assutance regional office . The notice shall also contain the name,
address and telephone number of the state boar'd on aging and
long-term care or, if the resident is developmentally disabled or
has a mental illness, the mailing address and telephone number of
the protection and advocacy agency designated under s . 51,62 (2)
(a), Stats ..

1. A copy of the notice of a resident's right to appeal a transfer
or discharge decision shall be placed in each resident's admission
f'older.

4.. Every notice of t<•ansfer or discharge under sub . (3) (a) to
a resident, relative, guardian or other responsible party shall
include a notice of the resident's right to appeal that decision .

(b) Appeal procedures• . 1 .. If' a`resident wishes to appeal a
ttansfer oi discharge decision, the resident shall send a letter to the
neaazest regional office of the depattment's bureau of quality assur-
ance within 7 days after receiving a notice of transfer or discharge
from the facility, with a copy to the facility administrator, asking
fox a review of the deeision

2. The resident's written appeal shall indicate why the transfer
or discharge should not take place .

3 . Within 5 days after receiving a copy of the resident's writ-
ten appeal, thefacility shall provide written justificationto the
department's bureau of quality assurance for the transf'er or dis-
charge of`the resident from the facility ..

4.. If the resident files a written appeal within 7 days after
receiving notice of'transferor' of discharge from the facility, the
resident may not be transferred or dischaazged from the facility
until the depai•tment'sbureau of quality assurance has completed
its review of the decision and notified both the resident and the
facility of its decision ..

5 .. The department's bureau of quality assurance shall com-
plete its review of the facility's decision and notify both the resi-
dent and the facility in writing of its decision within 14 days after
receiving written justification for the transfer or discharge of the
resident from the f'acility :

6. A resident or a facility may appeal the decision of the
department's bureau of quality assurance in writing to the depart-
ment of administration's division of hearings and appeals within
5 days af'ter' receipt of the decision.
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Note: The mailing address of the Division of Hearings and Appeals is P.O .. Box
7875, Madison, Wisconsin 53707 .

7 .. The appeal procedures in this paragraph do not apply if the
continued presence of the resident poses a danger to the health,
safety or welfare of the resident or other residents ..

History : Cr. Register, July, 1982, No. 319, eff 8-1-82; cr. (2) (b) 8 . and 9., am,
(2) (c), (3) (b) 2 and (c), Register, January, 1987, No . 373, eff. 2-1-87; renum, (2)
(c) to be (2) (c) 1 . and am., Cr. (2) (c) 2„ Register, February, 1989, No., 398; eff .
3-1-89 ; am (2) (c) 2 . b., Register, October, 1989, No, 406, eff. 11-1-89; r, and recr .
(1) to (3), cx (4) (d) and (6), Register, June, 1991, No 426, eff' .. 7-1-91, .

HFS 132 .54 Transfer within the facility . Prior to any
transf'er• of a resident between rooms or beds within a facility, the
resident or guardian, if any, and any other person designated by
the residentshall be given reasonable notice and an explanation
of the reasons for transfer . Transfer of a resident between rooms
or beds within a facility may be made only f'or medical reasons or
f'or the resident's welfare or the welfare of other residents or as
permitted under s:. HFS 132.31 (1) (p) 1 .

History : Cr Register, July, 1982, No, 319, eff, 8-1-82 ; am Register, January,
1987,,No . 373, eff., 2-1-87,

Subchapter VI - Services

HFS 132.60 Resident care . (1) INDIVIDUAL CARE.

Unless it is in conflict with the plan of care, each resident shall
receive care based upon individual needs.

(a) Hygiene.. 1•. Each resident shall be kept comfortably clean
and well-groomed..

2.: Beds shall be made daily, with a complete change of linen
to be provided as often as necessary, but at least once each week.

3 .• Residents shall have clean clothing as needed to present a
neat appearance and to be free of odors . Residents who are not
bedfast shall be dressed each day, in their own clothing if' avail-
able, as appropriate to their activities, preferences, and comforts ..

(b) Decubiti prevention• Nursing personnel shall employ
appropriate nursing management techniques to promote the main-
tenance of skin integrity and to prevent development of decubiti
(bedsores) . These techniques may include periodic position
change, massage therapy and regular, monitoring of skin integrity .

(c) Basic nursing care. 1 . Nursing care initiated in the hospital
shall be continued immediately upon admission to the nursing
home unless ordered otherwise by the admitting physician ..

2.. Nursing personnel shall provide care designed to maintain
current functioning and to improve the resident's ability to carry
out activities of daily living, including assistance with maintain-
ing good body alignment and proper positioning to prevent defor-
mities ..

3• . Each resident shall be encouraged to be up and out of bed
as much as possible, unless otherwise ordered by a physician,.

4 .. Any significant changes in the condition of an ,y resident
shall be reported to the nurse in charge or on can, who shall take
appropriate action including the notice provided for in sub, . (3)•.

(d) Rehabilitative measures . Residents shall be assisted in car-
rying out rehabilitative measures initiated by a rehabilitative ther-
apist or ordered by a physician, including assistance with adjust-
ing to any disabilitiesand using any prosthetic devices „

(e) Tuberculosis retesting.. Residents shall be retested for
tuberculosis infection based on the prevalence of tuberculosis in
the community and the likelihood of exposure to tuberculosis in
the f'acility.

Note : See s . HFS 132 .60 (5) (a) 1 .for treatments and orders.

(2) NOURISH1vIENT, (a) Diets . Residents shall be served diets
as prescribed ..

(b) . Adaptive devices . Adaptive self-help devices, including
dentures if available, shall be provided to residents, and residents
shall be trained in their use to contribute to independence in eat-
ing..
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(c) Assistance•, Residents who require assistance with food or
fluid intake shall be helped as necessar,y..

(d) Food and fluid intake and diet acceptance . A resident's
food and fluid intake and acceptance of diet shall be observed, and
significant deviations from normal eating patterns shall be
reported to the nurse and either the resident's physician or dietitian
as appropriate ..

Note: For other dietary requirements, see s. HFS 132 63

(3) NOTIFICATION OF'CHANGES IN CONDITION OR STATUS OF RESI-
DENT(a) Changes in condition. Aresident's ph,ysician, guardian,
if any, and any other responsible person designated in writing by
the resident or guardian to be notified shall be notified promptly
of any significant accident, injury, or adverse change in the resi-
dent's condition..

(b) Changes in status.. A resident's guardian and any other per-
son designated in writing by the resident or guardian shall be noti-
fied promptly of any significant non-medical change in the resi-
dent'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 .

Note : For responses to changes in medical condition, see s HFS 132 .60 (1) (c)
4 ; for records, see s, HFS 132 .45 (5) (c) 4 i

(4) EMERGENCIES In case of a medical emergency, the facility
shall provide or arrange for appropriate emergency services ..

(5) TREATMENT AND ORDERS . (a) - OrZler•s : 1 . '`Restriction ..'

Medications, treatments and rehabilitative therapies shall be

administered as ordered by a physician or dentist subject to the
resident's right to refuse them . No medication, treatment or

changes in medication or treatment may be administered to a resi-
dent without a physician's or dentist's written order which shall be

filed in the resident' s clinical record, except as provided in subd, ;

2-

2 . `Oral orders .' Oral orders from physicians or dentists may
be accepted by a nurse or pharmacist, or, in the case of oral orders
for rehabilitative therapy, by a therapist . Oral orders shall be
immediately written, signed and dated by the nurse, pharmacist or
therapist on a physician's or dentist's order sheet, and shall be
countersigned by the physician oi dentist within 72 hours and filed
in the resident's clinical record within 10 days of the order ..

3•. `Oral orders without nurses ' If the facility does not have
nurse coverage, an oral order for medications shall be telephoned
to a registered pharmacist by the physicianor dentist.• The nursing
home may not administer the medication until it has received a
transcript of'the oral order from the pharmacist . The order shall be
countersigned and filed as required under subd . 2..

4. `Review ofmedications :' Eachresident's medication shall
be reviewed by a registered nurse at the time of the review of the
plan of care .

(b) Stop orders 1 .. `Compliance with stop order policies ..'
Medications not specifically limited as to time or number of doses
when ordered shall be automatically stopped in accordance with
the stop order policy required by s .. HFS 132..65 (3) (a) 3„ b.,

2 .; `Notice to physicians or dentists .' Each resident' s attend-
ing physician or dentist shall be notified of stop order policies and
contacted promptly for renewal of orders whichare subject to
automatic termination..

(c) Release of'medications to residents, . Medications shall be
released to residents who are on leave or have been discharged
only on order• of the physician or dentist ..

(d) Administration of inedications : 1, `Personnel who may
administer medications•' In a nursing home, medication may be
administered only by a nurse, a practitioner, as defined in s .. 450:07
(1) (d), Stats, ., or a person who has completed training in a drug
administration course approved by the depar•tment .

2. `Responsibility for• administration..' Policies and proce-
dures designed to provide safe and accurate administration of
medications shall be developed by the facility and shall be fol-
lowed by personnel assigned to prepare and administer medica-

'
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tions and to record their administration . The same person shall
prepare, administer, and immediately record in the resident's clin-
ical record the administration of medications, except when a
single unit dose package distribution system is used .

3 .. 'Omitted doses in unit dose system.,' If, for any reason, a
medication is not administered as ordered in a unit dose system,
an"unadministered dose slip" with an explanation of'the omission
shall be placed in the resident' s medication container and a nota-
tion shall be made in the clinical record .

4 .. `Self=administration' Self-administration of medications
by residents shall be permitted on order of the resident's physician
or dentist or in a predischarge program under the supervision of
a registered nurse or designee .

5 .. `Errors and reactions ' Medication errors and suspected or
apparent drug reactions shall be reported to the nurse in charge or
on call as soon as discovered and an entry made in the resident's
clinical record .: The nurse shall take appropriate action ..

6 .. .`Day care .' Tl e handling and admin st aaon o#' medica-
tions for day care clients shall comply with the requirements of
this subsection ..

(e) Reference sources . Up-to-date medication reference texts
and sources of information shall be available to the nurse in charge
or on call. ,

Note: See s . HFS 13265, pharmaceutical services, for additional requirements

(6) PHYSICAL AND CHEMICAL RESTRAINTS (a) Definitions As
used in`this subsection, the following definitions apply :

I . "Physical restraint" means any article, device or garment
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 easil•y, or
confinement in a locked room, but does not include a mechanical
support :

Note: For rules governing locked units, see s HF S 132 3 3

2 . "Mechanical support" means any aiticle, device, or gar-
ment which is used only to achieve the proper position or balance
of the resident, which may include but is not limited to a geri chair,
posey belt, jacket, or a bedside rail ..

1 "Chemical restraint" means a medication used primarily to
modify behavior by interfering with the resident's freedom of
movement or mental aleitness ;

(b) Orders required Physical or chemical restraints shall be
applied or administered only on the written order of a ph•ysician
which shall indicate the resident's name, the reason foi restraint,
and theperiod during which the restraint is to be applied .

(c) Emergencies .. A physical restraint may be applied tempo-
rarily without an order if necessary to protect the resident or
another person from injury or to prevent physical harm to the resi-
dent oranotherperson resulting from the destruction of property,
provided thattheph•ysician is notified immediately and authoiiza-
tion for continued use is obtained f'rom the physician within 12
hours.:

(d)Restriction If the mobility of a resident is required to be
restrained and can be approptiately restrained either by a physical
or chemical restraint or b•y a locked unit, the provisions of' s„ HFS
13233 shall apply.

(e) Type .of restraints.. Physical restraints shall be of a type
which can be removed promptly in an emergency, and shall be the
least restrictive type appropriate to the resident .

(f) Periodic care.. Nursing personnel shall check a physically
restrained resident as necessary, but at least every 2 hours, to see
that the resident's personal needsare met and to change the resi-
dent's position.:

(g) Records.. Any use of restraints shall be noted, dated, and
signed in the resident's clinical record on each tour of dnty during
which the restraints are in use ..

Note: See s,. HF S 132 45 (5) (c) 4, g ; records .,

(7) USE OF oxYGEN (a) Orders for oxygen . Except in an
emergency, oxygen shall be administered only on orderof'aphysi-
cian

(b) Person administering.. Oxygen shall be administered to
residents only by a capable person trained in its administration and
use .

(c) Signs: . "No smoking" signs shall be posted in the room and
at the entrance of the rroom in which oxygen is in use ,

(d) Flammable goods. Prior to administering oxygen, all
matches and other smoking material shall be removed from the
room.

(8) RESIDENT CARE PLANNING (a) Development and content
of care plans Except in the case of a person admitted for short-
term care, within 4 weeks following admission a written care plan
shall be developed, based on the resident's history and assess-
ments from all appropriate disciplines and the physician's evalua-
tion and orders, as required by s . HFS 132 .52, which shall include:

1, . Realistic goals, with specific time limits for attainment ; and

2; The methods for delivering needed care, and indication of
which professional disciplines are responsible for delivering the
care.

Note : For requirements upon admission, see s, HFS 132 52, For requirements for
short-term care residents, see s, HFS 132 70 (2) .

(b) Evaluations and updates, . The care of each resident shall
be reviewed by each of the services involved in the resident's care
and the care plan evaluated and updated as needed .

Note: For concurrent review of medications, see sub . (5) (a) 4.

(c) Implementation . The care plans shall be substantially fol-
lowed .

(d) Assessment :instrument, A resident's care plan shall be
developed based on the facility's assessment required under s :.
49 .498 (2) (c), Stats.,, of the resident, The assessment shall be con-
ducted by the facility using a form approved by the department
which is based on a minimum data set specified under 42 USC
1395i-3 (f) (6) (A). The form shall cover resident identifying
information; background information about the resident, includ-
ing current payment sources, responsible party if not thexesident,
and any advance d'uectives ; the resident's diagnosis, condition
and body control, cognitive patterns, heaxing, vision, dental sta-
tus; need for help to perform activities of' daily living, continence,
recent use of' appliances, devices or programs, potential for reha-
bilitation, skin condition, psychological well-being ; mood and
behavior patterns, activities, medications use, and any special
treatment or procedures the person is receiving such as chemo-
therapy:

Note : For copies of the resident assessment form, write to the Bureau of Quality
Assurance, P.O. Box 309, Madison, WI 53701 .

