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51 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 52.03

Chapter HFS 52
RESIDENTIAL CARE CENTERS FOR CHILDREN AND YOUTH

Subchapter | — General Provisions HFS 52.45 Health.
HFS 52.01  Authority and purpose. HFS 52.46  Medications.
HFS 52.02  Applicability. HFS 52.47  Transportation.
HFS 52.03  Definitions. HFS 52.48 Clothing and laundry
Subchapter 11 — Administration HFS 52.49  Resident records.
HFS 52.1 Licensee responsibilities. Subchapter VI — Physical Environment and Safety
HFS 52.12 Personnel. HFS 52.51  Buildings and grounds.
HFS 52.13 Administrative records. HFS 52.52  General physical environment.

L i . HFS 52.53 Bath and toilet facilities.
Subchapter 111 — Admission, Treatment and Planning and Discharge HES 52.54 Bedrooms.
HFS 52.21  Admission. ) ] HFS 52.55  Fire safety
HFS 52.22  Assessment and treatment planning and review HFS 52.56 General safety and sanitation.
HFS 52.23 Dischage and aftercare. L

Subchapter VIl — Specialized Programs

Subchapter |V — Resident Rights HFS 52.57 Exceptions and additional requirements for type 2 programs.
HFS 52.31  Resident rights and grievance procedure. HFS 52.58  Exceptions and additional requirements for short—term programs.
Subchapter V — Program Operation HFS 52.59 Respite care services programs.
HFS 52.41  Center program. Subchapter VII1 — Need Determination and License Application
HFS 52.42  Behavior management and control. HFS 52.61 Determination of need for additional beds.
HFS 52.43  Education. HFS 52.62 Licensing administration.
HFS 52.44  Nutrition. HFS 52.63 Inspections and complaint investigations.

Note: Chapter HSS 52 was renumbered chapter HFS 52 under s. 13.93 (2m) (b)(1) “Aftercare” means follow—up services provided to a

1., Stats., and corrections made under s. 13.93 (2m) (b) 6. and 7., Stats., Regjisiey, ie i
June,1999, No. 522. Chapter HFS 52 was repealed and recreated, REgisteary Wﬁmg person after he or she is disayed from a center

2000,No. 530, &ff 9-1-00. (2) “Center” means a residential care center for children and
youth.
Subchapter | — General Provisions Note: Residential care centers for children and youth were formerly ciiid

careinstitutions (CCls) and in ch. 48, Stats., are referred to as child welfare agencies.
(3) “Child—placingagency” or “placing agency” means any
agencythat is required to be licensed under s. 48.60, Statschand
SYFS 54, to place children into adoptive homes, foster homes or
uphomes, to accepuardianship of children or to license-fos
rhomes, or a county department with powers and duties-as de
dunder s. 48.57, Stats., the department or tlsedkisin de
tment of corrections or any other lawful placement authority

(4) “County department” mears county department of social

HFS 52.01 Authority and purpose.  This chapter is pro

dentialcare centers for children and youth protect and promote
health,safety and welfare of residents, respect the rights of in
vidual residents, provide the most appropriate conditions possi
for eachresident, help each resident develop socially accepta
patterns of behavipdevelop residertteatment plans consistent
with the states permanency planning policy to supportititegr .
ty of the family and help each resident return as quickly as pogewlces under s. 46.21, 46.215 or 46.22, Stats., or a county depart

sible to his or her family or attain another placement providin'a]emoihumaln servnlces under s. 46'23.” Stats.
long—termstability. (5) “Department’means the W¥consindepartment of health
History: Cr. RegisterFebruary2000, No. 530, &f9-1-00. andfamily services.
(6) “Full-time staf” means a center stamember who works
HFS 52.02 Applicability. (1) Scope. This chapter ap 40or more hours per week in the samefquﬁition or 2 or more
pliesto the department, to applicants for a license to operate a r@sirt-timestaf members who together work in the samef giaét
dentialcare center for children and youth anailidicensed resi tion 40 or more hours per week.
dentialcare centers for children and youth, except as prowded (7) “Guardian” means a person appointed by a court under ch.
s.HFS 52.57 for type 2 residential care center programsHRS. 880, Stats., tchave the duties and authority of guardianship de
52.58for short—-term programs and inHES 52.59 for respite care scribedunder s. 48.023, Stats., or ch. 880, Stats., or as defined un
servicesprograms. ders. 938.02 (8), Stats.
(2) ExceprTions. () The department may grant an exception (8) “HealthCheckprovider” means a provider of health- as
to a nonstatutory requiremeat this chapter if the departmentde sessmentind evaluation services certified under s. HPBS.37
terminesthat the exception will not jeopardize the health, safefi) (a).
or welfare of any child or young adult served by the ceniee (9) “Informed consent”or “consent” means signed written
questfor an exception shall be made in writinfhe request shall consentwhich is voluntary and based on understanding by-a per
justify the exception and describe the alternative provision thgin18 years of age or older or a minor resident as provided under
meetsthe intent of the requirement. law who iscompetent and who understands the terms of the con
Note: A request for an exception to a requirement of this chapter should be sggint,and as otherwise provided under law by the resilpatent,

to the licensing representative tbe Departmerd’ Division of Children and Family ; i i .
Services. See Appendix D for the address of the fieliceffor your area. guardianor legal Cl.JStOd'an or as provided undeoart order or
herlawful authority

(b) The department may impose one or more specific eonaf u - . e L
tions on any exceptiogranted under this subsection to protect the (10) “Legal custodian” has the meaning specified in s. 48.02
health,safety or welfare of residents.iolation of a condition is (11), Stats., or in s. 938.021(}, Stats.

a violation of this chapter (11) “Legal custody” has the meaning specified im8.02
History: Cr. RegisterFebruary2000, No. 530, &9-1-00. (12), Stats., or in s. 938.02 (12), Stats.
(12) “License” means written permission of the department
HFS 52.03 Definitions. In this chapter: for a center to operate, consisting of a license certificate which
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shows the location of the centatentifies the licensedremises mentsunder this chapterlf this chapter does not specifyho
andlists licensing provisions, and a licensing letter of transmittahould complete a task or function, the licensee shall make the
thatincludes any special conditions. necessargrrangements to achieve and maintain compliambe.

(13) “Licensee” means the person, partnership, sole propficenseeshall do all of the following:
etorship,corporation oother legal entity to which a license isis (1) TABLE OF ORGANIZATION. Maintain an up—to—date table of
suedunder this chapter and which has final responsibility and asrganizationshowing the cent&s administrative andtafing

thority to operate the center structurewith position titles and lines of authority
(14) “Licensingrepresentative” means a departmemploy (2) STAFFING SCHEDULE. Maintain an up-to—date sfafgy
eeresponsible for licensing residential care centers. scheduleshowing usual sthifg patterns for each day of the week

(15) “Medical assistance” means the assistgorogramop-  for all staf who workwith residents and for all staesponsible
eratedby the department under ss. 49.43 to 49.497, Stats., and #sthe administration of center operations.
HFS101 to 108. (3) OPERATIONOF CENTER. (a) Operate the center in accord
(16) “NFPA” means the National Fire Protectidssociation. ancewith the provisions of theentets license and in compliance

(17) “Parent” has the meaning specified in s. 48.02 (13)vith this chapter

Stats.,or in s. 938.02 (13), Stats. (b) Comply with all applicable federal, state and local laws as
(18) “Permanencylan” means a plan required under s. 48.38eterminedby those authorities.
(2), Stats., that is designed to ensure thetiill placed in a resi (4) NoTiFicATION OF DEPARTMENT. (&) Notify the department

dentialcare center is reunified with his or her family whenever ajn writing within one week after there is a change in the persen fill
propriate,or that the child quickly attains a placement or homiag the center director position.

providinglong-term stability _ o (b) Notify the department in writing before making any gener
(19) “Physician”has the meaning prescribed in s. 448.01 (5 change décting center aranization,administration or opera
Stats. tion or inthe centes treatment program as described in the cen

(20) “Professional’means a person whodsAisconsin certi  ter's program statement and operating plan ursdédFS 52.41
fied alcohol or drug abuse counselor or a person with at leadflyx A general change is one thafeats the overall structure of
bachelors degree from an accredited college or university wHow acenteris oganized, administered or operated or in how a
hasspecialized training tdo therapy or counseling or to providetreatmeniprogram or approach is delivered.
other treatment services or social worker licensed under s.  (c) Notify the department in writing and receive approval from
457.08,Stats. the department beforserving a resident population that has dif

(21) “Psychiatrist’'means a physician licensed under ch. 44&rentneedsor disabilities than the resident population described
Stats.,to practice medicine and giery who has satisfactorily in the agency plan under s. HFS 52.41 (1) (a) 3.

completed3 years of residency training in psychianchild psy (5) BONDING OFCERTAINEMPLOYEES. Carry a bond on any staf
chiatry in a program approved by the accreditation council fgfersonwho has acceds the centés financial accounts and on
graduatemedical education and ether certified or eligible for persongermitted to sign checks or manage funds.

certificationby the American board of psychiatry and neurology (6) FINANCIAL MANAGEMENT. Establish rates according to-de

(22) “Resident’means a person placed while under 18 yeagsrtmentbudgetinstructions and guidelines, arrange for an annu
of age or a person placed when 18, 19 or 20 years of age and ugdglidit report for the center from an independent certjfigalic
juvenile court jurisdictioror a person under age 18 and placed UBccountantn accordance with s. 46.036, Stats., and that is accept
dera contract or agreement with a parent or guardian or placed gfjeto the department and, on requesthef department, provide
dera court orderwho was admitted to and resides in a center he department with center financial records.

(23) "Residentialcare center for children ayguth” or “cen 7) COMMUNITY ADVISORY COMMITTEE. Make a “good faittef:

ter” or “RCC” means a residential facility required to be licensggyi" "t establish and maintain a community advisory committee,
asa child welfare agency under s. 48.60, Stats., that prové&s ,rsyanto s. 48.68 (4), Stats.

mentand custodial services for children, youth and ycanhgjts
agesl8, 19 or 20.
(24) “Staff person” means a persamo is either employed by

a center or under contract for a center to perform the functioR
identifiedin s. HFS 52.12 (1) (a) or (2) (i).

(8) MEETING WITH THE DEPARTMENT. Meet with the depart
mentat the departmertrequest.

5(9) KEEPING COPIES OF WRITTEN COMPLAINTS, GRIEVANCES.
eepcopies of all written complaints aggievances received un

. N . . derss. 48.745 and 51.61, Stats., and reports of investigations made
(25) “Treatmentplan” means a written plaof services to

pe e ~ andof resolutions of complaints and grievances.
meetthe specific treatment goals and needaroindividual resi P 9
dent (10) NOTIFICATION OF PARENTSAND DEPARTMENT RELATED TO

(26) “Type 2 residential care center” means a center desi@ES'DENTSS (&) Notify a residens parent or guardian, legal custo
natedby the department of corrections as a tyéil caring in ian, placing person or placing agency and the department as soon

o - ossible of any injury requiring the residehbspitalization or
stitution that is approved by the department to operate underiéﬁup- : : ;

- h ; h . singthe death of the resident @ocation of the residentfof
residentialcare center license to provide carel maintenance for oo icensed premises or any reported incident of abuse-or ne
juvenileswho have been placed in the residential care center 'I@ectunder s. 48.981. Stats

derthe supervision of the department of corrections or a coun .
departmenunder s. 938.34 (4d), Stats. (b) Report to the department on a form prescribed by the de

w " - . artmentwithin 24 hours after the deatia resident when reason
(27) “Type 2 status® has the meaning specified under Og?lecause exists to believe that the death was relatbé tese of

938.539,Stats., and includes the status given by the court t : ; - o .
youthwho is placed by the court in a type 2 residential care cen% Q:qsllfi:raeléeusrﬂj%?tsorzlg %%yzzgo(t;(;pgt;r‘]gdlcatlon or was a suicide,

History: Cr. RegisterFebruary2000, No. 530, &9-1-00. )
(11) FRe REPORTING. Notify the department asoon as pes

Subchapter |11 — Administration sible of any fire that requires the servicestdf fire department
or incidents which require police intervention.
HFS 52.11 Licensee responsibilities. A licenseeshall (12) INCIDENT REPORTING. Provide a report in writing to the

protectand promote the health, safety and welfare of childredepartmentescribing the events leading up to and including the
youth and young adults served and meet all applicable requinecurrenceof any incident under sub. (10) (a)of ) 1within 48
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hoursafter occurrence of the incident. The center shall retain 4. Services of other appropriately qualified professionals

copy of the report. suchas speech communication or hearing impairment specialists
(13) FILING PLAN WITH DEPARTMENT BEFORECLOSING. When  Or occupational or physical therapists as necessary to carry out

the center is being closed, notify and file a plan withdepart ~ residenttreatment plans.

mentat least 60 days before the closing datdtferplacement of  (c) The work schedule of a resident care worker shall:

centerresidents. The plan shall include procedures for terminat 1. Specify the workés routine and regular hours.

ing operations and time limir notifying parents or guardians 5 N\t allow for the regular scheduling of more than 40 hours
andcounty departments or othegencies responsible for the fesi ot girect care responsibilities with residents each weeblusive

dentsin care. of resident sleepintime, or more than 50 hours per week exclu
(14) OTHER NOTIFICATIONS AND REPORTINGREQUIREDBY DE-  sjve of resident sleeping time whehe resident care worker is

PARTMENT. Comply with all other notifications and reporting thesoveringfor sick leave, vacations, resignations or terminations of

departmentletermines appropriate such as foriacident involv  gtherstaf.

ing the death or serious injury of a resident, a serious incident in 3. Allow each resident care worker working longer than an 8

volving law enforcement, a reported incident of child abuse or ng, , st to have at least ¥ainutes of free time during each addi
glect, a suicide attempt by &esident or a medication errortional 2 hour period.

adverselyaffecting a resident. (2) StaFr QuALIFicaTIONS. Staf hired or contracted for on or

. (15) Iﬁ!A‘E)I'II_'I:Y' INSURANCE COVERAGE. %:halr_ry_?en?ral talggapro after September 1, 2000, to carry out the responsibilities under
essionaliability Insurance coverage with imits of no N sub.(1) (a) shall have the following qualifications:

$250,000per person, $500,000 per occurrence for bodily injury (a) The center director under sub. (1) (a) 1. shall be an employ

and$100,000 for property damage. 4
(16) COMPLIANEE VSITH);ROGRAQM STATEMENT AND OPERATING eeof the centerhave a bachelts degree from a college or univer
pLAN. Follow all policies and brocedures in the cesteroqram sity in business opublic administration or a social or behavioral
: p P erog science oin a social services or human services field and have 2

statemenénd operating plan under s. HFS 52.41 (1) arudrees arsof successful related work experience in administration or
wiserequired in this chapter or required by the department-+to f%ﬁpervision

fill the intent of this chapter . .

(17) COMPLIANCE WITH CAREGIVER BACKGROUND CHECK LAW. (b) The social work case work supervisor under sub. (1.(a)
Ensurethat the center complies with ch. HFS 12, relating toba f{ha” be an employee of th? centeave a mastey d_egree n sqmal
groundinformation checks on personé who will have accesst%rk from a school of social work or in a behavioral scienith

ears ofsupervised work experience in a family or child welfare

centerresidents, and not hire, contract with or otherwise retaina encyhave experience in working with the kind of populations

personto work in any position where the person would hdive : ;
rect,regular contact with residents, if therson because of a specg]nedcsek?ltlgr serves and provide evidence of supervigooyiedge

ified past action is prohibited from working with residents. . .
Note: Make all notifications to the Department required under this subsection and (c) The re5|d_ent services case manager Under_ _SUb- (1) (a) 3.
sendall reports and plans required under this subsection to the appropriatefiield ofShallhaveeducation and experience which are specifically related

of th_e Division of Children and Family Services listed in Appendix D. to the C|ientp0pu|ation to be served. That education and e.xperi
History: Cr. RegisterFebruary2000, No. 530, £/9-1-00. enceshall consist of the following for the type of population

HFS 52.12 Personnel. (1) StaFrING. (a) A center shall served: i L ) . . -
haveall of the following personnel: 1. Under this subdivision social or behavioral science field in

1. A director employed by the center who is responsible fGj1desa degree in social work, sociologysychology speech
center operations. communicationor specialeducation with certification for emo

2 One or mor ial work work i nsibl tional disturbance or learning disabilitieBor work with residents
- ONe or more Social Work Case WOrk SUPEIVISBERONSIDIE g are receiving services primarily for correctional aftercare

for assessment and supervision of case work, service Coord'naﬁlﬂ{btionaldisturbance, the resident services case manager shall
andcase management activities of residrvices case manag aveone of the following qualifications:

ers through resident treatment planning reviews, caéngs a. A mastels degree in a social or behavioral science field

andtreatment record reviews. L o ) ! .
3. One or more resident services case managers res on%ﬁ%;ﬁh field work experience or employment experience working
’ g P ff children or families.

for individual and group counseling aésidents and individual . . . -
counselingof residents and their families along with case work ef db" hA be;chelo}s dfegreel in a social or t_)ehav[oril sciefglel
forts involving residents and their families in planning, impleNdéither 2 years of employment experience in human services
mentingand coordinating services and resources. counseling involving children and families or at least 500 hours

4. One or more resident care worker supervisors responsigreSUperV'sed family or child contact therapy hours.

for supervising and assessing residzre workers as they inter 2. Under thissubdivision a social or behavioral science field
actwith residents and provide for the day—to—day caresaper includesa degree in those fields specified under subd. 1. For work
vision of residents. with residents who are receiving services primarily for alcohol

. . . drugproblems, the resident services case manager shall have one
5. One or more resident care workers responsible for dlretﬁygp 9

. - ; the following qualifications:
care,nurturing and supervision of the residents. a. A bachelofs degree in aocial or behavioral science field
6. Staf responsible for the centerrecreation program. andWisconsin certification as an alcohol and drug counselor or

7. Staf responsible for educational services whendter - meetingthe qualificationsf a registered alcohol and drug ceun
hasan on-grounds education program. _ selorl from the Wsconsin alcohol council certification board.
_, (b) A center shahave the following services available for-res 1, - An advanced professional degree in a social or behavioral
idents, either provided by professionals on stf under agree  gcience field from @ollege or university with at least 6 credits in

mentwith professionals who are consultants for the center: oy rsewffering content in alcohol and dragpuse treatment and
1. Health care needs assessment and supervision of the dedunselingpracticum or field experience.

ery of center health care services by a physician. c. A bachelots degree in aocial or behavioral science field
2. Dental care needs assessment by a dentist. from a college or university and 6 creditsciourses déring con
3. Services of a psychologist licensed under ch. 455, Statentin alcohol and drugbuse treatment and counseling practicum
or a psychiatrist. or field experience.
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d. A bachelots degree in a social or behavioral sciefielel (3) EMPLOYMENT APPLICATIONSAND GENERAL QUALIFICATIONS.
from a college or university and 2 years of experiemoeking (a) Before a center hires or contracts for any newf, $keeff center
with children in alcohol and drug abuse counseling. shallverify and document the qualifications of applicants censid

3. For work with residents who areceiving services primar eredfor employment or service.
ily for a developmental disabilitthe resident services case man (b) A center shall require an applicant for employment to-com
agershall have the following education and experience qualificaleteand sign an application form. From the requagpglication
tions: materials the center shall obtain:

a. A degree in a sociar behavioral science field. Under this 1. The names of 2 persons melated to the prospective staf
subparagrapfa social or behavioral science field includes a d@ersonwho can vouch for the good character of the prospective
greein social work, sociologypsychology speecicommunica  staff person.
tion, special education, physical theragyoccupational therapy 2. Employment references. The center shall verify tihet

b. Specializedraining or one year of employment experiencapplicantwas employed by persolisted as employers during the
in treating or working with developmentally disabled persons.past5 years.

(d) The resident care worker supervisor under sub. (1) (a) 4. 3. A completed ch. HFS 64 background informatiésclo
shallbe an employee of the center and meet one of the followisigre form and background record checks as required under s.

qualifications: 48.685,Stats., and ch. HFS 12.
1. Possesshe qualifications described under .pgo) for 4. Educational background information.
working with the type of population served. (c) Upon receipt of an application, a center shall check-refer

2. Have 3 years of experience in puldicprivate institutional enceseither by letter or phone and shall document the date of con
child care for the type of population the center serveshand tact,the person makinthe contact and the person contacted and
oneyear ofexperience as a supervisor or satisfactory completishall summarize the conversation concerning the character and
of at least one course for credit in supervisory skill developmesxperienceof the person that would permit a judgment to be made
and personnel management or have 40 houdeaimentedn— abouthiring or contracting, and what the relationship ofréfer
servicetraining involving supervisory skill development and-perence is to the prospective $taérson or how the reference knows
sonnelmanagement. thatperson.

