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Chapter HFS 131

HOSPICES

Subchapter | — General HFS 131.36 Health care record.
HFS 131.1  Authority and purpose. HFS 131.37 Quality assurance.
HFS 131.12 Applicability. .
HFS 131.13 Definitions. Subchapter IV — Patient Care
HFS 131.14 License. HFS 131.41 Admission.
HFS 131.15 Inspections of licensed programs. HFS 131.42 Plan of care.
HFS 131.16 Waivers and variances. HFS 131.43  Services.

HFS 131.44 Discharge.
Subchapter |1 — Patient and Family Rights . .
HFS 131.21 Patient rights. Subchapter V — Physical Environment
HFS 131.22 Family rights. HFS 131.51 Definitions.
HFS 131.23 Service agreement. HFS 131.52 Scope.

HFS 131.53 Physical plant.
Subchapter |1l — Management
HFS 131.31 Governing body Subchapter VI — Life Safety Code
HFS 131.32 Administration. HFS 131.61 Definitions.
HFS 131.33 Employees. HFS 131.62 Scope.
HFS 131.34 \olunteers. HFS 131.63 Fire protection.
HFS 131.35 Program management responsibility HFS 131.64 Fire safety

Note: Chapter HSS 131 was renumbered Chapter HFS 131 under s. 13.93 (fndluding an individual providing services to the patient or the

Sla)lyl.,lgsssgts’.\];ngzcgr.)rrections made under s. 13.93 (2m) (b) 6. and 7. Rewitster patient'sfamily under contract with the hospice.
(8) “Family member” means a hospice patisnspouse,
Subchapter | — General brother,sister child or parent, or an individual with significant

personalties to the hospice patient who is designated a family
HFS 131.11 Authority and purpose. This chapteis memberby mutual agreement between the individual and the
promulgatedunder the authority of s. 50.95, Stats.esfablish patient.
minimum standards fothe operation of hospice programs irsW (9) “Family spokesperson” means the family member ttnet
consin. The purpose of the chapter is to ensure that hospisgtientor patient spokesperson designates to act on behalf of the
patientsreceive safe and adequate care and support and thatféeily.

health and safety of hospice patients, employees and volunteerg; gy “Grief’ means the normal psychological reaction to loss.
areprotected. (11) “Hospice” means any of the following:

History: Cr. RegisterMay, 1992, No. 437, &6-1-92. e . . . L
(a) An oganization thaprimarily provides palliative care and
HFS 131.12 Applicability. This chapter applies tall supportivecare to an individual with terminal illness where he or
organizationsprograms and places operatinghaspices in Mé-  shelives or stays and, if necessamymeet the needs of an individ
consin. ual with terminaliliness, arranges for or provides short—term-inpa
History: Cr. RegisterMay, 1992, No. 437, &f6-1-92. tient care and treatment or provides respite care;

R . . (b) A program within an @anization that primarily provides
HFS“ 131.13 D_efln_|t|(3n5. In this chapter: _ palliative care and supportive care to an individual with terminal
(1) "Advance directive” means a written instruction, such gfnesswhere he or she lives or stays, that uses designatéd staf
aliving will under ch. 154, Stats., or a durable power of attorngine and facility services, that is distinct from other programs of
for health care under ch. 155, Stats., avtgrwise recognized by care providedby the oganization and, if necessary to meet the
the courts of the state, relating to the provision or nonprovision géedsof an individual with terminal illness, that arranges for or

healthcare when the individual is incapacitated. providesshort—term inpatient care and treatment or respite care;
(2) “Bereavement’'means the reaction to loss of a loved pebr
son. (c) A place, including a freestanding structure @eaarate

(3) “Bereavemenservices” means the systematfiplication partof a structure in which otheservices are provided, that-pri
of services bylesignated hospice employees or volunteers for tﬁearily provides palliative and supportive care and a place of resi
reduction of grief as experienced by family members and afenceto individuals with terminal illness and providesaoranges
describedn the plan of care. for short-term inpatient care as needed.

(4) “Carecoordinator” means an individual designatedhsy (12) “Hospice aide” means an individual employed by or
coreteam ofthe hospice to facilitate the provision of services tandercontract to a hospice to provide hospice aide services as
apatient or the patierst'family, or both, according to the plan of specifiedin s. HFS 131.43 (4) (f) undére supervision of a regis
care. terednurse.
~ (5) “Core team” means a defined group within thespices (13) “Hospicepatient” or “patient” means an individual in the
interdisciplinarygroup that hasepresented on it physician, nurseterminalstageof illness who has an anticipated life expectancy of
social workervolunteer andbereavement or other counseling ser12 months or less and who, alone or in conjunction with a family
vicesand that is responsible fall aspects of care and services tetnemberor members, has requested admission to a hospice, has

apatient and the patiestfamily. _ _ beenaccepted into the hospice and has entered the hospice.
(6) “Department’means the Wconsindepartment of health  (14) “Initial assessment” mearisquiry and observation
andfamily services. undertakenon admission which results in a description of the

(7) “Employee” means a paid sfgberson designated by thepatients current physical status, including prespain status,
hospiceto provide services to a patient or the patgefamily emotionalstatus, pertinent psychosocial or spiritual concerns and
underthe direction of the hospiceplan of care for the patient, copingability of the patient and family support system.
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(15) “Interdisciplinarygroup” or “IDG” means the assembly public health services centers for disease control, to prevent
of hospice employees, whittas represented on it the core teartransmissiorof blood—borne and body fluid—borne infections.
servicesand mayin addition, have physical theramccupational (33) “Volunteer” means an uncompensated fspafrson des
therapy,speech pathology and home health aide services.  ignatedby the hospice to provide servics a patient or the

(16) “Occupationaltherapist” means a person who meets thgatient'sfamily in accordancevith the hospice plan of care for
requirement®f s. HFS 105.28. the patient.

(17) “Ongoing assessment” means a continuing process offistory: Cr. RegisterMay, 1992, No. 437, éf6-1-92.
assessmertf the patient and the patienfamily as a means of HFS 131.14 License. (1) LICENSEREQUIREMENT. (a) No

clarifying the status of the patient. personmay conduct, maintain, operate or otherwise participate in

_(18) “Palliative care” means management and SUPPOBt  ¢ondyctingmaintaining or operating a hospice unless the hospice
vided for the reduction or abatement of pain, for other phyS'C%PIicensed by the department.

symptomsand for psychosocial or spiritual needs of individuals (b) A hospice program may have more than ofieabr facik

\(,;V;trg trirg;'iréill '225;?’ S'Qf\',?c‘ﬂgg s%%sc'(é'sgfs\%}ﬁcrﬁgéfg'gﬁg Elérrse' . Multiple units do not need to be separately licensed if the hos
: ! rﬂ eis able todemonstrate supervision and administration from

mentservices, but it does not mean treatment provided in orde central ofice
curea medical condition or disease or to artificially prolong life. ’ L .
(2) AppLicaTION. (a) Application for a license to operate a

pat(i:éa)th‘;agggesdpggﬁsapg[rgﬁnr;?;egrnﬁefgeiﬁg#_/idual that the hospiceshall be made in writing on a form provided by depart

ent.
(20) “Physicaltherapist” meana person licensed to practice ; P
physicaltherapy under ch. 448, Stats. _ (p) The completed form shall contain the following informa

tion
(21) “Physician” means a person licensed to practice medi

cine or osteopathy under ch. 448, Stats.

442(32§)tat§ h)tlglggrrflgfnsqlsgg r;it p??;:ilggg %Zgg?aﬁ?rtmed urdter 3. Any additional information specified by the department as
(ég) “Pllan of care” means a document that describes na(lacessaryo determine that the applicant is a hospice.
(c) The applicant shall submit the applicatifmmm to the

patient'sneeds and related needs of the pasdathily, goals and d . ;
; : pp : epartmenticcompanied by the fee established under sub. (6).
mterventlonSby SpeCIerd hosplce employees or voluntesss Note: To obtain an application forifior a license, write or phone the Facilities Reg

well as a means for evaluating théeefiveness of the interven yjation section, Bureau of Quality Assurance, Division of Supportive Livir@, P
tions. Box 2969, Madison, \lgconsin53701, 608-266-7782. The completed application

(24) “Registerednurse” means a person licensed as a tegf8™ should be sent to the saméias. _
terednurse under ch. 441, Stats. (d) An application shall include:

(25) “Respiratorytherapist’ means a person who is issued a 1. Identification ofthe person or persons administratively

certificate by the medical examining board as a respiratory cAfgPONSibldor the program, and thefisifition, if any, of the per
practitionerunder s. 448.04 (1) (i), Stats., and ch. Med 20. Sohor persons witka licensed home health ageneyspital, nurs

(26) “Respitecare” means care provided to a terminally ”ing home or other health care facility;
individual in order to provide temporary relief to the primary eare 2+ | N© Proposed geographic area the hospice will serve;
giver. 3. Alisting of those hospice services providixectly by the
(27) “Service” means the provision of o more activities hospice,andthose hospice services provided through a contrac

for a patient or the patiestfamily, or both, by the hospice eithertual agree_ment, and . , )
directly or under contract as specified in the plan of care with ser 4: A list of those providers under contract with the hospice to
vices confined to either palliation or support of the patient dirovidehospice services.
patient'sfamily, or both. (3) REVIEW OF THE APPLICATION. (&) Investigation. After