History: Cr, Register, .July,1982, No. 319, eff 8-1-82 ; r. andrecr. (5) (d)1„Reg-
ister, February, 1983, No . 326, eff. 3-1-83 ; am. (1) (d), (2) (d), (3) (5) (a) 1 . to 3 ., (6)
(c) and(8) (a),r: and recrr(1) (b) and (6)(f); Register, January, 1987, No . 373, eff .
2-1-87 ; am : (6) (a) 1 . Register, February,1989, No, 398, eff, 3-1-89; cr, (8) (d), Reg-
ister, November, 1990, No . 419, eff, 12-1-90 ,

HFS 132.61 Medical SeNIC@S . (1) MEDICAL DIRECTION

IN SKILLED CARE FACILrTIES, . (a) Medical director. Every skilled
rara f'arilitc~ ehall ratain nnrmiant tn a writtan aoraamant a nh~rci_.. . ., .., ...... _ ., ...... Y ... . . .. .. . . . ... . . .. . ....... ..b. ., .,.. .,.. ., . .Y. . ., .~-.

cian to serve as medical director on a part-time or full-time basis
as is appropriate for the needs of the residents and the facility. If
the facility has an organized medical staff; the medical director
shall bedesignated by the medical staff' with approval of the
iicensee:

(b) Coordination of'medical car•e Medical direction and coor-
dination of' medical care in the facility shall be provided by the
medical director. The medical d'uector shall develop written rules
and regulations which shall be approved by the licensee and
include delineation ofthe responsibilities of attending physicians

.If'there is an organized medical staff, by-laws also shall be devel-
oped by the medical director and approved by the licensee., Coor-
dination of inedical care shall include liaison with attending phy-
sicians to provide that physicians' orders are written promptl y
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upon admission of a resident, that periodic evaluations of the ade-
quacy and appropriateness of health professional and supportive
staff and services are conducted, and that the medical needs of the
residents are met ,

(c) Responsibilities to the facility . The medical director shall
monitor the health status of the facility's employes, Incidents and
accidents that occur on the premises shall be reviewed by the med-
ical director to identify hazards to health and safety:

(2) PHYSICIAN SERVICES .IN ALL FACILITIES . The facility shall
assure that the following services are provided :

(a) Attending physicians .. Each resident shall be under the
supervision of a physician of the resident's or guardian's choice
who evaluates and monitors the resident's immediate and long-
term needs and prescribes measures necessary for the health,
safety, and welfare of' the resident.. Each attending physician shall
make arrangements for the medical care of a physician's residents
in the physician's absence..

Note : For medical examinations and assessments required for admission, see s,.
HFS 132,52 .

(b) Physicians' visits. 1,Each resident who requires skilled
nursing care shall be seen by a physician at least every 30 days,
unless the physician specifies and justifies in writing an alternate
schedule of visits ..

2. Each resident who does not require skilled nursing care
shall be seen by a physician at least every 90 days, unless the phy-
sician specifies and ,justifies in writing an alternate schedule of
visits.

3, In no case may a physician's alternate schedule specify
fewer than one visit annually .

4 . The physician shall review the plan of care required under
s•. HFS 132•52 (2) (b) at the time of each visit .

5 .. The physician shall review the resident's medications and
other orders at least at the time of each visit ,

Note : For review by a registered nurse, see s.HFS 132.60 (5) (a) 4,:

6 . The physician shall write, date and sign a note on the resi-
dent's progress at the time of each visit .

7•. Physician visits are not required foi respite care residents
except as provided under• s . HFS 13230 (5) :

(c) Availability of physicians for emergency patient care .. The
facility shall have written procedures, available at each nutse's
station, for procuring a physician to,fuinish necessary medical
care in emergencies and for providing care pending ariival of• a
physician .. The names and telephone numbers of•the physicians or
medical service personnel available for emergency calls shall be
posted at each nursing station. .

Note : For reporting requirements, see s, . I3FS 132.45 (5) (c) 4; for requirements
to notify others, see s . I3FS 132:.60 (3) (a) „

Histoiy: Cr . Register, Jpiy,1982, No . 319, eff 8-1-82; r. and recr. (2) (b), Regis-
ter, January, 1987, No 373, eff. 2-1-87; oorrection in (2) (b) made under s.13.93
(2m) (b) 7., Stats., Register; December ; 1996, No. 492 .

HFS 132.62 Nursing se rvices. (1) DEFINrrIONS (a)
"Nursing personnel" means nurses, nurse aides, nursing assis-
tants, and orderlies

(b) "Ward clerk" means an employe who performs clerical
duties of the nursing personnel:

(2) NURSING ADivIINISrRAIIOIY (a) Director ofnursing ser-

vices in skilled care and intermediate care facilities.. 1 . `Staffing

requirement .' Every skilled care facility and every intermediate
care facility shall employ a full-time director of nursing services

who may also serve as a charge nurse in accordance with paL . (b) .
The directoi of' nursing services shall work only on the day shift

except as required foi the proper supervision of nuising personnel ..

2 . `Qualificadons .' The director of nursing services shall:

a Be a registered nurse; and
b ., Be trained or experienced in areas such as nursing service

administration, restorative nursing, psychiatric nursing, or geriat-
ric nursing,•

3 .. `Duties .•' The director of nursing services shall be responsi-
ble for•:

a . Supervising the functions, activities and training of the
nursing personnel;

b . Developing and maintaining standard nursing practice,
nursing policy and procedure manuals, and written job descrip-
tions for each level of nursing personnel ;

Coordinating nursing services with other resident services ;
d .. Designating the charge nurses provided for by this section ;

e. Being on call at all times, or designating another registere d
nurse to be on call, when no registered nurse is on duty in the facil-
ity; and

f . Ensuring that the duties of nursing personnel shall be
clearly defined and assigned to staff inembers consistent with the
level of education, preparation, experience, and licensing of each ..

(b) Charge nurses in skilled carefacilities and intermediate
care facilities . 1 . `Staffing requuement•,' A skilled nursing facil-
ity shall have at least one charge nurse on duty at all times, and :

a . A facility with fewer than 60 residents in need of' skilled
nursing care shall have at least one registered nurse, who may be
the director• ofnursing services, on duty as charge nurse during
every daytime tour• of duty ;

b . A facility with 60 to 74 residents in need of skilled nursing
care shall, in addition to the director• of nursing services, have at
least one registered nurse on duty as charge nurse during every
daytime tour of duty;

c.. A facili•ty with 75 to 99 residents in need of skilled nursing
care shall have, in addition to the d'uector ofnursing services, at
least one registered nurse on duty as charge nurse during every
daytime tour• of duty. In addition, the facility shall have at least one
registered nurse on duty as charge nurse every day on at least one
other non~la•ytime tour of du •ty ..

d. A facility with 100 or more residents in need of skilled
nursing care shall have, in addition to the director of nursing sel-
vices, at least one registered nurse on duty as charge nurse at all
times•• "

e. An intermediate care facility shall have a charge nurse dur-
ing every daytime tour of•du •ty, who may be the d'uector of'nursing .

2•. `Qualifications••' Unless otherwise required under thi s
paragraph, the charge nurses shall be registered nutses or licensed
practical nurses, and shall have had specializedtraining, or be
acquiring specialized training, or have had experience in areas
such as nursing service administcation, restorative nursing, psy-
chiatric nursing, or, geiiatric nutsing .

3 .. `Duties.' a.. The charge nurse, if' a registered nurse, shall
supervise the nursing care of all assigned residents, and delegate
the duty to provide for the direct care of specific residents, includ-
ing administration of medications, to nur•sing personnel based
upon individual resident needs, the facility' s physical aYrange-
ment, and the staff capabilit,y,

b.. The charge nurse, if a licensed practical nurse, shall man-
age and direct the nursing and other activities of other licensed
practical nurses and less skilled assistants and shall arrange for the
provision of direct care to specific residents, including adminis-
tration of medications, by nursing personnel based upon individ-
ual resident needs, the facility's physical arrangement, and the
staff capability.. A licensed practical nurse who serves as a charge
nurse shall be under the supervision and direction of a registered
nurse who is either in the facility or on call .

(c) Nurses in intermediate care, facilities . 1 .. An intermediate
care facility with fewer than 60 residents shall have at least one
registered nurse or one licensed practical nurse on duty during
every daytime tour• of duty. The registered nurse may be the direc-
tor of nursing services in accordance with par.. (a)

.2.. An intermediate care facility with 60 or more residents
shall have at least one registered nurse on duty during every day-
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time tour of duty. The registered nurse may be the director of nurs-
ing services in accordance wi th par. (a) „

(3) NURSE srAFFING . In addition to the requirements of sub .
(2), the following conditions shall be met :

(a) Total staffing .. Every facility shall provide at least the fol-
lowing hours of service by nursing personnel, computed on a daily
basis :

I . For each resident in need of skilled nursing care, 225 hours
per day; for each resident in need of intermediate nursing care,
2 . 00 hours per day ; and for, each resident in need of limited nut sing
care, 1 .25 hours per day of nursing personnel ; of which a mini-
mum of 20% shall be provided by nurses .

2 .. Fot' each resident in need of personal care, .50 hours of
patient care personnel per da,y .

(b) Assignments . There shall be adequate nursing service per-
sonnel assigned to care for the specific needs of each resident on
each tour of duty: Those personnel shall be briefed on the condi-
tion and appropriate care of' each :'esident ,

(c) Reliefpersonnel. Faci li tiesshall obtainqualifiedreliefper-
sonnel:

(d) Records; weekly schedules . Weekly time schedules shall
be planned at least one week in adv an ce, sha llbe posted and dated,
shall indicate the names, and classifications of nucsing personnel
and relief personnel as signed on each nursing unit for each tour of
duty, and shall be updated as changes occur..

Note : See s . HFS 132 .45 (6) (b) for records

(e) Staffmeetings.. Meetings shall be held at least quarterly for
the nursing personnel to brief them on new developments, raise
issues relevant to the service, and for such other purposes as are
pertinent. These meetings may be held in conjunction with those
tequu'ed by s.. HFS 132.44, .

(f) Twentyfour hour coverage . All facilities shall have at least
one nutsing staff person on duty at all times.

(g) Staffing patter'ns.. The assignment of the nursing petsonnel
requir'edb,y this subsection to each tour' of duty sha ll be consistent
with the needs of th e residents in the facility .

(h) Computing hours.. 1 . Only staff'time related to the nursing
service shall be counted to satisfy the requirements of this section

2 .., When determining staff time to count toward satisfaction
of the minimum nursing service hours in this section, the follow-
ing duties of non-nursing personnel, including ward clerks, may

be included

a Direct resident care, if th e personnel have been appropri-
atel,y trained to pexfotm direct resident ca re duties;

b. Routine completion of medical records and census reports,
including copying, transcribing, ;and filing ;

c- Processing requests for diagnostic and consultative ser-
vices, and arranging appointments with professional services ;

d Ordering routine diets and noutishments; an d
e: Notifying staff and services' of pending discharges ..

3 . No services provided by volunteers may be counted toward
sa''sfac:,,.. ^ ^ft. .is yi: . ;t . . . . .., ., .,,.

History: Cr, Register July, 1982, No., 319, eff. 8-1-82 ; am„ ( 2) (b) 2 and (c), r,
(2) (d), Register, January, 1987, No 373, eff 2-1-87; am . (3) (a), Register, February,
1989, No. 398, eff, 3-1-89 .

HFS 132.63 Dieta ry service . (1) DISrARY sERV1CE . The
facility shall provide a dietary service or contract for a dietary sex-
vice which meets the requirements of this secfion .

(2) S2AFF . (a) Full or part-time supervisor. The dietary ser-
vice shall be supervised by a .full-time supeivisor, except that an
intermediate care facility with fewer than 50 residents may
employ a pexson to work as supervisor part-time-

(b) Qualifications .. The dietary service supervisor shall be
either:

1 . A dietitian ; or
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2 . Shall receive necessary consultation from a dietitian and
shall ei ther :

a. Have completed a course of study in food service supervi-
sion at a vocational, technical, and adult education school or
equivalent, or presently be emolled in such a course of study ; or•

b . Hold an associate degree as a dietetic technici an
Note : See s, HFS 132 .45 (6) (e) 1, for records of consultations .
(c) Staff.: There shall be dietary service personnel on duty at

least 12 hours daily who may include the supervisor.
(3) HYGIENE OF STAFF Dietary staff an d o theT' personnel who

participate in dietary service shall be in good health and practice
hygienic food handling techniques ..

Note: For inservice training requirements, see s HFS 132 44 (2) (b) .

(4) MENUS : (a) General, 1 .. Menus shall be planned and writ-
ten at least 2 weeks in advance of their use, and shall be adjusted
for' seasonal availability of f'oods

2.: Menus shall be in accordance wi th physicians' orders and,
to theextent medically possible, in accordance wi th the "recom-
mended daily dietary allowances," of the food and nutrition board
of the national research council, national academy of sciences as
contained in Appendix A of this chapter.

3• . Food sufficient to meet the needs of each resident shall be
planned, prepared and served for each meal .. When ch an ges in the
menu are necessary, substitutions sha ll provide equal nutritive
value..

4., The faci lity shall make reasonable adjustments to accom-
modate each resident's preferences, habits, customs, appetite, and
physical condition .

5 .. A file of tested recipes shall be maintained .
6.; A variety of protein foods, fruits, vegetables, dairy prod-

ucts, breads, and cereals shall be provided.
(b) Therapeutic diets .; 1 . Therapeutic diets shall be served only

on order of the physician, and shall be consistent with such orders .
2 .. Therapeutic menus sha ll be planned as provided in par. (a )

l ., with supervision or consultation from a qualified dietiti an ..
3 .. Vitamin and mineral supplements shall be given only on

order of the physician .
(5) MEAL SERVICE. (a) Schedule.. At least 3 meals or th eir

equivalent shall be offered to each resident daily, not more than 6
houxs apart, withnot more th an a 15-hour, span between a subst an -
tial evening meal and th e following breakfast ,

(b) Identification of'tra,ys .: Trays, if' used, shall be identified
wi th the tesident's name'and type of diet

(c) Table service . The facility shall provide table service in
dining rooms for all residents who can and want to eat at a table,
including residentsin wheelchaixs ..