3. Have 2 years ofxperience in licensed institutional child (d) The center shall comply with the background records
careand be certified aa child and youth care worker meetingcheckprovisions under ch. HFS 12 for the hiring or contracting
standardsof the national aanization of child and youth careof center stdfwho will have access to residents, includingaas
workersassociation. plicable, not hiring or contracting with a person to work in any

(e) A resident care worker under sub. (1)a3hall be an em Positionwhere the person would have direct, regular contact with
ployeeof the centerhavea high school diploma or equivalent andesidentsf the person answers “yes” to any question on the ch.
be at least 18 years old and at least 2 years older than the old#fsp 64 background information formhich would bar that per

resident. The resident care worker shall also meet one of the f§PN. . »
P i i . Note: Refer to s. HFS 52.62 (1), General Conditions for Approval of License, with
Iowmg quallflcatlons. R . regard to the applicant or licensee being found fit and qualified to provide care to chil
1. Have a bachelts or associate degree fromallege or uri  drenand youth.

versity with a focus on child and youth care work or in a social or (e) A center shaliequire that each sfaferson before working
behavioralscience field. with residents presemt statement from a physician covering at

2. Haveat least one year of successful experience workinglgastthe areas included iepartment form CFS 384 indicating
arecognized child welfare residential settfingthe type of resi thatthe staf person does not have a communicable disdbeess
dentpopulation served by the center or disability which would interfere with the stgfersons ability

3. Be certified as a child and youth care workeder the stan t0 work with or care for residents.
dardsof the national gyanization ofchild and youth care workers ~ (f) All staff shall have the ability and emotional stability to
associatioror other department-recognized certifying authoritycarry out their assigned functions and duties. Centeirwtadse

4. Have completed a supervised traineeship program unéé@havioror mental or physical condition gives reasonafle
sub.(5) (g). cernfor safety of residents may not be in contact with residents in
are. If, at any time, a center suspects or has reason to believe that

A d b. (1 6. ible fi ter- 3
(f) A person under sub. (1) (a) 6. responsible for center re;&]e physical or mental health of a center employee or other person

ationalprogramming under s. HFS 52.41 (4) shall meet the-qu .
ficationsof a resident care worker under.g@) and have demen On thepremises may pose a threat to the health, safetyelfare
fpf a resident in care, the center shatjuire an alcohol or drug

stratedproficiency and at least 3 months experience conducti hvsical | heaftiuati f1h
activities in one or more recreational program areas appropridfg!Seassessment or a physical or mental uation of the
for populations served by the center person.

(g) Education stafunder sub. (1) (a) 7., shall meetsabnsin (4) JoB DESCRIPTIONSAND STANDARDS. A center shall provide

d ¢ 0 in ; N achnew staf member under sub. (1) (a) or (2) (i) with all of the
SSR/aerdr.nen f public instruction qualifications for the student ollowing materials and place copies dated and Sigwete staf

(h) Each stdfperson working for a center shallthere a col membenp tt)hg stdf.m.embers personnel record:
lege or university degree is required under this subsectiave (@) A job description specifying the stahembefs roles and

the degree from an accredited college or university responsibilities. ) _

Note: For a list of accredited institutions of higher education in the Midwest, see (D) Individual performance standards, including expectetl staf
“NCA Quarterly — Accredited Institutions of Post-Secondary Education” availabionducttoward residents.
from the North Central Associates of Colleges and SchoolsNd&& Dearborn St.,

Chicago,llinois 60601. (c) A copy of a departmefivrm for reporting suspected child
(i) A center that hires or contracts for tadt identified under aPuseor neglect. ) _ _
sub. (1) (a) having direct care or service involvement wetsk (d) A statement calling attention to requirements under s.

dentsshall, for those sthfalso meet the requirements for employ48.780r 938.78, Stats., and s. 51.30, Stats., for maintaining resi
mentapplications under sub. (3), job descriptions and standafiftconfidentiality

andconfidentiality notification under sub. (4), $taiining under (5) STAFFTRAINING. (a) Approved by departmentit the time
sub.(5), staf supervisionunder sub. (6), child abuse and negledif initial licensure and every 2 years thereaféecenterprior to
reportingunder sub. (9) and personnel records under sub. (10Jmplementingtraining required under thsubsection, shall sub
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mit to the departmenfpr approval, a description of the process 1. Determine continuing training needs throughf gtaffor
andcontent of orientation and initial training, including the Arummancereviews and assessments.
ber of training hours for all new sfaitho workwith residents and 2. Provide or arrange for at least 24 hafrsontinuing train
aplan for establishing and meeting ongoing training needalifor jng annually for every sthfmember working with residents.
staff who work with residents. Training provided or arranged by the center under pars. (bjcnd
(b) Orientation. Before a new sthfnember is permitted to maybe counted towards the required 24 hours of annual training
work independently with residents, the center shall provide-origput not training received by a stahember from a previousm
tation training for the new stahember covering at least all of theployer.

following areas: . (9) Traineeship.1. The center shall establish a traineeship for
1. Overall center philosophy and program goals. anew resident care worker who is not otherwise qualified under
2. Omanization and management of the centetudingad  sub.(2) (e) 1. to 3. The trainee shall be required to work with an
ministrative procedures. experiencedesident care worker for at least the first 160 hours of

3. The nature of residents’ emotional and physical needsWork with residents.

4. Expected stétonduct toward residents, expected resident 2. When a traineeship program required under sub. (2) (e) 4.
conduct,the centes house rulefor residents required under s.has been completed, the center shall note this in the resident care
HFS52.42 (3) (f) and center behavior management techniquegorker's personnel record. Documentation slratlude the be

5. Observing and reporting resident behavior ginningand ending dates of the traineeship, the name of the expe

' Resident rights and grievance procedures riencedstaf member who worked with the trainee and assessment

6. . . . of the strengths and competencies of the resident care worker by
7. ldentification and reporting of child abuse and neglect.the resident care worker supervisor
8.

tion. covered,this training may be counted towardeeting the re
9. Center procedures for reporting missing persons. quirementunder sub. (5) (c).
10. Fire safety and evacuation procedures. (h) Documentation of training.A centershall document in
11. Emegency medical procedures apehter emgency se  eachstaf membets personnel record all orientation and training
curity measures and procedures. receivedby thestaf member Documentation shall include dates

12. Sanitation and hygiene practices including the natur@ training and who provided the training.
causestransmission and prevention of hepatitis B, human immu (6) STAFrF SUPERVISION. (&) A center shall provide for appro
nodeficiencyvirus (HIV) and acquired immunodeficiensyn  priate supervision of stéfas follows:
drome(AIDS) and the legal, social and psychological aspects of 1. There shall be at least one full-time equivalent social work
those conditions. casework supervisor as described under sub. (1) (a) 2. for no more
(c) Initial training. A center shall document that a newfstafthan 8 full-time resident services case managef stader sub.
member who worksvith residents has already received trainingl) (a) 3.
in the following areas or the center shall provide at least 40 hours > - There shall be deast one full-time equivalent resident

of training covering those subjects within 6 months after the stghre\orker supervisor as described under €tp(a) 4. for no

memberbegins work at the center: morethan 8 full-time equivalent resident care workers under sub.
1. Developmental care. (1) (a) 5.
2. Creating a therapeutic milieu. 3. The center directar professional designee shall supervise
3. Human sexuality theremaining stdfand consultant and service $tafider subs. (1)
4. Teamwork. and(2) (i).
5. Working with groups. 4. The center director shall ensure that when a supervisor is
6. Crisis intervention. absent,each stdfmember supervised by that person knows to

Family relationships and the impact of separation from tk\{\éhom he or she reports.
y y P P P (b) Staf supervision shall include both of the following:

family. ) 3
8. Suicide prevention, including identification of signs and 1: A written performance review and assessment of & staf

centerresponse measures. memberatleast once in the sfgiersons first 6 months with the

9. Fire safety and evacuation, with training provided by %enterand annually thereafter

Wisconsinvocational, technical and adult education college. 2. Filing a copy of the performance review and assessment

A . . . andany written response of the dtpérson to it in the staper-
den:thO' Sensitivity to racial and cultural téfences among resi sons personnel record.

(d) Working with monitar A newly hired resident casgorker (7) VOLUNTEERSAND STUDENTINTERNS. A center that accepts
{npaldcollege students on field placement or volunteers te pro

~

who meets one dhequalifications under sub. (2) (e) 1. to 3. may.. - - I

notassume independent responsibility for residents until compi&id€ Services to residents shall do all of the following:

ing 80 hours of work with residents during which assistance and (&) \erify the individuals qualifications to work with residents

guidanceis providedby an experienced center resident care workhroughcharacter reference checks and background verification

er. anda signed statement under sub. (3) (b) and (c), a caregiver back
(e) Educational pogram orientation.A center shall provide 9roundrecords check under sub. (3) (d) and a physiistaite

orientationtraining on the centés educational progranequired Mentunder sub. (3) ().

unders. HFS 52.41 (1) (b) to center $tafsponsible for resident  (b) Maintain a list of volunteers and students on field place

educationalservices before sfaprovide those services to resi mentworking in the center and have a written description of the

dents. job responsibilities of each. The center shall provide a copy of a
(f) Continuing training. A center shall provider arrange for Particularstudent or voluntees job responsibilities to the stu

continuingtraining for staff so that stdfcompetencies necessarydentor volunteer The description shall include the following:

to meet the needs of residents are maintained and enhanced. Thé. A statement of the purpose of the studeat’voluntees

centershall do all of the following: involvement,role and responsibilities.

Register June, 2001, No. 546


http://docs.legis.wisconsin.gov/document/register/559/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byRegister July 2002 No. 5580r current adm. code séwtp://docs.legis.wisconsin.gov/code/admin_code

HFS 52.12 WISCONSINADMINISTRATIVE CODE 56

2. ldentification of a stéfmember meeting, at minimum, thedersubs. (1) (a) and (2) (i). The record shall contain, at minimum,
requirementsinder sub. (2) for a resident care worker who will suhe following information:

pervisethe student or volunteer 1. The stdffmembets application foemployment under sub.
3. Anindication of theextent to which the student or votun (3) (b).

teer will be able to contribute to developmeht resident sef 2. Copies of the stafmembers job description and the perfor

vice plan or plan progress reviews. mancestandards andonduct expectations relating to that job re
(c) Orient students and volunteers on subjkstisd under sub. quiredunder sub. (4) (a) and (b).

(5) (b) before permitting them to work with residents. 3. Documentation of information obtained from afstaém:

~(d) Have each studemt volunteer sign a department—pro ber'sreferences required under sub. (3) (c).
vided statement acknowledgirige student or voluntesrrespon 4. The department-prescribed background information dis

sibility for reportingany suspected child abuse and neglect Und&bsureform, signed as required under sub. (3) (d).

sub.(9) and for maintaining confidentiality of resident record in 5. A history of the stafmembets employment at the center

formationin accordance with s. 48.78 or 938.78, Stats., and s, . . L
51.30,Stats. with starting and ending dates for each position.

(e) Maintain a personnel record on each student and volunteer 6. A copy of the signed department form under &fc) for

The record shaltontain the documentation required in this-suj €POrtingsuspected child abuse and neglect. .
section. The center shall maintain the record for 5 years after last 7. A copy ofthebackground records checks required under

dateof service. sub.(3) (d).
(f) Follow a policy of not using volunteers or students to re 8. A copy of the statement under sub. (4) (d), signed by the
placestaf required under sub. (1). staff membey about the need to maintain confidentiality of-per

(8) EXTERNAL PROFESSIONALSERVICES. (a) A center may cen sonallyidentifiable information about residents.
tract for or otherwise arrange for professional services not pro 9. Copies of completed performance reviews and assess
vided by the centewhen necessary for implementation of a-resmentsunder sub. (6) (b).
dent'streatment plan. If a center does contract for or otherwise 10. A description of training received under sub. (5) (h).
arrangefor external professional services, the center shall do all 17 aAythorization tcadminister medications, if applicable, as
of the following: requiredunder s. HFS 52.46 (2) (a) 3.

1. Maintain a list of all external professional service previd (b) Health record. A centershall separately maintain a health
ers. recordfor each stdfmembercontaining health histopgny physi

2. Require that each external professional serpioider cal or mental health evaluation under sub. (g the physi
havethe appropriate license or certification. cian’s statement required under sub. (3) (e).

3. Require that each external professional serpiowider (c) Retention. A center shall maintain the personnel file of
providewritten reports to the center on the resideptogress.  eachstaf member for 5 yearafter the date on which the dtaf

(b) A center arranging for an outside specialist or consultamemberterminates employment with the center
to treat or advise about treatinglysfunctional behavior or conrdi  History: Cr. RegisterFebruary2000, No. 530, &f9-1-00.
tion of a resident shall notify the chifdplacing person or agency
in writing if the outside specialist or consultant states thatetsie HFS 52.13 Administrative records. (1) TYPESOF RE-
dentneeds follow—along and support services. The ceti@i corps. A licensee shall assemble and maintain all of the following
inform the placing person or agency of specialist or consultasdministrativerecords:
recommendationfor the resident including the needs, typés  (a) A document describing the governing structure of the cen

follow-along or support services and themount of recom (o and, if they exist, the chartarticles of incorporation and by—
mendedime needed for thosefefts. Center stashall document |5 of the ggvernir;g body P y

therecommendations and notification in the resideméatment . . .
(b) The names and positions of persons authorized to sign

record. : ; . ;
agreementsand submit dfcial documentation concerning the
(9) CHILD ABUSE AND NEGLECTREPORTING. (@) A center shall .conterio the department.

atall times protect residents from abuse or neglect. L )
] : ¢) The table of @yanization and stfifig schedulesor the cen
(b) A center shall require each $tafembey student intern and ter(ag required under s. HFS 52.(1) an% @).

volunteerto read and sign a statement provided by the department . . .
which describes the indgividual*responsi%ility to regon susp?ecte (d) Audit reports required under s. HFS 32(8), retained for
child abuse or neglect as required under s. 48.981 (2) and BY&ars-
Stats. (e) Incident reports under s. HFS 5P (1.2) of a fire or other
(c) A center shall have written policies and procedures for fdisasterretained for 5 years.

porting to the appropriate local county social or human services (f) Copies of general and professional liability insurance poli
departmenbr law enforcement agency when thereeissonable ciesrequired under s. HFS 52.115).
causeto suspect that a child has been abused or neglddted. (g) The list required under s. HFS 52.12 (8) (a) 1. of all external
policiesand procedures shall include: professionakervice providers the center uses.

1. Notifying the childs placing persoor agency and the de  (h) Personnel records under s. HFS 52.12 (10), retained for 5
partmenticensing representative of possible aboiseeglect and yearsafter the employee leaves the center

the basis for that suspicion. _ (i) The centés program statement and operating plan and up
2. Meeting reporting requirements in s. 48.981 (2) and (Jatesto it required under s. HFS 52.41 (1), and as otherwise re
Stats. quiredunders. HFS 52.58 (3) or 52.59 (4), as well as copies ef cur

3. Prohibiting imposition of a sanction or any reprisal againgtnt written policies and procedures otherwise required by this
aperson for reporting suspicion of child abuse or neglect.  chapter.

(d) When child abuse or neglect is reported, the center shall(j) Menus for the last 30 days as required under s. HFS 52.44
takenecessary steps to protect the resident until a finding is ma@®.(b).

(10) PersONNELRECORDS. (&) General personnekcords. A (k) Driver records required under s. HFS 52.47 (4) for center
centershall maintain a personnel record for eactf stamber un  drivers.
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(L) Documentation required under s. HFS 52.44 (4) (d) of a. Center program compatibility between children addlt
annualin—service training of food service personnel. residents.

(m) Copy of vehicle insurance liability policy required under b. Age appropriate grouping in center activities and living ar
s. HFS 52.47 (6) (a) 1. and vehicle safety inspection forms nr@angements.

quiredunder s. HFS 52.47 (6) (a) 1. c. Child-to—adult transitional programming.

(n) Police accident reports under s. HFS 52.47 (7). (4) SERVICE CONTRACTS. As permitted under s. 48.61 (2),
(o) Reports of building inspections required under s. HFStats.,a center may enténto a contract with a prospective resi
52.51(1) (b) and construction approvals required under s. HE®nt's parent or guardian or a contract or other agreement with the

52.51(1) (c), retained for 5 years. prospectiveresident legal custodian or placing persoragency

(p) Records of fire drills, center fire inspections, smoke detelé not thesame, for the center to provide services for a person ad
tor tests and Sprink|er system inspections required underr@tted to the centefThe genter Sha" malntaln a" service contracts
HFS 52.552) (b), (3), (4) (c) and (7) and annual heating systeffldagreementfor a resident either in the residertreatment re

inspectionand service reports required under s. HFS 52.56 (2) (g?ird or in an administrative record. A contract or other agreement
retainedfor 5 years. shallinclude all of the following:

(q) Water sample test results under s. HFS 52.56 (1) and re (&) Expectations and responsibilities of both parties, including
cordsof tornado practice exercises required under s. HFS 52&eglear division of responsibility and authorltgtween the center
(23) (c), retained for 5 years. andthe parent or guardian, legal custodian piaging person or

() Copies of all need determination documentation &md agency,f not the same, for decisions ossident treatment plan

i servicesand activities, including anghanges in them, both inside
pro;aIsF\zN ithin the past 5 years unde_'lths. H dFS. 52t6%[ d andoutside the centeas described in the residerireatment plan
(2) RECORDSMAINTAINED ON-SITE. The administrative records | \ndqers. HES 52.22 @) (b).

listed under sub. (1) (c), (e), (g) to (k), (n), (p) and (q) shall be
maintainedon-site at the center location to which they apply f
History: Cr. RegisterFebruary2000, No. 530, &9-1-00. or

(b) The financial arrangemerfiar the resident, and provision
periodic review of case plan progress under s. HFS 52.22 (3).

(c) Visiting plans byparents and other persons important to the

Subchapter 111 — Admission, Treatment and resident.
Planning and Discharge (5) INFORMED CONSENT FOR MEDICAL AND DENTAL SERVICES.
(a) Before a center may admit a prospective residentehter
HFS 52.21 Admission. (1) POLICIES AND PROCEDURES shall obtain written, signed informed consent that gives the center

(@) A center shall have written resident admission policies araga[th'(:are consultant or residesiphysician the following au
procedureghat describe the primary presenting problems a ority: . . . L
rangeof behaviors of residents which the center will treat and cen 1. Authority to order or provide to the resident routmed:

ter procedures for admitting a resident. Before a prospective re&&! services and procedures, including scheduled immunizations
dentis admitted ta centercenter professional stahall evaluate anddental serviceand non—prescription and prescription medi
the needs of the prospective resident using information and prog@tions.

duresdescribed in thegency program statement and operating 2. Authority to delegatand supervise administration of med
planand determine whether the centealige to meet the identi icationsby center—authorized stafnd for stafto handle and pro

fied needs of the prospective resident. vide the medication to the resident and observe self-administra

(2) ADMISSION SCREENINGREPORT. Center professional sfaf tion of the medication by the resident.
shallcomplete a written, dated and signed admission screering re 3. Authority toobtain other medical information on the resi
porton a resident which includaspreadmission review and iden dent.
tification of the prospective residestprimary presenting preb 4. Authority to provide or order when there is a life-threaten
lems and a statement recommending reasons for or agaifg situation, emeyency medical procedures, includisggery,
admissiorbased on the ability of the centemieet the prospec whenit is not possibléo immediately reach the person or atthor
tive residents needs. _ _ _ ity authorized to give signed written specific informed consent.
(3) Conpitions. A center may admit a prospective residentif () The consent under pag) does not cover administration
the center can meet the prospective residemeds, as deter of psychotropic medications, major gary notof an emegency
minedby the admission screening report under sub. (2) and if figture or major dental work. Consent for these shall be obtained
following conditions are met: _ _ ~ in accordance with the provisions of this chapter
(a) Interstate placementdn accepting a prospective resident () Pre-PLACEMENTVISIT. A center shall arrange, whenever
fro.m outside the state of Mt_:onsln, the center has received prlobossib|e’with the p|acing person or agency fwm—macement
written approval under the interstate compactr@nplacement of yisit for the prospective resident and, whenassible, shall in
childrenunder s. 48.988, Stats., and has received information yite the parent or guardian to participate. During a pre-placement
the prospective residest'social, medical and educational historyisit, center stdfshall provide the prospective residend his or
(b) Child under age 7.In admitting a child age 6 or undére herparentor guardian with an orientation to the cerggarogram.
centerhas received prior written approval from the department. (7) ApjusTMENTFACILITATION. At the time of admission, cen
A center shall meetny additional requirements determined aper staf shall do all of the following:
propriateby the department for the care and treatment of a child (a) Orient thenew resident and his or her parent or guardian
age 6 or under . . . andlegal custodian tthe centes facilities and program, if this
(c) Consent for medical car The center has obtained writtenyasnot done under sub. (6).
consentor medlcal services as requwgd under sub. (4). (b) Help the new resident to adjust to thieets of separation
(d) Serving adults.In admitting residents age 18 or over:  from his or her family and to center placement.

1. The number of residents who are18 to 20 years of age arqc) Give the new resident and his or her parent or guardian and
fewerthan 5 orif 5 or more, the center is also licensed under cfagalcustodian copies dhe house rules, including rules on visit
HFS83 as a community based residential facility (CBRF).  ing, expected behavior and sanctions for misbehaving and resi

2. The center program statement unsléFS 52.41 (1) de dentrights and grievance and complaprocedures, with ex
scribeshow all of the following are achieved: planationsof them.
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(8) HEALTH ScREENING. (&) Examination. Upon admission (b) The treatment plan shall be time-limited, goal-oriented
of a new resident, a center shall do one of the following: andindividualized to meet the specific needstled resident as

1. Obtain eithefrom a certified HealthCheck provider or Ii identifiedfrom the assessment and shall include all of the fellow
censedphysician the results of a physical examination of tH8g components:
young person comparable to a comprehensive HealthCheck 1. The residens treatment goals and permanency planning
screeningthat hagaken place within one year before admissiorgoalswhich specify whether the resident is to retasrquickly as
andfrom a licensed dentist the results of a dental examinationgsfssibleto his or her family or attaianother placement providing
theyoung person that was done within one year before admissitamg—termstability.