(28) “Short-terminpatient care” means care provided to a tefeCeivinga completepplication, the department shall investigate
minally ill individual in an inpatient setting for brief periods ofandinspect the applicant to determine if the applicant is fit and

time for the purpose of pain control or acute or chronic symptofU2lifiedto be a licensee and determine if the applicant is able
management. to comply with this chapteAn applicant thais currently certified

asmeeting conditions for medicare participation undeltJ&C

(t'2f9) :[‘Sp]?eclz_hpatlhologlst”t meanfs ?ﬂﬁ)erZQmQ possessesh_a 1395to 1395ccc, need nbe investigated or inspected as a condi
certificate of clinical competence frorthe American speech— =% - 200 0 20

language-hearingassociation, or who has completed the equiva . . N o .
lent educational requirements and work experience necessary fofP) Fit and qualified. In making its determination of the appli

sucha certificate, or who will have completed the academie prgkr_‘]t’sfitness, the departmeshall review the information cen

m

1. The name and address of the applicant;
2. The location of the hospice; and

gramand be in the process of accumulating the supervised wéii1edin the application and shall review any other documents

experiencerequired to qualify for sucha certificate before atappe:ér to belreletv_ant n:_matl_klngf_th;t detfermlnatrl]or?, |r|1t<;llud|ng

emplovmentby the hospice proaram. surveyand complaint investigation findings for each health care
ploy y pice prog provider with which the applicant is filfated or was dfliated

(30) "Supportive care” means servicgzovided during the g,,jngthe past 5 years. The department shall considegst the

final stages of an individual'terminal illness and dying and afte.rfollowing:

theindividual's death to meet the psychosocial, social and-spiri 1A d " irtbie licant by the li .

tual needs of family members tife terminally ill individual and - Any adverse action agairtsie applicant by the licensing

otherindividuals caring for the terminally ill individual. agencyof this state or any other state relating to the applgant
perationof a hospice, home health agenegidential care facil

Note: Examples of supportive care are personal adjustment counseling, finand 7 . o . o
counselingrespite services, bereavement counseling and follow-up services py Or healthcare facility In this subdivision, “adverse action

videdby volunteers or other persons. meansan action initiated by a state licensing agency which
(31) “Terminal illness” means a medical prognosis that aresultedin the denial, suspension or revocation of the license of
individual’s life expectancy is less than 12 months. a hospice, home health agenogsidential care facility or health

(32) “Universal precautions” meansiniversal blood and care facility operated by the applicant;
body-fluid precautions to be practiced bgspice employees and 2. Any adverse action against the applicant based upcen non
volunteersin caring for patients, as recommendadthe U.S. compliancewith federal statutes or regulations in the applisant’

RegisterJune 2002 No. 558


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 7-1-2002. May not be current beginning 1 month after insert date. For current adm. code see:

http://docs.legis.wisconsin.gov/code/admin_code
131 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 131.16

operationof a hospice, home health agenegidential care faeil is a nonprofit corporation and that is served entirely by uncompen
ity or health care facility in this state or any other state. In this sigated volunteers or employs persons in not more than 1.5 positions
division, “adverseaction” means an action by a state or federalt 40 hours of employment per week shall be $10. No fee may be
agencywhich resulted in civil money penalties, termination of ahargedo a hospice for which the initial licensing fee was waived
provider agreement, suspension of payments oappeintment undersub. (6) (b) unless one or more of the conditions under
of temporary management ohaspice, home health agenmsi  which the initial licensing fee was waived have changed.

dentialcare facility or health care facility operated by #ppl Note: To obtain an application form for renewal dicense, write or phone the
cant: FacilitiesRegulation SectiorBureau of Quality Assurance, Division of Supportive
! Living, PO. Box 2969, Madison, &tonsin 53701, 608-266-7782.

3. The frequency of noncompliance with state licensure and gy acrion By THE DEPARTMENT. Within 60 days after receiv
federalcertification laws in the applicastoperation of a hospice, jq'a’complete application for a license the department shall either
home health agencyesidential care facility or health care fac'“tyapprovethe application and issue a license or deny the applica
in this state or any other state; . tion. The department shall deny a license to any applicant who has
~ 4. Any denial, suspensiorenjoining or revocation of a ahistory determined under sub. (3) (b) 1. to 3., of substantial non
licensethat theapplicant had as a health care provider as definggmpliance with federair this states or any state’requirements,
in's. 146.81 (1), Stats., or any conviction of the applicant for pr@ho fails under sub. (3) (b) 4. to 9. to qualfty a license, or who
viding health care without a license; is found not in substantialompliance with this chapterf the

5. Any conviction of the applicant for a crimevolving applicationfor a license is denied, the department shall give the
neglect or abuse of patients, or involving assaultive behaviapplicantreasonsin writing, for the denial and shall identify the
wantondisregard for the health or safety of others or any act pfocesaunder sub. () for appealing the denial.

elderabuse under s. 46.90, Stats.; (9) ScopeorLICENSE. A license is issued only for the premises
6. Any conviction of the applicant for a crime relatediédiv-  identifiedin the license application, if the hospice is a residential
ery of health care services or items; facility, andonly for the persons named in the license application,
7. Any conviction of the applicant for a crime involving eon@ndmay not be transferred or assigned by the licensee.
trolled substances under ch. 961, Stats.; (_10) SUSPENSIONOR REVOCATION. The department by written
8. Any knowing or intentional failure or refusal by the applinotice to the applicant or recipient may suspend or revoke a
cantto disclose required ownership information; and licenseif the department finds that there has beeulzstantial

failure to comply withthe requirements of ss. 50.90 to 50.98,

: . ; ts.,or this chapter The notice shall identifthe violation and
bankruptcyor inthe closing of a hospice, home health agency ats., . ’
aninpatient health care facility or the relocation of its patients € Statute or rule violated, and shall describe the prameser

(4) ProvisiONAL LICENSE. After receiving a complete applica sub.(11) for appealing the decision.

tion for a new license, the department shall investigate theapplic(l}s) APPEQ; OoF DrEC'rf'ON Tr? \'/DEQ‘E S#]SPEND orF: REVgKiEiAn
cantto determine the applicastability to comply with this chap -CENSE- (&) Any person aggrieved by the departmedécisio

ter. Prior to completing its investigation ortife hospice is not in to deny a license or to suspend or revoke a license may request a

operationat the time that application is made, the department mE zlirlr&gonr:hat decision udnder ﬁ 2b27.42’f Stgts.z \?’h'Ch shall be
issuea provisional license. Unless sooner revoked or suspenddd!'t€d to the |?]sues_ stated as t ed asesborloenla, suspension
a provisional license shall be valid for no mahan 24 months '€ ocation in the written notice under sub. (10). ,
from the date of issuance. (b) The request for hearing shall be in writishall be filed

(5) REGULARLICENSE. The department shatispect a hospice with the department of administratigrdivision of hearings and

: et : : Isand shall be sent to thafio€ so that it is received there
prior to issuing aegular license unless sub. (3) (a) applies and tARPea -
hospiceneed not be inspected. A regular liceissealid indefi  WItiN %fo da}/}s after the dat% of (tjhfe_l ndotlce under sub. %o)-h
nitely unless revoked or suspended. requestfor a hearing is considered filed upon its receipt by the

division of hearings and appeals. Review is not available if the

(6) .PRol\"S'ONALl ANlt.’ REGULA;* Ll'lchNS'NG FEE. The fﬁe for  requesis received more than 10 days after the date of the notice
provisionalor regular license shall be $300, except that: undersub. (10).

(@) The fee for a hospice that is a nonprofit corporation and iSNote: The mailing address of the Division of Hearings and Appeal©isBox
servedentirely by uncompensated volunteers or employs perso§gs, Madison, \consin 53707,

H i istory: Cr. RegisterMay, 1992, No. 437, &6-1-92; am. (5), (6), (8), (10) and
Isnhglcl)tbren%rZGSchrr]] d1.5 positions at 40 hours of employment per W?FB (a), ry and recr??) (intro.); and (a), Registekugust, 2000, l\go). 5(3%3}'3%)—(1—3)0.

~ (b) The fee for a hospice that is a nonprofgaoization, that HFS 131.15 Inspections of licensed programs. The
is served entirely by uncompensated volunteers and thajeshardepartmenshall conduct unannounced inspections of a hospice

9. Any prior financial failure of the applicatttat resulted in

no fees may be waived by the department upon request. which may include home visits with prior patient consent or a
(7) ONGOING LICENSURE. A regular license shall be valid reviewof the health care records of any individual with terminal
indefinitely if both of the following conditions are satisfied: ~ illness served by the hospic&he department may inspect or

(a) Every 12 months, on a schedule determined by the dep#¥estigatea hospice as it deems necessary
ment,the hospice submits an annual report to the department if{'Slo'y: Cr RegisterMay, 1992, No. 437, &f6-1-92.
the form and containing the information that the department ; :
requires,ncluding payment of the fee requiradder par(b). If In tHh:;Sségtlic')%f Waivers and variances. (1) DEFINITIONS.

a complete annual report is not timely filed, departmenshall PR . .
issuea warning to the licensee. If a hospibat has not filed a . (8) “Variance” means the granting of an alternate requirement
timely report fails to submit a complete report to the departmefitPlace of a requirement of this chapter )

within 60days after the date established under the schedule deter(b) “Waiver” means the granting of @xemption from a
minedby thedepartment, the department may revoke the licenggquiremendf this chapter