(d) Re-service . Food served to a resident in an unopened
manufacturer's package may not be re-served unless the package
remains unopened and maintained at a proper temperatui'e .

(e) Temperatur•e .. Food shall be served at piopex tempexatux'es.
(f) Snacks . If'not prohibited by the resident's diet or condition,

nouxishments shall be offered routinely to all residents between
the evening meal and bedtime ,

(g) Drinking water. When a resident is confined to bed, a cov-
ered pitcher of' drinking water and a glass shall be provided on a
bedside stand : The water shall be changed frequently during the
day, and pitchers and glasses shall be s anitized daily: Single-ser-
vice disposable pitchers and glasses may be used, Common drink-
ing utensils shall not be used .

(6) FOOD SUPPLIES AND PREPARAIION . ( a) Supplies .. Food shall
be purchased o r procured from approved sources or sources meet-
ing federal, state, and local standards or laws .

(b) Pr•eparation.. Food shall be cleaned and prepared by me th -
ods that conserve nutritive value, flavor and appearance . Food
shall be cut, chopped, or ground as needed for individual resi-
dents
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(c) Milk, Only pasteurized fluid milk which is certified Grade
A shall be used for beverages .. Powdered milk may be used for
cooking if it meets Grade A standards or is heated to a temperature
of 165° F. (74° C .) during cooking „

(7) SANITATION, . (a) Equipment and utensils . 1 .All equip-
ment, appliances, . and utensils used in preparation or serving of
food shall be maintained in a functional, sanitary, and safe condi-
tion. Replacement equipment shall meet criteria established in
"Listing of Food Service Equipment" by the national sanitation
f'oundation.

2., The floors, walls, and ceilings of all rooms in which food
or drink is stored or prepared or in which utensils are washed shall
be kept clean, smooth, and in good repair

.3.. All furnishings, table linens, drapes, and furniture shall be
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 material
and may not be re-used or redisttibuted if the original wrapper has
been opened .

Note : Copies ofthe National Sanitation Foundation's "Listing of Food Service
Equipment" are kept on file and may be consulted in the department and in the offices
of the secretary of state and the revisor of statutes ,

(b) Storage and handling of food, 1 . Food shall be stored, pre-
paYed, distxibuted, and served under sanitary conditions which
prevent oontamination..

2 ., All readily perishable food and drink, except when being
prepared or, served, shall be kept in a refrigerator which shall have
a temperature maintained at or below 40° F(4° C) ..

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

(c) Animals.. Animals shall not be allowed where food is pre-
pared, served or stored, or where utensils are washed or stored•.

(8) DlsxwASHING,. Whether washed by hand or 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 pie-washing, washing, rinsing,
and sanitizing by means of hot water or chemicals or a combina-
tion approved by the department .

History : Cr. Register, July, 1982, No . 319, cff . 8-1-82 ; am . (2) (a), (4) (a) 3,(5)
(d) and (f) and.(7) (a) 4, ., Register, January, 1987, No . 373, eff 2-1-87 ; r, and recr.
(5) (c), Register, February, 1989, No. 398, efJ'3-1-89 .

HFS 132.64 Rehabilitative services . (1) PROVISIONOF
SERVICES. Each facility shall either provide or arrange for, under
written agreement, specialized rehabilitative services as needed
by residents to improve and maintain functionin g

(2) SERVICE PLANS AND RESTRICTIONS (a) Conformity with
orders and plan .. Rehabilitative services shall be administered as
ordered by the physician and substantially in conformance with
the plan of care required by s . HFS 1 3 2 .60 (8) .

(b) Report to physician.. . Within 2 weeks of the initiation of'
rehabilitative treatment, areport of the resident's progress shall be
made"to the physician:.

(c) Review of plan, Rehabilitative services shall be re-eva-
r
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plan of care updated as necessary .

(3) SPECIALIZED SERVICES - QUALIFICATIONS (a) Physical
ther•apy. Physical therapy shall be given or supervised only by a
physical therapist

(b) Speech and hearing therapy., Speech and hearing therapy,
shall be given or supervised only by a therapist who :

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

2.. Meets the educational standards, and is in the process of
acquiring the, supervised experience required for the certification
of subd.. 1 .

(c) Occupational ther•ap,y, Occupational therapy shall be
given or supervised only by a therapist who meets the standard s
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for registration as an occupational therapist of the American
occupational therapy association.

(d) Equipment. Equipment necessary for the provision of ther-
apies required by the residents shall be available and used as
needed .

Note: F'or record requirement, see s . HFS 132.45
History : Cr, Register, .July, 1982, No, 319, eff, 8-1-$2, .

HFS 132.65 Pharmaceutical services. (1) DEFINI-
TIONS . As used in this section:

(a) "Medication" has the same meaning as the term "drug"
defined in s•• 450:06, Stats .

(b) "Prescription medication" has the same meaning as the
term"prescription drug" defined in s• . 450 .07; Stats .

(c) "Schedule II drug" means any medication listed in s .
16116, Stats.

(2) SERVICES. Each facility shall provide for obtaining
medications for the residents from licensedpharmacies .

(3) SUPERVISION. (a) Pharmaceutical services committee .. 1,.
The facility shall have a pharmaceutical services committee con-
sisting of at least the consulting or staff pharmacist, the director
of nursing services or consulting registered nurse, the administra-
tor and a physician

2 .: The committee shall meet at least quarterly and document
its activities, findings and recommendations .•

3 . The committee shall establish, maintain, and supervise
such policies and procedures as are necessary to comply with this
chapter and assure that resident needs are met, including but not
limited to the following :

a•In facilities maintaining a bulk supply of non-prescription
medications, the procedures for handling, administering, and
maintaining records of receipt and disposition of bulk supplies ;

b .; The automatic termination of medication orders which are
not limited as to time or dosages ;

c. Review of' medication errors ;

d• ; The maintenance of an emergency medication kit under
sub.. (4) ; and

e. The maintenance of' a contingency supply of' medications,
if any, as permitted by sub•. (5)..

(b) Medication consultant, 1 . Each skilled nursing facility
shall retain a registered pharmacist who shall visit the facility at
least monthly to review the drug regimen of each resident and
medication practices .. The pharmacist shall submit a written report
of findings at least quarterly to the facility's pharmaceutical ser-
vices committee .:

2.: Each intermediate care facility shall retain a registered
pharmacist who shall visit the facility at least monthly to review
medication practices and the drug regimen of each resident and
who shall notify the attending physician if' changes are appropri-
ate.. .. The pharmacist shall submit a written report of findings at
least quarterly to the facility's pharmaceutical services commit-
tee•

(4) EMERGENCY MEDICATION KII: (a) A facility may have one

or more emergency medication kits .. All emergency medication

kits shall be under the control of' a pharmacist .

(b) The emergency kit shall be sealed and stored in a locked
area .

(5) CONTTNGENCY SUPPLY OF MEDICATIONS, : (a) Maintenanc•e..
A facility may have a contingency supply of inedications not to
exceed 10 units of an,y medication., Any contingencysupply of
medications must be under the control of a pharmacist•.

(b) Storage;. Contingenc,y drugs shall be stored at a nursing
unit, except thatthose medications requiring refrigeration shall be
stored in a refrigerator .

(c) Single units.. Contingency medications shall be stored in
single unit containers, a unit being a single capsule, tablet,
ampule, tubex, or supposito ,ry .
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(d) Committee authorization. The pharmaceutical services
committee shall determine which medications and strengths of
medications are to be stocked in th e contingency storage unit and
the procedures for use and re-stocking of the medications.

(e) Control. Unless controlled by a"proof-of-use" system, as
provided by sub . ( 6) (e), a copy of the pharmacy communication
order shall be placed in the contingency storage unit when . any
medication is removed .

(6) REQUIREMENTS FOR ALL MEDICATION SYSTEMS . ( a) Obtain-
ing new medications, 1 . When medications are needed which are
not stocked, a registered nurse or designee shall telephone an
order to th e phar•macistwho sha ll fill the order and release the
medication in return for a copy of. the physician's written order.

2 .. When new medications are needed which are stocked, a
copy of th e resident's new medication order shall be sent to the
pharmacist filling medication orders f6r the resident.

(b) Storing and labeling medi'cations . Unless exempted under
par.. (f), all medications shall be handled in accordance with th e
following provisions:

1 .. `Storage„' lvledications shall be stored near nurse's sta-
tions, in locked cabinets, closets or rooms, conveniently located,
well lighted, an d kept at a temperature of no more than 85° F . (29°
C .) ..

2. `Tran sf'erbetweencontaineis .' Medications shall be stored
in th eir original containers, and not transferred between contain-
ets, except by a physician o r phaYmacist:.

3 . `Controlled subst ances .' Separately locked and securely
fastened boxes or drawers, or permanently affixedcompartments,
within the locked medication area sha ll be provided for storage of
schedule Il diugs, subject to 21 USC ch .. 13, and Wisconsin's uni-
form controlled substance act, ch . 961, Stats

4: `Separation of medications..' Medications packaged for
individual residents shall be kept physically separated .•

5, . `Refiigeiation ' Medications requiring refcigeration shall
be kept in a separate covered container and locked, unless the
refrigeration is available in a locked drug room „

6., `External use of inedications ..' Poisons and medications for
external use only shall be kept in a locked cabinet and separate
from other medications, except that time-released tr an sdeimal
drug delivery systems, including nitroglycerin ointments, may be
kept with internal medications..

7 . `Accessibi lity to drugs, .' Medications shall be accessible
only to the registered nurse or designee.. In facilities where no xeg-
isteied nurse is required, the medications shall be accessible only
to the administiator or designee . The key shall be in the possession
of' the person who is on duty and assigned to administer the
medications .

8:. `Labeling medications .' Presciiptionmedications shall be
labeled with the expitation date and as required by s. 450..11 (4),
Stats .. Non-prescription medications shall be labeled wi th the
name of the medication, directions for use, th e expiration date and
the name-of' the residenttaking th e medication:

(c) Destruction ofinedications.. 1 ., `Time iimit, .' Unless othet-
wise ordered by a physician, a resident's medication not returned
to the phazmacy for credit shall be destroyed within 72 hours 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 order is written every 30 days to hold the medication.

2.. `Procedure ' Records shall be kept of all medication
returned for credit Anymedication not returned for , ccredit shall be
destroyed i n the facility and a record of the destruction shall be
witnessed, signed and datedby 2 or more personnel licensed or
registered in the health field..

3 . `Remaining controlled subst ances .' Any controlled sub-
st an ce not returned for` credit and remaining after the discontinu-
ance of a physician 's orders or the discharge or death of the resi-
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dent shall be inventoried on the appropriate U ..S .. drug
enforcement agency form, One copy shall be sent to the U .S . dtug
enforcement agency and one copy shall be kept on file in the facil-
1ty

(d) Control of'medications ., 1 .. `Receipt of inedications:' The
administrator or a physician, nurse; pharmacist, or the designee of
any of these may be an agent of thexesident for the receipt of
medications in accordance with s„ Phar ..1,:19 (5),.

2 . `Signatures .' When the medication is received by the facil-
ity, the person completing the control record shall sign the record
indicating the amount received .

3 . `Discontinuance of schedule II dtugs .' The use of schedule
lI drugs shall be discontinued after 72 hours unless the original
order specifies a :greater period of time not to exceed 60 days:.

(e) Proof-of-use record.. 1 : For schedule II diugs, a proof=-of-
use .record shall be maintained whichlists, on separate proof-of
usesheets for each type and strength of schedule II drug, the date
and time administered, resident's name, physician's name, dose,
signature of the person administering dose, and balance, .

2, : Proof-of-use records shall be audited daily by the regis-
texed nurse or designee, except that in facilities in which a regis-
tered nurse is not required, the administrator or designee shall per-
form the audit of proof-ofuse records daily .•

(f) Resident control and use of inedications . J . Residents may
have medications in their possession or stored at their bedside on
the ordei of a physician..

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

Note: See s HFS 132 60 (5) (d) 4 .for permission for self-administration of
medication s

(7) ADDITIONAL REQUIREMENTS FOR UNIT DOSE SYSTEMS . (a)
Scope. When a unit dose drug deliver,y system is used, the require-

ments of this subsection shall apply in addition to those of sub.. (6),.

(b) General pr•ocedures.: 1 .. The individual medication shall
be labeled withthedxug name, strength, expiration date, and lot
or control number.

2.A resident's medication ttayor drawer shall be labeled with
the resident's name and room numbet ..

3 .: Each medication shall be dispensed separately in single
unit dose packaging exactly as ordered by the physician, and in a
manner to ensure the stability of'the medicadon„

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

5. If not delivered from the pharmacy to the facility by the
phaxmacist, the phacmacist's agent shall transport unit dose drugs
in locked containers

.6. The individual medication shallremain in the identifiable
unit dose package until directly administered to the resident.
Transferring between containers is prohibited .

7„ Unit dose carts or cassettes shall be kept in a locked area
when not in use ::"

History : Cr. Register, .July,1982, No . 319, eff. 8-1-52; r: andrecr. (3) (b), am. (6)
(a), (b) 6 . and (c), Register, January, 1987, No . 373, eff. 2-1-87; am . (3) (b) 2,, (6)
(b) 8; and (c) 1 . and 3 ., Register, Februaazy, 1989, No . 398, eff . 3-1-89

HFS 132.66 Laborato ry, radiologic, and blood ser-
vicBs . (1) DIAGNOSIIC SERVICES, (a) Requirement of services.
The facility shall provide f'or promptly obtaining required labora-
tory, x-ray, and other diagnostic sexvices .

(b) Facility-provided services . Any laboratory and x-ray ser-
vices provided by the facility shall meet the applicable require-
mentsf'or hospitals provided in ch .. HFS 124..

(c) Outside services,• If the facility does not provide these ser-
vices, arrangements shall be made for obtaining the services from

Register, December, 1996, No: 492
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a physician's office, hospital, nursing facility, portable x-ray sup-
plier, or independent laborator,y, .

(d) Physician's order. No services under this subsection may
be provided without an order of a physician, except that services
provided to intermediate nurse care residents may be provided
under the order of a physician or -physician extender .

(e) Notice of findings . The attending physician shall be noti-
fied promptly of the findings of all tests provided under this sub-
section .