2. Arrange for a health examination of the new residetatk® 2. A statement of behavioral or functional objectives that
placewithin 2 working days after admission, and a dental egpecifiesbehaviors to be changesliminated or modified, and-in
aminationto take place within 90 days after admission. The healthudesprojected achievement dates, with measuratgizators
examinationshall cover the areas prescribed in a form provideat criteria for monitoring progress and assessing achievement of
by the department. treatmengoals. The statement shall identify all Staponsible

Note: Copies of the Departmeatage—appropriate HealthCheekamination ~ for working with the resident in achieving the objectives.

formscan be obtained from any local public health agency or any fifite of the i ; R
Department'®Division of Children and Family Services. 3. Conditions for dischge of the resident.

(b) Observation. An observation shall be made on epehson 4. When applicable, a description of any specialgenice
at the time of his or her admission to the center by a person cap&Bfaractecby the center for the resident under s. HFS 52.12 (8).
of recognizing common signs of communicable disease or other 5. Identificationof services and their arrangements on behalf
evidenceof ill health. If the person admitted shows overt signs 6f the resident and his or her family
communicabledisease or other evidenceilbhealth , the center  (c) 1. A treatment plan shall be dated and signed by cenfer staf
shall make arrangements for immediate examination by a-physho participated and by the placing person or agency pétic
cian.If the person admitted has a risk of having a sexually-traripating.
mitted disease because of recent sexual abuse history or aexual 2. A copyof the centes dated and signed treatment plan shall
tivity, the center shall immediately consult with a physician ansk providedto the residers' placing person or agency and upon
follow whatever precautionary measures are recommended byréguest, anyone else participating in the treatment planning pro
physicianand shallmake arrangements for examination by a phyess.
sicianto take place as soon as possible. (3) IMPLEMENTATION AND REVIEW. (a) A residens services

(9) RecisTER. The center shall maintain a register of all+escasemanager shall coordinate, monitor and document the follow
dents. Theregister shall contain the date of admission and regg in the residens treatment record during implementation of the
dentidentifying information including name, birthdate, sex, theesident’streatment plan:
nameand address of the placing peramragency and the name ;- Assessment of the residernrogress in response to treat

andaddress of a parent or guardian and legal custodjafitiee  ent,in dated summary form, using criteria found in the-resi
residentis an adult, the name and address of the lawful placing &gnt'streatment plan.

thority. If the resident is from another state, the register shall also
identify the state.
History: Cr. RegisterFebruary2000, No. 530, &9-1-00.

2. Significant events relatingp implementation of the resi
dent'streatment plan.
(b) The centerif possible with the sthind consultants who
HFS 52.22 Assessment and treatment planning and participatedn the residens assessment atr@atment plan devel
review. (1) TIMELINESS. Within 30days after resident center-ad ©PmMentshall conduct treatment plan reviews as follows:
mission,center professional sfaind, as necessamutsidecon 1. At least once every 3 months for progress being made to
sultants shall conducan initial assessment of the residetteat  Ward meeting the goals described in the residen¢atment plan.
ment and service needs and, based on that assesssheiit, 2. As necessaryonsistent with resident treatment plan goals
developfor the resident a written treatment plan. In developirand the permanency planning goals of the placing person or agen
the treatment plan, center stahall, if possible, involve all of the cy.
following: (c) Center stdfshall record in the residestireatment record
(a) The placing person or agency the results of all treatment plan reviews, the dzfteach review

(b) Resident care worker stafho work with the resident.  andthe names of participants.
(C) The resident. if 12 years of age or older History: Cr. RegisterFebruary2000, No. 530, &9-1-00.

(d) If a resident is a minpthe residens parents or guardian ~HFS 52.23 Discharge and aftercare. (1) PoLICIESAND
andlegal custodian, if anyr other persons important to the resiPROCEDURES. A center shall have written policies and procedures
dentor, if the resident is a young adult, other authorities or-agewhich explain the process for discharof a residentThose poki
ciesinvolvedin the young aduk’ placement omwith the young ciesand procedures shall ensure that center professiorfaletaf
adult’s consent, other persons important to the young adult. umentand date in the residemtreatmentecord all of the follow

(2) ASSESSMENTAND TREATMENT PLAN DEVELOPMENT. (&) INg:

Basedon the initial assessment under sub. (1) (intro.), the-treat (a) That center professional dthfive attempted involvement
mentplan for a new resident shall address the resglstiengths of the resident, if able to understand, @meiresidents parents or

andweaknesses in all of the following areas: guardianand legal custodian, if angnd placing person or agency
1. Behavioral functioning. if different, in developing the plan for aftercare.
2. Psychological or emotional adjustment. (b) That center professional dthive prepareth writing, at

: least30 days before the planned disgfeaof the resident, an after
3. Personal and social development. careplan for the resident that includes all of the following:

4. Familial relationships and family history A . T
1. Identification of persons and agencies participating in de
5. Medicaland health needs as indicated by the health scregBlopmentof the aftercgre plan. g P pating

ing under s. HFS 52.21 (8). 2. Recommendations for continuing or additional services

6. Educational and vocational needs. andidentification of service providers.
7. Independent living skills and adaptive functioning. 3. The name, address and telephone numbiiregberson or
8. Recreational interests and abilities. agencyto receive the former resident upon disgeand the rela
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tionship, if any, of the former resident to that person or the heath. HFS 94 on patient rights and the rights otherwise accorded un
of that agency derthis section and the criminal and civil penalties for violating

(c) That center professional dtafve provided copies of the thosestatutes and rulesThe rights and grievance procedures shall
aftercareplan to the resident, if able to understand, and the reBf posted in a conspicuous location in each living unit in the cen

dent’sparents, guardian and legal custodian and placing persof&r
agencyif not the same. History: Cr. RegisterFebruary2000, No. 530, &9-1-00.

(2) PREPARATION FORDISCHARGE. (a) The center shall doeu .
mentin the residens treatment recordfefts made by centestaf Subchapter V — Program Operation
to prepare the resident and the residefamily for dischagein-
cluding but not limited to, discussing with them their feelings HFS 52.41 Center program. (1) PROGRAM STATEMENT
aboutbecoming damily unit again arwhere applicable, f&frts  AND OPERATINGPLAN. Each center shall have a writtprogram
to help the resident and residenfamily adjustto a diferent statementdescribingcenter treatment purpose, philosopay
placemenbr living arrangement. proachand methods used and services available, and a written op
(b) Each resident who has riwd a health examination within €ratingplan describing availabkeeatment and services as speci
the periodicity schedule of theedical assistance HealthChecKied under pars. (a) to (c). A center shall give a aufthe current
programshall have a complete health examination bettise ~Centerprogram statement and, upon request, the center operating
charge. plan, and alupdatesto each residerst’placing person or agency

(c) The center shall ensure that at disgbar resident per  2nd.if not the same, the residesiparents or guardian and legal
sonalclothing and belongings go with him or her custodian, if any A centets operating plan shall describe all of

. thefollowing:
(3) DiscHARGESUMMARY. The center shall send to the placing T T lici d
personor agency within 30 days following the residsntiis (a) Treatment. Treatment program policies amuocedures

chargea copy of the former residesttischage summanand Ccoveringall of the following: .
placea copy in the former residestireatment record. The dis 1. Treatment purpose, philosophy and services.

chargesummary shall include all of the following: 2. Qualifications of stdfresponsible for planning archrry-
(a) The date and reason for disgjear ing out treatment procedures.
(b) A summary of services provided during care. 3. The population served by age and sex and by type, such as
(c) An assessment of goal achievement. developmentallydisabled, emotionally disturbed, alcohol or drug

L o abusing,juvenile delinquent or correctionalftercare, and the
(d) A description of remaining needs. rangeor types of behaviors aonditions for which the centsr

o T o Sl oy o dapar ot oo ISAmEnrocedues and e areapprorale

pactoffice atthe end of each month of all out-of-state reside%e:e'szrgf gg:ﬁgrs"lg% procedures used for determining appropri

dischargesrom the centefor that month, who received each resi j . . . ,

dentatdischage and the destination of the resident at digghar 5. Procedures used to involve the resident and the resident
Note: Mail or fax written information of the above to: Interstate Compact ofP@rentsor guardian and legal custodian, if aimyresident assess

Placemenbf Children, Division of Childremnd Family Services, 144t Wison St,  mentand treatment plannirigcluding identification of the means

0. Box 7851, Madison, W1 53707-7851. The fax number s (608) 264-6750 - affisedito foster positive relationshifietween the resident and the

History: Cr. RegisteyFebruary2000, No. 530, €f9-1-00. resident’sfamily or guardian that are supportive of the resident in
' ’ reachingtreatment plan and permanency plan goals.
Subchapter 1V — Resident Rights 6. How the center will implement amdview specific provi
sionsof the residens treatment plan, court order and permanency
HFS 52.31 Resident rights and grievance proce - Plandeveloped under s. 48.38tats., including how the center

dure. (1) APPLICABILITY. (a) Residents receiving services for yuill coordinate dbrts with the placing person or agency and other
mentalillness, alcohol or drug abuse or a developmental disabillfjvolved persons or agencies.
havethe patient rights under s. 51.61, Stats., and ch. HFS 94 and7. Methods used by the center fietermining when treat
shall have access tgrievance resolution procedures that meetentgoals are achieved, or that treatment isféutive or detri
standardsset out in subch. Ill of ch. HFS 94. Other residents renental for a particular resident.
ceivingtreatment services under this chapter atenot speci 8. Resident conduct as governed by center behavior manage
cally identified as coming under 51.61, Stats., and ch. HFS 94nentand control procedures measures including house rules
shallhave rights that are comparable and access to grien@s®e covering policies on resident overnight visits outside the center
lution procedures that are comparable. andoff-grounds privileges and any resident rights limitations un
(b) A residents rights under this section are subject to théer s. HFS 52.31 prohibiting such things as gang-related clothing
rights, duties and responsibilities of the resideptrent or guard or therapeutically contraindicated items.
ian and legal custodian, if anA resident rightsare also subject 9. A list of daily activities available to residents including ed
to the terms andonditions of any court order or other lawful au ycationaland recreational activities.
lt_ho_ilt}t’_ goverr:jlng_tklle fcon.dl#[:t (I)If the dresgjent a5”1d 651Ub§°tt to any 10. Procedures which ensuctear communication between
imitations or denial of a right allowed under s. 51.61, Stats., Chugjdentcare workers on one shidnd the resident care workers
HFS 94 and this section. . o _ onthe next shift regarding any significant incident involving a res
(c) Center stdfat the time ofa residens admission or within jdentthey supervise in common such as running aayncident
48 hours after admission shall give the resident, if able to undgf abuse or neglect pursuant to48.981, Stats., a behavior that
stand,and the residerst’parents or guardian and legal custodiamjuresthe resident or others, an accident requiring medicatatten
if any an explanation, both orally and in writing, of resident righigon, intentional propertglamage, any crisis intervention physical
unders. 51.61, Stats., ch. HFS 94 and this section. hold restraint or physically enforced separation as defimetbr
(2) ComPLIANCE ASSURANCE. The center director shall ensures. HFS52.42 (1) or any other incident of a serious nature. The pro
that all staf who work with residents are aware of the requireceduresshall include documentingny incident involving a resi
mentsof this section. Thdirector shall also ensure that §te  dentand the date and tiniieoccurred in the residesttase record
awareof the requirements of s. 48.78 or 938.78, Stats., s. 51.80d,if pertinent to resident treatment, in the residein€atment
Stats.,and ch. HFS 92 on confidentiality and s. 51.61, Stats., aretord progress notes.
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11. Methods used by the center to evaluate its treatment pro 9. Policies and procedures for hospitalizgesident, for

gram. providingfirst aid to a resident and for administration of medica
(b) Educational pogram services Educational program ser tionsin accordance with s. HFS 52.46 (2).
vicesthat coordinate a residemt#ducational programmingith 10. Identification of the circumstances tlainstitute a mei

the schoolfrom which the resident came upon admission and tisal emegency and instructions to sfadn action to take when sus
schoolwhich will receive the resident after center disgeaaind pectingthe existence of a medical emency.

that cover all of the following: 11. Compliance with ch. HFS 145 for the control and report
1. Procedures for referring residents to public schools whigrg of communicable diseases.
not part of an on—grounds program. 12. Arrangements for the centehealthcare consultant un

2. Procedures for relating each residetiéatment plan goals dersubd. 4. to annually document and date a review of the adequa
unders. HFS 52.22 (2) (b) to educational goals and services basg®f center health care service delivery including center proce

onthe resideng needs. dures for administration, storage and disposal of medications as
3. Identification of all center stafschools and agencies re Providedunder s. HFS 52.46 (3).
sponsiblefor resident education. (2) PROGRAM PLANNING AND SCHEDULING. (&) A centeshall

4. Provision for either the center case work supervisor ohgvea written daily program of general activities which meet the
resident'sservicescase manager to coordinatéoefs with per ~ developmentaheeds of the residents. . .
sonsresponsible for the residesiducation. This shall include (b) The program of activities shall provide each resident with
arranging,where possible, for educational personnel to particexperiencesvhich encourage self-esteem and a postisié-
patein assessment of a new residemizeds and development ofimagethrough:
theresident treatment plan under s. HFS 52(2pand treatment 1. Leisure-time activities.
planimplementatiorand review conferences under s. HFS 52.22 2 gqcial interaction within the center and, if appropriate, the
(3) (b). Centestaf identified under subd. 3., shall ensure that agommunity.
report of the resident educational assessmemtd progress is . 3. Self-expression and communication.
given to the school or persons responsible for the individual 4G d devel
educationfollowing dischage from the center - Gross and fine motor development.

5. Procedures and timelines for assessing the educational®: Daily living activities, including but not limited to, groem
progressof each resident. The procedures shall idemtifiyter 'd @nd hygiene, toileting and common housefuidres such as
staffinvolved in educational assessment, and how assessmenffAkingbeds, cooking and washing clothes.
formationwill be used in the reviewmplementation and revision 6. Interpersonal relations with peers, famitiends, stefand
of a particular residersttreatment plan and educational service¥/nerepossible and as appropriate, members of the opposite sex.

6. Arrangements for provision of vocational training opportu /- Opportunity for paid work within the constraintsatfild
nitiesunder s. 18.15 (1) (b), Stats. labor laws, resident rights and the residetreatment plan.

7. Compliance with applicable pag$ss. 15.77, 15.81 and _ (C) A center shall make maximum use of small groups to aid
118.165,Stats., and cooperation withe Wsconsin department individual residents in preserving attaining a sense of personal
of public instruction in providing regular or exceptioeauca identity in daily living. The center shall:
tional services to residents. 1. Group residents according to age, developmental levels

(c) Health cae services.Healthcare services provided to resi andsocial needs, with the ages of residents being primarily within
dentsthat include needed preventive, routine amegency a4 Year age range but not to exceed a 6 year age range.
medicaland dental care through all of the following: 2. Group residents under supervision of their own resident

1. Assessment on a regular basis of the general haadth Careworker and give a group opportunitiesf@m and attain
dentalneeds of each resident. groupself-identity in daily living and social activities.

2. Education of residents by someone medically knowledge (d) A center shall ensure that nonambulatory residents:
able about the hazards of tobacco use, drugs and alcohol abusel. Spend a major portion of the daytime hours out of bed.
and,where appropriatggbout human sexualjtfamily planning 2. Spend a portion of the daytime hours out of their bedroom
materialsand services, sexually transmitted diseases andheow area.
humanimmunodeficiency virus (HIV) is transmitted. 3. Have planned daily activity and exercise periods.

3. Immunization of residents, unless otherwise direated 4. Are able tomove around by various methods and devices
writing by a physician, according to ch. HFS 144, whenevemossible.

4. Arrangement with a physician or a clinic employing a-phy (3) SrarF-To-RESIDENTRATIO. (a) Resident carevorkers
sicianto serve as consultant for health care arranged kgetiter meetingthe qualifications under s. HFS 52.12 (2) (e) shall be re
for residents. sponsiblefor daily supervision of residents and providing nurtur

5. Provision for psychological testing, psychiatric examinang and direct care foresidents. Inexperienced resident care
tion and treatment as necessary to nagetsidens needs by hav workersrequired to take the traineeship program under s. HFS
ing consultation and services available from a psychiafrist 52.12(2) (e) 4. and (5) (g) may only be counted in the ratios under
censedas a physician under ch. 448, Stats., or a psychologists.(b) 1. and 2. ithey work along with an experienced resident
licensedunder ch. 455, Stats. careworker meeting the qualifications under s. HFS 52.12 (2) (e)

6. Provision for at least 2 dental examinations and cleanin?gsto 3.
for each resident each year and for othetal examinations and ~ (b) A center shall have didient staf to provide the services
servicedor residents, as needed, from a dentist licensed underidentifiedin its program statement to meet the care needs ef resi
447, Stats., or a clinic employing dentists licensed under ch. 44fgntsand to comply with all of the following:

Stats. 1. Maintain a ratio while residents are awake and on the li

7. Availability of emegency medicaservices 24 hours a day censedpremises of one resident care workerotherprofessional
7 days a week. sta1_"f membersubstituting for a resident care workfer every 8
8. Explanation given ta resident in language suitable to th&eSidents.

: ) : : ote: Section HFS 52.55 (1) (b) 1., relating to fire safatgo requires a center
resident'sageand understanding about any medical treatment E!)ewave evacuation plan procedures that provide, in the event of a fire, for the safe

or she will receive. conveyancdy staf of all residents from the center in one trip.
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2. Maintain a ratio during resident sleeping hours ofrese  derch. 938, Stats., that describes procedures for deducting sums
dent care worker for every 15 residents. Any building housing from a residens account or earnings as restitution for damages
or more residentshall require an awake overnight resident cadoneby the resident. Deductions made for restitusiball be in
workerin that building. Where a center has 25 or more resideiaiscordanceavith a restitution plan as follows:
on the premises of any one licensed location emdbuilding on 1. Before a center may withhold a part of a residesatinings
thatlocgtlon houses more than 10 reS|dents, therelsxél_dl least or account balance, a restitution p|an shall be mmmf the
oneresident care worker awake and on duty overnight for th@lsident'streatment record.
location. Resident care workers on $tdfrring nighttime resident 5 Thg restitution plan shall take into consideration the resi
sleepinghours shall bavithin hearing or call of every residentyons gpility to pay or be as prescribed under court order
without reliance on the use of electronic monitoring devices.  igory: cr. RegisterFebruary2000, No. 530, &f9-1-00:correction in (1) (b)

3. Have at least one st@ierson who meets the qualifications?- made under s. 13.93 (2m) (b) 7., Stats., Regidtere, 2001, No. 546.
of a resident care worker on dutyadittimes in each congregate )
living area when residenése present. In this subdivision, “eon HFS 52.42 Behavior management and control.
gregateliving area” means any area in a center used for living 6k) DEFINITIONS. In this section:
recreatiorbut not including a bedroora,bathroom or a hallway  (a) “Behavior management and control” means techniques,

4. Havewritten procedures for handling an egmcy such measuresinterventions and procedures applied in a systematic
asprocedures for calling in extra staecuring the assistance offashionto prevent or interrupt a residesiiehavior which threat
law enforcement authorities or ergencymedical personnel and €nsharm to the resident athers or to property and which pro
alerting centerstaf and assigning them roles in response to tH&otepositive behavioral or functional change fostering resident
emergency. self-control.

(c) A center shall havene full-time equivalent resident ser ~ (b) “Informed consent document” means a document signed
vicescase manager under s. HFS 52.12 (1) (a) 3., for no more tR¥rf residens parent or guardian and legal custodian or under a
16 residents. When case managing fewer than 16 residents, g@s&torder or under another lawful authorityich gives written
managemenﬁme provided by a resident services case manaq@formed(;onsent for use of a locked unit for a resident based on
shallbe the equivalent of 2 1/2 hours of casework timesfmh the following:

residenton his or her caseload per week and as necessary for ade 1. Stated reasons why the intervention is necessary and why

gquatecase management. lessrestrictive alternatives are iffie€tive or inappropriate.
(d) A center may not house children of taith residents. 2. The behaviors needing modification.
(4) RecreaTiON. (&) A center shall provide leisure and recre 3. The behavior outcomes desired.
ationalprogramming suitable for the ages, abilities andrests 4. The amount of time in each day and length of time in days

of the centes residents. This programming shall be consisteg months the resident is expected to remain in the locked unit.
with the centés overall program goals and shallesfresidents 5. The time period for which the informed consent fef
avariety of indoor and outdoor recreational activities. tive.