(b) Unless waived under sub. (6) (b), the applicati@tcom (2) REQUIREMENTSFORWAIVERS AND VARIANCES. A waiver or
paniedby a licensing fee which shall be an amount equal to 0.134fiancemay be granted if the department finds that the waiver or
of the net annual income of the hospice, based on the haspiv@riancewill not adversely déct the health, safetgr welfare of
mostrecent annual fiscagport orif that amount is less than $200,any patient and that:
the renewal fee shall be $2@hd if that amount is greater than (a) Strict enforcement of @quirement would result in unrea
$1,000,the renewal fee shall be $1,000. The fee for a hospice teahablehardship on the hospice or on a patient; or
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(b) An alternative to a requirement, including a reamcept, (2) RIGHTSOFPATIENTS. In addition to rights to the information
method,procedure or technique, other equipment, other persamdersub. (1), each patient shall have the following rights:
nel qualifications, or the conducting of a pilot project, is in the (a) To participate in planning care and in planning changes in
interestsof better care or management. care;

(3) PROCEDU_RES. (@) Applicati(_)n. 1. An ap_plication for a (b) To select or refuse services;
waiver of or variance from a requirement of this chapter shall be (¢) To confidential treatment of personal and health care record
madein writing to the department, specifying all of the followingjnformationand to approve or refuselease of information to any

a. The rule from which the waiver or variance is requesteghdividual outside the hospice, except in the case of transfer to

b. The time periodfor which the waiver or variance is anotherhealth care facilityor as required by law or third party

requested; paymentcontract;

c. If the request is for a variance, the specific alternative (d) To request and receian exact copy of onghealth care
actionwhich the facility proposes; record,;

d. The reasons for the request; and (e) To be fre_e_‘rom chemical ar)d physic_;a_l restrai_nts except as

e. Justification that a requirement under sub. (2) would be s@tithorizedn writing by the attending physicida provide pallia
isfied. tive care for a specified and limited period tohe and docu

2. Arequest for a waiver or variance may be made at any tirffli€ntedin the plan of care; -
() To be treated with courtesyespect and full recognition of

3. The department may require additional information frorHignity and individuality and to choose physical amotional

the hospice prior to acting on the request. < ‘ i
i rivacyin treatment, living arrangements and the care of personal
(b) Grants and denialsl. The department shall grant or de”ﬁeeds}/ 9 9 P

eachrequest for waiver or variance in writing. A notice of denial
shall contain the reasons for denial. If a notice of denial is nﬁ
issuedwithin 60 days after the receipt of a complete request, t
waiver or variance shall be automatically approved.

2. The terms of a requested variant@y be modified upon
agreement between the department and the hospice.

3. The departmenhay impose conditions on the granting o
awaiver or variance which it deems necessary

(g) To privately and without restrictions communicate with
ersby mail, telephone and private visits;
(h) To be permitted to receive visitors at any hancluding
small children, and to refuse visitors;

(i) To be free from mental and physical abuse incurred from
]actsor omissions of hospice employees; and

() To prepare an advance directive.
4. The department may limit the duration of a waiveva (3) FamILY sPOKESPERSON.The patient and the other family

membershave the right to designate a family member to act on

ance. )
(c) Hearings. 1. Denial of a requested waiver or variance mabehalfof the family
gs. - 9 yt§4) PATIENT COMPLAINT PROCEDURE. Eachpatient shall have

be contested by requesting a hearing as provided by ch. 227, Siﬁeright on his or her own behalf or through others, to:

2. The licensee shall sustain therden of proving that the (a) Express a complaint to hospice employees, without fear of
denialof a walver or varance was unreasonable. . reprisal,about the care and services provided and to have the hos

(d) Revocation.The department may revoke a waiver orvarkice investigate the complaint in accordance with an established
ancefor any of the following reasons: _ ~ complaint procedure. The hospice shall document both the exis

1. The department determines that the waiver or variancadfce of the complaint and the resolution of the complaint;
adversely decting the health, safety or welfare of the patients; (b) Express complaints to the department, and to be given a

2. The hospice has failed to comply with the waiver or-varstatemenprovided by the department setting forth the riglzrto
anceas granted; procedurefor filing verbal or written complaints with trdepart

3. The licensee notifies the department in writing of the desineent;and
to relinquish the waiver or variance and be subject to the require (c) Be advised of the availability of a toll-free hotliimglud-

mentpreviously waived or varied; or ing its telephone numbgto receive complaints or questicatsout
4. Revocation is required by a change in. law local hospices, and be advised of the availability of the long term
History: Cr. RegisterMay, 1992, No. 437, &f6-1-92. careombudsman to provide patient advocacy and ctherices
) ) . under s. 16.009, Stats.
Subchapter || — Patient and Family Rights History: Cr. RegisterMay, 1992, No. 437, €f6-1-92.
HFS 131.21 Patient rights. (1) GENERAL INFORMATION. HFS 131.22 Family rights. (1) GENERAL INFORMATION.

A hospice shall provide each patient and pasespibkesperson, Priorto providing services to the familthe hospice shall provide
if any with a written statement of the rights of patients and thdfte family spokesperson with a written notice of family rights.
families before services are provided, and shall fully inform eadramily members have the following rights:
patientand patient spokesperson, if angf the following: (a) To be fully informed, as evidenced by the fanglwritten

(a) Those patient and family rights and all hospice rules aggknowledgement, of those rights and all hospice rules and regu
regulations governing patient and family responsibilities, whidationsgoverning patient and family responsibilities;
shallbe evidenced bwritten acknowledgement provided by the (b) To be fully informed, prior to the patiestidmission, of the
patient,if possible, or &amily member prior to receipt of ser typesof services available from the hospice;
vices; (c) To be fully informed of any chges for services for which

(b) Prior to admission, the types of services available from ttee family or insurer will be responsible;
hospice,including contracted services and specialized services (d) To be fully informed of the hospicegrounds for dischgs
for unique patient groups such as children; ing the patient from the program; and

(c) Those items and services that the hospiterofind for (e) To have the family spokesperson fully informed of any sig
which the resident may be clged, and the amount of clgasfor  nificant changes in the patieatheeds or status.
thoseservices; (2) FamIiLY COMPLAINT PROCEDURE. A family member shall

(d) Any significant change in the patientieeds or status; andhavethe right to:

(e) Thehospices criteria for dischaing the individual from (a) Express complaints without fear of reprisal about the care
the program. andservices provided and to have the hospice investigate those

RegisterJune 2002 No. 558


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 7-1-2002. May not be current beginning 1 month after insert date. For current adm. code see:

http://docs.legis.wisconsin.gov/code/admin_code
133 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 131.34

complaintsin accordance with an established complaint proce (a) Develop and implement initial orientation and ongoing
dure.The hospice shall document bdkie existence of the cem educationandtraining for all hospice workers, including students,
plaintand the resolution of the complaint; traineesand volunteers, in the epidemiologyodes ofransmis
(b) Express complaints to the department, and be gig@atea Sionand prevention dfiuman immunodeficiency virus (HIV) and
ment provided by the department, setting forth the right to arffherblood—borne infections and the need for routine use ef uni
procedurefor filing verbal or written complaints with trdepart  versalblood and body-fluid precautions for all patients;
ment;and (b) Provide equipment and supplies necessary to minimize the
(c) Be advised of the availability of a toll-free hotlifeglud-  risk of infectionwith HIV and other blood-borne pathogens; and
ing its telephone numbeto receive complaints or questicaisout (c) Monitor adherenceo the U.S. centers for disease control
local hospices, and be advised of the availability of the long te@DC) recommended protective measurdasown as universal
careombudsman to provide patient advocacy and atherices bloodand body—fluid precautions, as set outtia CDCS publi-
under s. 16.009, Stats. cation,Recommendatiorigr Prevention of HIV lansmissionn
History: Cr. RegisterMay, 1992, No. 437, éf6-1-92. Health Care SettingsAugust 1987 and the update published in
Morbidity and Mortality Véekly Report(MMWR), Vol. 37/No.
HFS 131.23 Service agreement. No hospice may pro 24, June 24, 198&p. 377-382. When monitoring reveals a-fail
vide services to a patient until the patient or patgespokesper ureto follow recommended precautions, counseling, education or
sonacknowledges in writing receipt of a written agreement identie—trainingshall be provided@nd, if necessarpappropriate disei
fying the services to be provided by the hospice, in what settipinary action shall be taken for failure to comply with policies
those services wilbe provided and the fees that will be g&tt underthis subsection.
for those services. Note: The CDCs recommended universal precautions may be consulted at the
History: Cr. RegisterMay, 1992, No. 437, &6-1-92. offices of the Departmerg'Bureau of Quality Assurance or at the SecretaBtaies
Office or the Revisor of Statutes Bureau. A copy of the GD&ommended univer
salprecautions may be obtained from the Bureau of Quality Assurance, Division of
Subchapter 111 — Management SupportiveLiving, PO. Box 2969, Madison, Wstonsin 53701.
History: Cr. RegisterMay, 1992, No. 437, éf6-1-92.
HFS 131.31 Governing body. (1) Each hospiceshall
havea governing body that assumes full legal responsibility for HFS 131.33 Employees. (1) GENERAL REQUIREMENTS.
determining,implementing and monitorinthe overall conduct (&) Prior to beginning patient care, every employee shall be ori
andoperation of the program, including the quality of the care ag@tedto the hospice program and the job to which he or she is
services. assigned.
(2) Thegoverning body shall: (2) ORIENTATION PROGRAM. A hospice$ orientation program