(f) Transpor•tation :. The facility shall assist the resident, if nec-
essaty, in arranging for transportation to and from the provider of
service .

Note : For record requirements, see s HF'S 132 .45

(2) BLOOD AND BLOOD PRODUCrs . Any blood-handling and
storage facilities shall be safe, adequate, and properly supervised .
If the facility provides for maintaining andtransferting blood and
blood products, it shall meet the appropriate requirements for hos-
pitals under ch: HFS 124. If the facility only provides transfusion
services, it shall meet the requirements of s . HFS 124:17 (3) ..

History: Cr. Register, .July,1982, No 319, eff. 8-1-82 ; am. .(1) (d), Register, Janu-
ary, 1987, No. 373, eff . 2-1-87; correction in (1) (b) and (2) made under s .13 .93 (2m)
(b) 7, :, Stats„ Register, February, 1989, No . 398 ,

HFS 132.67 Dental se rv ices. _(1) ADvIsoRY DENrIST,

The facility shall retain an advisory dentist to participate in the
staff development program for nursing and other appropriateper-

sonnel and to recommend oral hygiene policies and practices for
the care of xesidents ;

(2) ATTENDING DENTISIS (a) Arrangements, for dental Car'e..

The facility shall make arrangements for, dental care for residents
who do not have a private dentist .

(b) Transportation . The facility shall assisttheresident,if'nec-
essazy, in arranging #or transportation to and from the dentist's
office, .

(3) DENTAL EXAMINATION OF RESIDENT'S . Every resident shall
have a dental examination by a licensed dentist within 6 months
after admission unless a dental examination has been perfoxmed
within 6 months before admission .. Subsequent dental health care
shall be provided or arranged for the resident as needed.

(4) EMERGENCY DENTAL CARE The facility shall arrange for
emergency dental care when a resident's attending dentist is
unavailable.

Note : Forrecord requirements, see s HF'S 132.45 ; fox dentists' orders, see s . I-IFS
132 .60 (5); for staff development programs about dental practices, see s . HFS 132 .44
(2).

History: Cr, Register, July, 1982, No .:319,eff .8-1-82; a.m(3), Register, .January,
1987, No., 373, eff. 2-1-87.

HFS 132.68 Social se rvices . (1) PROV1s1oN or sER-
vlcES Each facility shall provide for social services in confor-
mance with this section.

(2) STAFF'. (a) Social worker. Each f'acility shall employ or
retain a person full-time or part, time to coordinate the social ser-
vices, to review the social needs of residents, and to make refer--~,
•asS ..

(b) Qualifications . The person required by par .,(a) shall :

1 .. Have a bachelor's degree in social work, sociology, or
psycholog,y; meet the national association of'social workers' stan-
dards of inembership ; and have one ,year- of social work experi-
ence in a health care setting ; or .

2., Have a master's degree in social work from a graduate
school of social work accredited by the council on social .work
education; or

3 .. Shall receive at least monthly consultation from a social
worker who meets the standards of subd. 1 . . or 2 „

(3) ADMISSION . (a) Interviews(: Before or at the time of admis-
sion, each resident and guardian, if any; and any other person des-
ignated by the resident or guardian, shall be interviewed .
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(b) Admission histor,y, A social history of each resident shall
be prepared

,(4) CARE PI,ANNIr1G . (a) Within 2 weeks after°admission, an
evaluation of` social needs and potential for discharge shall be
completed for each resident ;

(b) A social services component of the plan of' caze, including
preparation for discharge, ifappropriate, shall be developed and
included in the plan of care required by s .. HFS 131.60 (8) (a); and

(c) Social services care and plans shall be evaluated in accor-
dance with s.. HFS 132.60 (8) (b).

(5) SERVICES Social services staff'shall provide the following :

(a) Referrals . If necessaz,y, referxals for guazdianship proceed-
ings, or to appropriate agencies in cases of' financial, psychiatric,
rehabilitative or social problems which the facility cannot serve ;

(b) Adjustment assistanc•e. Assistance with adjustment to the
facility, and continuing assistance to and communication with the
resident, guardian, family, or other responsible persons ;

(c) Discharge planning. Assistance to other facility staff and
the resident in discharge planning at the time of admission and
prior to removal under this chapter ; and

(d) Training. Participation in inservice training for direct care
staff on the emotional and social problems and needs of the aged
and illand on methods for fulfilling these needs ..

Note: For recoid requirements, see s. HF'S 132 .45 (5) (d) .
History : Cr. Register, July, 1982, No. 319, eff. 8-1-82; am. (3) (a), (4) (a) and (5)

(a), Register, January, 1987, No. 373, eff. 2-1-87 .

HFS 132 .69 Activities . (1) PROGRAM. (a) Every facility
shall provide an activities program which meets the requirements
of this section, The program may consist of any combination of
activities provided by the facility and those provided by other
community resources• ,

(b) The activities program shall be planned for group and indi-
vidual activities, and shall be designed to meet the needs and inter-
ests of each resident and to be consistent with each resident's plan
of' care .

(2) STAFF . (a) Definition.. "Qualified activities coordinator"
means :

1 ., In a skilled nursing facility, a person who :

a .. Has a bachelor's degree in recreation therapy and is eligible
for registration as a therapeutic recreation specialist with the
national therapeutic recreation society ;

b .. Has 2 years of' experience in a social or recreational pro-
gram within the last 5 years, one year of which was full-time in
a patient activities program in a health care setting; or

c. Is an occupational therapist or occupational therapy assis-
tant who meets the requirements for certification by the American
occupational therapy ~ association ; and

2 . In an intermediate care facility, a staff inember who is qual-
ified by experience or training in directing group activity .

(hl R " norvicinn„ ThP attivitv nrnoramchall hP ennc~rvicPA hv :_~ r~_ .

1 A qualified activities coordinator; or

2., An employe who receives at least monthly consultation
from a qualified activities coordinator.

(c) Program staffing hours., Except as provided in par,: (d),
activities staff'shall be employed to provide at least ,46 total hours
of activities staff'time per resident each week:

Note : 'The required hours are the total time that activities staff must be on duty
serving residents each week, not the time directed towards each resident ,

(d) Community activities The length of time for which resi-
dents are involved in community activities may be included in

computing the staff time provided under this subsection
.History: Cr. Register, July, 1982, No. 319, eff. 8-1-82; am . (2) (a), r. and recr. (2)

(c), i. (2) (d) and (f), renum. (2) (e) to be (2) (d), Register, .Januazy, 1987, No . 373,
eff. 2-1-87.
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HFS 132 .695 Special requirements for facilities
serv ing persons who are developmentally disabled.
(1) ScoPE. The requirements in this section apply to all facilities
that serve persons who are developmentally disable d

(2) DEFINITIONS In this section :
(a) "Active tr'eatment"means an ongoing, organized effort to

help each resident attain or maintain his or her developmental
capacity through the resident's regular 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„

(b) "Interdisciplinaty team" means the persons employed by
a facilit,y or under contract to a facility who are responsible for
planning the program and delivering the services relevant to a
developmentally disabled resident's care needs .

(c) "IPP" or "individual program plan" means a written state-
ment of the se:vices which are to be provided to a resident based
on an inter'disciplinary assessment of the individual's develop-
mental needs, expressed in behavioral terms, the primary purpose
of which is to provide a framework foi• the integradonof all the
programs, services and activities received by the resident and to
serve as a comprehensive written record of the resident's develop-
mental pxogress:

(d) "QMRP" or "qualified mental retardation professional"
means a pexsonwho has specialized training in mental retardation
or at least one year of experience in treating or working with men-
tally retarded petsons and is one of the following:

1 .A psychologist licensed under ch .. 455, Stats ..;
2. A physician;
3 . A social worker withagraduate degree from a school of

social work accredited or approvedb,y the council on social work
education or with a bachelor's degree in social work from a col-
lege or university accredited or approved by the council on social
work education .:

4. A physical or occupational therapist who meets the require-
ments of s . HSS 105 .27 or 105 .28 ;

5 . A speech pathologist or audiologist who meets the require-
ments of's. HSS 105 .30or 10531 ;

6„ A xegisterednurse;
7 . A therapeutic recreation specialist who is a graduate ofan

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

8. A human services professional who has a bachelor's degree
in a human services field other than a field under subds . 1„ to 7 .,
such as rehabilitation counseling, special education or sociolog,y .

(3) ACIIVE'IREATMENT-PROGRAMMING. (a) All residents who
are developmentally disabled shall receive active treatment.
Active treatment shall include :

1 The resident's regular patiicipation, in accordance with the
YPF; in professionaiiy deveioped and supervised activities, expeii-
ences and 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

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

2., An individual post-institutionalization plan, as part of the
IPP, developed before discharge by a qualified mental retardation
professional and other appropriate professionals . This shall
include provision for appropriate services, protective supervision
and other follow-up services in the resident's new environment.
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(b) Active treatment does not include the maintenance of gen-
erally independent residents who are able to function with little

supervision or who require few if any of'the significant active
treatment services described in this subsection

.(4) RESIDENT CARE PLANNING. (a) Interdisciplinary team. 1„

The interdisciplinary team shall develop the resident's individual
program plan .

Z. Membership on the interdisciplinary team#or resident care
planning may vary based on the professions, disciplines and ser-
vice areas that are relevant to the resident's needs but shall include
a qualified mental retardation professional, a nurse and, when
appropriate, a ph,ysician ..

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 the participation of family members ,

(b) Development and content of the individual program plan,
1 . Except in the case of a person admitted for short-term care,
within 30 days following the date of, admission, the interdiscipiin-
azy team, with the participation of the staff providing resident
cale, shall review the preadmission evaluation and physician's
plan of care 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 ofrealistic and measurable goals in order of priority,
with time limits for attainment;

b, Behavioral objectives for each goal which must be attained
before the goal is considered attained ;

c . A written statement of the methods or strategies f'or deliver -
ing care, for use by the staff providingresident 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, with documentation of which
professional disciplines or which personnel providing resident
care atex'esponsible f'or the needed care or services ;

d.. Evaluation procedures for determining whether the meth-
ods or strategies are accomplishingthe care objectives; and

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

(c) Reassessment ofindividual program plan . 1 . `Special and
professional services review :.' a .: The care provided by staff from
each of the disciplines involved in the resident's treatment shall
be reviewed by the professional responsible for monitoting deliv-
ery of the specific service .

b . Individual care plans shall be reassessed and updated at
least quarterly by the intexdisciplinai,y team, with more frequent
updates if an individual's needs warrant it, and at least every 30
days by the QMRP to review goals ,

c .Reassessment results and other necessary infoxmation
l.r ..:« 7. ~ . h

. . . .
. ~ . . :

. " ' ~11 L .]. .. .. vUuuue,7u uuviigu uie Spe&SS2SSiieniS Suau ue ui~aelui-

nated'to other resident care staff as part of the IPP pzocess .

d .. Documentation of the reassessment results, treatment
objectives, plans and procedures, and continuing treatment prog-
ress reports shall be recorded in the resident's record..

2 .. `Interdisciplinac,y review', The interdisciplinat,y 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 progress.. The review shall consider at least the following :

a . The appropriateness of the IPP and the individual's prog-
ress towaxd meeting the plan objectives ;

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

Register, December, 1996, No, 492
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c.. The advisability of' guardianship and a plan for assisting the
resident in the exercise of his or her rights ..

3 . `Individual evaluation.' Individual evaluations of resi-
dents shall :

a. Make use of tests and measurements unif'oxml•y accepted
within the given profession, whenever these instruments are avail-
able ;

b.. Provide the basis for prescribing an appropriate program
of tYaining experiences for the resident ;

c . Provide written training and habilitation objectives for each
resident that are based upon completed and relevant diagnostic
and prognostic data and that are stated in terms that permit the
progress of each resident to be assessed ; and

d :. Provide evidence ofservices designed to meet the training
and habilitation objectives for each resident.

(d) I►nplementation. Progress notes shall reflect the treatment
and services provided to meet the goals stated in the IPP .

Note: See cu;: rirS 134 for rules governing residential care facilities thatprimari ;y
serve developmentally disabled persons who require active treatment, .

History: Cr. Register, January, 1987, No 373, eff 2-1-87 ; am., (2) (a), (b), (3),
(4) (a), (b), (c) 1 ., 2 intro. and a. and (d), renum (2) (c) to (d) and am . (intro) and
3,, cr (2) (c), Register, February, 1989,No . 398, eff. 3-1-89

HFS 132.70 Special requirements when persons
are admitted for sho rt-term care . (1) SCOPE. A facili ,ty may
admit persons for short-term care• . A facility that admits persons
for short-term care may use the procedures included in this sec-
tion rather than the procedures included in ss . HFS 132 52 and
132,60 (8) . Short-term care is for either respite or recuperative
purposes. The requirements in this section apply to all facilities
that admit persons for short-term care when they admit, evaluate
or provide care for• these persons: Except as specified in this sec-
tion ; all requirements of this chapter, including s, 11FS 132 .51,
apply to all facilities that admit persons for short-term care..

(2) PROCEDURES FOR ADMISSION. (a) Respite care . For a per-

sonadmitted to a facility for respite care, the following admission

and resident care planning procedures may be carried out in place
of the requirements under ss . HFS 132•.52 and 132,60 (8):

1 .. A registered nurse or physician shall complete a compre-
hensive resident assessment of the person prior to or on the day of
admission;. This comprehensive assessment shall include evalua-
tion of the peison's medical, nursing, dietary, 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 part .of the comprehensive
assessment, when the registered nuxse or physician has identified
a need for a special service, staff from the discipline that provides
the service shall, on referral from the registered nurse or ph•ysi-
cian, complete a history and assessment of the person's ptior
health and care in that discipline. The comprehensive resident
assessment shall include:

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

b. A statement from the attending physician that the person
is free from tuberculosis and other, clinically apparent communi-
cable diseases ; and

a. The attending physician's plans for discharge .