(b) A centershall have well drained outdoor recreation areas g The right to withdraw informedonsent at any time verbal

that are free of hazards. _ _ ly or in writing and possible consequentmsthe center and resi
(5) ReLiGious PRACTICES. A center shall provide residentsdentif consent is withdrawn.

with opportunities fowolqntary religious expression and partici (c) “Locked unit’ means a ward or wing designated as a pro
pation. The center shall: o o tectiveenvironment in which treatment and services are provided
(a) Have written policies on religious training. and which is secured by means of a key lock in a manner that pre
(b) Obtain the written consent of the residepirent or guard ventsresidentdrom leaving the unit at will. A facility locked for
ian for church attendance and religious instruction when agengyrposef external security is not a locked unit provided that res
practicevaries from that of the resident or the residefamily ~ identsmay exit at will.
(c) Arrange for residents to participate in religious exercises (d) “Physicalcrisis intervention” means that a $tafember

in the community whenever possible. physicallyintervenes with a resident when the residdsghavior

(6) CENTER APPLIED POLICIESAND PROCEDURES. Centerpo”- is imminently danger(.)us. t.O "fe, health Qr Safety of the resident or
ciesand proceduresfatting residents and their interests shall bethers,or threatens significant destruction of property
appliedin a consistent and fair manner (e) “Physically enforced separation” means that a resident is

(7) OTHER SERVICES. (@) A center may operate on the centdgmporarily physically removed to a time-out room or area in
groundsother services or enterprises not governed bgehteis ~ cluding, where applicable, a locked unit. “Physically enforced
license only if the center obtains the written consent of the dep&@paration'does not include sending a resident on the resglent’
ment. Examples of other center nonresident services that may@yg volition to the residers’room or another area for a cooling
allowedby the department to operate on center grounds are sh&iiéperiod as part of a de—escalation technique.
careservices, outpatient counseling services, day treatssent (H “Physical hold restraint” meatisat a resident is temporari
vicesand day student educational services. ly physically restrained by a stahember

(b) A center which provides temporary shelter care services(g) “Time—out room” means @designated room used for tem
neednot obtain a separaghelter care license under ch. HFS 59orarily holding aresident who is in physically enforced separa
if the personnel requirements in s. HFS 52.129%004, the child tion from other residents.
carerequirements found in s. HF9.05, the requirements forre  (2) MoNITOR AND REVIEW RESPONSIBILITY. (a) A center shalll
cordsand reports found in s. HFS 59.07 and the physical plag¥signto a professional staiember the responsibility to monitor
standardsn subch. VI of this chapter or in s. HFS 59.06 are me&{nd review on an ongoing basis, the useatifcenter behavior

(8) RESIDENTACCOUNTSAND RESTITUTIONPLAN. (@) The cen managemenineasures identified under pép) for appropriate
ter shall have procedures foraintaining and managing a separataessand consistency
accountfor each residerg’money and as applicable, shall comply (b) Monitoring and review shall cover violation of house rules
with the provisions under s. 51.61 (1) (v), Stats. andtheir resulting consequences, the use of physical hold restraint

(b) The center shall, as applicable, have in place a restitutimmd physicallyenforced separation in crisis intervention, the use
planfor a resident and as applicable, that is coordinated with apfya locked unit when used to facilitate a residemgatmenplan
otherrestitution ordered by a court or as part of an agreement undersub. (7) (a) 3., and all related center policies and procedures.
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(3) ConbucT oF RESIDENTS. A center shall have written peoli 4. Physical hold restraimr physically enforced separation is
ciesand procedures coveririge conduct expected of residentsnot used for the convenience of $taf as a punitive measure.
The policies and procedures shall do all of the following: 5. Physically enforced separation in a time—out room is not

(a) Promote the growth, development and independenceusfedas a substitute for supervision of a resident at risk of running
residents. away.

(b) Address the extent to which a resideictioicewill be ac 6. Physical holdrestraint or physically enforced separation
commodatedn daily decision making. There shall be an emphaisedas a physical crisis intervention may be for no longer then
sison self-determination and self-management. time necessary for the resident to calm down and be able to reenter

(c) Specify center behavior management techniquesipnd the general center environment.
proachesavailable to changliminate or modify the behaviors 7. The person designated under sub. (2) (a) shall receive a
or conditions identified in the centsrprogram statement and-op Written incidentreport required under sub. (6), of each use of
eratingplan required under s. HFS 52.41 (1). physicalhold restraint or physically enforced separation by & staf

(d) Specify criteria for levels of supervision of activities, inMmember.
cluding off-grounds activities. Thesiteria shall be directed at ~ (b) Conditions for using physically ented separation for
protectingthe safety and security of residents, centef; stigftors ~ Crisis intervention. Use of physically enforced separation shall
andthe community meetthe following additional conditions:

(e) Provide formaking a record of a residentf-grounds 1. The stafmember using physicallgnforced separation of
activities. The record shall include where the resident lagl] aresidentshall review need for continued use every 10 minutes
durationof the visit, thename, address and phone number of thghile the residents in physically enforced separation and shall
personresponsibldor the resident and expected time of the-resiog the time of each review and the emotional status of the resi
dent'sreturn. dent.

(f) Specify house rules for the resideriféie house rules shall _ 2. Exceptas otherwise provided for a locked unit under sub.
includeall of the following: (7) (8) 2. b., initial use of physically enforced separation may not

1. A general description of acceptable and unacceptable Cﬁﬁte_ndfor more than one hour without authorization fromaee
duct. er directoror a professional stgberson designated by the center

. director.
2. Curfew requirements.

. L . L 3. Exceptas otherwise provided for a locked unit under sub.
3. Aresidens individual freedomsvhen the resident isin (7)) 2. b, if a resident is authorized under subd. 2. to be i physi
volvedin recreational or school activities away from the cente

] ' ally enforced separation for more than one famat the physical
4. Consequences for a resident who violates a house ruldy enforced separation lasts for more than 2 hours, or if the resident
Note: There isa difference between a patient right and a privilege. Deprivatiopxperiences multiple episodes in a day which prompt use of physi
of a privilege such as watching television, playing video games, going to the mmﬁy enforced separation for a cumuiative period of more than 2

or involvement insome other recreational activity may be used as a disciplinary m ! .
sure. oursduring the daycenter stdfshall consider the need to arrange

(g) Provide for distribution of the house rules to allfstafd ~ @nothermore appropriate placement for the resident.
to all residents and their parents or guardians. 4. Physical hold restraint onresident shall not be used to-cir

(4) PROHIBITED MEASURES. Center stdfmay not employ any cumventthe requiremerf the one hour limit for using a time—out
cruel or humiliating measure such as any of the following: ~ roomor a locked unit. _ ) _

(@) Physically hitting or harming a resident. 5. Aresident may be kept in p.hys'lcally enforced separation

(b) Requiring physical exercise such as running laps or doiﬂaly by means of one of the foIIowmg. "
push-upwr other activities causing physical discomfort such as_@: A time—out room wherthe door is latched by positive pres
squattingor bending, or requiring a residetot repeat physical Sureéapplied by a staimembets hand without which the latch
movementsor assigning the resident unduly strenuous physic4Puld spring back allowing the door to open of its own accord.
work. b. A time-out room where the stahemberholds the door

(c) Verbally abusing, ridiculing or humiliating a resident.  t© the time—-out room shut. o .

(d) Denying shelterclothing, bedding, a meal, or a menu item c. A time—out room where the stafiember is in a position

centerprogram servicegmotional support, sleep or entry to thél the doorway to prevent the residerigaving.

center. d. A staf member is in a position to prevent a resident from
(e) Use of a chemical or physical restraint or physically effavinga _de3|gnated area.
forcedseparation or a time—out room as punishment. e. A time—out room which doesot use a key lock, pad lock

. A - r other lock of similar design and has a typ®ok such as a dead
ior(r?]aﬁgéheorgélr?tgtgéﬁrzﬁgﬁtéggo?qngtt}:;(rjisr:?em to employ b(:"h"’l}s))olt lock, magnetic door lock or lock which only requires the turn
. . N . of a knob to unlock the doarhere a stéfmember is located next

(9) Penalizing a group for an identified group menfberis 4 the time—out roondoor and has the means to unlock the door
behavior. immediately,if necessaryand that otherwise meets the require

(5) CrIsSISINTERVENTION. (&) Conditions for physical crisis in mentsof this section and chs. Comm 61 to 65.
tervention. A center stdfmember may physically intervene ina ¢ |n g Jockedunit that otherwise meets the requirements of
crisis situation decting a resident only if all of the following con thjs section and the provisions for uselaifked units for crisis in
ditions are present: _ _ terventionunder sub. (7) (a) 2.

1. Use of physical hold restraint or physically enforsefa 6. A resident placed in a time—out room shall be under super
rationtakes place as a last resort when the resglbstiavior is yision and shall be free from materiatsthe room which could
imminently dangerous to life, health or safety of the resi@ent represent a hazard to the resident or to othetsné-outroom
othersor threatens significant destruction of property may hold only one resident at a time.

2. De-escalation techniques, such as a supportiverstaf 7. A time—out room shall have adequate ventilation and, if
sponseduring the anxiety stage, where possible, are used befgigreis a dogra shatter—proof observation window or adjacent

physical intervention techniques are used. to the door The windows location shall allow for observation of
3. The stdfmemberhascompleted a department—approvedll parts of the roomThe rooms location shall be within hearing
crisisintervention training course. or call to a living area or other area of activifyhe time—out room
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shall have at least 48 square feet of floor space with a ceiling b. A physician, a psychologist licensed under ch. 455, Stats.,
heightof not less thaB feet and a width of at least 6 feet. A time-or an independent clinical social worker certified under s. 457.08
outroom may not include a box or other compartmentrégae  (4), Stats., who is knowledgeable about contemporary use of
sentsa stand alone unit within the facilitfhe time—out room locked unit treatment intervention gives written approval in
shallbe an architectural or permanent part of the buildinge  cludedin the residens treatment record for its use.
ture. c. The goals, objectives and approaches in the resdesdt

(6) PHYSICAL CRISISINTERVENTION INCIDENT REPORTS. (&) For mentplan support its use. Goals and objectisteall be directed
eachinc_ident where physical hold restraomtphysically enforced at reducing or eliminating the need for use of a locked unit.
separatiorof a resident was necessafiye staff person on duty d. The parent or guardian and legal custodian of the resident

shalldocument in an incident report the following: if a minor gives informed consent in writing to the use of a locked
1. The residerd’name, age and sex. unit or the locked unit intervention is ordered by a court or other
2. A description of the incident. lawful authority
3. The date, time and location of the incident amethods e. The resident has no known medical or mental health-condi
usedto address the residenbehavigrincludingduration of each tion which would place the resident at risk of harm from being
crisisintervention episode. placedin a locked unit as evidenced by a statement from a-physi
4. Results achieved from methods used to address residentf:
havior. (b) Record. The center shall maintain a written record of the

5. The name of each stafiemberinvolved in using the teeh following information on locked unit use under p@) 3, in the
niqueor approach with the resident at the time of the incident &sident'streatment record:

when the incident was discovered. 1. The name and age of the resident.

6. Injuries received by either the resident or af stefmber 2. The date or dates the resident is in a locked unit and the
in using physically enforceskeparation or physical hold restraintJengthof time each day
how the injuries happened and any medical care provided. 3. At least weekly assessment for continued need for locked

(b) In eachbuilding housing residents, center B&fall main  unit use.
taina |OgOf written reports of incidents inVOIVing residents. The (C) Supervision_Appropriately trained sthshall direcﬂy SH
reportof an incident shall include at leabe information under peryise use of a locked unit. Appropriately trained staf staff
par.(a) 1to 3. who have received the training under s. HFS 52.12 (5) (b) 4. and
(c) Resident care sfadit the beginning of each shift sha#  (c).

informed of or review incidenteports occurring since their last 4y Center locked unit policies andqmedures.A center with

shift. A copy of each incident report concerning a resident shgljocked unit shall have written policies and procedures that in
be placed in the residestireatment record. cludeall of the following:

(7) UseorLockeb uNITs. (@) Conditions for useNo resident 1. Except as provided in this subsection, no resident may be
may be placed in a locked unit unless the cengaxfirst obtained ,sedn a locked unit.

departmentapproval tooperate a locked unit, the locked unit

meetsthe requirements of this subsection and one of the following_2: A resident may be in a locked unit only if there is a written
applies: informed consent document signed by the residep#rentor

. - uardianand legal custodian or by an order of a court or other law
1. Useof a locked unit is ordered by a physician, to prote%“ authority oras provided under subd. 5. A copy of the informed
the health of the resident or other residents. . ~ consentdocument, court order or document from another lawful
2. Use of a locked unit is for purposes of ensuring physicalijuthority shall be filed in the residemtreatment record.
enforcedseparation when intervening in a cristgolving the res 3. Parent or guardian and legal custodian written informed
ident. Use of a locked unit to deal with a crisis may take plaee pfQ,sento placement of a resident in a locked whitll be efc-

videdthat the following conditions are met: tive for no more than 45 days from the date of the conserayd
~a. Useis as a crisis intervention physically enforced sepagge withdrawn sooneunless otherwise specified in a court order
tion under sub. (5). or by another lawful authorityParent or guardian and legal custo
b. Use ofalocked unit for crisis intervention physically-en dianwritten informed consent for continued use of a locked unit
forced separation may not extend beyond one hour except wittay be renewed for 30 dayeriods except as otherwise specified
written authorization from a physician, a psycholodisensed in a court order or by another lawful autharitgach renewal of
underch. 455, Stats., or andependent clinical social worker eer informed consent shall béhrough a separate written informed
tified under s. 457.08 (4), Stats. After review of the resileatt  consentdocument.
dition, new written orders, where necessamy be issued forup 4 Except astherwise specified in a court order or by another
to 24 hours. The resident shall be released from the physically giyfu| authority the parent oguardiaror the legal custodian may
forcedseparation as quickly as possible. In this subdivision pagithdraw his or her written informed consent to the resitieirtg
graph,“as quicklyas possible” means as soon as the residentyiscedin a locked unit at any time, orally or in writing. The esi
calmand no longer a dangerself or others. dentshall betransferred to an unlocked unit promptly following
c. Use is followed by a review of the need for developmemjithdrawal of informed consent.
of goals and objecti\{es in the residertteatment plan to govern 5. In an emagency such as when a resident runs aisde
the use of locked unit physically enforced separation enitt- 4 held for movement to secure detention until police arrive or
mize or eliminate its need. _ hasattempted suicide, the resident may be placed in a laskied
3. Use of a locked unit is part of a behavior management agfihout parent or guardian or legal custodian consent. pnent
control program described in the residentreatment plan pro or guardian and legal custodian shall be notified as soppss
vided that the following conditions are met: sible and written authorization for continued use of the locked unit
a. The resident exhibits or recently has exhibited severedhallbe obtained fronthe parent or guardian and legal custodian
aggressiver destructive behaviors thaliace the resident or ath within 24 hours. No resident kept in a locked unit understlisi
ersin real or imminent danger and the lack of the locked unit preision may be kept in the locked unit for more than an additional
ventstreatment stdffrom being able to treat the resident. 72 hours unless a written informed consent document signed by
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HFS 52.42 WISCONSINADMINISTRATIVE CODE 62-2

the parent or guardiaand legal custodian authorizing continued (5) EDucATIONAL RECORD. A center shall maintain a separate
lockedunit use is obtained. educationatecord for each resident as part of the residaatse
6. Prior to useof a locked unit, written approval to lock exitrecord. The educationakcord shall include the results of educa

accesgloors of the unit is obtained frothe Wsconsin depast tional assessments, educational goals and progress reports.

mentof commerce in accordance with chs. Comm 61 to 65 Note: See s. HFS 52.41 (1)) for educational program service requirements de
’ *  scribedin a centeis operating plan.

7. All staff members supervising residents in a locked unit History: Cr. Register February 2000, No. 530, &f9-1-00;correction in (1)
shallhave the means to unlock the unit immediately if this is neadeunder s.13.93 (2m) (b) 7., Stats.
essary. N
8. Alocked unit shall be free of furnishings that could be used HFS 5244 Nutrition. (1) MEALSAND SNACKs. (@) A cen
fer shall provide or arrange for each resident to receive at least 3

by a resident in Aarmful way and shall have adequate ventilatiol .
N . . mealseach day Meals shall be served at regular times comparable
9. A center shall provide in each locked unit one resident cafe

; ” o~ X . normal mealtimes in the community
workerwith no assigned responsibilities otltiesin direct supervi . .
&b) Food served at a meal shall consist of adequate portions

sionof the residents. During hours when residents are awake ther h f rosi h K Is shall
shallbe one resident care worker for every 4 residents and ene RES€dON theages of residents. Lunch and breakfast meals sha
ollow the meal pattern requirements for the national sdhaoh

ident care worker for everg residents during sleeping hours. ) ) i
Staff shall be present in the lockedit with residents and shall Programas provided by the U.8lepartment of agriculture and in
havethe means to immediately summon additionaf staf cludedin Appendix C of this chapteDinner meals shall be cem

parableto the lunch meal pattern requirements.

(8) BEHAVIOR MODIFICATION AND CONTROL MEASURES. (a) A " - .
centermay not use intrusive amestrictive behavior management , (€) Nutritious snackshall be provided between meals toesi
techniquessuch as behavior-modifying drugs or other forms ¢fentsat the center as follows: _
physicalrestraint as defined under s. 48.599 (1), Stats., notdidenti 1. For residents betwedmeakfast and lunch if there are more
fied in this section unless the center receives approval for their tgan4 hours between those meals, and betwegeh and dinner
from the department andhere applicable, procedures in aceord 2. For all residents, an evening snack.

ancewith provisions found in this chapter are followed. 3. When a residerg’nutritional care plan under sub. (2) (c)
(b) Use of locked rooms for physically enforced separation pfdicatesa need for snacks.

residents other than asovided under sub. (5) for crisis interven  (2) ResipENTSWITH SPECIAL DIETARY NEEDS. A center shall

tion is prohibited. maintainan up—-to—date list of residents with special nutritional or
(c) A center may not use anresident any aversive measurelietaryneeds as determined by a physician or dietitianshat

thatis painful or discomforting to a resident or any measures thu all of the following:

aredangerous or potentially injurious to a resident. (a) Provide food supplements or modified diets as ordered by
(9) ABSENCE OF RESIDENTS WITHOUT PERMISSION. A center aphysician for a resident who has special dietary needs.
shallhave written policies and procedurestiotifying the appro (b) Have procedures for recording diet orders and chamgks

Driattem?tﬁ' |atW enfc_)rcementfa_glge?cy tthat ? rft?hSid"ﬁﬁJEﬁ tf?e for sending diet orders and changes to kitchen personnel.
centerwithout permission or fais to return 1o the center atter an .y 1,01y ge a nutritional care plan in the health record of a resi
approvedeave. The pf_OCGP'U“?S shall specify all gf the _fOHO_V‘"r_'%entwith special nutritional or dietary needs. The plan shall in

(a) How the determination is made that a resident is missingude a problem statement, nutritional goals or dietary goals, a

(b) The name of the local law enforcemagency and the planof action and procedures flmllow—up. The nutritional care
nameof the agencyif different, that is to be notified in order forplanshall be reviewed and approved by a registered dietitian.
it to file a missing person report with the crime information bureau (d) Provide adaptive self-help devices to residents as needed
of the Wisconsin department of justice. - _ andinstruct residents on their use.

(c) The name of the stahemberwho will promptly notify the - (e) Observe resident food and fluid intake. Revigeeptance
law enforcement agency identified under. gy of the residers’ py a resident of a diet, and report any significant deviations from
absenceas well as the residesitparent or guardian and legals  g'residents normal eating pattern to the residemthysician.
todian,if any, and the placing person or ageriéyot the same. ) agsist residents with food and fluid intake as necessary ac

(d) Notification of the departmestinterstate compactfafe  cordingto the nutritional care plan, including where applicable
atleast within 48 hours of an out-of-state resideabsence.  sychtasks as instructing a resident on hoveat and take fluids

Note: For notification of Visconsin’sinterstate Compact @fe, phone: (608) asindependently apossible and protecting a resident from ehok

267-2079. . . ; = .
History: Cr. RegisterFebruary2000, No. 530, &f9-1-00;correctionsin (5) !ng W,hl(:h may occur becauseaphysiological or behavioral eat
(b) 5. e and (7) (d) 6. made under s. 13.93 (2m) (b) 7., Stats. ing disorder

Note: An example of a food that has been fatal is peanut butter sandwiches for a

HFS 52.43 Education (1) CLASSROOM SPACE. On— Down Syndrome individual with uncontrollable eating habits.
groundsschool programs shall have classroom space that is_in(9) Provide vitamin and mineral supplements when ordered by

compliancewith the requirements of chs. Comm 61 to 65. @ physician. -

(2) STUDY SPACE. A center shall provide residents with appro  (3) MENuUs. A center shall do all of the following: _
priatespace and supervision for quiet study after school hours. (8) Plan meals anshacks in advance of the date of service and
(3) ACCESSTO EDUCATIONAL RESOURCES. A center shall pro  Préparemenus in writing that specify tleetual food to be served.
vide or arrange for resident accessife-to—date reference materi ~ (b) Post the menu for the day and next day in the food serving

alsand other educational resources. These educational mate@é@s0r in another place where residents can read it.
andresources shall meet the educational needs of residents.  (c) Keep menus on file for the last 30 days of service.