(a) Be responsible for the establishment and maintenancesgle‘”'ndUde:

policiesand for the management, operation and evaluation of the() An overview of the hospicegoal in providing palliative
hospice; care and supportive services;

(b) Adopt a statement that designates the services the hospic@)) Policies _and services of the program;
will provide and the settingr settings in which the hospice will  (c) Information concerning specific job duties;

provide care; (d) The role of the plan of care in determining the services to
(c) Ensure that alservices are provided consistent wittbe provided; and
acceptedcstandards of professional practice; (e) Ethics, confidentiality of patient information, patient and

(d) Appoint an administrator and delegate to the administraf@mily rights and grievance procedures.
the authority to operate the hospice in accordance with policies (3) DuTies. Hospice employees may be assigned only those

establishedy the governing body; dutiesfor which they arecapable, as evidenced by documented
(e) Ensure that a system is established and maintained to ddt@ining or possession of a license or certificate.
mentthe disposal of controlled drugs; and (4) CoNTINUOUSTRAINING. A program of continuing training

(f) Appoint an individual to assume overall responsibility fodlirectedat maintenancef appropriate skill levels shall be pro
a quality assurance program for monitoring and evaluating tMisiedfor all hospice employegsoviding services to patients and
quality of patient care in the hospice on an ongoing basis.  their families.
History: Cr. RegisterMay, 1992, No. 437, &f6-1-92. (5) DiseaseconTRoL. Hospices shatievelop and implement
o ) written policiesfor control of communicable diseases which take
HFS 131.32 Administration. (1) ADMINISTRATOR. The into consideration control procedures incorporateddigrence
administratorshall be responsibler day—to—-day operation of the in ch. HFS 145 and which ensure that employees with symptoms
hospice. or signs of communicable diseasdrdgected skin lesions are not
(2) DuTIES OF THE ADMINISTRATOR. The administrator shall: permittedto work unless authorized to do so &yhysician or
(a) Implement and regularly evaluate policies for the managehysician’sassistant.
mentand operation of the hospice and evaluation of the overall (6) EvaLuaTiON. A hospice shall evaluate every employee
programperformanceof the hospice, and implement and reguannually for quality of performance and adherence to the hos
larly evaluate procedures consistent with those policies; pice’spolicies. Evaluations shall be followed up wéthpropriate
(b) Establish an granizational structure appropriate for directaction.
ing the work of the hospice’employees in accordance with the (7) PERSONNELPRACTICES. (a) Hospice personnel practices

program’spolicies and procedures; shallbe supported by appropriate written personnel policies.
(c) Maintain a continuous liaison between the governing body (b) Personnel records shall include evidence of qualifications,
andthe hospice employees; licensure performance evaluations and continuing training, and

(d) Ensure that employees are oriented to the program and tfBll e kept up-to-date.
responsibilitiesthat they are continuously trained and that their History: Cr. RegisterMay, 1992, No. 437, &f6-1-92.

performanges evgluatgq, anq . HFS 131.34 Volunteers. Prior to beginning patient care,

(e) Designate in writing, with the knowledge of the governing \,o|unteer shall be oriented to the hospice program and shall have
body, a qualified person to act in his or her absence. thetraining for the duties to which he or she is assigned.

(3) UNIVERSAL PRECAUTIONS. Hospices shall: History: Cr. RegisterMay, 1992, No. 437, &f6-1-92.
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HFS 131.35 Program management responsibility. (4) EnTRIES. (8) A writtenrecord shall be made for every-ser
(1) ProGRAMRESPONSIBILITY. The hospice is responsible for pro vice provided on the date theervice is provided. This written
viding services to the patient or familyr both, based on assessedecordshall be incorporated into the health care record no later
needand as established by the plan of care. than7 calendar days after the date of service.

(2) ConTRACTSERVICES. The hospice may contract with other (b) All entries shall be legible, permanently recorded, dated
providersfor the provision of services to a patient or the paSentand authenticated by the person making the erdnd shall
family, or both, in which case the hospice shall retain responsihihcludethat persors name and title.
ity for the quality availability, safety effectivenessdocumenta (c) Medical symbols and abbreviations may be used in health
tion and overall coordination of the care provided to the patient @re records if approved by a written program policy which
the patients family, or both, as directed by the hospice plan aefinesthe symbols and abbreviations and controls their use.

care.The hospice shall: History: Cr. RegisterMay, 1992, No. 437, &f6-1-92.
(a) Ensure that there is continuity of care for the patient or the .
patient'sfamily, or both, in the relevant care setting; and HFS 131.37 Quality assurance. (1) GENERALREQUIRE

MENT. The hospice shall develop and maintain a quasgurance
programthat evaluates the quality andeetiveneswf the pre
gramand its services in all patient and family care settings.

(2) MeeTings. The individual responsible for the quality
assuranc@rogram may draw on selected memiaérthe interdis
authorizationof the hospice and as directed by the hospice planCI s“pr)]i%;ysg? g,f) Ié?igto ggﬁﬁgﬁ;utglfz\’/i%wFigzllgg\ﬁ?jnggﬁ]ndgs of

carefor the patient; ) ) . to produce recommendations for improvements in policies and
3. The manner in which the contracted services are Cooréyfactices.

natedand supt_arwsgd by the hospice; . . (3) ANNUAL REPORT. The quality assurance program findings
4. The delineation of the roles of the hospice and serviee pipg|| be developed into an annual report for the governing body

vider in the admissionprocess, assessment, interdisciplinary|ongwith appropriate recommendations firanges to current
groupmeetings and on—goirgovision of palliative and suppert policiesand procedures based on those findings.

(b) Be responsible for all services delivered to the patient
the patients family, or both, through the contract. The written-con
tractshall include the following:

1. Identification of the services to be provided,;
2. Stipulation that services are to be providety with the

ive care; History: Cr. RegisterMay, 1992, No. 437, &f6-1-92.
5. A method of evaluation of thefe€tiveness of those cen )
tractedservices through the quality assurance program under s. Subchapter IV — Patient Care

HFS131.37; and o
6. The qualifications of the personnel providing the services. HFS 131.41  Admission. (1) PROGRAM DESCRIPTION. A

(c) Evaluate the services provided under a contractual arran985pi9$hall have a written description of fieogram that clearly
menton an annual basis. escribeghe general patient and family neekat can be met by

History: Cr. RegisterMay, 1992, No. 437, &f6-1-92. the hospice, and t_hat includgs written admission policies that:
(a) Clearly define the philosophy of the program;
HFS 131.36 Health care record. (1) GENERAL. A hos (b) Limit admission to individuals with terminal illness as

pice shall establish a single and complete health care record fi@finedunder s. HFS 131.13 (31);
everypatient. Health care record information shall remain eonfi () Clearl ] AT - .

) ) : y define the hospieelimits in providing services
dentialexcept in the case of the patisriransfer to another hos andthe settings for service provision:;

piceor as required by law or a third—party payment contract. (d) Ensure protection of patient and family rights:

(2) DOCUMENTATION AND ACCESSIBILITY. The health care . ; . . .
record shall be completely accura@nd up-to-date, readily (e) Provide clear information about services available for the
y grospectivepatient and his or her family; and

accessibléeo all individuals providing services to the patient or th e - : )
patient'sfamily, or both, and shall be systematicallgamized to (f) Allow an individual toreceive hospice services whether or
facilitate prompt retrieval of information. ftten record policies Notthe individual has executed an advance directive.

shall ensure that all record information is safeguarded against(2) PROGRAM EXPLANATION. (&) A hospice employee desig

loss,destruction and unauthorized usage. natedby the care coordinator shall at ttime of assessment
(3) CoNTENT. A patients health care record shall contain: inform the person andis or her family of admission policies
(a) Patient and family identification information; undersub. (1). '
(b) The physiciars certification of terminal illness; (3) INITIAL DETERMINATION. (&) The hospice employee shall,

. basedon the needs described by the person seeking admission or
’ that persons family, or both, make an initial determination as to
Plvhetheror not the hospice is generally able to meet those needs.
(b) If the hospice employee determines that the hospice does
thave the general capability to provide tieded services, the

(c) The initial and ongoing assessments of patient needs
(d) Referral information, medical history and pertinent hos
tal dischage summaries;

(e) The initial andntegrated plans of care prepared under g,

HFS 131-42_' ) o hospicemay not admit the person but rather skaljgest to the
(f) Physician orders for medications, procedures and testsyeferringsource alternative programs that may meetigseribed
(9) A current medications list; needs.