2.. The registered nurse, with verbal agreement of the attend-
ing ph•ysician, shall develop a written plan of care foi the person
being admitted prior to or at the time of admission. The plan of'
careshall be based on the comprehensive resident assessment
under subd 1 ; thephysician's orders, and any special assessments
undet subd.. 1 .:

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

HFS 132.70

(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 132.52 and 132 .60 (8) :

1 .. The person may be admitted only on order of a physician
accompanied by information about the person's medical condi-
tion and diagnosis, the physician's initial plan of care, and either
the physician's written certification that the person is free of'taber-
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 . 1 and shall be superseded by the plan of care under subd .. 5

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

.4., A registered nurse shall complete a comptehensive resi-
dent assessment of the person prior to or within 72 hours after
admission The comprehensive assessment shall include evalua-
tion of the person's nursing dietary, rehabilitative, pharmaceuti-
cal, dental, social and activity needs.. The consulting or staff phar-
macist shall participate in the comprehensive assessment as
provided under sub„ (4) (a) ., As part of the comprehensive assess-
ment, when the registered nurse has identified a need for a special
service, staff fi om the discipline that provides the service shall, on
referral from the registered nurse, complete a history and assess-
ment of the person's prior health and care in that discipline ..

5 . The registered nurse, with verbal agreement of the attend-
ing physician, shall develop a writtenplamof 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 assessments 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 .. HF S 132 .31 (1) (d) 1 .for pec•sons 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 infotmation:

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

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

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

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

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

9„ In summary foxm, the residents' tights recognized and pro-
tected by s.. HFS 13231 and all facility policies and regulations
governing resident conduct and responsibilities .

(4) MEDicArIONS. (a) The consulting or staff phazmacist shall
review the dtugregimen of'each person admitted to the facility for
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 pharmacist, who is required under
s .. HFS 132 .65 (3) (b) to visit the facility at least monthly to review
drugregimens and medications practices, shall review the dxug
regimen of' each resident admitted for recuperative care, and the
drug regimen of each resident admitted for respite care who may
s*ullbe a .'esadent of the fac.hty at the t:.ue of L':epha:mac :st's visit .

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

.(5) PI-IYSiCIAN'S visIr's The requirements under s HFS
132.61 (2) (b) for physician visits do not apply in the case of
respite care residents, except when the nursing assessment indi-
cates 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 resident assessment .

(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 dischacge or need for the resident to stay at the
facility.. At the ;planning conference a care plan shall be developed
f or 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-texm,
as approptiate..

(b) Paxagraph (a) takes the place of s . HFS 132,53 (3) (b)1 . and
2 for recuperative care residents . _

(7) RECORDS (a) Contents. The medical record for each
respite care resident and each recuperative care resident shall
include, in place of the items required under s . HFS 132.45 (5) :

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

2.. Admission nuxsing notes identifying pertinent problems to
be addressed and areas of cateto be maintained;

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

4.: Physicians' orders ;
5 ., A record of inedications ;
6 .. Any progress notes by physicians or health care specialists

that document resident care and progress ;

7 For respite care residents, a record of' change in condition
during the stay at the facility ; an d

8 . For recuperative care residents, the physician's discharge
summary with identif'ication of resident progxess, and, for respite
care residents, the registered nurse's discharge summary with
notes of residentpxogress during the sta,y ..

(b) Location and ac•cessibility: The medical record for each
short-term care resident shall be kept with the medical records of
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other residents and shall be readily accessible to authorized repre-
sentatives of the department..

History: Cr . Register, January,1987, No. 373, eff, . 2-1-87; am. (1), (2) (a) (intro )
and (b) (intro.), Register, February, 1989, No, 398, eff 3-4-89 .

Subchapter VII -Physical Environment

HFS 132.71 Furniture, equipment and supplies .
(1) FURNITURE IN RESIDENT CARE AREAS. (a) Beds . 1 ., Each resi-

dent shall be provided a bed which is at least 36 inches wide, is
equipped with a headboard of sturd,y construction and is in good
repau . Roll-away beds, day beds, cots, or double or folding beds
shall not be used.

2 .. Each bed shall be in good repair and provided with a clean,
firm mattress of appropriate size for the bed..

3 . Side rails shall be installed for both sides of the bed when
required by the resident's condition..

(b) Bedding„ 1 . Each resident shall be provided at least one
clean, comfortable pillow.. Additional pillows shall be provided if
requested by the resident or required by the resident's condition .

2., Each bed shall have a mattress pad• ,
3 .. A moisture-proof mattress cover and pillow cover shall be

provided to keep each mattress and pillow clean and dry ,

4 ., a., A supply of sheets and pillow cases sufficient to keep
beds clean, dry, and odox-free shall be stocked.At least 2 sheets
and 2 pillow cases shall be futnished to each resident each week .

b .. Beds occupied by bedfast or incontinent residents shall be
provided draw sheets ..

5 ., A sufficient number of blankets shall be provided to keep
each resident waxm . Blankets shall be changed and laundered as
often as necessary to maintain cleanliness and freedom from
odors •

6.. Each bed shall have a clean, washable bedspread..
(c) Other furnishings,, 1 .. Each resident who is confined to bed

shall be provided with a bedside storage unit containing at least
one drawer for personal items and a drawer or compartment for
necessary nursing equipment . All other residents shall be .pro-
vided with a storage unit in the resident's room, containing at least
one drawer for personal items and a drawer or compartment for
necessaazy nursing equipment.

2 a At least one chair shall be in each room for each tied . A
folding chair shall not be used.. If requested by the resident or
guardian,a wheel-~chair or gexi-chair may be substituted.,

b .An additional chair with arms shall be available upon
request :

3., A properly shaded reading light in working condition shall
be installed over or at each bed ..

4Adequate comparttnentor• drawer space shall be provided
in each roomfor each resident to store personal clothing and
effects and to store, as space permits, other personal possessions
in a reasonably secure manner ..

5 ; A sturdy and stable table that can be placed over the bed
or armchair shall be provided to every resident who does not eat
in the dining area.

(d) Towels, washcloths, and soap.. 1 : Clean towels and wash-
cloths shall be provided to each resident as needed„ Towels shall
not be used by more than one resident between launderings• ,

2 .. An individual towel rack shall be installed at .eachresi-
dent's bedside or at the lavatory .•

3 .. Single service towels and soap shall be provided at each
lavatory for use by staff..

(e) Window coverings .. Every window shall besupplied with
flame retardant shades, draw drapes or other covering material or
devices which, when properly used and maintained, shall afford
privacy and light control for the resident..

(2) RESIDENT CARE EQUIPMENI: (a) Personal need iterns..
When a resident because of his or her condition needs a mouth-
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wash cup, a wash basin, a soap dish, a bedpan, an emesis basin,
or a standard ucinal and cover, that item shall be provided to the
resident .. This equipment may not be interchanged between resi-
dents until it is effectively washed and sanitized.

(b) Ther•mometers.. . If reusable oral and rectal thermometers
are used, they shall be cleaned and disinf•ected between use .,

(c) First aid supplies .. Each nursing unit shall be supplied with
first aid supplies, including bandages, sterile gauze dressings,
bandage scissors, tape, and a sling toutniquet..

(d) Other equipment:. Other equipment, such as wheelchairs
with brakes, footstools, commodes, foot cradles, footboards,
under-the-mattress bedboards, walkers, trapeze fiames, transf•er
boards, parallel bars, reciprocal pulleys, suction machines, patient
lifts, and Stryker or Foster frames, shall be used as needed for the
care of the iesidents .

(3) MAIN'rENANCE, All furnishings and equipment shall be
maintained in a usable, safe and sanitar•y condition .

(4) STERILIZATION OF SUPPLIES AND EQUL°MENT.~ Each facility

shall provide sterilized supplies and equipment by one or more of

the following methods:

(a) Use of an autoclave ;
(b) Use of disposable, individually wrapped, sterile supplies

such as dressings, syringes, needles, catheters, and gloves ;
(c) Sterilization services under a written agreement with

another facility ; o r

(d) Other sterilization procedures when approved in writing by
the department..

(5) SANITIZATION OF UTENSILS Utensils such as individual

bedpans, urinals, and wash basins which are in use shall be sani-
tized in accordance with acceptable sanitization procedures on a

routine schedule .. These procedures shall be done in an appropLi-
ate area .

(6) DISINFEcITON OF RESIDENT GROOMING UTENSILS . Ha1T care

tools such as combs, brushes, metal instruments, and shaving

equipment which are usedfor more than one resident shall be dis-
infected before each use .

(7) OxYGEN (a) No oil or grease shall be used on oxygen
equipment .

(b) When placed at the resident's bedside, oxygen tanks shall
be securely fastened to a tip-proof carrier or base• .

(c) Oxygen regulators shall not be stored with solution left in
the attached humidifier bottle ..

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

(e) Disposable inhalation equipment shall be presteiilized and
kept in contamination--proof containers until used, and shall be
replaced at least every 5 days when in use ..

(f) With other inhalation equipment such as intermittent posi-
tive pressure breathing equipment, the entire resident breathing
circuit, including nebulizers and humidifiers, shall be changed
dai1y.

History : Cr . Register, July,1982, No. 319, eff 8-I-82; am ., (1) (e), (2) (a) and (3) ;
Registei ; Janua:y, 1987, No.373, eff 2-1-87 .

HFS 132:72 Housekeeping serv ices . (1) REQUIRE-
tv1ENT: Facilities shall develop and implement written policies that
ensure a safe and sanitary environment for personnel and resi-
dents at all times •

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

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

(c) Other surfaces. Ceilings and walls shall be kept clean and
in good repair at all times. The interior and exterior of the build-
ings shall be painted or stained as needed to protect the sulfaces ..
Loose, cracked, or peeling wallpaper or paint shall be replaced or
repaired ..

(d) Furnishings .. All furniture and other fuxnishings shall be
kept clean and in good repair at all times ..

(e) Combustibles in storage areas . Attics, cellars and other
storage areas shall be kept safe and free from dangerous accu-
mulations of combustible materials .Combustibles such as clean-
ing rags and compounds shall be kept in closed metal containers ,

(f) Grounds . The grounds shall be kept fiee from refuse, litter,
and waste water.. Areas around buildings, sidewalks, gatdens, and
patios shall be kept clear of• dense undergtowth ..

(3) PolsoNS . All poisonous compounds shall be clearly
labeled as poisonous and, when not in use, shall be stored in a
locked area separate from food, kitchenware, and medications .,

(4) GARaAGE . (a) Storage containers.. All garbage and rub-
bish shall be stored in leakproof, nonabsorbent containers with
close-fitting covers, and in areas separate from those used for the
preparation and storage of food„ Containers shall be cleaned regu-
larly., Paperboard containers shall not be used ..

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

(5) LINErr AND TowELS, Linens shall be handled, stored, pro-
cessed, and transported in such a manner as to prevent the spread
of infection.. Soiled linen shall not be sorted, rinsed, or stored in
bathrooms, residents' rooms, kitchens, food storage areas, nuis-
ingunits, . or common hallways ..

Note : For linen supplies, see s . HFS 132:71 (1) (b) 4; for change of linens, see s .
HFS 132 .60 (1) (a) 2 ; for toweling, see s. HFS 132 71 (1) (d) .

(6) PEST CONTROL (a) Requirement.. The facility shall be
maintained reasonably free from insects and rodents, with harbor-
ages and entrances of insects and rodents eliminated ..

(b) Provision of'service., Pest control services shall be pro-
vided in accordance with the requirements of' s .. 94 .705, Stats .

(c) 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 insects ..
Screen 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 , CRegister, July, 1982, No . 319, eff', 8-1-82; am., (2) (b), (c) and (e),
(6) (c), Register, January, 198 7, No . 373, eff ' 2-1-87 .

Subchapter VIII -Life Safety, Design and
Construction

HFS 132 .81 Scope and definitions . (1) ArrLICArION .
This subchapter applies to all facilities except where noted•~ Wher-
ever the rules in ss .~ HFS 132 :83 and 132.84 modify the applicable
life safety code under s .. HFS 132.•82, these rules shall take prece-
dence .

(2) DEFINITIONS . The definitions in the applicable life safety
code required under s.HFS 132..82 apply to this subchapter, In
addition, in this subchapter :

(a) "Life safety code" means the National Fire Protection
Association's standard 101 ,

(b) "Period A facility" means a facility or a portion of a facility
which before July 1, 1964, was either licensed as a nursing home
or had the plans approved by the department ; a county home or
county mental hospital approved under former ch .. PW I or 2
before7uly 1, 1964, which is to be converted to nursing home use ;
a hospital approved under ch :~ HFS 124 before July 1, 1964, which
is to be converted to nursing home use; or any other recognized
inpatient care facility in operation before July 1, 1964, to be con-
verted to nursing home use.
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(c) "Period B facility" means a facility or a portion of a facility
the plans for which were approved by the department on or af'ter
July 1, 1964, but no later than December 1, 1974 ; a county home
or county mental hospital approved under f'ormer ch .. PW 1 or 2,
on or after July 1, 1964, but no later than December 1, 1974, which
is to be converted for nursing home use ; or any other recognized
inpatient care facility in operation on or after July 1, 1964, but no
later than December 1, 1974, which is to be converted to nursing
home use .,

(d), "Period C facility" means a facility, the plans for which
were approved by the department after December.1,1974, includ-
ing new additions to existing licensed facilities and major remod-
eling and alterations.,

History : Cr . Register, July, 1982, No . 319, eff. 8-1-82; r and recr.. (2), Register,
.January,1987, No . 373, eff, 2-1-87 ; reprinted to restore dropped copy in (2) (b), Reg-
ister, May;'1987;No .377

HFS 132.812 Review for compliance with this chap-
ter and the state building code. (1) The department shall
review nursing home construction and remodeling plans for com-
pliance with this chapter and for compliance with the state build-
ing 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 depart-
ment of indust ,ry, labor and human xelations, those rules shall be
deemed for 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,
approve with conditions or den,yapproval for the plan .

Histoty: Emetg. cr:, eff. 7-1-96; cr : Register ; December;1996, No. 492, eff.
7-1-96 :

HFS 132 .815 Fees for plan reviews . (1) REQU1RS1viENr
Before the start ofany construction or remodeling project for a
nursing home, the plans for• the construction or remodeling shall
be submitted to the department, pursuant to s . HFS 132.84 (17),
for review and approval by the department .. The fees established
in this section shall be paid to the department for providing plan
review services .