(4) OuT-OF-STATE RESIDENTS. A center admitting persons (d) When it is necessary to substitute another item fitean
throughWisconsins interstate compact @iacement of children ona posted menu, ensure that teplacement item has the same
from other states shall have on file educational history amaitritionalvalue as the itemeplaced. The center shall provide for
achievementeports for those admissions. A center serving outnenusubstitutes where religious beliefs prohibit consumption of
of-stateresidents with exceptional educatiomseds shall in certain food itemsuch as pork for Jewish or Muslim residents or
addition comply with s.48.60 (4), Stats., on payment of educameatproducts on LenteRridays or other designated days of fast
tional chages. for Catholic residents.
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62-3 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 52.46

(4) Foobp serviCEPERSONNEL. (@) In this subsection, “food dents. The first aid kit shall be placed wherasiinaccessible to
servicepersonnel” means sfafiho prepare breakfast, lunch, €din residentsbut accessible to sfaf Contents of first aid kits shall
nerand snacks for center residents. meetrecommendations of the American red cross. A first aid kit

(b) If a center has its own food service personnel, the foed s&iall be inventoried and resupplied after each use.
vice personnel shall be age 18 or over and meet the requirementff) A center shalseparate an ill resident from other residents
of s. HFS 190.09 (1). only if necessary because of the severity of the illness and if it is

(c) The director of a center shall appoint a food semiietor contagiousor infectious, or when requested by the ill resident.
who shall be responsible for complyimgth this section and ch.  (2) BASIC SANITATION AND HYGIENE PRACTICES. Centerstaf
HFS 190 as it relates to food service. shallfollow the guidelines in appendix # prevent transmission

(d) A center shall provide all center food service persanrel Of infection from all blood or other body fluid exposures.
servicetraining annually Training topics shall relate tproper (3) PREGNANTRESIDENTSORRESIDENTMOTHERS. (8) If a center
food handling procedures, maintenance of sanitary conditions aefvespregnant residents residents who are mothers who keep
food service arrangementsralhing shall belocumented and the their babies at the centehe center shall do aif the following:

documentatiorkept on file at the center 1. Refer those residents for enroliment to the women, infants
(5) FoopseRvICE. (a) A center shall meet the requirements @gind children (WIC)supplemental food and nutrition counseling
s.HFS 190.09 (2) to (9). program.

(b) A center shall provide nutritious packed lunches for resi 2. Ensure that pregnant residents receive prenatal health care.
dentswho are in school or vocational or work programs when on— 3. Ensure that resident mothers déimeir infant or toddler chil
site lunches are not available. The center shall make provisiondegn receive health care through a HealthCheck provideif or
holding a meal for a resident who returns todbmterafter a meal throughprivate insurance, a physician, according to the frequency
is served. recommendedinder medical assistance program HealthCheck
(c) No resident may be force—fed or otherwise coerced to @atidelinesor as described by the private insurance policy
against the residestwill except by order of a physician. (b) A center which serves residemibo are mothers with in

(d) A staf person trained in the Heimlich maneuver for chokfantsor toddlers shall comply with 8IFS 45.07, family day care
ing victims shall be present at mealtimes. standards for infant and toddler care. The center shall provide an

(e) Residents shall have at least 30 minutes to finish a mefditional35 square feet of resideliting space for each infant
anda resident with an eating disorder shall have as much tim toddler in addition to the resident living space required under

is necessary to finish the meal. s.HFS 52.52 (1). o
(f) The dining room in a center shall be clean, well-lighted and (4) HEALTH CARERECORD. A center shalinaintain a separate

ventilatedand shall der a comfortable atmosphere for dining. '€@lthcare recordas part of each residesittase record. The
. . healthcare record shall include all of the following:
(g) A center may not use disposable dinnerware at meals on at The sianed writt ¢ ired und HES 52.21
regularbasis, except when it documents that use of disposarf)é? a) The signed written consent required under s. :
dinnerwarefor a particular resident is necessary to protect the’ .
healthor safety of the resident or others. (b) The dates and results of all physical health, mental health
History: Cr. RegisterFebruary2000, No. 530, &f9-1-00. anddental examinations.
(c) The residens health history and, if applicable, medica
HFS 52.45 Health. (1) ONGOINGCARE. (a) A center shall tions history prior to admission ardlring the residerst’stay at
arrangea physicalexamination comparable to a comprehensivihe center
HealthCheckscreening for each resident at intervedsom (d) Information about any of the following medical procedures
mendedby the medical assistance program for HealthChegkceivedwhile the young person was a resident of the ceinter

screeningexcept if aesident is privately insured. A privately in cluding dates, person administering and results:
suredresident shall be reexamined no less frequently than as re | | munizations.

quired by HealthCheck or in accordanegéth policy coverage. 2 Laboratory test
The physical examination shall be conducted by a HealthCheck <* aoratory tests. .
provideror by a physician and shall document areas found-on de 3. Routine health care examinations and treatment.
partmentHealthCheck age—appropriate forms. 4. Emegency health care examinations and treatment.

(b) A center shall arrange a thorough dental examination for 5. Dental examinations and treatment.
eachresident at intervals recommended by the medical assistanc¢e) The medications administration record required ussder
programfor HealthCheck screening, except if a resident is pfHFS 52.46 (4).
vatelyinsured. A privately insured resident shall be reexamined (f) |f applicable, the nutritional care plan required under s. HFS
no less frequently than as required by Healthctwrdk accord 52 44(2) (c).
ancewith policy coverage. The dental examination shall be con Higory: Cr. RegisterFebruary2000, No. 530, &9-1-00.
ductedby a licensed dentist.

(c) A center shall arrange and provide for necessary remedialHFS 52.46 Medications. (1) DErINITIONS. In this see
andcorrective measures for every resident as soon as possibldian:
ter a physical or dental examination which indicates need for re (a) “General supervision” means regular coordination, eirec
medial or corrective measures. tion and inspection of the exercigédelegation of medication ad

(d) A center shall have in each building housing residenfginistrationby a physician or registered nurse of someone who
whenresidents are preseat, least one stafnember certified by is not licensed to administer medications.
the American red cross to administer first aid and certified by the (b) “Staf administration” means proper administration of
Americanred cross oAmerican heart association to administemedicationto a resident by center nonmedically nonlicensed staf
cardiopulmonaryresuscitation (CPR) The center shall keep alindera valid medical order from a medically licengedctitioner
staff certifications current and shall maintain documentation of allho specifically designates, trains and supervises centéadtaf
certifications. ministrationof medications.

(e) There shall be a first aid kit on every floor level of every (c) “Staf monitoring of self-administration” means handing
centerbuilding housing residents, in buildings where residetthe medication to theesident by center sfadccording to physi
activitiestake place and in every vehicle used to transpor resianand medication label instructions and observing and ensuring
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HFS 52.46 WISCONSINADMINISTRATIVE CODE 62-4
the proper ingestion, injection, application imhalation of the 7. Ensuring that any use—as—needed medication is based on
medicationby the resident. anassessment by a physician or registered nurse and is approved

(2) MEDICATIONS ADMINISTRATION. Eachstaf person respon by either a physician or registered nurse.
sible for administering omonitoring resident use of medications 8. Arranging for administration of prescribed medications to
shallreceive a copy of the center policies and procedures requieegsident wherhe resident is away from the cenfer example,
unders. HFS 52.41 (1) (c) 9. for medication administration arat school or on a home visit. A resident may not be given access
monitoringand shall be knowledgeable of them. The policies ata medications if there ia possibility that the resident may harm

procedureshall include: self through abuse or overdose.
(a) For all medications, all of the following: (3) MEDICATIONSSTORAGE. () Acenter shall comply with all
1. Having written informed consent on fis required under thefollowing requirements for storage of medications:

S.HFS 52.21 (5). 1. All medications shall be kept in the original container or
2. Having information in each residesitiealth record about Whenauthorized in writing by a physician, éndispensing cen

any health allegies or health-related restrictions. tainer,and shall:

3. Having on file written authorization from a physician or, & If & prescription medicatiome labeled with the expiration
registerednurse for each staperson permitted to administer datéand information required under s. 430(2), Stats.
medicationsor to monitor self-administration of medications. b. If a non—prescription medication, be labeled withrtaee

4. Instructions for center statoncerning administration of ©f the medication, directions for uspiration date and the name
medicationsand monitoring of resident self-administration oPf the resident taking the medication. _ _
medicationssecure storagef medications and recording medi 2. Medications shalbe kept in locked cabinets or containers
cationadministration information as required under sub. (4) (a) @nd under proper conditions of sanitation, temperature, light,
theresidents health record. moistureand ventilation to prevent deterioration.

5. Immediate notification of theesidents attending physi 3. Medications used externally and medications takest
cianin the event of a medication error or adverse drug reactiofglly shall be stored on separate shelves or in separate cabinets.

6. Medications may 0n|y be made available when an individ 4. Medications stored in a refrigera’(ﬂmtaining other items

ual authorized by the center is present. shallbe stored in a separate locked compartment.
(b) For prescription medications’ a” Of the fo”owing: 5. Medications may10t be Stored Wlth diSinfeCtantS or -pOI
1. Requiring that a medication be administered by centér staphns- . ) )
to a resident only when: (b) A center shall immediately destroy all outdated prescrip

a. The resident attending physician or center medicalcontion and over—the—counter medications and all prescription-medi

. 5 : . ; cationno longer in use. The center shall maintain afdbe med
sultantprovides center stafvith clear written instructions for =7 . ;
administeringhe medicatiorand authorizes specific centerétaf'dcgst't?g ggstroyed, who destroyed it andhat amount was
to administer the medication. yed.

. . . (4) MEDICATIONS ADMINISTRATION RECORD. (a) A center shall
b. The administration takes place under the general super () ; , . L -
sion of a physician or registered nurse. Navein each residert'health record a written medicaticagmir

istrationrecord whicHists each prescribed and over—the—counter

__C. The label on the medication container gives clear instrugedicationthe resident receives. The record shall contain the fol
tion for administration of the medication and, if not cleanter howing information:

staff contact the physician or pharmacy for clarification before ad 1 " 21 over-the—counter me dication, the residarine,

m|n|strat|on9f the me(_jlca.tlon: ) o . type of medicine, reason for use, time and dagdrinistration
2. Allowing a medication, including a self-injectalboiedica  and staff person authorizing its use.

tion, to be self-administereln a resident only while the resident 5 " £ 5 yrescription medication, all of the following:
is under direct supervision of center §afd if self-administra ) '

a. The name of the resident.
b.
C.

tion is authorized in writing from the prescribing physician orcen . ; o
ter medical consultant under s. HFS 52.41 (1) (cpdd that au The generic or commercial name of the medication.
thorization is confirmed by review ofthe authorization for The date the medication was prescribed.

self-administratioy center stéfbefore allowing self-adminis d. The name and telephone number of the prescribing-physi
trationby a resident. cianto call in case of a medical ergency.
3. Providing information to a resident and the residenetsi e. The reason the medication was prescribed.

dentcare workers and resident services case manager about an§ The dosage.
medication prescribefbr the resident and when a physician or
dersor changes the residesithedication. Information provided
shall include expected benefits and potential adverse $etxsef
which may afect the residers’ overall treatment and, for staf
whatto do if the resident refuses medication.

4. Instructions for center stabn what to look for in moniter

ing physical or mental changes to a resident that may occur frgﬂpf

a medication, what to do if physical or mental changes are ob 1- The name of the center—authorized person who adminis
servedand recording them in the resideritiealth record. teredor monitored resident self-administration of the medication.

5. Arranging a second medical consultation when a resident J- Any adverse éécts observed. _
or the residens parent or guardian or legal custodian, if, dras k. Any medication administration errors and corrective or
concernsabout any medicatioreceived by the resident or the-resotheraction taken.
ident’s medication plan. (b) The center shall have a coplya residens medication ad

6. Having the residerst’physician or center medical consul Ministrationrecord readily available for all center authorized per
tantreview a residerg’prescription medications when there argonnelresponsible for administering medications to the resident.
notedadverseeffects from the medication. Documentation show (5) PSYCHOTROPICMEDICATIONS. (@) Definition. In this sub
ing the date of review and reviewename shall appear in the resisection,“psychotropic medication” means any drug thdeeb
dent'shealth record. themindand is used to manage inappropriate resident behavior or

g. The time or times of day for administering the medication.
Staff shall document all medication administered with the date
andtime of administration @if not administered, with the date
andtime of resident refusal to take it.

h. The method of administration, such as orally or by injec
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62-5 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 52.47

psychiatricsymptoms, which may include an antipsychotic, an b. Inform the prescribing physician and the placing person or
antidepressantithium carbonate or a tranquilizer agencyof consent revocation and document the revocation in the

Note: This definition does not include a drug that can be used to manage inpgsident’streatment record.
propriatesymptomswhen it is prescribed only for a fdifent medical use, such as-car

bamazapinéTegretol), whichis usually used for control of seizures but may be used 3 When a resident refuses to take a presn_:ribed psychotropic
to control labile behavipand propranolol (Inderal), which is usually used to contromedication the center shall do all of the following:
high blood pressure but may be used to control anxiety states orfeitte #bm anti a. Document in theesidents treatment record the resident’

psychoticmedication. ]
: : . . reasondor refusal and have 2 stafiembers who personally wit
(b) Rights of patientsA center shall comply with therovi arggssedhe refusal sign a written statement to thégaf

sionsof s. 51.61 (1) (g) and (h), Stats., for all residents who . ? : T
prescribedpsychotropic medications. b. Notify the residens’ physician.

(c) Non—-emegency pocedures. A center serving a resident ~ C. Notify the parent or guardian and legal custodian, if any

for whom psychotropic medications are prescribed shall ens@fdthe residens placing person or agendfydifferent. Notifica
thatall of the following requirements are met: tion shall be immediate if the residentefusal threatens the resi

1. Arrangements have been made for a physician to perfoﬂ%ntswe"_,b?'ng fand safety o .
aninitial medical work up or conduct a medisareening of the ~ (f) Administration standats. In administering psychotropic
residentfor thetype of psychotropic medication to be prescribefhedicationsa center shall comply with requirements for adrinis
for the resident. If the prescribing physician is not a boardtration of prescription medications in this section and clinically
certified pediatrician or psychiatrist, consultatishall be ob acceptabletandards for good medical practice. Conformamce
tainedfrom a board-certified pediatrician or psychiatrist. guidelinesof the departmerg'division of care and treatment facil

2. Theresident, if 14 years of age or oldand the residerst’ ities for use and monitoring of thefefts of psychotropic mediea

parentor guardian and legal custodian shall have signed Writtggnssatisfies the requirement for clinically acceptable standards

consenforms as required under s. HFS 94.03. andfor good medical practice. L . )
Note: For a copy of the guidelindsr use and monitoring of psychotropic meelica

3. The centehas obtained from the prescribing physician angns, write: Bureau of Regulation and LicensingDPBox 8916, Madison, WI
filed in the residens treatment record a written report at least3708. ,
within thefirst 45 days after the resident has first received a psyHistory: Cr. RegisterFebruary2000, No. 530, &f9-1-00.

chotropicmedication and at least every 60 days thereaftbe . )
reportshall state in detail all of the following: HFS 52.47 Transportation. (1) AppLicABILITY. This

a. Reasons for the initial use of the medication sectionappliesto transportation of residents by any of the foHow

- . L . ing
megéaﬁgﬁsons for continuing, discontinuing or changing the () Center—owned or leased vehicles.

c. Any recommended change in treatmgoals or program (b) Vehicles driven by volunteers, student interns or center

- . . taff.
d. The physiciars actual observation of thesident and reac .
tion to staf reports on the resident. (c) Center—contracted transportation.

4. The method and procedures for administering or menitog (2) SchooLBuses. A schoolbus, as defined in s. 340.01 (56),
ing resident self-administration of a psychotropiedication tats.,that is used to transport residents shall be in compliance

shallhavebeen approved by either the prescribing physician oP’\ch ch. Trans 300. ]
psychiatrist. (3) DRIVER INFORMATION. (@) When a center provides trans

(d) Emegency pocedures.For emegency administration of POrtation.the name of each drivaype of license held and the date
a psychotropic medication @resident, a center shall do all of th&! €xpiration of the license shall be on file at the center
following: (b) When a center contracts for transportation services, the
1. Have authorization from a physician centershall have on file the name, address and telephone number

. f th ntracting firm and the name and home telephone number
2. Whenever feasible, obtain written informed consent befo0 the contracting and the name and home telephone numbe

. ver. . . 6F a representative of the firm.
usingthe medication from the residenparent or guardian and le P

ion : (4) DRIVER QUALIFICATIONS. (a) The driver of a center—oper
gﬁ}gﬁsmd'an‘ if anyand from the resident if4 years of age or atedor center—contracted vehicle shadild a current valid opera

3. Comply withthe centeis emegency medical procedurestor's licensefor the type of vehicle being driven, be at least 18
under s, HFS 52.41 (1) (c) 10, yearsof age and have one year of experience as a licensed driver

. . . b) A centershall obtain and keep on file before initial service
4. If written informed consent of the residenparent or ®) b

guardianand legal custodian, if anyas not obtained before-ad 2cr;rddannually thereafter eopy of each center driverdriving re
ministration of the medication, notifypy phone the parent or . . .

guardianand legal custodiaifiany, as soon as possible following , (€) Before a driver may transport residente center shall
emergencyadministration, andiocument the dates, times an heckthe drivets driving record for anyeckless _derlng safety
persongotified in the residerg'treatment record. violation under s. 346.62, Stats., and for operation of a motor ve

. i . hicle under the influence of an intoxicant or other drug under s.
5. Document in the residesttreatmentecord the physicias’ 9

: L : . 346.63,Stats. A driver having a driving record with any of these
reag_on?‘_or ordering emeyency administration of psychotropic,;g|ations in the last 12 months may not transport residents.
medication.

Note: For a copy of a drivés drivingrecord, contact the Bureau of Driver Ser
(e) Revocation of consent eefusal to take.1. A resident, if vices, Department ofréinsportation, . Box 7918, Madison, istonsin 53707.

14 years of age or oldeor a residens’ parent oguardian or legal (5) VEHICLE CAPACITY AND SUPERVISION. (&) A center shall

custodian,if any, may at any time revoke consent for non-provideone adulsupervisor in a vehicle in addition to the driver

emergencyuse of psychotropic medications, as provided underis.either of the following circumstances:

HFS94.03. 1. When transporting more than 2 residents uniabiake in
2. When a consent igvoked, the center shall do all of the fol dependenaction and having limited ability to respond toesner
lowing: gency.

a. Stopadministration of the medication in accordance with 2. When transporting a resident with a recent hisibphyst
goodmedical practice for withdrawal of the specific medicatiorcally aggressive or acting out behavior
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(b) A center vehicle may only carry as many passengehgasprotectedfrom unauthorized examination pursuant to ss. 48.78

vehicleis rated for by the manufacturer and938.78, Stats., pwhere applicab_le, S. 5_1.30 (4), Stats., and
(6) VEHICLE. (a) Operation. A vehicle used to transport resi ch.HFS 92. The Center Sha” maintain a_rGSIdE«:!_ll’se record for
dentsshall meet all of the following conditions: 7 years after the residesitischage or until the child reaches age

1. Be in safe operating condition and carry vehicle liabilitg®: Whichever is later _ ,
insurancewith minimums no less than those provided in s. 121.53 (b) Each document in a residentase record shall be legible,
(1), Stats. Once a year for a vehicle 2 years of age or, diger datedand signed by the person submitting the document. A resi
licenseeshall place on file evidence of the vehislsafe operating dent'scase record shall include all of the following:

conditionon a form provided by the department. 1. Atreatment record which contains all of the following:
Note: Copies of Form CFS-52, Safety Inspection for Day Catecles, may be i i i i
obtainedfrom any field ofice of the DepartmergDivision of Children and Family a. A hlStOfy of the reS|dent and re&dgriﬁmﬂy.
Services. See Appendix D for addresses of the Divisidield ofices. b. The pre—admission screening required under s. HFS 52.21
2. Be registered in Wconsin. 2).

3. Carry emagency information such as local police andam  ¢. Thewritten needs assessment and treatment plan required
bulanceservice phone numbers and phone numbers of center pirders. HFS 52.22 (2).

sonnelto notify in case of accident. d. Treatment progress notes and implementation and review
4. Beclean, uncluttered and free of obstructions on the floo@gcumentatiomequired under s. HFS 52.22 (3).

aislesand seats. e. Progress reports on residents receiving non—center profes
5. Be enclosed. sionalservices, as required under s. HFS 52.12 (8) (a) 3. and, if
6. Have a Red Cross—approved first aid kit. applicable follow—along or support &rts under s. HFS 52.12 (8)

(b) Seat belts.Seat beltshall be available in vehicles aspre (). .
scribedunder s. 347.48 (1), Stats., and shall be wornehjcle f. The aftercare plan required under s. HFS 52.23 (1) (b).

occupantsas required under s. 347.48 (2m), Stats. g. The dischgre summary requirednder s. HFS 52.23 (3).

(c) Doors locked.Passenger doors shall be locked diraks h. All signed written consents required under s. HFS 94.03,
whena vehicle transporting residents is moving. including consent tamon-emegency use of psychotropic medica

(d) No smoking.Smoking is prohibited in vehicles while trans tionsunder s. HFS 52.46 (5) (c) 2. and consent for locked unit use
por“ng residents_ unders. HFS 52.42 (7) (a) 3.d.