(h) Complete documentation of all services provideth&® (4) AssessMeNT. If the hospice determindisat it has the gen

patientor the patiens family or both, including: eral capabilityto meet the prospective patientlescribed needs,
1. Assessments; thenbefore services are provided, an employee designatz by
2. Interventions: care coordinator shall perform assessment of the personbn

dition and needs and shall describe in writing the pessnnient
status,including physical condition, present pain status, €mo
tional status, pertinent psychosocial and spiritual concerns and

3. Instructions given to the patient or famiy both; and
4. Coordination of activities;

(i) The signed service agreement; o copingability of the prospective patient and family supportsys

() A statement of whether or not the patiengrifadult, has tem,and shall determine the appropriateness or inappropriateness
preparedan advance directive; and of admission to the hospice based on the assessment. The desig

(k) Transfer and dischge summaries. nated hospice employee shall confer with at least one other core
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teammember and receive that persowiews in order to start the ual’'s condition.If the core team determines that the written goals
initial plan of care. and interventions are not fefctive in meeting the needs of the
(5) PATIENT ACKNOWLEDGEMENT AND HOSPICE ACCEPTANCE. patientor the patiens family, or both, or that their needs have
The person seeking admission to the hospice shall be recognigéangedthe plan of care shall be revisedpimvide for updated
asbeing admitted after: g_oalsand intervention strategies to meet those needs. Any. revi
(a) Completion of the assessment under sub.(4); and sionshall include outcomes expected and dates for evaluation as
providedunder sub. (3) (b) 5. All members of the hospice core

(b) Completion of a service agreement in which: teamshall participate in the plan of care revidike plan of care
1. The person or the perserspokespersoacknowledges cpaiipe updated as necessary

LT?;Q? or she haseen informed about admission policies and ser (b) The core team shall develop a sysfemrecording and
! . . ) dmaintaininga record of notes within the plan of care.
2. The hospice agrees to provide care for the person; and pigory: Cr. RegisterMay, 1992, No. 437, £6-1-92.
3. The person or the perserspokesperson authorizes-ser
vices. HFS 131.43 Services. (1) GENERAL REQUIREMENTS. ()
(6) PrOHIBITION. Any person determined nothave a termi A hospice is responsible for providing care amvices to a
nal illness as defined under s. HFS 131.13 (BB not be Patientand, as necessathe patient family, based on the plan
admittedto the hospice program. of care developed by the core teamluiteers shall participate in
History: Cr. RegisterMay, 1992, No. 437, &f6-1-92. the delivery of program services.

(b) The hospiceshall ensure that nursing and physician ser
HFS 131.42 Plan of care. (1) GENERAL REQUIREMENTS. yjcesare available 24 hours a day

(a) A written plan of care shdtle established and maintained for (2) CoreTEAM. (a) Each member of the core team shall:
eachpatient admitted to the hospice program and his or her family ' e ’
The hospice plan of care @&document that describes both the pal . L+ B€ an employee or volunteer of the hospice;

liative and supportiveare to be provided by the hospice to the 2. Participate in developingnd revising written patient care
patientand the patiers'family, as well as the manner by which the?oliciesand procedures;

hospicewill provide that care. The care provided to the patient 3. Participate in the development, review and updating of a
andthe patiens family shall be in accordance with the plan opatient’splan of care; and

care. 4. Actively participate irthe hospices quality assurance pro

(b) The registered nurse shall immediately record and sigrg&m.
physician’soral orders and shall obtain the physicg&anbunter (b) With respect teservices provided to a patient, each core
sighaturewithin 10 days. teammember shall:

(2) INITIAL PLAN OFCARE. (&) The hospice shall developth 1. Assess patient and family needs as directed by the care
the patient and familyan initial plan of care that: coordinator;

1. Defines the servicee be provided to the patient and the 2. Promptly notify the care coordinator of any change in
patient’sfamily; and patientstatus that suggests a need to update the plan of care ;

2. Incorporates physician orders and medical procedures. 3. Provide services consistent with the patient plan of care;
(b) The initial plan of care shall lweeveloped upon conclusion and
of the assessment under s. HFS 131.41 (4). 4. Provide education and counseling to the patiadt as nec
(3) INTEGRATEDPLAN OFCARE. (a) The hospice core team shalessaryto the patiens family, consistent with the plan of care.
developan integrated plan afare for the new patient within 72 (3) RequirReDpsERvICES. The hospice shall provide tfallow-
hoursafter the admissiorThe integrated plan of care shall beng services:
developedjointly by the employee whperformed the initial _ (5) Medical services The hospice shall have a medical direc

assessmerdnd at least one other member of the core team. T \ho shall be a medical doctor or a doctor of osteopainy
coreteam shall use the initial plan of care abagis for team medicaldirector shall:

decision—makingand shall update intervention strategies as a 1. Direct the medical components of the proaram:

resultof core team assessment and planning collaboration. The _° omp program, .
carecoordinator is responsible for ensurihgt ensuing interven 2. Ensure that the terminal status of each individual admitted
tionsby hospice employees are consistent with the initial and inf@ the Program has been established;

gratedplans of care. 3. Ensure that medicatiorse utilized within accepted stan
(b) The integrated plan of care shall detail the scope and raf§dsof practice; , , L
of services to be provided, and shall: 4. Ensure that a system is establishedraaihtained to docu

mentthe disposal of controlled drugs;

1. Identify patient and family needs; ’ ) )
5. Ensure that the medicadeds of the patients are being met;

2. Specify service interventionis meet the identified needs;

3. Identify the employees responsible for providing the inte o
ventions: fy pioy P P 9 6. Provide liaison as necessary between the core team and the
' ttendingphysician;

4. Includephysician orders and medical procedures. If the . ) . . .
physician'sorders were originally given orallghe registered  (0) Nursing servicesNursing services shall be providedy

nurse shall have immediately recorded and signed them af@iSterechurse and shall consist of: _ _
obtainedthe physiciars countersignaturen the record within the 1. Regularly assessing the patisntiursing needs, imple
next10 days; and menting the plan o_f care provisions to meet those needs and
5. Establishtimeframes for evaluating the interventiond€€valuatinghe patiens nursing needs; _
neededto achieve the long-term and short-term goals and the 2. Supervising anteaching other nursing personnel, inelud
effectivenes®f those interventions as they relate to the identifiédd licensed practical nurses, home health aides and hospice aides;
patient and family problems or needs and the expected outcongés!
(4) ReVIEW OF PLAN OF CARE. (@) Hospice stéhall review 3. Evaluating thesffectiveness of delegated acts performed
theintegrated plan of care at least every 2 weeks aftémittegion ~ underthe registered nursesupervision;
of services or at more frequent intervals specified in the plan, and(c) Social services.Social services shall be provided by an
morefrequentlyin response to a significant change in the individndividual who possesses at leadbaccalaureate degree in social
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work from a college or university or a baccalaureate degree imaalified under this paragraph who may delegate acts to other
humanservices field such as sociologpecial educatiomehabi  employeesDietary services shall consist of:

litation, counseling or psychology and shall &eailable to the 1. Assessment of nutritional needs and food patterns;

extentnecessary to meet the needs of patiantstheir families : : . . .
for care that is reasonable and necessary for the palliation .%?in'rezfgsrgﬂg diets appropriate for meeting patient needs and

managemenof terminal iliness and related conditions. An indi . " . .
vidual providing social services who does not possess the-appro_3: Providing nutrition education and counselingneet
priate degree as of June 1, 1992 shall have 5 years afterlJunBatient needs, as well as necessary consultation to hospice
1992to obtain the appropriate degree. The duties of the individPloyees;
providing social services shall include the following: (d) Therapy serviceslf therapy services are provided, they
1. Regularly assessing the patisnsocial service needs,Shall be provided in accordance with tpén of care for the
implementingthe plan of care provisions to meet those needs ?};@tlentand by individuals who meet qualification requirements
reevaluatinghe patient needs and providing ongoing psychosd©' therapy serviceelivery such as evidence of current licensure
cial assessment of the famiytoping capacity relative to theOf registration and acadenti@ining. Therapy services shall eon
patient'sterminal condition; and sistof: . .
2. Linking patient and family with needed community 1. Physical, occupational, speech and language pathology or
resourceso meet ongoing social, emotional and economic nee(ggjsplratorytherqpy; . .

(d) Bereavemenservices.Bereavement services shall be-pro_ 2: Theprovision of a patient assessment as directed by the
videdto families of hospice patients. Bereavement services sHlfin of care under the supervision of the care coordinator; and
be: 3. The development of a therapy plan of intervention based

1. Coordinated by an individual recognized by the governi | consultation witithe care coordinator which shall state-spe
bodyto possess theapacity by training and experience to provid€!fic patient needs and goals andtline interventions and
for the bereavement needs of families, including the aliity @PProacheso meet patient needs.
organizea program of directed care serviggsvided to family (e) Licensed practical nursing servicef.licensed practical

members; nursingservices are provided, the licensed practical nurse shall
2. Compatible witithe core tears’direction within the plan function under the supervision of a registered nurse with duties
of care for the patient; specifiedin a written assignment preparaad updated by a regis

. . . terednurse;
3. Available for one year following the patientieath as part . . . . . .
of anorganized program under the general direction of the care(f) Hospice aide servicesif hospice aide services apeo-

coordinator.The program shall provide the following: vided, they §hall:_ _ _

a. Orientation and training to individuals providing bereave 1. Be given in accordance with the patigfan of care;
mentservices to ensure that there is continuity of care; 2. Be_aSS|gned by a r_eglstered nurse through a writtert docu

b. Service intervention either directly or throutained mentthat is updated consistent with the plan of care and with ser
bereavementounselors: vice provision supervised by a registered nurse;

c. Assignment, supervision and evaluation of individpals 3. Be provided bya hospice aide who is subject to an on-site
forming bereavement services; and supervisiorvisit by a registered nurse every 2 weeks;

d. Referrals of family members to communipyograms 4. Consist of, but not be limited to:
whereappropriate. a. Assisting patients with personal hygiene;

(4) OpTIONAL SERVICES. The hospice maprovide other ser b. Assisting patients into and out of bed and with ambulation;
vicesas follows: c. Assisting with prescribed exercises whigttients and hes