(2) FEE SCHEDULE . (a) General The department shall charge
a fee for the review under s, . HFS 132;812 of plans for a nursing
home capital construction or remodeling 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 pTans, as found in par .. (c) . The total fee for• plan review is deter-
mined 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 f'or` the collection and refund of fees are
found in par.. (e) ..

(b) Fee part based on project dollar value .. The part 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;

2 . For projects with an estimated dollar value of at least
AnA PnG AAA N~,M .A~~5,w but less than ~~~,wv, naw,v
3 ., For projects with an estimated dollar value of at least

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

$100,000 but less than $500,000, $750;
5 ., For projects with an estimated dollar value of at least

$500,000 but less than $1 million, $1,500;
6.. For projects with an estimated dollar value of at least $1

million but less than $5 million, $2,500; and
7.For projects with an estimated dollar- value of $5 million

or more, $5,000.
(c) Fee part based on total gross floor area . 1•. `General„' The

part of the fee based on total gross floor area shall be as provided
in Table 132.815 subject to the conditions set out in this par agr aph . .
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2.. `Building, heating and ventilation .' The fees in Table
132 .815 apply to the submittal of all building and heating, ventila-
tion and air conditioning (HVAC) plans .. A fee for review of plans
shall be computed on the basis of the total gross floor area of each
building ;

TABLE 132 .815

Fee Part Based on Total Gross Floor Are a

FEE

Area (Sq. Feet)
Bldg. &
HVAC

Bldg .
Area Only

HVAC
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 1,69 0
100,001 - 200,000 5,940 4,240 2,12 0
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 132 815;xelat-
ing to building and heating, ventilation and air conditioning plans,
include the plan review and inspection fee for all components,
whether submitted with the original submittal or at a later date .
Components covered by thatfee are :

a. Building plan s ;
b.. Heating, ventilation and air conditioning plans ;

c. Bleacher plans for interior bleachers onl,y ;

d .. Fire escape pl ans ;
e. Footing and foundation pIan s; an d
f. Structural component plan s, such as plan s f'or`floor and roof

trusses, precast concrete, laminated wood, metal buildings, solari-
ums and other similar parts of the building ..

4.. `Building alteration.' a . The examination fee for review
of plans foralteration of existing buildings and structures under-
going remodeling or review of ten ant space layouts shall be deter-
mined in accord ance with Table 131815 on th e 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 th e total square footage of the affected area..

(d) 3btal fee for review of plans . To determine the#otai 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 ., `Feefor
miscellaneous plans .' Miscellaneous plans are plans that have no
building or heating, ventilation and air conditioning plan submis-
sions and for which there may not be an associated areaThe fee
for a miscellaneous plan shall be $250 . This fee is for pl an review
and inspection., Miscell aneous plans include:

a. Footing and foundation plans submi tted prior to the sub-
mission of the building plan s ;

b.. Plans for industcial exhaust systems for dust, fumes, vapois
and gases, for government-owned buildings only ;
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c Spray booth plans, for government-owned buildings only;

d. Stadium, grandstand and bleacher plans, and interior
bleacher plans submitted 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 au- conditioning, submittedfollowing the
final inspection by the department, .

2.. `Fee for permission to start construction ' 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 previously
approved plans shallbe $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 f'or extension of plan approvaL' The examination fee
for a plan previously approved by the department for• which an
approval extension [was requested] beyond the time limit speci-
fied in this chapter shall be $75 per plan• .

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

6., Handling and copying fees .,' a•. The department shall
charge a handling fee of $50 per plan to the submitting party f'or•
any plan that is submitted to the department, enteredinto the
department's system and subsequently requested by the subnut-
ting party to be returned prior 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
any plan which is submitted to the department, entered into the

HFS 132.82

department's system and then the submitting party 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. (2), eff. 7-1-96 ; r: and recr. (2), Register; December;1996, No.
492, eff.1-1-97 .

HFS 132.82 Life safety code. (1) 1967 CODE Facilities
with construction plans first approved by the departlllentprior to
June 1, 1976, shall meet the applicable provisions of either the
21st edition (1967) or 23rd edition (1973) of the Life Safety Code..
(See Table 132.82) ..

(2) 1973 CoDE„ Facilities with construction plans first approved
26, 1982, shall meet the applicable provisions of the 23rd edition
(1973) ofthe Life Safety Code.. (See Table 132 ..82) •

(3) 19s1 CODE . Facilities with construction plans first approved
by the department on or• after November 26, 1982, but before .July
1,1994, shall meet the applicable provisions of the 25th edition
(1981) of the Life Safety Code .. (See Table 132 .•82) .

(3m) 1991 CODE„ Facilities with construction plans first
approved by the depaaztmenton or af'ter July 1, 1994, shall meet the
applicable provisions of the 1991 edition of the Life Safety Code .
(See Table 13182)

.(4) FIRE SAFETY EVALUATION SYST'EM ApropOsed or, existing
facility not meeting all requirements ofthe applicable life safety
code shall be considered in compliance if it achieves a passing
score on the Fire Safety Evaluation System (FSES), developed by
the United States department of commerce, national bureau of
standards, to establish safety equivalencies under the life safety
code..

Note: See par. 1-3118, 1973 Life Safety Code ., The FSES has been adopted for
purposes of certification under the Medicaid program, See the .July 28,1980, Federal
Register (45 FR 50264), ,

Note: Copies of the 1967,19 73 and 1981 Life Safety Codes and related 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 bureau of quality
assurance, the secretary of state, and the revisor of statutes .

(5), APPLICABLE CoDES, The applicable provisions of the life
safety codes required by subs . (1), (2), (3) and (3m) shall apply to
facilities as f'ollows :

TABLE 132 .82
Life Safety Code Requirements

1967 NFPA 101 1973 NFPA 101 LIFE 1981 NFPA 101 LIFE 3991 NFPA 101 LIF E

FACILITY T'YPEAND AGE LIFE SAFETY CODE SAFETY CODE SAFETY CODE SAFETY CODE

(Erdsting) ( New) (Existing) (New) (Existing) (New) (Existing) (New)

Skilled Care

Plans approved prior to October 28, 1971 X 0 0 0
Plans approved on or after Oct . 28; 1971, but prior to June X 0 0 0

.1, 1976

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

Plans approved on or after November 26, 1982, but prior X 0
to July 1, 199 4

Plans approved on or after7uly 1, 1994 0 X
Intermediate Care
Plans approved prior to March 17, 1974 X 0 0 0

Plans approved on or after Mar,ch 17, 1974, but prior to X 0 0 0

June 1, 1976

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

Plans approved on or after November 26, 1982; but prior X 0
to July 1, 1994

Plans approved on or after July 1, 1994 X

X = Standard requirements apply .

0 =Alternate requirements, that is, more recent editions of the Life Safety Code, which may be substituted for standard requirements at the option of'the facility .

(6) RESIDENT SAFETY AND DISASTER PLAN, (a) DlsCtster• pllXrt. persons to be notified, locations ofalarm signals and fire extin-

1 .• Each facility shall have a written procedure which shall be fol- guishers, evacuation routes, procedures for evacuating helples s
lowed in case of fue or otherdisasters, and which shall specify residents, frequency of fire drills,and assignment of specific tasks

~
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and responsibilities to the personnel of each shift and each disci-
pline:

2 .. The plan shall be developed with the assistance of qualified
fire and safety experts, including the local fire authori ,ty

.3;- All employes shall be oriented to this plan and trained to
perform assigned tasks, .

4. The plan shall be available at each nursing station .

5.. The plan shall include a diagram of the immediate floor
areashowing the exits, fire alatin stations, evacuation routes, and
locations of fire extinguishers.. The diagram shall be posted in con-
spicuous locationsin the corridor throughout the facility ..

(b) Drills . Fire dtills shall be held at iuregular intervals at least
4 times a year on each shift and the plan shall be reviewed and
modified as necessacy,. Records of drills and dates of drills shall
be maintained..

(c) Fire inspections.. The administrator of the f'acility shall
arrange f'or fire protection as follows c

1, At least semiannual inspection of the facility shall be made
by the local fueinspection authorities„ Signed certificates of such
inspections shall be kept on file imthe facility . °

2 .: Cettification bythe locat fue authority as to the fire safety
of the facili,ty and tothe adequacy of' a written fire plan for orderly
evacuation oftesidents shallbe obtained and kept on file in the
facility.

3. Where the facility is located in a city, village, or township
that does not have an official established fire department, the
licensee shall obtain and maintain a continuing contract for fire
protection service with the neatest municipality providing such
setviceA certification of the existence of such contract shall be
kept on file in the f'acility

(d) Fire equipment.: All fire protection equipment shall be
maintained in readily usable condition and inspected annually.: In
addition to any other• equipment, a fire extinguisher suitable f'or
grease fires shall be provided in or adjacent to the kitchen ., Each
ex6nguishershall be provided with a tag for the date of inspection ..

Note : See NFPA 10, 1973 edition .
(e) Fire report . All incidents of fire in a facility shall be

reported to the department within '72 hours ,
(f) Smoking.• Smoking by residents shall be permitted only in

designated areassupervised in accordance with the conditions,
needs, and. safety of residents .

(g) Prevention of ignition Heating devices and piping shall be
designed or enclosed to prevent the ignition of clothing or furnish-
ings .

(h) Floor coverings . Scatter rugs and highly polished, slippery
floors are prohibited, except for non-slip entrance mats„ All floor
coverings and edging shall be securely fastened to the floor or so
constructed that they are free of'hazards such as curled and broken
edges .

(i) Roads and sidewalks The ambulatory and vehiculaaz- access
to the facility shall be kept passable and open at all times of the
year . Sidewalks, drives, fire escapes, and entrances shall be k0pt
free of ice, snow, and otherobstructions.

Historyo Cr : Registei ; July, 1982, No: 319, eff 8-1-82 ; i, and recr (1) and (2), r,
(4), renum,: (3) and (5) to be (4) and (6), cr (3) and (5), Register, January, 1987, No, .
373, ef£ 2-1-87; emerg . am (3), Cr. (3m), r, and recr (5) and Table, eff ;7-1-94 ; am .
(3), cr (3m), r and recr. (5) and Table, Register, .lanuary, 1995, No 469, eff 2-1=95 .

HFS 132 .83 Safety and systems . (1) M:a>rrTErrANCE .
The building shall be maintained in good repair-and kept free of
hazards such as those created by any damaged or defective build-
ing equipment.

(2)CoxRmoRs . (a) Handrails.. Cotridors used by residents
shall be equipped with handrails firmly secured on each side of the
corridor..

(b) Size> 1 :. In period A facilities, all corridors in resident use
areas shall be at least 4 feet wide.
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2 .. In period B facilities, all corridors in resident use areas shall
be at least 7 feet wide „

3.. In period C facilities, all corridorsimresident use areas shall
be at least 8 feet wide..

(3) DooRS (a) Size. 1„ Doorways to residents' rooms,
between residents' rooms and exits, and exit doorways shall be at
least 28 inches wide .

2 .• In period B and C facilities, doors to residents' rooms shall
not be less than 3 feet 8 inches wide and 6 feet 8 inches in height,
and shall be at least one and three-quarter inches solid core wood
or equivalent construction .

(b) Latches.. Each exit door shall have such latches or hard-
ware that the,,door• can 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 wards may not be hooked or locked to prevent exit from
the inside, unless this is authorized under s . HFS 132 .33•.

Note: Written approval to lock exits must also be obtained from the department
of commerce in accordance with ss ., ILHR 51 .,15 (3) and 58 20:

2•, No lock shall be installed on the door of a resident's room,
unless:

a, The lockis 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 132.33 ;

b., A ll personnel regularly assigned to work in a resident care
area have in thefr• possession a master-ke,y 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#'ollowing .d'uections and taking
appropriate action for self-preservation under emergency condi-
tions.

(d) Toilet room doors•. Inpeiiod B and C facilities, resident toi-
let.room doors shall be not less than 3 feet 0 inches by 6 feet.8
inches, and shall not swing into the'toilet room unless they are pro-
vided with two-way har•dwate :

(e) Thresholds.. In period B and C facilities, raised thresholds
which cannot be traveised easily by a bedpn wheels, a wheelchair,
a drug cart, or other equipment on wheels shall : not be used,

(4) EMERGENCY PowaR Emergency electrical service with an
independentpower source which covers lighting at nursing sta-
tions, telephone switchboards, exit and corridor lights, boiler
room, and fire alarm systems, shall be provided .. The service may
be battery operated if effective for at least 4 houYs ..

(5) FmE PROTECrioN. (a) Carpeting., Carpeting shall not be
installed in rooms used primarily for the following purposes : food
preparation and storage, dish and utensil washing, soiled utility
workroom, janitor closet, laundry processing, hydro-therapy, toi-
let and bathing, residentisolation, and resident examination

(b) Carpet fireproofing. 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 national fire protec-
6on association (NFPA), or a critical radiant flux of more than
045 watts pei square centimeter when tested in accordance with
NFPA standard 253,1978 edition: Certified proof b,y the manufac-
turer of the af'orementioned test forthe specific product shall be
available in the facility. Cer•tificationby the installer that the mate-
rial installed is the product referred to in the test shall be obtained
by the facility.. Carpeting shall not be applied to walls in any case
except where 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

matetials .
(e) ' Vertical exit stairways .. At least one intezioiexit stairway

shall be provided so that an enclosed protected path of at least
one-hourfire-resistive construction is available for occupants to
proceed with safety to the exterior of the facility •

Register, December, 1996, No . 492



170 WISCONSIN ADMINISTRATIVE CODE
HFS 132.83

(f) Fire escapes. In period A and period B facilities, outside
fire escapes are permitted as one means of egress if the,y meet all
of the following requuements :

1 .. Iron, steel, or concrete or other approved noncombustible
material shall be used in the construction and support of the fire
escape.,

2. No part of access or travel in the path of exit shall be across
a roof oi• other part of a facility which is of combustible construc-
tion

3 . Protection against fire in the facility shall be by blank or
closed walls directly under the stairway and for a distance of 6 feet
in all other dixections :. A window shall be permitted within this
area if it is stationary, of steel sash construction, and is glazed with
wire glass of not less than 1/4-inch thickness .. The size of wire
glass shall not exceed 1296 square inches with no dimension
exceeding 54 inches in either length orwidth ,

4 . The fue escape shall be protected with a roof and at least
partialsidewaiis to prevent the accumulation of snow and ice .,

5.: The bottom risershall terminate at ground level, with the
last riser not more than the spacing of the riser above .