(7) AccIDENTREPORT. A center shall submit to the department 1= Documentation of denial of resident rights angies of the

acopy of the dicial police report of any accident involving a een resident'sgrievances and responses to them.
ter vehicle transporting residentsithin 5 days after occurrence . Incident reports under ss. HFS 52.41 (1) (a) 10. and 52.42
of the accident. (6).

History: Cr. RegisterFebruary2000, No. 530, &9-1-00. k. A recent phOtO of the resident.

HFS 52.48 Clothing and laundry . (1) CLOTHING. Resi ) L. Any report of child abuse or neglect undeHES 52.12

dentsmay wear their own clothing. Residents who do not ha . . o
enoughof their own clothing shatiave appropriate non—institu 2+ A health record which contains all of the following:
tional clothing ofproper size furnished by the cent&ach center a. All health and medications information and documentation
shalldo all of the following: requiredunder ss. HFS 52.45 and 52.46.

(a) Develop a list of clothing required for residents and main  b. Written informed consents for medical services required
tain a residens wardrobe at or above this level. The list shall bénders. HFS 52.21 (5).
approvedby the department. c. Documentation about any special nutritionaldgetary

(b) Furnisheach resident with appropriate size clothing, apneedsdentified by a physician or dietician, aagtopy of the resi
propriateto the season and comparable to that of other childrélgnt'snutritional care plan if required under s. HFS 52.44 (2) (c).
youthor young adults ithe communityand arrange for each resi 3. The educational record required under s. HFS 52.43 (5).
dentto participate in the selection and purchase of his or her own 4. Al of the following information:
Clk?tn'gg Fg thefmgx'ml;]m eXtﬁnt feasible. Each residatitthing a. The name, sex, race, religion, birth date and birth place of
shallbe identified as his or her own. the resident.

(c) Have shoes fitted to the individual resident and kept in good b. The name, address and telephone number of the resident’

repair. Shoes that were worn by one resident shall not be give'bté)rentor guardian antigal custodian, if anyt the ime of admis
anothermesident. . 1l

. sion.
_(2) Launpry. Each resident shall have access to laundry ser . 6 gate the resident wasmitted and the referral source.
vice at reasonable intervals or to a washer and dryer

History: Cr. RegisterFebruary2000, No. 530, &f9-1-00. d. Documentation of current court staifispplicable, and
currentcustody and guardianshigrangements. Documentation
HFS 52.49 Resident records. (1) GeneraL Require shallinclude copiesf any court ordemplacement agreement or
MENTS. (a) A center shall provideafeguards against loss or damotherauthorlzatlon relating to the placemeanid care of the resi

ageof resident records by fire, theft or destruction. dent. ) )
(b) Child-placing agencies and county departments shall have €. For a resident from another state, interstate compact ap
accesgo the case records of children they place. provalfor placement required under s. HFS 52.21 (3) (a).

(c) Student interns may have access to resident records onlyf. Any records of vocational training or employment experi
underthe supervision of center staind after signing the confi €nces.

dentiality statement under s. HFS 52.12 (7) (d). g. Recordson individual resident accounts under s. HFS
(d) When a center closes, the center shall arrange for safe 8Ad1(8).
securestorage of resident case records. (3) OTHERRECORDSONRESIDENTS. (@) Acenter shall maintain

(2) INDIVIDUAL CASE RECORDS. (a) A center shall maintain athefOHOWing additional records relating to residents:
caserecord on a resident at the licensed location where the resi 1. A register of all residents as required under s. HFS 52.21
dentresides. A residemst’case record is confidential and shall b€9). The register shall be kept permanently
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62-7 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 52.52

2. Records under s. HFS 52.() of all complaints angriev (b) The design of a door equipped with a lock or latch shall per
ancegeceived and of investigation of complaints and grievancesit opening the door from either side in case of gemcy.
conductedwithin the licensing period. (c) In a building housing residentn employee on each work

3. All reportsto the department under s. HFS 82(10) con  shift shall have a key or other meafopening doors with locks
cerningthe hospitalization or death of a resident. or closing devices in that area.

(b) A center shall maintain the records under @r2. and 3. (4) AccEessiBiLITY. Accessibility requirements in appendsx
atleast 5 years after the date of the final entry of this chapter shall be met for residents.

(4) ELECTRONICRECORDSTORAGE. A center may store records  (5) ELecTricAL. (@) Electrical wiring, outlets and fixtures
electronicallyif it obtains the approval of the department anel fokhallbe properly installed andaintained in safe working cordi
lows department procedures. tion as required under ch. Comm 16.

History: Cr. RegisterFebruary2000, No. 530, €f9-1-00. (b) The minimum number of fixtures aodtlets shall be as fol
lows:

1. At least one approved ceiling or wall-type electric light fix
- ture for every lavatorybathroom, kitchen or kitchenette, dining

HFS 52.51 Buildings and grounds. (1) REQUIRED room, laundry room and furnace room, with no less thdods
COMPLIANCE. (@) Stan_dards.AII bu!ldlngs o_f a residential care gndles of light at floor level in the centfrthe room, and with
centershall comply with the following requirements: switchesor equivalent devices for turning on at least one conve

1. The applicable statiluilding code requirements in chs.niently located light in each room and passageway to control the
Comm61 to 65. lighting in the area. The center may substitute a switched fixture

2. All requirements in this subchapteggardless of when a for a ceiling or wall fixturein lavatories, bathrooms and dining
facility was built, except as otherwise provided in shibchapter rooms.

(b) Building inspections Before beginning operation as afesi 2. Duplex outlets as follows:
dentialcare centemll buildings of the residential care center shall 5 At least one outlet in eacksident bedroom and in each
beinspected by the &tonsin department of commerce and evenyundryarea and bathroom.
2 years thereaftgr by a certified bu!ldlng inspector ar.1d as needed.b. At least 2 outlets in any other habitable room including a

(c) Construction appval. The licensee shadubmit for ap  gining room.
provalto the department and to the department of commerce, divi . . .
sion of safety and buildings, plans for any new buildings or for aj G. At Ieastd3 olutlet_s in the kitchenith separate outlets for the
terations which will affect the structural strength, area c'Mgeratorand e egtrlc stove. . )
dimensions safety or sanitary conditions of existing buildings. 3. Groundfault interrupt protection for any electrical outlet
The center shall have in writing the approval of both the depaMithin 6 feet of a water source in a bathroom, kitchen area; laun
mentand the department of commerce befetting contracts for dry room or basement and on the exteriotheffacility and in the
construction. garage.

Note: Send building plans to the appropriate Building, Grounds and Safety field (c) Extensioncords may not be used inside buildings to- pro
gf(')%figgﬁglggﬁ%g”ﬂggdoifncg%’gﬁgﬁf andto your licensing representative at the\?‘_fﬁie regular electrical servicélhere extension cords are used in
side buildings, the center shall plug extension cords umtder

(d) Exclusive use of spac€enter living or work space desig ~ - - ;
natedon approved building plans for use by residents dirstay writerslaboratories (U.L.) approved fused convenience outlets or
Htlet banks.
(

not be used for other purposes, except with approval of the dep8 .

ment’slicensing specialist. d) A center may not have any temporary wiring or exposed
(€) Center gounds. Center grounds shall be maintained in §" @Pandoned wiring. o _

cleanand orderly condition and shall be frea@fuse, debris and  (€) Center electrical service inspections shall be completed by

hazards. a certified inspector as required under ch. Comm 16.

(2) HousiG sLo ano biswsLeD RESIENTS. (a) Except as , 1500, O RegtrFeiuan 2000 No 530 69t 0o conceion n 2
providedunder par(b), buildings housing residents unable to tak (1) (a) 1. and (2) (a) made under s. 13.93 (2m) (b) 7., Stats.

independengction for self-preservation shall be of fire—resistive

constructionas defined in chs. Comm 61 to 65 or protected by a HFS 5252  General physical environment. (1) Resk
complete,automatic fire sprinkler systemSprinkler systems penr(ving spack. (a) Center buildingsousing 9 or ma resi-
installed shall have residentiaprinkler heads or fast responsients, Buildings constructed or other facilities converted to-resi
sprinklerheads. A sprinkler system shall meet the requiremenjfgnt|iving space for 9 or more residents affabruary 1, 1971

of chs. Comm 61 to 65 for a building b or fewer beds or for a sha|| contain resident living space at least equal to 60 square feet
building with 17 or more beds. A sprinkler system shall bger resident. Irthis paragraph, “resident living space” means in
installedin accordance with the manufactugeinstructions. door living and recreation space in addition to bedroom space and

Note: See s. HFS 52.55 (7) for inspectamd maintenance requirements for sprin 4. . . - .
Kler systems. dining space and exclusive of hallways less than 7 feet in width,

(b) Sprinklered residential living areas in a building shall pRathrooms,lockers, difices, storage rooms, latched or locked
separated from adjacent non—sprinklecedion—fire proof con Ume—outrooms, locked units, staboms, furnace rooms, any-un
structionareas in the same building by at least a 2-hour rated fifgShedpart of a building and that part of tkitchen occupied by
wall separation. stationaryequipment

(c) A center which serves residents whorestable to walk ~ (b) Center buildings housing 8 or fewegsidents. Center
or are able to walk only with crutches other means of support buildingshousing 8 or fewer residents shall provaddeast 200
shall comply with accessibility requirements found in appendix Bquarefeet of combined resident living space, bedroom space and
of this chapter dining space for each occupant. In thegagraph, “resident living

(3) INTERIORDOORS. (@) Except for locked rooms or units-un SPace’includes all areas of the house except an unfinished base
ders. HES 52.42, all interiodoors, including those for closets,ment,attic, or similar areas not usually occupied in daily living.
shallhave fastenings or hardware that will allow opening from the (2) DINING sPACE. A center shall provide at least 15 square feet
insidewith one hand without the use of a key of dining space for each occupant.

Subchapter VI — Physical Environment and Safety
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(3) Winbows. (a) All windows through which sunligbhters (7) Toilets, bathtubs and showers used by residents shall be
shallhave appropriate coverings, andagdkenable windows shall equippedor privacy unless specifically contraindicafeda par
haveinsect—proof screens in the summer ticular resident by that residestfreatmenbr care needs, and even

(b) A center which is licensed for the first time or movea tothenprivacy in relation to other residents shall be provided.
new location after Septembér 2000 shall meet the windowre  (8) The center shalprovideeach resident with items, condi
quirements of chs. Comm 61 to 65. tionsand access necessary for personal hygiene and self-groom

(4) TEMPERATURESAND AIRFLOW. (a) The inside temperature ing including, but not limited to, all of the following:
of a center building for residents may not be lower thah/67 (&) An individual toothbrush and tube of toothpaste.

(20° C.). (b) Access to a shower or bathtub dailyless medically cen
(b) 1. The inside temperature of a center building for residerifgindicated.
may not be higher than 85 (30° C.). (c) An individual hair brush and comb and regular services of

2. A center without: system to maintain the inside tempera@ barber or beautician.
ture below 85 F (30° C.) shall provide direaiir circulation with (d) Equipment and facilities for shaving and washing.
electricalfans and have openable windows or provide fresh air (e) Mirrors.
flow or give residents access to air conditioned areas for heat re(fy Clean individual towels, washcloths and individually-dis
lief. pensed soap.

(5) FurnisHINGs. Each room used by residents shall contain History: Cr. RegisterFebruary2000, No. 530, &9-1-00.
furnishingsappropriate for the intended use of the room. Furnish

ings shall be safe for use by residents and shall present a comfortHFS 52.54  Bedrooms. (1) MiniMum sPACE. (a) Single
ableand orderly appearance. occupancy. Each center bedroom for one resident shall fsave

. inimum of 80 square feet of floor space except that if the resident
ol eg agg l\(lvEgﬁ._Elagnt(ﬁgtn;grs shall keep all rooms used by re&de@énot able to walk or is able to walk only with crutches or other
) ) . ) meansof support the bedroom shdlave a minimum of 100
(b) Residents shall be responsible only for the cleanlinessfarefeet of floor space.
their bedrooms or living areas. A center may not hold residents(b) Shaed occupancyEach centebedroom for more than one
responsibléor the general cleanliness of the center ) residentshall havea minimum of 60 square feet of floor space for
(7) TELEPHONE. (a) Anon-pay telephone shall be availableachresidentxcept that if a resident is not able to walk or is able
for use by residents in each building housing residents. to walk only with crutches or other means of support, the bedroom
(b) Each phone shall have emency numbers posted ne@ar shall have a minimum of 80 square feet of floor space for each res
for the fire department, police, hospital, physician, poison contident.
centerand ambulance service. (2) MAXIMUM NUMBER OF RESIDENTS. No bedroom may ac
History: Cr. RegisterFebruary2000, No. 530, &f9-1-00;correction in (3) (b) commodatemore than the fo”owing:

de under s. 13.93 (2m) (b) 7., Stat . . A
madetncer s (em) () 7., Stats (a) Four residents in a facility initialljcensed before Septem

HFS 52.53 Bath and toilet facilities. A center shall meet ber 1, 2000. . . I .
all of the following requirements for bath and toilet facilities (b) Two residentsn a facility initially licensed on or after Sep
the use of them: temberl, 2000.

(1) (a) The center shall provide in buildings housing residens (3) WALLS ORPARTITIONSAND DOORS. (@) Each bedroom shall
onetoilet and either a tub or shower for every 8 residentsaor  °¢ €nclosed on 4 sides by walls or partitions. The walls or-parti
tion thereof and onkandwashing sink with hot and cold runnindions shall be: o _ _
waterfor every4 residents or fraction thereof. At least one—half 1. Atleast 6 feet in height in facilitiesitially licensed prior
of the required toilets, tubs or showensd handwashing sinks to September 1, 2000.
shallbe on the same floor or floors as the sleeping rooms. 2. Floor-to—ceiling fixed partitions or walls in facilities-ini

(b) Where 9 or more residents reside iuiding, the center tially licensed on or after September 1, 2000.
shallalso provideat least one toilet and handwashing sink with hot (b) Each bedroom shall have an outside wall with a window
andcold running water near living rooms and recreation areas fbatis openable to the exterior
every8 residents oiraction thereof and provide separate bath and (c) Each bedroom shall have a door
toilet facilities for staf. (4) PROHIBITED LOCATIONS. A centemmay not locate a resident

(c) In buildings housing both male and female residents, thedroomin an unfinished basementattic or in any other area not
centershall provide separate bathrooms for each sex and providemally used as a bedroom.
separateombination toilet and handwashing sink facilities where (5) ProwisiTED USE. (&) No bedroom may be used by anyone
centerresident activities include both sexes. whois not an occuparf the bedroom to gain access to any other

(2) Bathroom facilities accessible onlyhrough a resident partof the center or any required exit.
bedroomshall be counted only for the residents of the bedroom. (b) No resident bedroom may be used for purposes other than

(3) Every room with a toilet shall have a handwashing sinkssleeping and living space for bedroom occupants.
with hot and cold running water (6) BEDSAND BEDDING. (&) A center shall provide each resi

(4) If a resident needs assistance in toileting and bathingd@ntwith a single bed appropriate to the residenéeds. The bed
centershall direct a stafnember to provide that assistance. Mmaynot be less than 36 inches wide or shorter than the height of

(5) All sinks, tubsand showers shall have an adequate sup;:m/e resident. A bed shall_have all of the following: .
of hot and cold waterHot water shalbe regulated by a plumbing 1. A mattress that is firm, clean, comfortable and in gl
industry approved temperature control device such asxing  dition.
valve. The temperature of water delivered at the tap may not ex 2. A mattress pad, 2 sheets, 2 blankets, a pillow case, a clean,
ceed 10° F. (43 C.). comfortablepillow and a bedspread.

(6) All bath and toilet areas shall have good lighting and ven 3. A mattress cover that is waterproof if the resident is inconti
tilation and be maintained in a sanitary condition. Safety strip&nt.
shallbe applied to the floors of tubs and showers to prevent slip (b) 1. A center shall provide change of sheets and pillow case
ping. atleast once a week for each resident.
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2. A center shall provide a change in beddimgnediately (b) A center built or initially licensed before 1982 shall have,
whena resident wets or soils the bed. at minimum, ebatteryoperated smoke detection system meeting
3. A center shall provide a complete change of bedding upti® requirements under pars. (a) and (c) 3. and 5.
achange in bed occupancy (c) A center builtin 1982 or later or a licensee movirgmater

(c) A bed may not bivcated closer than 18 inches to a hot cori0 & diferent building after September 1, 2000 shall have ar inter
tacttype of heat source such as a hot water radiator connectedsmoke detection systemeeting all of the following

(d) Beds shall be at least 3 feet apart at the head, foot and siffgdirements: , o , ,
except that a bunkbed shall be at least 5 feet apart at the sides fromd- Except as provided under subd. 2., a building housing resi
anotherbed. Bunk beds shall provide at least 36 inches of-he&tgntsshall have, at a minimum, a smoke detection system {o pro
roombetween the bedroom ceiling and the top mattress. A tripctthe entire building. That system sheilher trigger alarms
deckerbed may not be used. throughoutthe building or trigger an alarm located centrallyie

(7) STORAGESPACE. A center shall provide each resident Witr131Iarmshal| beaudible throughout the building when the detector

sufficientprivate space in or near the resideb&droom for per activates.

sonal clothing and possessions. Each resident shall have a close®- A building that has no more than 8 beds thaye a radio-
or wardrobe located in or next to the bedroom. transmittingsmoke detection system locateda central area of

(8) AssIGNEDBEDROOMS. (&) In assigning a resident to abedmfobuig”ghelhai‘ltdisgsmm shall trigger an audible alarm heard
room, a center shall consider the resideatje and developmental ughou u g_. . .
needsand be guided by any clinical recommendations. 3. A smoke detection system shallibstalled in accordance

(b) Male and female residents may not share the fmue with the manufactures Instructions. . .
room. 4. An interconnected smoke detection system installed on or
(9) SLeepINGscHEDULE. Residents shall have set routifies after September 1, 2000 shall have a secondary power source.

wakingand sleeping. Each resident in the daily routine Slaait 5. A center shall have a smoke detedtoated in at least the
availableat least 8 hours of sleep. following locations in each building housing residents:
(10) DISABLED RESIDENTS. Bedrooms for residents who are & In the basement. )
not able to walk or who can walk onlyith a means of support ~ b. At the head of every open stairway
suchas crutches shall be located on a floor level that has an exit c. At the door on each floor level leading to every enclosed

dischargingat grade level. stairway.
(11) ResIDENTPOSSESSIONS.A center shall permit eesident d. In every corridarspaced in accordaneédth the manufac
to have personal furnishings apdssessions in the residertted  turer’s separation specifications.
room, unless contraindicated by the residemttatment plan. e. In each common use room, including every living room,
History: Cr. RegisterFebruary2000, No. 530, &f9-1-00. dining room, family room, lounge and recreation area.

HFS 52.55 Fire safety . (1) EVACUATION PLAN. A center frorrf{thlg gggrwie%?ggc?‘riﬁagf iﬁacgrg;mt or within 6 feet
in consultation with the local fire department shall develop-a de y ping area. . .
tailed flow chart type evacuation plan for each building veth 6. Smoke detectors shall not be installed in a kitchen.
rows pointing to exits. The center shall do all of the following:  (5) STAIRWAY SMOKE CONTAINMENT. A center shall provide

; IR ; or—to—floor smoke cut-dfthrough a one hour labeled fire—-
pla(caginpt(r)]zt gl](ieldei;]/glcuatlon plan for a building in a ConSplcuog(f,‘gsistanself—closing door for open interior stairwasysd for all

. enclosed interior stairways at each floor level to provide floor to
folls)bvzlir?ge' able to provide through plan proceduredftth of the {55, smoke separation. Y P

1. Safe conveyanaef all residents promptly from the centerde\(,?ge? |Er¢ Ttr;s: T(Istlgﬁgﬁ \gﬁssétﬁ\ccenter shall have heat-sensing
by staf in one trip. ‘

Note: Itis recommended that a rate—of-rise heat detector be used in an attic rather
2. Designated places away from the center to which all regiana fixed temperature heat detectBate-of-rise heat detectors respond to a fire
dentsare evacuated or at which all are to meet so that it can be mnerparticularly when it is cold outside. It is recommendedatfated tempera
t

terminedif all residents are out of danger heat detector be used in the kitchen.
9 (7) SPRINKLER SYSTEMINSPECTION. Where a sprinkler system

(c) Make the evacuation plan familiar to sthf and residents 55 peen installed under s. HFS 52.51 (2), the system shail be in

upontheir initial arrival at the center spectecand tested in accordance with MF@ode 25. The center

~ (2) BEvacuation DRILLS. (@) Each center shall conduct evacuashallkeep a copy of the certification of inspection on file.

tion drills as follows: (8) FIRE SAFETY TRAINING. All center stafshall take a techni
1. An announced drill at least once every 2 months. cal college course or receive training from someone who has taken
2. An unannounced drill at least every 6 months. a technical college “train the trainer” course on fire safety and

(b) A center shall maintain a log of all evacuation drills th&tvacuatiordeveloped for community— based residerfaallities
recordsthe date and time of each drill, the time required to evadiggulatedunder ch. HF83. New center stéhall take the train
atethe building and any problems associated with the evacuatif}f] Within 6 months after beginning work at the centif center

(3) FIRE DEPARTMENT INSPECTION. A center shall arrange for statff shall be fa_rmhar with all of the following: .
thelocal fire department to conduct a fire inspection of the center (8) Facility fire emegency plans and evacuation procedures.
eachyear The center shall maintain on file a copy of inspection (b) Fire extinguisher use.
report. (c) Fire prevention techniques.