(a) Spiritual counseling If spiritual counseling is provided, it pice aides have been taught by appropriate health care personnel;
shallbe provided by a spiritual counselor recognized by the gov d. Assisting patients to the bathroom or in using a bedpan;
erningbody to possess the capability to provide spiritual, religious ¢ - assisting patients with self-administrationmédications:
and emotional support to the patient and, as necesslagy ¢ Administeri dicat . it the aid
patient'sfamily. Neitherthe patient nor the patiestfamily may cda sT:t]tlaStZgB?oTee p I%zgg)igztfgn%ag?j?rt\isnlisttraetiiln e(:(toma m;bs

i t I lief system. - - oS SR o
berequired or requested to accept any value or belief system asbeen delegated this responsibiiitywriting for the specific

spiritual counselor shall: > ¢
P eDC%tlentby a registered nurse;

1. Regularly reassess the patient and family spiritual ne . . . " .
relativeto the changing status of the patisttiérminalcondition; g. Reporting changes in the patiertonditionand needs; and
h. Completing appropriate records;

2. Support and assist the patient or the patiefaimily or ) ) )
both; and (9) Homemake_r sery|ces|f homer_naker services are provided,
3. Developand maintain contact, subject to the patizent’theg shhzlalll be p.row?.ed in accordaneih the patiens plan of care
approvalwith the patient identified religious representative; andshall consist of: o
(b) Other counseling serviceCounseling services other than - Housekgepmg activities; _
bereavemenservices may be made available togagent or the 2. Performing errands and shopping;
patient'sfamily, or both, while the patient is the program. These 3. Providing transportation;
servicesshall be available to meet the needs of patients and their 4 Preparing meals; and
families for counseling that is reasonable and necessary for the 5. Other assianed t:";tsks intended to maintain the camicit
palliationand management of terminal illness and related eonqliI h hold:- 9 ity
tions: e ousg old; and . . . .
(c) Dietary services. If dietary services are provided, they, (1) Patientand family companion servicdfpatient and fam

shall be provided only as authorized by the hospicd in con lly companlon. Services a.re Prf""def" they shall: .
junctionwith the plan of care. The services shall be provided by 1. Beprovided by an individual introduced to the patient by
aregistered dietician or dndividual who has documented equiv the care coordinator or designee;

alencyin education or training. Dietary services shall be super 2. Be provided as directed by written assignment of the care
visedand evaluated by a registered dietician or other individuabordinatoror designee;
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3. Be documented interventions with the pat@rfamily, or  consideredremodeling.“Remodeling” does not include repairs
both; and necessaryor the maintenance of a building or structure.

4. Have assignments supervised and evaluated by the patieHfstory: Cr RegisterMay, 1992, No. 437, éf6-1-92.

carecoordinator or designee iatervals consistent with the eur HFS 13152 Scope. This subchapter applies to freestand
rent plan of care. . : -
ing hospice facilities.

History: Cr. RegisterMay, 1992, No. 437, &f6-1-92. N . . . . .
¥ gisterivay, Note: Inpatient hospices located in nursing homes or hospitags meet applica
ble administrative codes.

HFS 131.44 Discharge. (1) OBLIGATION. Once a hospice History: Cr. RegisterMay, 1992, No. 437, £f6-1-92.
has admitted a patient tthe program, and the patient or the )
patient’s spokesperson has signéite acknowledgement and HFS 131.53 Physical plant. (1) GENERAL REQUIRE

authorizationfor services under s. HFS 131.41 (5), the hospiceN§NTS.  The building of a freestanding hospice shall be-con
obligatedto provide care to that patient. structedand maintained so that itfisnctional for the delivery of

: . . hospiceservices, appropriate to the needs of the commani
thaﬁ;{gﬁg{ﬁg T":])glr(]:r\:ér-l- ihnevk\}/ﬁiséﬁ):ct% : hﬁégg?gee g V;E}:Sr?dpﬁgchrotgctahe health a?npd sgfety of the patients. The provisionsngf this
obligationto a patient. Thigolicy shall be provided to the patientS€ctionapply to all new remodeled and existing construction
or patients spokesperson gmrt of the acknowledgement an nlessotherwise noted. Wherever a requirement in this section is
authorizationprocess at the time of the patisrgidmission. The ' conflict with theapplicable Life Safety Code under s. HFS
policy shall include the following bases for disagiag a patient; +31-63.the Life Safety Code shall take precedence.

. . : : (2) AppPrRovaLs. The hospice shall keep documentation of
frosg)tk\]/glgp;ggg‘?f&agzéggﬁthosmce shall disclyar a patient approvalson file in the hospice following aillhspections by state

. o andlocal authorities.

L. Elects care other than hOSp'C? care a_t any time; _ (3) PLANS FORNEW CONSTRUCTIONOR REMODELING. The hos
2. Elects active treatment, inconsistent with the role of palligjce shall submit its plans and specifications for any new con
tive hospice care; structionor remodeling to the department according to the fol

3. Moves beyond the geographical area sebyeithe hospice; lowing schedule:

4. Decides to transfer to another hospice program; or (&) One copy of preliminary or schematic plans shall be sub

5. Chooses to withdraw frorhe program with or without Mitted to the department for review and approval;
cause. (b) One copy of final plans and specifications whichueed

(b) Involuntary dischage. The hospice may dischys a for bidding purposes shall be submitted to the department for
patientfrom the program against the patientiill: review and approval before construction is started,;

1. If the patient requests services in a setting that exceeds thd®) | on-site construction above the foundation isstatted
limitations of the hospice authority; within 12 months aftethe date of approval of the final plans and

. specificationsthe approval under pa) shall be void anthe

2. For the patiens safety and welfare or tisafety and wel  pjansand specificationshall be resubmitted for reconsideration

fare of others; or of approval; and
3. For nonpayment of chges, following reasonable oppoitu (d) Any changes in the approved finglans afecting the
nity to pay any deficiency applicationof the requirements dhis subchapter shall be shown

(3) Procebure. When a patient is being discbad pursuant onthe approvedinal plans and shall be submitted to the depart
tosub. (2) (a) 1., 2. or 3. or (b) 1. or 3., the hospice shall give writentfor approval before construction is undertaken. The depart
ten notice to the patient or patient spokesperson, family spokesentshall notify the hospice in writing of any conflict with this
person and attending physician at least 14 days prior to the datbchaptefound in its review of modified plans and specifica
of dischage, with a proposed date for a pre—disgd®planning tions.

conference. (4) ADDITIONAL REQUIREMENTSFOR NEW CONSTRUCTION. (&)
History: Cr. RegisterMay, 1992, No. 437, £/6-1-92. All newly constructed hospice facilities shall meet the relevant
constructionrequirements &cting new construction founieh
Subchapter V — Physical Environment chs.Comm 61 to 65 and this subsection.

(b) All newly constructed hospidacilities shall be built to
HFS 131.51 Definitions. In this subchapter anslbch. meetthe accessibility requirements of chs. Comm 61 to 65.
VI (c) All public spaces shall be accessible to persons who use
(1) “Existing construction” or “existingfacility” means a Wwheelchairs.
building which is in place or is beingonstructed with plans  (d) At least one wheelchair—accessible toilet room shaltbe

approvedby the department prior to June 1, 1992. videdin the facility

(2) “Freestanding hospice facilityheansa residential facil (e) Electrical switches, receptacles and otferices shall be
ity serving 3 or more patients which is not located in a licensetbuntedat accessible heights and locations, but at leasich@s
hospitalor nursing home. abovefloor and no more than 42 inches above the floor

(3) “Life Safety Code” means thdational Fire Protection (5) PaTIENT BEDROOMS. (@) Design and location.1. Patient
Association’s(NFFA) Standard 101. bedroomsshall be designed and equipped for the comfort and pri

(4) “New construction” means construction for the first tim&/acy of the patient and shall be equipped with or conveniently
of any building or addition to an existing building, the plans fdPcatednear toilet and bathing facilities.
which are approved on or after June 1, 1992. 2. Patient bedrooms shall be enclosed by full-height-parti
(5) “Remodeling”’means to make over or rebuild gmyrtion  fionsand rigid, swing-type doors, may not be used to gain access
of a building or structure and thereby modify its structurdP @ny other part of the facility or to any required exit, and may not
strengthfire hazard characteexits, heating and ventilating sys P& used for purposes other than sleeping and living.
tems, electrical system or internal circulation, pseviously 3. Transoms, louvers and grills are not permittedr above
approvecby the department. Where exterior walls are in place bR@tient'sbedroom door exiting to the corridor
interior walls are not in place at the time of #ffective date of (b) Capacity. 1. A patient bedroom may accommodate no
this chapterJune 1, 1992, construction of interior walls shall beorethan 3 patients except thatriaw construction a patient bed
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room mayaccommodate no more than 2 persons. Patients of theatedbeneath rugs ararpeting and may not be located across
oppositesex may not be required to occupy the same sleepiagy pathways.
room. (f) There shall be a switch or equivalent device for turning on
2. The minimum floor area per bed sHadl 80 square feet in atleastone light in each room or passagevihye switch or equiv
multiple patient rooms and 100 square feetiigle patient rooms. alentdevice shall bdocated so as to conveniently control the
Thedistance between patient beds in multipatientms shall be lighting in the area.
atleast 3 feet. (g) All electrical cords andppliances shall be maintained in
(c) Bed arrangementsl. Beds shall be located the minimun® safe conditionFrayed wires and cracked or damaged switches,
distance from heat producing sources recommended by tiugsand electric fixtures shall be repaired or replaced.
manufactureor 18 inches, whichever is greatexcept that aed (9) PaTIENT CALL SYSTEM. A reliable call mechanism shall be
may be closer than 1iches to a forced air register but may noprovidedin every location where patients may be left unattended,
block it. including patient rooms, toilet and bathimgeas and designated
2. There shall be at least 3 feet between beds where the sggh risk treatment areas from which individuals may need to
is necessary for patient or dtatcess. summonassistance.
3. Visual privacy shalbe provided for each patient in mul  (10) BEDDING AND LAUNDRY. There shall be separate clean
tibed patient rooms. In new or remodeled construction, cubicli@en and dirty linen storage areas.
curtainsshall be provided. (b) Each patient shall have available:
(d) Semiambulatory andonambulatory patientsfor rooms 1. Suficient blankets to keep warm;
with semiambulatoryr nonambulatory patients, mobility space 2. A pillow; and
atthe end andne side of each bed may not be not less than 4 feet. 3 - \atiress angillow covers as necessary to keep mattresses
Adequate accessible space for storagepafteents wheelchair or andpillows clean and dry
otherad_aptlve or pl’OSthetIC eqqlpmahiall_be prowded and Sha" Note: When plastic mattress covers are used, there shall be a mattress pad the same
be readily accessible to the patient. In this paragraph, “semiamtkas the mattress over the plastic mattress cover
latory” means able to walk with éigulty or able to walk only with  (¢) Clean sheets, pillowcases, towels and washcloths shall be
assistancef an aid such as crutches, a cane or a walker'non  availableat least weekly and shall be changed as necetsary