6. A tubular or, spiral slide-type fire escape shall not be per-
mitted:.

(g) Housing blind, nonambulatory, or'handicapped residents .
In an existing facility of 2 or more stories which is not of at least
two-hour fire-resistive consttuction, blind, nonambulatory, or
physically handicapped residents shall not be housed above the
street level floor unless the facility is either of one-hour- protected
noncombustible construction (as defined in national fire protec-
tion standard ;220), fully sprinldered one-hour piotected ordinary
construction, or fully sprinklered one-hour protected woodframe
construction ,

(h) Storage of 'o.xygen, . Oxygen tanks, when not in use, shall
be stored in a ventilated closet designated for that purpose or
stored outside the building of the home in an enclosed secured
area.

(6 ) SPRINKLERS FOR FIRE PROTECTION, . (a) Facilities licensed
prior to December 1,1974.. Unless all Walls, partitions, piers, col-
umns, floors, ceilings; roofs and stairsare built of noncombustible
material, and all metallic structural members are protected by a
noncombustible fue-resistive covering, facilities licensed prior to
December 1, 1974 shall have automatic sprinkler protection
throughout all-buildings ;.

(b) Facilities licensed on or after December• 1, 1974 ,. Except
f'or the following, all facilities licensed on or after December 1,
1974 shall have automatic sprinkler protectionthroughout all
buildings..

1 .. In the event of an addition to, or remodeling of, a facility
licensed prior to December 1,1974, the entire facility shall have
automatic sprinkler protection throughout unless there is a 2-hour
fue-rated partition wall between the old and new consttuction, in
which case only the new or remodeled area shall be sprinklered

2.. In the event of the conversion of' a portion of' a recognized
inpatient care facility in operation prior to December 1, 1974 to
a facility licensed under this chapter, the facility shall have auto-
matic sprinkler protection throughout unless there is a 2-hour
fire-rated partition wall separating the portion of the facility
licensed under this chapter from the rest of the building, in which
case only the portion of the facility licensed under this :chapter
shall be sprinklered .

(7), MECHANICAL SYSTEMS, (a) Water supply. 1 .. A potable
water, ssupply shall be maintained at all 6mes, . 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 with ch.. NR 812 .

2., An adequate supply of hot water shall be available at all
times . The temperature of hot water at plumbing fixtures used .b,y

residents may not exceed 110° F . (43° C„) and shall be automati-
cally regulated by control valves or by another approved device .

(b) Sewage disposal, All sewage shall be discharged into a
municipal sewage system if available, . Otherwise, the sewage
shall be collected, treated, and disposed of by means of an inde-
pendent sewage system approved under applicable state law and
the local authority..

(c) Plunzbing. The plumbing for potable water and drainage
for the disposal of' excreta, infectious discharge, and wastes shall
comply with applicable state plumbing standards .

(d) Heating and air conditioning., 1 . The heating and air
conditioning systems shall be capable of maintaining adequate
temperatules and providing freedom from drafts .:

2 .. A minimum temperature of 72° F. (22° C.) shall be main-
tained during the day and at least 70° F . (21° C .) during the night
in all bedrooms, and in all other areas used by resident s

(e) Incineration. 1 .Facilities for the incineration of soiled
dressings and s: .milar wastes, as well as garbage and refuse, shall
be provided when other methods of' disposal are not available ..

2.. An incinerator shall not be flue fed nor shall any upper floor
charging chute be connected with the combustion chambe r

(f) Telephone.. There shall be at least one operational non-pay
telephone on the premises and as many additional telephones as
are deemed necessar,y in an emergency or required by s.. HFS
132 .84 (3), .

(g) Generallighting. 1 .. Adequate lighting shall be provided
in all areas of the facility . Lighting shall be of a type that does not
produce discomfort due to high brightness, glare or reflecting sur-
f'ace .. No candles, oil lanterns, or other open flame method of illu-
mination may be used .

2 .PeYiod C facilities shall have night lighting ..

(h) ventilation:. 1„ The facility shall be well-ventilated
through the use of windows, mechanical ventilation, or a com-
bination of both .. Rooms and areas which do not have outside win-
dows and which ace .used by residents or personnel shall be pro-
vided with functioning mechanical ventilation to change the air on
a basiscommensurate with the type of occupanc,y ..

2 .. All inside bathrooms and toilet rooms shall have mechani-
cal ventilation to the outside .,

3 . In period A facilities, kitchens, bathrooms, utility rooms,
janitor closets, and soiled linen rooms shall be ventilated ;.

4 .: In peiiod B facilities, when mechanical ventilation is pro-
vided, the coriidors, solaria, dining, living, and recreation areas
shall be under positive pressure„

5, In period C facilities :
a Mechanical ventilation shall be provided to the resident

area cotxidors, solaYia, dining, living and recreation areas, and
nursing station.. These areas shall be under positive pressure .

b.. All rooms in which food is stored, prepated, or served, or
in which utensils are washed shall be well-ventilated.. Refriger-
ated storage rooms need not be ventilated .

(i) Eievators, i .. in period B faciiities, at ieast one elevatur
shall be provided when residents' beds are located on one or more
floors above or below the dining or service floor`. The platform
size of the elevator shall be large enough to hold a resident bed and
attendant .

2. In period C facilities, at least one elevator shall be provided
in the facility if resident beds or activities are located on more than
one floox. The platform size of'the elevator shall, be large enough
to hold a resident bed and an attendant .

(j) Electrical.. 1 . In all facilities, nonconductive wall plates
shallbe provided where the system is not properly grounded ,

2 .. In period B and C facilities :
a. At least one duplex-type outlet shall be provided for every

resident's bed ; and
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b.. Silent-type wall switches shall be provided .

3„ In new construction begun after the effective date of this
chapter, at least 2 duplex-type outlets shall be provided for each
bed

History: Cr. Registei, July, 1982, No . 319, eff. 8-1-82; am (3) (c)1 ., (5) (e) and
(f) (intro), (6) (b), (7) (a), (t), (g) 1., (j) 2 ., Register, January, 1987, No 373, eff,
2-1-87 ; emerg . am . (6) (a), r. and recr. (6) (b), eff, 7-1-94; am (6) (a), r. and recr.
(6) (b), Register, January, 1995, No 469, eff ., 2-1-95:

HFS 132 .84 Design. (1) RESinENrs' xoolvls : (a) Assign-
ment of residents ., Sexes shall be separated by means of separate
wings, floors, or iooms, except in accordance with s .. HFS 132 .31
(1) (f) 1 ..

(b) Location No bedroom housing a resident shall :

l,: Open directly to a kitchen or laundry ;

2.. Be located so that .a person must pass through another resi-
dent's bedroom, a toilet room or a bathroom to gain access to any
other part of the facility; or

3 .. Be located so that a person must pass through a kitchen or
laundry togain access to the resident's room or other part of the
facility..

(c) Access to corridor and outside : Each bedroom shall have
direct access to a corridor and outside exposurewith the floor at
or above grade level

(d) Size 1.. The minimum floor area per bed shall be 100
square feet in single rooms and 80 square feet per bed in multiple
bediooms, exclusive of' vestibule, closets, built-in vanity and
wardrobe, toilet rooms and built-in lockers . The department may
waive this requirement in individual cases where the facility has
demonstratedin writing that such variationsare in accordance
with the particular needs of the residents and will not adversely
affect their health and safety ..

2 In period C facilities, resident rooms shall be large enough
to permit the sides and feet of all beds to be not less than 2 feet from
the nearest walls

3, a Inperiod A facilifies, ceilings shall be at least 7 feet in

height .

b; In period B and .C facilities, ceilings shall be at least 8 feet
in height

(e) Windows ., In peiiod B and C facilities, the bottom sill of .'
windows in bedrooms shall be no more than 3 feet from the floor .

(f) Bedcapacity . No rooms shall house more than 4 beds :.

(g) Bed arrangement. The beds shall be arranged so that the
beds shall be at least 3 feet apart and a cleac aisle space of at least
3 feet from the entrance to theroom to each bed shall be provided ..

(h) Closet space .. A closet or locker shall be provided for each
resident in each bedroom"Closets or lockets shall afford a space
of not less than 15 inches wideb,y 18 inches deep by 5 f'eet in
height for each resident bed.

(i) Cubicle curtains.. 1 .In period A and B facilities, each bed
in a multiple-bed room shall have a flameproof cubicle curtain or

8 .1.livat ^t di: der that will ass'.'. :e :esid '

2 In pexiodC facilities, each bed in a multiple-bed room shall
be provided with a flameproof cubicle curtain to enclose each bed
and to assure privacy.

(j) Room identification Each bedroom shall be identified with
a unique number placed on or neat the door..

(k) . Design and proximity to baths .. Residents' bedrooms shall
be designed .and equipped for adequate nursing care and the com-
f'oit and privacy of residents :: Each bedroom shall have or shall be
conveniently located near adequate toilet and bathing facilities ..

(2) To1LEI AND BAiHING FACILTIIES ; (a) General.. All lavato-

ries required by this subsection shall have hot and cold running

water ; Toilets shall be water flushed and equipped with open front
seats without lids ..

17 1

(b) Employe and family facilities .. Toilets, baths,and lavatories
for use by employes or family members shall be separate from
those used by residents ..

(c) Grab bars . Firmly secured grab baxs shall be installed in
every toilet and bathing compartment used by residents ..

(d) Wheelchair facilities .. 1 .. On floors housing residents who
use wheelchairs, there shall be at least one toilet room large
enough to accommodate wheelchairs .

2.. Inal l facilities licensed for skilled care, a bathtub or shower
room large enough to accommodate a wheelchair and attendant
shall be provided..

Note: Requirements for wheelchair access to pub lic toilets are contained in ch,
ILHR 69

(e) Period A and B., In period A and B facilities :
1 ., Separate toilet and bath facilities shal l be provided formale

and female residents in at least the following number :
a . One toilet and one lavatory for every 8 female residents;

b,Or.etoilet and one lavatory for every 8 male residents .. One
urinal may be substituted for one toilet for every 24 male resi-
dents ;

c. In peiiodAfacilities, one tub or shower for evexy 20 resi-
dents; and

d .. In periodB faci lities, one tub or shower for every 20 female
residents and one for every 20 male residents ..

2 .. Toilet and bath facilities shall be located on the floors of the
residents to be served, and shall be separated in such a man ner that
they can be used independently and afford privacy.

(f) Period C. In period C facilities:
1 . Toilet facilities shall be provided in conjunction wi th each

resident's room, with not more than 2 residents' cooms, and not
more than 4 beds pei toilet room „

2.. One toilet and one lavatory for not more than 4 residents
shall be provided and separate facilities shall be provided for each
sex :.

3 .. One tub or shower for every 20 residents of each sex shall
be provided.Tlie bath or shower shall be located on the same floor
as the residents served . Facilities for showering wi th a wheeled
shower chair shall be provided..

4 .. Every tub, shower, or toilet shall be separated in such a
manner that it can be used independently and afford pxivacy.~

5 .. On floors where wheelchair residents are cared f'or, there
shall be a toilet room large enough to accommodate a wheelchair
and attendant. .

(g) The requirement in pais ., (e) and (f) of'separate facili ties for
male and female residents is not applicable to facilities used by
maazxied couples sharing a room, if the facilities are not used by
other residents..

(3) NURSING FACILITIES . (a) All facilities.. In addition to the
requirements of.pacs.. ( b), (c) or (d), each facility shall have:

1, A medicine storage area ;
2 .. Space foistorage of linen, equipment, and supplies ; and

1 A utility xooin, which sh all be located, designed, and
equipped to provide areas for the separate handling of' cle an and
soiled linen, equipment; and supplies.

(b) Period A. 1 Period A facilities shall have a well-lighted
nurse station or office in the residents' rooms area for records and
charts, wi that least a file cabinet, desk, residents' chart holder, and
operational telephone . No nurse station shall serve more than 2
floors.

2: Each. period A facility shall have a well-illuminated
medication preparation area equipped wi th a sink and hot and cold
running water.

3„ In period A facilities licensed for skilled care, toilet and
handwashing facilities separate from th ose forxesidents shall be
provided for staff use .
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(c) Period B. In period B facilities, each resident care area or
floor shall have :

1 .. A lighted, centrally located nurse station with provision for
records an d charts, a desk or work counter, and operational tele-
phone ;

Z. A medicine preparation area or room in, or immediately
adjacent to, the nurse station, with a work counter, sink, and well-
lighted medicine cabinet wi th lock;

1 A ventilated utility room with a flush-rim clinic service
sink; and

4 .. In period B facilities licensed for• skilled care, toilet and
h andwashing facilities separate fr om those of residents shall be
provided for staff use ..

(d) Period C. In period C facilities, each resident care area on
each floor shall have :

1 .. A centrally located nurse station located to provide visual
control of'all resident room corxidors ; equipped with storage for
records and charts, a desk orwork counter, operational telephone,
and a nurse call system as required by sub . (4);

2 ., A medicine preparation room immediately adjacent to the
nurse station with a work counter, refrigerator, sink, and a well-
lighted medicine cabinet with lock and space for medication cart .
The room shall be mechanically ventilated ;

1 A . soiled utility room with a flush-rim siphon jet service
sink, a facility for bedp,an sanitization, cabinet counter, and sink
with hot and cold running water. The utilityroom shall be mechan-
icall,y ventilated and under• negative pressure ;

4. A clean utility area or rroom with a sink with hot and cold
running water, counter, and cabinets ;

5 . Staff toilet and lavatory facilities separate fr om those of'
residents, adjacent to each nursing station ; an d

6 . If a kitchen is not open at all times, a nourishment station
with sink, hotand cold running water, refrigei ator, and storage for
serving between-meal nourishment . Each station may service
more than one nursing area.

(4) NURSE CALL SYSTEM . ( a) Period A . Period A facilities
shall have a nurse call system as follows :

1 . If licensed for skilled care, a system that registers calls at
th e nurse station from each resident's bed, residents' toilet rooms,
and each bathtub and shower; an d

2 . If licensed for other than skilled care, a system that registers
calls at the nurse station from each resident's room, and from each
bedfast resident's bed.