(4) Svioke DETECTIONSYSTEM. (&) Smoke detectors shall be (9) FLammaBLES. (a) A center shall keep all flammable liquid
installedand in accordance with ss. Comm.16 and 51.245 and thielsin separate buildings nattached to buildings housing resi
section. Individual smoke detectors shall be tested according dents. Flammable liquid fuels shall beaccessible to residents.
the manufactures instructions but not less than once a month. IStorageand labeling of flammable liquid fuel containers shall
terconnectedmoke detectors shall be inspected mraintained meetrequirements for portable tank storage in s. Comm 10.28. A
in accordance with the manufactueeor installels instructions centershall limit total storage to 10 gallons in each of the separate
andshall be tested not less than every 3 montig center shall buildings,except for the contents of the gasoline tanks of motor
keepa log of the tests with dates and times. vehicles.
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(b) Other flammables suds paints, varnishes and turpentineentermust alsaequest and obtain department of commerce and
shall be stored in fire—proof cabinets meeting the requirementsdepartmentpproval.
s.Comm 10.27. The center shall keep these flammables locked6) WaLks. Walks shall provide convenient all-weattsex
andinaccessible to residents, unless a flammable is used in an@&s to buildings and shall be in a safe condition. Poreles,
tivity supervised by sthivith experience in using these kinds of/atedwalkways and elevatgulay areas shall have barriers to-pre

flammableliquids. ventfalls.
(10) FIRE EXTINGUISHERS. A center shall meet all of the fol ~ (7) RoomsseLow GRADE. Habitable rooms with floors below
lowing requirements for fire extinguishers: gradelevel shall be in compliance with chs. Comm 61 to 65.

(a) Buildings or areas in which flammable liquids are stored, (8) OccupANCY AND GARAGE SEPARATION. Residential build
andkitchen areas, shall have a fire extinguisher with a 2/8@0 ings shall be separated from attached garages by a one—hour rated

rating. fire wall separation that either abuts a ceiling in the garage that
(b) Other buildings shall have fire extinguishers witmiai- ~ will withstand fire for one hour or extends up to the underside of
mum 2A, 10 BC, rating. the garage roof.

(c) The numberlocation, mounting, placement and mainte  (9) GLAssHAzARDs. Areas of a building where the risk is high
nanceof fire extinguishers shall comply with ciGomm 14 and for residents either to run into windows or where impaaglass

61to 65. presentsa risk or hazard shall have screening or safety glass resist
(d) Each floor used for resident activities shall have at least gt to shattering. Replacement glass in areas expogedential
fire extinguisher hazardousmpact shall meet the standards in chs. Comm 61 to 65.

(11) PROHIBITED HEATING AND COOKING DEVICES. (a) Center  (10) PSYCHIATRIC SCREENING. (a) In this subsection, “psy
buildingshousing resident:iay not use portable space heaters Ghiatric screening” means heavy mesh wire or translucent non
any device which has an open flame. breakablematerial placed over window openings poevent

(b) Bedrooms may not contain cooking devices. egress. o _ _ _ _

(12) ISOLATION OF HAZARDS. Centers shall comply with chs. (b) Psychiatric screening may be installed in areas where risk
Commé1 to 65 on isolation of hazards within buildings or hazard is greatest and in a way that preserves a reasonable living

(13) USEOF LISTED EQUIPMENT. Smoke and heat detect-am environment. Psychiatric screening installed in windows shall not

\ . ; : : ! - hinderair exchange or the passage of light through the window
sprinklerequipment installed under this section shallisted by 9 P g 9 g

anationally recognized laboratory that maintains perigdipee (c) Before installing psychiatric screening, the center shall
tion of production of tested equipment. The list shall state that t%vedepartment approval and shall obtain local fire department

equipmentmeets nationally recognized standards or lesn approval. .

testedand found suitable for use in a specified manner (11) ProTECTIVEMEASURES. The center shall provide screens
History: Cr. RegisterFebruary2000, No. 530, &f9-1-00; correction in (12) OF _guards for all steam radlator_s,, eleCf_ac‘sv electrical heating

madeunder s. 13.93 (2m) (b) 7., Stats., Regjstane, 2001, No. 546prrections  unitsand hot surfaces such as pipes. Fire detectors angesrogr

in (10) (c) and (12) made under s. 13.93 (2m) (b) 7., Stats. lights which could be vandalized by residents shall be protected

HFS 52.56 General safety and sanitation. (1) PrI- by wire cages or by ather accc_spFabIe means. .
VATE WELL WATER SUPPLY. Use of a private well for the ceriewa (12) EMERGENCY POWER. Buildingshousing 20 or more resi
ter supply is subject to approval by thésabnsin departmerf dentsshall have emegency power as required in ch..Comm 16.
naturalresources as required by s. HFS 190.05 (8}tiffy of wa (13) SewacEDISPOSAL. A center shall use a municipwage
ter samples shall be done annually by the state laboratory- of Rystem if one iswailable. If use of an independent or private sew
gieneor a laboratory approved under ciGP 77. Vétersamples agesystem is necessatpe installatiorshall comply with ch. NR
from anapproved well shall be taken between April and Octobédl0-
Watersample tests shall show that the water is safe to drink and(14) SwiMMING PooLs. Any center swimming pool shall com
doesnot present a hazard to healthaté¥ sampleest results shall ply with chs. Comm 90 and HFS 172.
be on file and available for review by the department. (15) POWERTOOLSAND EQUIPMENT. Residents may not be per
(2) MAINTENANCE. (a) A center shall maintain all of its build mittedin areas where power toals equipment are used, except
ings, grounds, equipment and furnishinigsa safe, orderly and whenpower tools are part of a supervised educational program or
properstate of repair and operation. Broken, run down, defectiggpervisedvork activity
or inoperative furnishings and equipment shall be promptly re (16) DANGEROUSMATERIALS. Poisons and other harmful sub
pairedor replaced. stancesshall be prominently and distinctly labeled. Poisons and
(b) The centes heating system shall be maintained in a safgherharmful substances shall be stotedler lock and key and
conditionas determined through an annual inspection by a cemadeinaccessible to residents. The center shall take special pre
fied heating system specialist, installer or contracldrecenter ~cautionswhen poisons and other harmful substancearse to
shallkeepon file copies of annual heating system inspection amgeventcontamination of food or harm to residents.
servicereports. (17) SaniTaTion. A center shall comply with sanitation stan
(3) HAzARDOUS BUILDING MATERIALS. Buildings shall be dardsunder ch. HFS 190, except that a center having a kitchen
lead—saféf lead—based paint is present, shall have any friable &erving10 orfewer residents need not comply with s. HFS 190.09
bestosmaintained in good condition and shall be free of urdd) (d).
formaldehydeinsulation and any other harmful material which (18) FiIRearms. No firearms or ammunition may be on the

canpose a hazard. centerpremises. Residents may not have in their possession per
(4) FLoors. The surface condition of all floors in a center shaionalknives or other implements, devices or substances that may
be safe for resident use. threaterthe safety of others.

(5) Exits. (a) Egress equirements.A center shall comply ~ (19) CHeEmicAL weapons. No chemical weapon such as mace
with chs. Comm 61 to 65 for number and location of ekjise  May be kept on the premises of the center
of exits, exit passageways, and illuminatidrexits and exit signs.  (20) ALCOHOLIC BEVERAGES AND CONTROLLED SUBSTANCES.

(b) Time delayed door locksBefore a center instalime No alcoholic beverages or nonprescribgd controlled substance
delayeddoor lockson exits, the center must first request and offnay be consumed or stored on the premises of the center
tain department of commerce and department approval. Before(21) ToBaccoprobucTs. (@) Each center shall havevatten
acenter installsime delayed door locks on any interior doors, thpolicy on staf useof tobacco on the center grounds. Smoking by
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centerstaf may only take placeutside of licensed center build placementasting 10 days or less, thenter shall document in the
ings. resident’srecord all of the following:
(b) Residents may not possess or use tobacco products. 1. The name of the agency and person authorizing replace
(22) EMERGENCYTRANSPORTATION. A center shall have an-op Mentalong with the placement agreement outlining care arrange
erablemotor vehicle immediately accessilite use in an emer Ments expectations and special conditions, if,aythe resident.
gency. 2. Reason or precipitating incident or incidents for replace
(23) TORNADO PREPAREDNESS.A center shall have a written Mentbeing imposed.
plan for response to the threat of tornados. The plan shall be 3. Behaviors which the resident has been advised will lead to
postedat a conspicuous location at the cenfiine center shall do atype | sanction placement.
all of the following: 4. Center—provided servicefefts to treat reasons for the resi
(a) Orient new stdfandresidents upon their arrival to the eendent'stype 2 replacement.
ter'stornado preparedness plan. Each year the center shall prac 5. Any notable incidents by the resident duringriésident
tice implementation of thelan once in the spring and once in theatay.
fall. 6. Summary assessmentresolution of the issues identified
(b) Inform all staf members of their duties in the event that andersubd. 4. at dischge.
tornadohits. 7. Names of person and agency to which the resident was dis
(c) Keep arecord in writing of the date and time of each ternacharged.
do practice exercise. (c) Type 2 temporaryaplacement into a diffent type Zenter
(24) RECREATIONAL PURSUITS. (a) Camping facilities.A resi ~ Type 2 replacement into a type 2 residential care center that is not
dentialcare center for children, youth and young adults operatithg type 2 residential care center in which the resident was origi
or using camping facilities shall complyith requirements for nally placed shall meet the requirements under sub. (2) as though
recreationacampsestablished under ch. HFS 175, if applicabléhetype 2 resident was a first time typadmission. .The rule sec
(b) Adventue-based experienced. A center providing ad tion exceptions under pafa) do not applynder this paragraph.
venture—baseexperiences such agopes course, rock climbing, ~(4) TYPE2READMISSIONS. (8) Readmission within 6 months
wildernesscampingand hiking experiences to residents shall e type 2 residential care center shall comply with the provisions
surethat personnel leading apdoviding training to residents arefor short-term programs under s. HFS 52.58 for a type 2 readmis
trainedand have experience for the type of adventure-based expen of a youth to the same residential care center from which the
rience,and that equipment used in theperiences are properly youthwas dischaged within the previous 6 months.
installed,in good condition and in good working order (b) Readmission 6 months or reaafterbeing dischaged or
2. Before a resident is permitted to participate in an advei¢admissiorto a diffeent type 2 centerA type2 residential care
ture-baseexperience, the centshall ensure that the resident’ centershall comply with sub. (2) when a typeeadmission to the
medicalhistory does not prohibit participation in the type of activsameresidential care center occurs 6 months or more after the
ity planned. If there is a question about a residenfiility topar ~ Youthwas dischayed or when the youtis readmitted to a dr-
ticipatefor medical reasons, the center shall not permit participgnttype 2 residential care center
tion without the approval of the residesiphysician and the History: Cr. RegisterFebruary2000, No. 530, &f9-1-00.

resident'sparent or guardian. HFS 52.58 Exceptions and additional  requirements

3. Staf-to-resident ratios shalie adequate to manage andor short-term programs. (1) APPLICABILITY. (2) A residen
supervisehe experienced-based adventure based uponthe tia| care center for children ayuth may operate a short—term
ber of residents and type of activity treatmentprogram with approval of the department. This section

History: Cr. Register February 2000, No. 530, &9-1-00; correction in (7) i i _
madeunder s. 13.93 (2m) (b) 7., Stats., Regjstene, 2001, No. 546prrections appllesto the operation of short-term treatment prograrAs.

in (5) (a), (7) and (9) made under s. 13.93 (2m) (b) 7., Stats. short-terntreatment program shall comply with all provisions of
this chapter except as provided in this section.
Subchapter VI — Specialized Programs (b) The requirements of this section apply to short—term resi

dentreadmissions except that the assessment and treatment care

HFS 52.57 Exceptions and additional requirements planfor the resident under sub. (5) needs only be updated to reflect
for type 2 programs. (1) APPLICABILITY AND AUTHORITY TO theresident$ current treatment and care needs.
OPERATE. A residential care center for children and youth desig (2) Derinmions. In this section:
natedby the Wsconsin department of corrections as a type 2 child (a) “Short-term resident admission” means a short-term resi
caringinstitution mayaccept type 2 resident admissions only ifientwhose stay at the center is expected to be 90 days or less or
approvedby the department under the cefstéicense to operate \yhosereturn to the center for another short—term stayimission
atype 2 program. occurs90 days or more from the residantlischage from that

(2) TyPE2PROGRAMCOMPLIANCE. (@) A residential care cen centeror who is placed into a dérent center for short-term care
terfor children and youth with a type 2 residential care center pri@admission.
gramshall comply with this chapter for youttho are admitted ~ (p) “Short-term resident readmission” means a short-term
with type 2 status, except as otherwise provided under subs. i&jidentwhosereadmission to the center for another short-term
and(4), with type 2 provisionander ch. 938, Stats., and with anystay occurs less than 90 days from hisher dischaye from that

type 2-related policiesind procedures and administrative rulegenterand whose stay at the center may be of varying periodic epi
thatmay be issued by thei¥¢onsin department of corrections. sodeswithin a 90 day period.

_(b) Violation of any type 2 related policy or procedureadr (c) “Short-term treatment program” means a program of tem
ministrativerule referenced in pafa) constitutes a violation of poraryresidentiacare and treatment service delivery to a child or
this chapter youthwhose placement is transitional for purposes of assessment,

(3) TyPE2TEMPORARYREPLACEMENTS. (&) Applicability. The treatmentand planning for placement back into the community
provisionsof this chapter apply for tyg@temporary replacements“Short—-term treatment program” does not include a respite care
except for s. HFS 52.21 (1), (2), (4), (6), 4Ap(8) (a) and ss. HFS serviceprogram under s. HFS 52.59, or a crisis stabilization pro
52.22and 52.23. gramcertified under ch. HFS 34.

(b) Type 2 temporaryaplacement into same centéior type (3) ProGRAM STATEMENT. In place of the requirements for a
2 replacements into a type 2 residential care center for a temporaggramstatement and operating plan under s. HFS 52.41 (1)
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(intro), (&) and (b), a center that operates a short—term treatment3. The preliminary care and treatment plan shall be completed
programshall have dreatment program statement that includewithin 7 calendadays of a short—-term residentidmission and

all of the following: shallidentify or describe all of the following:

(&) A narrative covering treatment purpose, philosoipy a. Referral agency goals and objectives for the resident,,if any
proachand methods foshort-term transitional placement into theandcenter care and treatment objectives for the resident.
community. b. The primary or immediate presenting behavior issues of the

(b) Identification of short—term treatmgmogramprofession  resident.

al service providers armbnsultants involved in short-term transi ¢ Centerservices to be provided to the resident to address
tional placement dbrts that are center or community based.  thoseprimary or immediate presenting behavior issues.

(c) ldentification of any coordinating service and placement Any special immediate medical or dietary needs.

agencies. (5) ASSESSMENTTREATMENT PLANNING AND DISCHARGEPLAN-

(d) A_descrlptlonb?f th_ehextent_lfo which the ceraex_horlt—dterm NING. (a) General. A centets short—term treatment prograshall
prograyls F?fppa“ e with or wi O]Peratehsepgratei}c_uhlng_ meetthe assessment and treatment planning requirements under
In residential living arrangements, from the ce'st@on—short= 5. ) “instead of those under s. HFS 52.22, for each resident.

termresidential program. If it will beperated separateigdentifi- Centerstaf shall date and document meeting these requirements
cationof the building orrea in which the short-term program willi, o2 ch short—term residesitecord.

be operated. (b) Assessment ancettment and carplanning. A plan for

h (et)_f‘ descrg)t|otn of arrangements for continuing education gfsport—term care residesitare and treatmeshall be developed
short=ternresidents. within 15 calendar days of admission. The plan shall include all
(f) A description of health care arrangements for short-terg the following:
residentsjncluding the process farecuring medical authoriza 1. ‘Assessment.’ A documented assessment of the resident’

tionsfor general and emgency medical care including Sry. oo 4qyoth immediate and for transition to community placement.
(9) A description of recreational activities aptbgramming  The assessment shall be conducted where possible with resident
availablefor short-term residents. careworker staffwho will work with the resident, the placing per
(4) Apmissions. A center operating a short-term treatmengonor agencythe resident if 12 years of ageolder a center so
programshall meet the provisions ofiSFS 52.21, except s. HFS cial worker and, as necessapyofessional consultants. The as
52.21(5) (a) and (8) (a), and all of the following: sessmenshall cover all of the following:

(a) Obtaining authorizations.For a short-term resident, the 3. Presenting issues or problems. These may include behav

centeras part of written admissions procedures shall obtaime  joral functioning,emotional or psychological status, personal and
rizationfrom the parent or guardian of a resident for the centerdgcialdevelopment and familial relationships.

do all of the_ following: _ _ _ b. Educational needs.
1. Provide or arrange for routine medical servicesmnde c. Recreational interests and abilities
dures,including dentalservices and non—prescription and-pre ' ] . L - .
scriptionmedications. d. Perceived barriers or risks in making the transition to-com
2. Obtain from a health care authority the authority to-del§UN'Y placgment.
gateand supervise administration of medications by center-au ©- Services necessary to address assessment areas.
thorizedstaf and for staffto handle and provide the medication 2. ‘Treatment and care plan.’ dated treatment and care plan
to the resident andbserve self-administration of the medicatiolevelopedwhere possible by the persomsagencies identified

by the resident. undersubd. 1. that is time—limited, goal-oriented amdividuat
3. Obtain other medical information as needed orréise  1ze€dto meet specific resideneeds identified in the assessment
dent. undersubd.1. The plan shall include all of the following compo
4. Obtainwritten authorization to provide or ordahen nee  NeNts: o _ _
essaryemegency medical procedures including gery, when a. ldentification of stdfand services to be provided or ar

thereis a life-threatening situation and it is patssible to imme rangedby the center to meet the residsnteeds.
diately reach the parent or guardian authorized to give signed writ b. A statement of behavioral or functional objectives that
ten specific informed consent. specifiesresident behaviors to be addressed withathjectives

(b) Health sceening. Upon admission of a short-term resifocusedon preparing the resident for transition to community
dent,center stdfshall do both of the following: basedplacement services and other placement arrangements.

1. Observe the child for evidence of ill health. Afstegrson c. Transitional planning arrangements witie placing agen
capableof recognizing common signs of communicable diseaseg which provide for continuity in programming when the Jesi
or other evidence of ill health shall make this observation. Théntis placed into the community
new residents temperature shall also be taken and evaluated. If d. Arrangements for continuing educational services and oth
the new resident shows overt signs of communicable diseaseepprogramming during the youthstay at the center
otherevidence of ill health, the center shalhke arrangements for 3. “Treatment plan implementation and reviea. A short-
immediateexamination by a health care practitioner term residents services case manager shall coordimatmitor

2. Arrange for or obtain the results ofamplete physical ex anddocument in the residesttreatment record a review and as
aminationcomparable to a HealthCheekamination for each sessmenof thetreatment and care plan for the resident no later
child in accordance with the HealthCheck periodicity schedulehan30 days after admission and at least every 30 iti@yeafter

(c) Preliminary cae and teatment plan.1. Upon admission to determine the resideatteadiness facommunity placement by
of a new short—-term resident to a center for a short-treament consideringhe residens strengths and suitability for community
program,the center shall develop a preliminary care and treatmgat@cement.
planfor the new resident pending completion of the short-term p. The review and assessment ursidad. 3. shall identify the
programassessment and treatment plan under sub. (5) (b). reasorfor continued placement at the cengety planning ébrts

2. The preliminary carand treatment plan shall be based ofor community placement, barriers to placement in the communi
the centers review of information received from the referral agerty and plando eliminate those barriers and recommendations if
cy and thecentets professional intake sfagfersons initial evalu  any,for changes in transitional placement planning orfiortsf to
ation of the new residerg’treatment and care needs. preparethe resident for community placement.
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c. In documenting a review and assessment of the treatmen{d) Section HFS 52.49 (2) (b) 1. a. to g. and 3.
andcare plan for a resident, the resides€rvices case manager (4) PROGRAMSTATEMENT. A center accepting respite care cli
shallenter the date of the review and list the participants in the etsshall have a program statement describing its respitseare
View. vicesprogram. The program statement shall cover at minimum
(c) Dischamge planning.A short—term treatment program needll of the following:

only comply with sub. (2) is. HFS 52.23, and shall include docu  (a) The purposes fawhich respite care is provided and the
mentationof all of the followingin any dischage plan for a resi  type of population served.

dent: ] (b) Specific center assessment procedures and services avail
1. The date and reason for disajer ablefor care arrangements in assisting a child or youth admitted
2. New location of the resident. for respite care.
3. A brief statement identifying resident readiness for dis (c) Compatibility of the respite care services program cempo
chargeand placement elsewhere and remaining needs. nentwith other programs of the center
4. Name and title of person and agency to whiclréls@ent (d) Stafing arrangements for respite care services.
wasdischaged. (e) Health care arrangements for respite care placements, in
5. Foran unplanned disctge, a brief summary or other doc cludingthe process for securing medieaithorizations for gener
umentationof the circumstances surrounding the disghar al and emagency medical care including gery.