ambulatory’means not able to walk at all. ensurethat at all times they are clean and free from odors.
(e) Equipment and suppliestach patient shall be provided (11) Davroom oR LOUNGE. At least one dayroom or lounge,
with: centrally located, shall be provided for use of the patients.

1. A separate bed of proper size and hefghtthe conve (12) Size oFpINING ROOM. Dining rooms shall be of didient
nienceof the patient. Beds shall be at least 36 inches wide agideto seat all patients at no more than 2 shifts. Dining tables and
shallbe maintained in good condition; chairsshall be provided. dlevision trays or portable card tables

2. Drawer space available in the bedrofampersonal cloth may not be used as the primary dining tables.
ing and possessions; and (13) KitcHeN. The kitchen shall be located on the premises,

3. Closet or wardrobe space with clothes rami shelves in Or a satisfactory sanitary methodtansportation of food shall be
the bedroom. Closets or wardrobes shall have an enckpsee  provided.If there isa kitchen on the premises, it shall meet food
of not less than 15 inches wide by 18 inches deep by 5 feetSgrviceneeds and be arranged and equipped for proper refrigera
heightfor each patient. tion, heating storage, preparation and serving of food. Adequate

(6) HaITABLE RoOMs. All habitable rooms shall have an aver SPaceshall be provided for proper refuse handling and washing of
ageceiling height of not less than 7 feet. wastereceptacles, and for storage of cleaning compounds.

(7) Winoows. () Minimum size.Every living andsleeping (14) MuLtipurPoseErOOM. If a multipurpose room is used for

roomshall have one or more outside—facing windows with a totgilning’ diversional and social activities of patieritsre shall be

sasharea of at least 8% of the floor area of the room. The openaﬁt’é'ﬁggfc%?v?ﬁ] tg ai(;]cgtmhg‘:odate all activities and minimize their

areaof a window shall be equal to not less tdéf of the floor area . - .
of the room. (15) TotALAREA. (a) In existing facilities, the combined floor

space of dining, recreation, and activity areas shall nigisisthan
5 square feet per bed. Solaria and lobby sitipgce may be
cluded,but shall not include required exit paths. A required exit

st ind q Al wind ina habit pathin these areas shall be at least 4 feet wide.
¢) Storm windowsnd sceens. All windows serving ha . . [
abl(e)rooms shall be provided with storm windows gin winter, (b) In new construction, the combined floor space of dining,

: ; . . recreationand activity areas shall not be less than 25 square feet
exceptinsulated windows, and openable windows serving habjjer e “Solaria and lobby are@sclusive of traffc areas, shall
ablerooms shall be provided with insect—proof screens in-su '

mer e categorized as living room space.

. . . (c) All required dining and living areas within the building
(8) ELECTRICAL. (@) Every hospice facility shall be suppliedgyaihe internally accessible to every patient of the hospice.

with electrical service and shall have wiring, outlets and fixtures (d) Each habitable room shall contain furnishiaggropriate

properlyinstalled and maintained in good and safe working copo the intended use of the room. Furnishings shall be safe for use

dition. . by patients, and shall be comfortable, clean and maintained in
(b) All bathroom outlets and all outlets on the exterior of th%ood repair

I%crihty and in the garage shall have ground fault interrupt prote () Adequate space and equipment shatlémignated to meet
) L. _the needs of thepatients and family members for privacy and
(c) Outlets shall be located to minimize the use of extensig@cialactivities.
cords. ) (16) Heating. (a) The facility shall have a heating system
(d) When extension cords areeded, they shall be ratedcapapleof maintaining aemperature of 72°. E20° C.) during
appropriatelyfor the ampere capacity of the appliance being usgskriodsof occupancyTemperatures during sleeping hours may be
(e) An extensiorcord may not extend beyond the room of orireducedo 68° F(18° C.). Higher or lowetemperatures shall be
gin, may not be a substitute for permanent wiring, may not laailableupon request.

(b) Openable bedromwindow At least one outside window
in a bedroom shable openable from the inside without the use
tools.
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(b) The heating system shall be maintaiimed safe and prep (e) All furniture and furnishings shall be kept clean and main
erly functioning condition. tainedin good repair

(c) The use of portable space heaters is prohibited except folf) Storage areas shall be maintained in a safe, dry and orderly
permanentlywired electric heaters which have an automatic thezondition. Attics and basements shall be free of accumulation of
mostaticcontrol and are attached to a wall. garbage, refuse, soiled launddyscarded furniture, old newspa

(17) BATH AND TOILET FACILITIES. (a) General. 1. Each hos Pers, boxes, discarded equipment and similar items.
pice shall have at leasine separate bath and one separate toilet(g) Abrasive strips or non—skid surfaces to reduce or prevent
room or one combination bath and toiletom for the use of slipping shall be used where slippery surfaces present a hazard.
patients which is accessible from public, nonsleeping areas, (h) The groundsyards, and sidewalks shall be maintained in
exceptwhere private bath and toilet rooms are adjacent to eagheat, orderly and safe condition.

sleepingroom. _ o . (21) FLoorsAND sTAIRS. Floors and stairshall be maintained
2. Each floor in which patient sleeping, dining and livingn a nonhazardous condition.
roomsare located shall have bath and toilet facilities or one com (22) Exits. Sidewalks, doorways, stairways, fire escapes and

bination bathl and toilet room for use of patients WIiB:d'CCeSSi drivewaysused for exiting shall be kept free of ice, snow and
ble from public,nonsleeping areas, except where private bath agfsiructions.

toilet rooms are adjacent to each bedroom. (23) DoorLocks. Theemployee in chae of the facility on

3. All bath and toilet areas shall be well lighted. Bath anrd tQlachwork shift shall have a key or other means of opening all
let rooms shall be provided with at least one electrical fixture fgcks or closing devices on all doors in the facility

prowdea_rtlflmal light. ) (24) EMERGENCYPLAN. (a) Each hospice shall have a written
__ 4. Toilets, bathtubs and showers used by residents shall pspan posted ira conspicuous place which specifies procedures for
vide for individual privacy If door locksare used for privacy they ine orderly evacuation of patients in case of an eemwry The

shallbe operable from both sides in an egeercy. plan shall include an evacuation diagram. The evacuation dia
5. All'toilet and bathing areas, facilities and fixtures shall bgramshall in addition be posted in a conspicuous place in the facil
keptclean, in good repair and in good working order ity.

(b) Number of fixtues. 1. Toilets and sinkshall be provided (b) The licensee, administrator and all ktalio work in the
in the ratio of at least one toilet and at least one sink for everydspicefacility shall be trained in all aspects of the egescy
residentsand other occupants or a fraction therédfleast one plan.
bathtubor shower shall be availabfer every 8 residents and  (¢) The procedures for exiting or taking shelter in the event of
otheroccupants or a fraction thereof. afire, tornado, flooding or other disaster to be followed for patient
2. Where fixtures are accessible only through a sleepisgfetyshall be clearly communicated by the ftafthe patients
room, they may be counted as meeting ibguirements for only within 72 hours after admission apthcticed at least quarterly by
the occupants of the sleeping room. staff.