(b) PeriodB, Period B facilities shall have a nurse call system
as provided by par ; (a), except that, in addition, the system shall
register from each bed and shall register in the con idor directly
outside the room andat the nurse station or office.

(c) Period C . In period C facilities, a nurse call station shall
be installedat each resident's bed, in each resident's toilet room,
and at each bathtub and shower. The nurse call at th e toilet, bath ,
and shower rooms shall be an emergency call equipped wi th pull
cords of sufficient length to extend to within 6 inches of the floor,
All cat?s shall *egi tAr• at the station and shall actrrate a ::s-
ible signal in the corridor at the room door, in the clean workroom,
medicine preparation room, soiled workroom, and nourishment
station of the nursing unit. In multicorridor nursing units, addi-
tional visible signals shall be installed at corridor intersections .. In
rooms containing 2 or more callingstations, indicating lights shall
be provided at each call station .. Nurse call systems which provide
two-way voice communications shall be equipped with an indi-
cating light at each call station which lights and remains lighted
as long as the voice circuit is operative :. An emergency call station
shall also be provided in any enclosed room used by residents :.

(5) DINING, RECREATION AND ACTIVITY AREAS (a) Multipur-
pose space.. The facility shall provide -one or more appropriately
furnished multipurpose areas of adequate size for dining and for
diversional and social activities of residents.

HFS 132.84

(b) Lounge. At least one dayroom or lounge, centrally located,
shall be provided for• use of the residents .,

(c) Size of dining,rooms. Dining rooms shall be of sufficient
size to seat all residents at no more than 2 shif'ts .. Dining tables and
chairs shall be provided.. TV trays or portable card tables shall not
be used as dining tables .

(d) Space. If a multipurpose room is used for dining and diver-
sional and social activities of residents, there shall be sufficient
space to accommodate all activities and minimize their interfer-
ence with each other„

(e) Total area.• 1 .In period A and B facilities, the combined
floor space ofdining, recreation, and activity areas shall not be
less than 15 square feet per bed .. Solaria and lobby sitting space
may be included, but shall not include required exit path

sRequued exit paths in these areas shall be at least 4 feet wide,.
2.. In period C facilities, the combined floor space of dining,

recreation, and activity areas shall not be less than 25 square feet
per bed, . Solaria and lobby sitting areas, exclusive of traffic areas,
shall be categorized as living room space ..

(6) FooD SERVCCE . (a) General.. The facility shall have a
kitchen or dietary area which shall be adequate to meet food ser-
vice needs and shall be arranged and equipped for the refrigera-
tion, storage, preparation, and serving of food, as well as for dish
and utensil cleaning and refuse storage and removal .. Dietary areas
shall compl,y with the local health or food handling codes .• Food
preparation space shall be arranged f'or thesepazation of functions
and shall be located to permit efficient services to residents and
shall not be used for nondietary functions .

(b) Period A .. In period A facilities :
1 . `Location' The kitchen shall be located on the premises

or a satisfactorysanitaty method of'transportation of food shall be
provided .

1 `Proximity' ., Kitchen or food preparation areas shall not
open into resident rooms, toilet rooms, orlaundry .

1 `Handwashing' .• Adequate and convenient handwashing
facilities shall be provided for use by food handlers, including hot
and cold running water ; soap, and sanitary towels .. Use of a com-
mon towel is prohibited..

4 .. `Sink' .. At least a 2-compartment sink for• manual dish-
washing shall be provided in kitchens or dishwashing areas .. A
minimum three-compartment sink shall be provided for replace-
ment.

5 :• `Sanitation' . Rooms subject to sewage or wastewater back-
flow or to condensation or leakage from overhead water or waste
lines shall not be used for storage or food preparation unless pro-
vided with acceptable protection from such contamination ..

(c) PeriodB. In period B facilities:
1 :: `Txaffic',. Only traffic incidental to the receiving, prepar•a-

tion, and serving of food and drink shall be peimitted..
2 . `Proximity' .. Toilet facilities shall not open directly into the

kitchen..
1 `Storage.' Food day-storage space shall be provided adja-

cent to the kitchen •
4 . `Lavatory:' A separate handwashing lavatory with soap

dispenser, single service towel dispenser, of other approved hand
drying facility shall be located in the kitchen .

5 . `Dishwashing area .' A separate dishwashing area, prefer-
ably a separate room, shall be provided.

6 .. `Sanitation,' Rooms subject to sewage or wastewater• back-
flow or to condensation orleakage from overhead water orwaste
lines shall not be used for storage or food preparation unless pro-
vided with acceptable protection from such contamination .•

(d) Period C . In period C facilities :
1„ `Kitchen and dietary.,' Kitchen and dietary facilities shall

be provided to meet food service needs and arranged and equipped
for proper refrigeration, heating, storage, preparation, and serving
of food.Adequate space shall be provided for proper refuse han-

!
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dling and washing of waste receptacles, and for storage of clean-
ing compounds ..

2. `Traffic_' Only traffic incidental to the receiving, prepara-
tion. and serving of food and drink shall be petmitted

.3.. `Toilets..' No toilet facilities may open directly into the
kitchen ..

4.; `Food storage .' Food day-storage space shall be provided
adjacent to the kitchen and shall be ventilated to the outside

' 5, `Handwashing .' A separate handwashing sink with soap
dispenser, single service towel dispenser, or other approved hand
drying facility shall be located in the kitchen .

6 .. `Dishwashing :' A separate dishwashing area, preferably
a separate room, with mechanical ventilation shall be provided

7., `Sink .' At least a 3-compartment sink shall be provided
for washing, rinsing and sanitizing utensils, with adequate drain-
boards at each end . In addition, a single-compaxtment sink
located adjacent to the soiled utensil drainboaxd shall be available
for p.ewashing .: The additional sink may also be used fox• liquid
waste disposal, .The size of each sink compartment shall be ade- :
quate .to permit immersion of at least 50% of the largest utensil
used. In lieu of the additional sink for prewashing, a well-type
garbage disposal with overhead spray wash may be provided .

8 .: `Mechanical dishwashers,' Mechanical dishwashexs and
utensil washers, where provided, shall meet the requirements of
the current approved list from the national sanitation foundation
or equivalent with approval of.the depattment.

Note : Copies of the National Sanitation Foundation's "Listing of Food Service
Equipment" are kept on file and may be consulted in the department and in the offices
of the secretary of state and the revisor of statutes .

9.: `Temperature .' Temperature gaugesshall be located 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 dishwashet, . The
temperature gauges shall be readily visible, fast-acting and accu-
rate to plus or minus 2° For one° C

.10.. `Fire extinguishers.' Approved automatic fire extinguish-
ing equipment shall be provided in hoods and attached ducts
above all food cooking equipment„

11 .. `Walls ..' The walls shall be of plaster or equivalent mate-
rial with smooth, light-colored, nonabsorbent, and washable sur-
faces .

12 .. `Ceiling..' The ceiling shall be of plaster or equivalent
material with smooth, light-colored, nonabsorbent, washable,
and seamless surfaces „

13 .. `Floors .' The floors of all rooms, except the eating areas
of dining rooms, in which food or drink is stored, prepared, or
served, or in which utensils are washed, shall be of such construc-
tion as to be nonabsorbent and easily cleaned .

14 . `Screens:' All room openings to the out-of~-doors shall
be effectively screened Screen doors shall be self=closing .

15 . `Lighting..' All rooms in which food or drink is stored or
prepared or in which utensils are washed shall be well-lighted„

16, `Sewage contamination .' Rooms subject to sewage or
waste water backflow or to condensation or leakage from over-
head water or waste lines shall not be used for storage or food
preparation unless provided with acceptable protection from such
contamination .

(7) SI•oRAGE (a) Resident's storage.. In period B and C facili-
ties, one or more central storage spaces shall be provided in the
facility building for, the storing of residents' possessions such as
trunks, luggage, and off-season clothing ., The stoxage space shall
total at least 50 cubic feet per resident bed .

(b) General storage.. A general storage area shall be provided
for supplies, equipment, and wheelchaixs . Period C facilities shall
have such storage space on each nursing unit .

(c) Linen.. L. Period B facilities shall provide a linen closet or
cabinet for each floor or wing..
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2 Period C facilities shall provide a linen storage space or
cabinet for each nursing unit .

(8) FAMILY AND EMPLOYE LIVING QUARTERS Any family and

employe living quartexs shall be separate fr om the residents' area
(9) EMPLOYE FACILI'rIES„ (a) In period A and B faci lities, space

shall be provided for employe wraps, purses, and other personal
belongings when on duty, but this space shall not be located in
food preparation, food storage or utensil washing areas, or in resi-
dents' xooms

.(b) In period C facilities, the following shall be provided for
employes, and shall not be located in food preparation, food stor-
age, utensil washing areas, or in resident's rooms :

1 . A room or rooms for employe wraps, with lockers for
purses and other personal belongings when on duty ;

Z. Handwashing lavatories with soap dispenset, single-ser-

vice towel dispenser, or other approved hand drying equipment ;
and

3 .. Toilet faciliues separate from u.ose used by Teside nts..

(10) JANIroR FACILrIIFS. (a) Period B facilities shall have a
ventilated janitor closet on each floor equipped with hot and cold
running water and a service sink or receptoi .

(b) Period C facilities shall have a mechanically ventilated jan-
itor closet of adequate size on each floor and in the food service
area, equipped with hot and cold running water and a service sink
or receptor

(11) LAUNDRYFACILIIIES . (a) Facilities .. Alaundxyroomshall
be provided unless commercial laundxyfacilities are used. Laun-
dry facilitiesshall be located in areas separate from resident units
and shall be provided with necessary washing, drying, and ironing
equipment .

(b) Work room. When commercial laundries are used, a room
for sorting, processing, and storing soiled linen shall be provided
and shall have mechanical exhaust ventilation .

(c) Period C . In addition to the requirements of pars .. (a) and
(b), period C facilities shall have :

1 .. A soiled linen sorting room separate from the laundry,
which shall be mechanically ventilated and under negative pres-
sure

.2 ., A lavatory with both hot and cold running water, soap, and
individual towels in the laundry area ..

(12) ISOI:ATION RoOM. (a) Period B„ Period B facilities shall
have available a room with handwashing facilities for the tempo-
rary isolation of a resident ..

(b) Period C. For every 100 beds or fraction thereof, period
C facilities shall have available one separate single room,
equipped with separate toilet, handwashing, and bathing facili-
ties, fox• the temporary isolation of a resident .. The isolation room
bed shall be considered part of the licensed bed capacity of the
facility

.(13) ROOMS FOR OTHER SERVICES IN PERIOD C FACILITIES (a)
Requirement.. Period C facilities which are licensed for skilled
care shall have at least one room available for examinations, treat-
ments, dental services, and other therapeutic procedures needed
by residents .

(b) Equipment, The examination room shall be of sufficient
size and shall be equipped to provide for resident needs

(c) Rooms for rehabilitative servic•es .. Rooms for rehabilitative
services shall be of sufficient size to accommodate necessary
equipment and facilitate the movement of disabled residents .. Lav-
atories and toilets designed for use by wheelchair residents shall
be provided in these rooms ..

(14) ADMINISTRATION AND ACTIVITY AREAS, In peTiod C facili-

ties :

(a) Administration and resident activity areas . Administc ation

and resident activities areas shall be provided ., The sizes of the var•-
ious areas will depend upon the requirements of the facility. Some
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filnctions allotted sepalate spaces or rooms under pal.. (b) may be (17) SUBMISSION OF PLANS AND SPECIFICAIIONS For all ne w

combined, provided that the resulting plan will not compromise construction:
acceptable standards of'safety, medical and nursing practices, and (a) One copy of schematic and preliminary plans shall be sub-
the social needs of residents . mitted to the department for review and approval of the functional •

(b) Administration department areas shall include : la,yout..
1 .. Business office; (b) One copy of working plans and specifications shall be sub -
2 . Lobby and information center; mitted to and approved by the department befole construction i s
3; Office of administrator; begun. The department shall notify the facility in writing of any
4.. Admitting and medical records area ; divergence in the plans and specifications, as submitted, from the

5 . Public and staff' toilet room; prevailing Iules..

6.. Office of dixector of nurses ; and (c) The plans specified in paI•s.. (a) and (b) shall show the gen-

7 Inservice training area, eral arrangement of the buildings, including a room schedule an d
'

(c) Resident activities aleas shall include :
room numbers,fixed equipment for each room and a listing of

together with other pertinent information.. Plans submitted shal l
I . Occupational therap•y ; be drawn to scale,
2 ., Physical therapy; (d) Any changes in the approved working plans aff'ecting th e
1 Activity area ; and application of the requirements herein established shall be show n
4. Beauty and ba_*ber shop .. on the approved working plans and shall be submitted to the

(15) MIXED OCCUPANCYRooms or areas within the facility department for approval befoie construction is undertaken• . The
may be used for occupancy by individuals other than residents and department shall notify the facility in writing of any divergence in
facility staff if the following conditions are met : the plans and specifications, as submitted, from the prevailin g

(a) The use of these rooms does not interfere with the services Iules ,
provided to the residents; and (e) If on-site construction above the foundation is not started

(b) The administrator takes reasonable steps to ensure that the within 6 months of the date of approval of the working plans an d
health, safety and rights of the residents are protected„ specifications under pall. (b), the approval shall be void and the

(16) LOCATION AND SITE, For period C facilities : plans and specifications shall be resubmitted for reconsideratio n
(a) Zoning. The site shall adhere to local zoning regulations . Of approval:

(b) Outdoor areas'.. A minimum of 15 square feet per resident (f) If there are no divergences from the prevailing rules, the
bed shall be provided for outdoor recreation area, exclusive of, department shall provide the facility with written approval ofth e

driveways and parking alea ., plans; as submitted.

c Parkin Space off-street parking staff and visitor sg" pace patg
xistory: Cr Register .July,1982,No. 319, ef£ 8-1-82; am . (3) (b) 2. and (13) (c),

renum (15) and (16) to be (16) and (17), cr. (15), Register, January, 1987, No. 373,
shall be pI'ovided:. eff 2-1-87 ; am (1) (b) 2, (2) (e)1 : c and (5) (a)
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