(18) Warer suppLy. (a) Each sink, bathtub and shower shall (25) Zoning. A hospice site shall adhere to local zoning fegu
be connected to hot and cold watard adequate hot water shallations,including flood plain management under ch. NI®.1
be supplied to meet the needs of the patients. History: Cr. RegisterMay, 1992, No. 437, &f6-1-92;correctionsin (4) (a) and

(b) Hot water at taps accessible to patients may not exa@ed 1) madeunder s. 1393 (2m) (b) 7., Stats

' Subchapter VI — Life Safety Code
(c) Where a public water supply is not availathe well or a y
wells shall be approved by thtsconsindepartment of natural (e 131 61 Definitions. The definitions in's. HFS 13151
resourcesWatersamples from an approved well shall be tested Ivto thi beh
] plyto this subchapter
least annually at the state laboratory of hygiene or another{aborqyigtory: cr RegisterMay, 1992, No. 437, &f6-1-92.
tory approved under 42 CFR 493 (CLIA). ’ ’ ’

(d) The hospice shall make provision for obtaining gfaecy HFS 131.62 Scope. This subchapter applies to freestand
fuel and water supplies. ing hospice facilities. Wherever a requirement in s. HFS 131.64
(19) SewacEeDISPOSAL. (a) Discharge. If a municipal sewer conflictswith the applicable life safety code under s. HFS 131.63,
systemis available, all sewage shall be disgfeat into it. If a thelife safety code shall take precedence.
municipalsewer system is not available, the sewage shall be coHistory: Cr. RegisterMay, 1992, No. 437, &f6-1-92.

lected,treated, and disposed of by means of an independent sewer ) i
systemapproved under ch. Comm 83. HFS 131.63 Fire protection. (1) BASIC RESPONSIBILITY.

he hospice shall provide fire protection adequate to ensure the
afetyof patients, stafand others on the hospisgremises. Nec
Note: Comm 83,055 was repealed. @F1-00. essarysafeguards suds extinguishers, sprinkling and detection
evices fire and smoke barriers and ventilation control barriers

(c) Plumbing. The plumbing and drainage for the disposal . ; .
wastesshall be approved under chs. Comm 82 and 84. trg?llbe installed to ensure rapid antkefive fire and smoke cen

(20) FaciLiTy MAINTENANCE. (a) The building shall be main
tainedin good repair and free of hazards such as cracks in flootg
walls or ceilings;warped or loose boards; warped, broken, Ioo§

or cracked floor covering such as tile or linoleum; loose handraj h fewer than 16 beds, the applicable provisions of the@fith

or railings; and.loose or broken window par_1es. . tion (1985) of the Life Safety Code for board and care occupan
(b) All electrical, mechanical, water suppliye protection and cjes.

sewagedisposal systems shall be maintained sate and func 3y EyisrinG FaciLTES. (a) An existing facility shall beon

tioning condition. _ _ sideredto have met the requirements of this subsection if, prior to
(c) All plumbing fixtures shall be in good repaproperly the promulgation of this chaptethe hospice complied with and

functioningand satisfactorily provided with protection to prevengontinuesto comply with the applicable provisions of th@67,

contaminatiorfrom entering the water supply piping. 1973 or 1981 edition othe Life Safety Code, with or without
(d) Rooms shall be kept clean, well-ventilated and tidy  waivers.

(b) Septic systemdf a septic system is used it shall meet th
requirement®f s. Comm 83.055.

(2) NEwcoNsTRUCTION. Any new construction or remodeling
allmeet the applicable provisions of either the 1985 edition of
elLife Safety Code for health care occupancigedavifacilities
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(b) An existing facility that does not meet all requirements dhe manufactures specifications. Detectors found to have a sen
the applicable Life Safety Code may bensidered in compliance sitivity outside the approvenge shall be replaced. Detectors
with it if the facility achieves a passing score on the Fire Safdigted as field adjustable may be either adjusted within the
EvaluationSystem(FSES) developed by the U.S. department @pprovedrange or replaced. A detect®isensitivity may not be
commercenationalbureau of standards, to establish safety equitestedor measured using a spray device that administers an
alenciesunder the Life Safety Code. unmeasuredoncentration of aerosol into the detector

Note: Copiesof the 1967, 1973, 1981 and 1985 Life Safety Codes can be obtainedNote: NFFPX's Standard 72E may be consulted at tfieesf of theDepartment
from the National Fire Protection Association, Battery March Park, Quikty Bureauof Quality Assurance or at the SecretafyStates Ofice or the Revisor of
02269.The National Bureau of Standards’ Fire Safety Evaluation System is printSthtutesBureau. A copy can be obtained fréime National Fire Protection Associa
asAppendices C and G to the 1985 Life Safety Code. Copies of the Life Safety Coties, Battery March Park, QuingiA 02269.
may be consulted at the fiifes of the DepartmerstBureau of Quality Assurance or (d) Location of detectorsl. At least one smoke detector shall

atthe Secretary of StateOfice or the Revisor of Statutes Bureau. ; : .
History: Cr. RegisterMay; 1992, No. 437, 6{6-1-92. belocated at each of the following Iogatlons.
a. Atthe head of every open stairway;

HFS 131.64 Fire safety. (1) FIRE INSPECTION. The b. On the stair sidef every enclosed stairway on each floor
licenseeof the hospice shall arrange for the following: level;

(a) At least an annual inspection of the facility by the local fire c. In every corridarspaced not more than 30 feet apart and
authority;and not further than 15 feet from any wall;

(b) Certification by the local fire authority as to the adequacy d. In eachcommon use room, including living rooms, dining
of thewritten plan for orderly evacuation of patients in case of firspoms, family rooms, lounges and recreatioooms but not
aswell as to the fire safety of the hospice facility including kitchens, bathrooms or laundry rooms;

(2) SvokinG. (a) A written policyon smoking shall be devel €. In each sleeping room in which smoking is allowed;
opedby the license®f the facility which shall designate areas f. In each room of the sfdiving quarters, including the sfaf
wheresmoking is permitted, if anand shall be clearlgommuni  office but not including kitchens and bathrooms;
catedby the stdfto a patient within 24 hours after the patisnt’ g. In the basement or in each room in the basement except a
admission. furnaceroom or laundry room; and

(b) Any patient who has a respiratory or other condition for p_|n rooms which are direntiated by one or more ceiling
which the patiens physician hasecommended clean air shall beyropswhich exceed 12 inches in height.

providedwith smoke—free sleeping, eatingd recreational areas. 2 Detectors in rooms shale mounted no more than 30 feet

(3) FIREEXTINGUISHER. (&) At least onéire extinguisher with  apartand no more than 15 feet from the closest wall unless the
aminimum 2A, 10-B-C rating shall be provided on each fiwfor manufacturerspecifies a greater or lesstistance for déctive
thefaC|I|ty. A fire extlngwsher shall be locatetithe head of each p|acement]_arge rooms may require more than one smoke detec

stairway.In addition, an extinguisher shall be located so that ther in order for the detection systempmvide adequate protec
maximumarea per extinguisher does not exceed 3000 square fest.

andtravel distance to an extinguisher does not exceed 75 feet. Th%) HEeAT DETECTION. (a) Hospice facilities licensed after June

extinguisheron the kitchen floor level shall be mounted in or negr 1992 \which were not previously licensed shall instaleast

thekitchen. S . one heat detector integrated with the smoke detection system at
(b) Allfire extinguishers shall be maintainidreadily useable eachof the following locations:

conditionand inspected annuall@ne year after the initial pur 1. The kitchen: and

chaseof a fire extinguisher and annually after that the extinguisher '

shallbe provided with a tag which indicates the date of the most 2. Any attached garage. . ) )
recent inspection. (b) Smoke and heat detectamstalled under this section shall

(c) An extinguisher shall be mounted on a wall or a post wh SliSted .bi;.a nationa:_llyecc;gnizgd tgstin{g Iabé) ratory that maicr;
. . ._tains periodic inspection of production tésted equipment an
it is clearly visible, unobstructed and mounted so that the tay is listing of which states that the equipment meets nationally rec

. ! . . e
over5 feet high. An extinguisher may not be tied down, locked } - ; .
a cabinet or placed in a closet or on the floor except that it may. p'ég#gg?g:;ise?r has been tested and found suitable for use in

placedin a clearly markedunlocked wall cabinet used exelu
sively for that purpose. (7) ATTACHED GARAGES. (a) Common walls between a hos

. icefacility and an attached garage shall be protected with not less
(4) OPENFLAME LicHTS. Candles and other open flame IIght?hanone layer of 5/8-inchype X gypsum board with taped joints,
arenot permitted as a substitute for the building lighting systerp, equivalent, on thgarage side and with not less than one layer

_ (5) FIREPROTECTIONSYSTEMS. (a) Location. No facility may  of 1/2-inch gypsum board with taped joints, or equivalenthen
install a smoke detection system that is not approved by thgspiceside. The walls shall provide a complete separation.

department. ) - (b) Floor—ceiling assemblies between garages and the hospice

(b) Smoke detection systemBach facility shalhave, at a facility shall be protected with not less than one layer of 5/8-inch
minimum,alow-voltage interconnected smoke detection systefjlpe X gypsum board on the garage side of the ceiling or room
to protect the entire facility so that if any detector is activatedftaming.

triggersan alarm audible throughout the building. (c) Openings between an attached garage and a hospice facility
(c) Installation, testing and maintenancé. Smoke detectors shall be protected by a self-closing 1-3/4 inch solid wood core
shall be installed, tested and maintained in accordance with #i6oror an equivalent self-closing fire-resistive rated door
manufacturer’secommendations, except that they shall be tested (d) The garage floor shall be pitched away from the hospice
not less than once a month. The hospice shall maintain a writigRijity and at its highest point shall be at least 1-1/2 inches below
record of tests. _ thefloor of the facility
2. Smoke detection systems and integrated heat detectors, 'fe) If a requirecexit leads into the garage, the garage shall have

any,shall be tested annually for reliabiliyd sensitivity by arep at|east a 32 inch wide service door
utableservice company in accordance with the specifications INNote: Interior access from the garage may be ramped for accessibility

National Fire Protection Association (NAPstandard 72E and  History: Cr. RegisterMay, 1992, No. 437, &6-1-92.
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