(6) ResIDENTRECORDS. A short-term treatment program shall (f) Recreational activitieand programming for respite care
meet the residemecord requirements in this section and in s. HR#acements.
52.49except under s. HFS 52.49 (2) (b) 1. a. to g. and 3. (5) Abwmissions. A center operating gespite care services
(7) TRAINING AND EVALUATION. (a) Initial training for stdfof  programshall have all of the following written policies and proce
short-termtreatment programs shall include training in the folduresfor admission of a prospective respite care resident:

lowing areas: (a) A policy regarding the type of respite care children or youth
1. Wkap around principles and philosophy who can be served, such as those who are emotionally disturbed,
2. Arranging for transitional carend transitional placement Physicallyhandicapped, medically needy or developmentally dis

planningprinciples and methods. abled,including the specific types of developmental disabilities

(b) A center shall at least annually evaluate its short-teriffved- . )
treatmentcare program through a center survey to be completed(P) Procedures for screening children and youth reféared
andreturned to the center by referral sources. The center shall i@s@itecare toensure that they are appropriate for the center
the survey information to improve, as necessitsyshort—term Spitecare program.

careprogram. (c) Procedures for obtaining parent or guardian written con
History: Cr. RegisterFebruary2000, No. 530, &9-1-00. sentsfor emegency medical care and authorization for adminis
_ _ tration of medications.
HFS 52.59 Respite care services programs. (1) Ap- (d) 1. Procedures for obtaining frahe parent or other regular

PLICABILITY. A residential care center for childrand youth may caregivemnecessary anessential information for the temporary
operatea respite carservices program with approval of the decareof the child or youth which may include medical, behavioral,
partment. A re_Sldentla.l care Cente_r for children and youth th@etary or emotional concerns and appropriate responses or in
choosedo provide respite care services shall comply with the pretryctions. Assessment shall cover minimum the following
visionsof this chapter except as stated in this section. areas:eating, toileting, mobility communication, health preb
(2) DerINITIONS. In this section: lems,behavioral issues, socialization, supervision needs and per
(a) “Respite care” means temporary care for a child or youganalself-help.
with a disability orspecial care need, usually on behalf of a parent 2. Procedures for obtaining identifyingformation at the
or regular caregiver for the purpose of providing relief to the paime of admission on the child or youth afaily and informa
entor regularcaregiver from the extraordinary and intensive deion about current special needs of the cloitd/outh, including
mandsof providing ongoing care for the child gouth, but also usual day activities; transportation arrangements; any appoint
for when a parent or regular caregiver may be at risk of abusimgnts;current health problems; special equipment used; cemmu
a child or youth due to stress and, therefore, requires relief fratication issues; behavioral issues; eating habits, schedule and
caregiverduties, or the parent or regular caregiver is in a crisis gitreferencessleeping habits and any usual bedtime routikst
uationthat canbe alleviated by providing temporary relief froming concerns; safety concerns; discipline or behavioral manage
caregiverduties. mentrecommendations; preferred leisure time activities; and any
(b) “Respite care services episode” or “episode” megesia Othercomments from the parent or regular caregiver
od of time during which respite care is provided to a parent er reg (e) Procedures as described under s. HFS §Z)Xbr orient
ular caregiver by placing a child or youth, otherwiseler the par ing a child or youtho the centés respite care program, available
ent'sor regular caregivés care, at a residential care center  carestaf and room arrangements and assisting the child or youth
(c) “Respite care services program” meargater—provided in any adjustment issues to the ctsldr youths temporary stay
programof respite care services for a child or youth with a disabil (f) Procedures for assigning specific caref $tef respite care
ity or special need on behalf of a parent or regular caregiger child or youth.
inclu_des,for the child or yOUth, indiVidUaliZed persona! care and (g) Procedures for Contacting the parent or other regu|a.r care
servicesat the level necessary to meet the chiti youths imme  gjver regarding care questions or in egecy situations.
diateneeds, along with room and board provideddmfortable (h) A policy on who may pick up the child or youth at ée
surroundings. _ of respite care and policies and procedures for establishing the
(3) EXCEPTIONS FOR RESPITE CARE PROGRAMS. Respite care dateand time at which the child or youth is to be picked up.
programsshall comply with alprovisions of this chapter except () Procedures for making a record of all of the childf

the following: youth’s personal belongings and medications upon arrival at the
(a) Section HFS 52.21 (1), (2), (5) (a) and (8) (a). center.
(b) Sections HFS 52.22 and 52.23. () Procedures for maintaining a log with dates of all respite
(c) Section HFS 52.41. careepisodes for each child.
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(6) StarrING. A center shall assign a dtpkrson to have pri pursuantto s. 48.60 (3), Stats., to regulate the establishment of
marily responsibility for the center respite care services pro newresidential care centers for children and yaurtt to control
gram. This person shall have experience in serving the type-of dise expansion of existing residential care centers in order to ensure
ability or population theenter serves. Stafo—child ratios shall anadequate number and variety of facilities to meet the needs of
atminimum meethe ratio as otherwise prescribed in s. HFS 52.2&isconsinchildren and youth who require out—of-home residen
or be as needed to meet the needs of the respite care persotialioare ando prevent unnecessary expansion of residential care
care. The responsible sfgberson shall have access to medicatentersand the resulting increase in costs ts&nsin citizens.
psychiatric,dietary and social services consultation as needed. (2) TowHomTHERULESAPPLY. This section applie® any new

(7) WRITTEN CAREPLAN. (a) Whtten care plan. A center shall applicantfor a license to operaterasidential care center for chil
developa written plan of care for each childywuth admitted to drenand youth and to existimgsidential care centers for children
the center for respite care. andyouth wishing to expand the capacity of their facilities.

(b) Planning for the child.1. The written care plan shall be (3) DeriniTION. In this section, “applicantheans any person
preparedn consultation with the child’or youths parent or other wishingto apply for a license to begin operation of a mesiden
regularcaregiver and prior to placement, excephé reason for tial care center for children and youth or any person wishieg to
placements of a crisis eme@ency nature. pandthe capacity of an existing residential care facility for-chil

2. The written care plan shall provide for necessary servigéenand youth. “Applicant” does not includeparson who by
supportsto meet social, emotional adjustment, medical and dieason of consolidation or other acquisition acquixastrol or
etaryneeds, physicanvironment accommodation, means for thewnershipof beds when theonsolidation or other acquisition-re
respitecare child or youth to contact his or her parent or other re@pltsin no increase in or a reduction of the existing state—wide res
ular caregiveraccommodations to meet physical handicaps sutgfential care center bed capacity
asrequiring, if needed by the child or youthTTY device for the (4) CERTIFICATION OF NEED REQUIREMENT. NO person may ap
hearing impairedhandrailsand visual devices, and a planneed vaply for a license under s. HER2.62 (1) to operate a new residential
riety of recreational activities. The educational needs of the chddrecenter for children and youth or for a license amendment un
shallbe attended to while in placemest prescribed by the parentders. HFS 52.62 (3) to expand the bed capacity of an existing resi
or other regular caregiver dentialcare center until the department has reviewed the need for

(c) Length of stay A respite care placement shall not extenthe additional placement resourcesich would be created and
beyond9 days per episode unless department approval is first dlascertified to the applicant in writing that a need exists for the
tained. proposechew placement resources.

(8) DiscHARGE. For respite careesidents, a center shall have (5) DEMONSTRATION OF NEED. To enable the department to
arespite care dischge policythat provides for both of the follow makea determination of need for a new residential care center for
ing: childrenand youth or for additional beds at an existing residential

(a) Documenting in the respite care residentire record the carecenter for children and youth, the applicant shall submit all
datesof respite care Staﬂsummary of the child’or youtm Stay of the f0||OWIng documents and information to the department:
with any significant incidents noted and the name of the péoson (a) A detailed plan for theperation of the proposed residential

whomthe child or youth was dischyad. carecenter which includes all of the following:

(b) Giving a complete accounting in the respite casidents 1. The numbersex, and age rangetbe children to be served.
carerecord of all personal belongingsedications and medical 2. The type or types of needs or disabilitiesioifdren to be
equipmenthat went with the child or youth upon disalar served.

(9) TRAINING AND EVALUATION. (@) Training. 1. Training for 3. The center stfifig, including a list of full-time angart-

staff of arespite care services program shall include training in thighe positions by job titles and numbers.

areasof arranging for transitional care and transitional placement , A description of the proposed program and treatment goals.
planningprinciples and methods. ! ) )
. . . 5. A proposedudget, including the current or projected per
2. Staf shall have respite care training designed around ta?em rate
specificneeds of individuals for which care is provided, such as ' . .
autism, epilepsy cerebral palsy and mental retardation. As part ©: The location of the center and a drawing of the lapbut
of this training, stdfwho havenot already had some experiencdn€physical plant. - o _
working with the type of individual to be cared for shall have at (b) A detailed written description of tieethodology and find
least8 hours of supervised experience by someone who is knoiigs which document the reasons why the unserved children un
edgeabldn working with thetype of individual or more than 8 derpar (a) cannot be served satisfactorily in less restrictive set
hoursif necessary to ensure the provision of competent care. tings such as is in their own hometgith treatment services
(b) Evaluation. A center shall evaluate respite care provideBrOV'dedto the children and their families, in specialized treat
througha center survey to be completed by the parent or other rE}gntfoster homes or in group homes.
ular caregiver andf possible, the child or youth after each respite (c) Documentation meeting the criteria in sub. (7) (a) 2. that
careepisode. The center shall use the survey information-to igkisting Wisconsin residential careenter placement resources
prove,as necessarjts respite care services program, and sharenot adequate to meet the needs afddhsin children whoe-
keepthese surveys on file for one year from their completion. quirethe typeor types of care and treatment services the applicant
(10) CLIENT RECORDS. A center with a respite care service®roposeso provide. No beds occupied or to be occupied by chil
programshall meet the resident record requirements found undgnwho are placed primarily for educational purposes may be
this section and under s. HFS 52.49, except requirements undé©@sideredn determining need under this section. Of the remain

HFS52.49 (2) (b) 1. a. to g. and 3. A respite care resglestord "9 beds, for purposes of determining need and establishing wait
shallinclude all documentation required under this section. ing lists, not more than 40% shall be considered available for out-

History: Cr. RegisterFebruary2000, No. 530, &f9-1-00. of—statechildren.
o ) (d) Information that supporthe probability that a new or €x
Subchapter V111 — Need Determination and License  pandedcenterwill be used by Wsconsin placement resources,
Application andthatan expanded center will attain and maintain an average
monthly occupancy rate of 80% or more over the first 2 years of
HFS 52.61 Determination of need for additional operationand that a new center will have an average monthly oc

beds. (1) AUTHORITY AND PURPOSE. This section is promulgated cupancyrate of not less than 80% at the end of the second year
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Note: Thedocuments and information required by the Department to make a ggcommentedinder sub. (6) (b) on the application. The notice shall

terminationof need should be sent to the Bureau of Regulation and Licenging, P, s i i
Box 8916, Madison. WI 53708, statethe specific reason for the determination.

(6) PUBLICATION OF NOTICE - PARTY STATUS. (@) Upon receipt 2. If the department determines that there is need for addition

of the documents and information listed in sub. (5),déeart @l beds, the notice shall be accompanied by the deparsnoertf
mentshall publish a clas notice under ch. 985, Stats., in thi-of fication that a need exists for the proposed new placengent
cial state newspaper designated under s. 985.04, Siadsin a Sourceswhich entitles the person to apply for a license to operate
newspapelikely to give notice in the area of the proposed centet New center oto apply for an amended license that will permit
The notice shall include a statement that the department hasthe addition of beds at an existing center
ceivedan application for a certificate of need to operate a new resi 3. The duration of the approval under subd. 2. shall be limited
dentialcare center or to expand the bed capacity of an existing nes18 monthdrom the date that it is issued, except that the depart
idential care center The notice shall also include the number mentmay grant one 6—-month extension if the approved applicant
additional beds, the geographic area to be sertteel types of hasa good reason fahe delay in becoming operational and docu
youngpeople to be accepted for cdiee services to be providedmentsto the satisfaction of the departméimat it will be opera
andprogram objectives. tional within that 6—month periodAny request for extension shall
(b) The notice shall invite the submission of written eombe filed before expiration of the initidl8-month period. If the
ments, factual data and reasomdy the application should be proposectenter is not operational during tH&-month time peri
grantedor denied from any person within 30 days after the pubyd, or the extended period, the need determination shettsdd
cationof the notice. The notice shall advise persons submittiegedinvalid andthe approval shall be cancelled. In this subdivi
written comments to indicate their interest in the applicasiod sion,“operational” means in regard tmaw center that the center
whetherthe individual commentator wants i@ considered for hasbeen licensed underldFS 52.62 and that all approved beds
party status in any later proceedings. meetrequirements for operatioand in regard to expansion of an
(7) NEEDDETERMINATION. (@) Evaluation pocedures.1. The e€xistingcenter that all additional beds meequirements for op
departmenshall reviewthe applicant documents and informa €rationand the center is licensed under s. HFS 52.62 to operate
tion for completeness and may ask the applicant for additional n¥éth the additional beds. An acceptable reason for an extension

terialsor information that the department considers necessary fgtderthis subdivision shall include unforesedgday in obtaining
evaluationpurposes. adequatdinancing approval, in stfifig or in construction.

2. Except as provided under subd. 3., the administratiieof () Appeal. 1. An applicant or a party adverseljeated by
department'slivision of childrerand family services or his or hera determination issued under per) 1. may request an adminis
designee shall make the need determination decision based orirgieve hearing under £27.42, Stats., from the department of ad
following criteria: ministration'sdivision of hearings and appeals by submitting a

a. The compatibility of the applicastproposed plan of ep W/tten request for hearing to thaffiof so that it arrives there
erationor expansion with the statésatment goals for the pro Within 30 days after the date of the notice under (Bgr

gram. 2. The standard of review for the hearing shallwhether the
b. The validity of the research methodolagged to document reécord contains the quantity and quality of evidence that a reason
needfor the proposed program. ableperson could accept as adequate to support the decision.

. . . Note: To request a hearing, submit the request to: Division of Hearings and Ap
c. The congruence Qf theonclusions reached in the appli peals,PO. Box 7875, Madison, Wconsin 53707-7875, or deliver it to the Division
cant’'s needs research with department data on current couat§005 University Ae., Room 201, Madison, WI .

placementeeds and available beds in existing residential caredistory: Cr. RegisterFebruary2000, No. 530, &f9-1-00.
centerdor children, youth and young adults providing similar ser
vices. HFS 52.62 Licensing administration. (1) GENERAL
d. The correctness of the applicantbntention that the pro CONDITIONSFORAPPROVAL OF LICENSE. An applicant for a license
posedcenter is more appropriate than less restrictivemge underthis Chapter shall Complete all appllcatlon forms truthfully
mentsfor children, youth and young adults. andaccurately and pay all fees and forfeitures due and owing prior
e. The applicant documentation supporting theyament to receiving a license. The department shall issue a residential
thatexisting Wsconsin residential care centers for chiidggnyth ~ carecenter license to an applicant within 60 days based tgson
andyoung adultsre not adequate to meet the needsistbvsin  C€iPtand department approval of a properly completed applica
children,youth andyoung adults who require the type or types dfo": satisfactory department investigation and determination that

careand treatment services the applicant proposes to providet_ e applicant is fit and qualified. Continued licensure requires a

. h . licenseeto remain fit and qualified. In determining whether an ap
f. The applicans documentation of the probability that the,icantis fit and qualified, the department shall considerfiste
center,if expanded, will attain and maintain an average month

occupancyrate of at leas80% for the first 2 years of operation or of civil or criminal violation ofstatutes or regulations of the

) h . United States, this state or any other state or otHfenséssub
gor;/igtmltla aet;%'r;ftr;]gvs%rggr? drgggtrhg]f gggf;?onncy raftet least stantiallyrelated to the care of children, youth or adults by the ap

D 4 A ) . plicant, owner managerrepresentative, employee, center-resi
3. An applicatiorfor expansion of an existing residential CarEentor other individual directly or indirectlparticipating in the
centerfor childrenand youth by 3 or fewer additional beds shalyerationof the residential care centefhis includes substan
be presumed to meet the criteriander subd. 2. d. unless at leasfiatedfindings by a county social services or human services de
oneof the following is true: partmentof child abuse or neglect under s. 48.981, Stats., er sub

a. The center submitted another application for expansionsihintiatedreports of abuse of residents or patients under ch. 50,
bedcapacity in the previous 2 years and that applicatiorapas Stats. whether or not it results in criminal chas or convictions.
proved. _ o _ o (2) INITIAL LICENSE APPLICATION. (a) A person wanting a-li

b. There is clear and convincing evidence thatcriteria un  censeto operate a residential care center for children and youth
dersubd. 2. have not been met. shallapply on a form provided by the department and shall include

(b) Notice ofdetermination.1. Wthin 90 calendar days after all information requested on the form and all related matexials
the date on which all required documents and information were feformationrequired under pafc), along with thdicense fee re
ceivedfrom an applicant, the department shall send written notigeired under s. 48.615, Stats. A complete application includes
of its determination of need to the applicant and to anyone wbompletionof all information requested on the application form
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andall related materials and information required under (g&r (d) Within 30 working days after receiving a complete applica
andthe license fee. tion, the departmerd’ licensing representative shall inspect the

Note: A copy of theapplication form may be obtained from the appropriate fieltenterto determinethe applicans ability to comply with this
office of the Departmers’Division of Children and Family Services. See Appe“di’bhaptel’
D for addresses of the Divisianfield ofices. The completed form and required ) . . ) . )
latedmaterialsand information and the license fee should be returned to the same of () If the department, following iteview of a license applica

fice. o ] tion and the results of the inspection under (@, finds that the

(b) A complete application for a license shall be submitted gpplicantmeets the requirements for a license established under
the department at least 60 days before the date proposed fortti€chapter and has paid the applicableréferred to in s. 48.68
centerto begin operating. (1), Stats., the department sHa#luea probationary license for 6

(c) An applicant for a license shall submit all of fbbowing monthsin accordance with s. 48.69, Stats. The probationary li
information and materials along with the completed applicatiocenseshall be issued after completion of thepection under par
form: (d) and may be renewed for oBemonth period. If the center-re

1. A copy of the certificate of need under s. HFS 52.61 (7) (#yainsin satisfactory compliance with this chapter duringptie

2. A statement signed tthe applicant agreeing to Comp|ybationarylicense period, the department shall issue a regular li
with this chapter cense. The center shall post the license in a conspicuous place in

3. A notarized statement signed by the applicana back the center where the public ca.n sge it ) . )
groundinformationdisclosure form, HFS-64, provided by the de () If the department, following its review of a license applica
partmentconcerning any specified criminal convictionpending  tion and the results of the inspection under (& finds that the
charge. Shall speciy n wiiting to theapplicant ach area. of noncem

. . T . sha
all O#.thlzl:sftglrlgwmg_tldloor plans of all center buildings ShOWIngpliance. The departmerg'writtenresponse shall be sent to the ap
e . plicantafter the date of the inspection under. fdy. The apph

a. The location of all exits. . o . cantshall have an opportunity to come into compliariden the

b. All rooms to be used by residents with their dimensions ag@plicantbelieves thaall areas of noncompliance have been cor

use. rected,the applicant may request a re—inspection bydéyeart
¢. The number of residents and the age range of residents pnent’slicensing representativelhe departmerg’licensing rep
posedfor each living area. resentativeshall complete a newmspection of the center within

d. Rooms that are exclusively for male or female residentd0 working days after being notified by the applicant that the cen
e. For bathrooms, the number of toilets, tubs or showers al§iS ready to be re-inspected. o
washbasins. (3) LICENSECONTINUATION. (&) Non—expiring license A reg
5. A diagramof the outdoor area of the center showing dimentlar license shall be valid indefinitelynless suspended or-re
sions and all buildings, and a map of the surrounding area showy§edby the department.

thelocation of the center (b) License continuation applicatiorl. At least 60 daysse
6. The names, addresses and telephone numbers of 3 perdgrathe beginning date of every 2 year period of licensure, the de
otherthan relatives, who personally know the applicant.. partmentshall sench license continuation application to the li

7. A completed department—provided checklist indicatinger&seealggg(s\ivisthgottice of the license continuation fee required
thatthe applicant complies with all requirements for initial licen!Nd€rs. 46.6L15, Stats. o _
sure. 2. Atleast 30 days before the continuation date of the license,

e licensee shall submit to the department an application fer con

8. A description of other licenses or certifications currentl ‘ - > c .
held or expectedo be obtained by the applicant, or business entdjtuanceof the license in the form and containing the information
atthe department requires along with the license applicé®n

isesthat will b rt of th tion of th idential !
prisestial Wi De a part ot fne operation of the residentiar care © requiredunder s. 48.615, Stats., and any other fee owed under s.

ter or operating on the grounds of the residential care center ;
9. For an applicantperating any other type of licensed €hil 38'668%&)’ L?rt%t:r SaTSa?g fggigure under s. 48.715 (3) (a), Stats.,
dren’sprogram or other human services program on the groun(ﬁ) y o '

of the centera statement that describes how each program will re (€) License continuation appval. If the department estab
main separate and distinct. lishesthat the minimum requirements for a license under s. 48.67,

o R Stats. are met, the application is approved, the applicable fees re
sho&v?hn;ﬁk?: scchrg)iﬂocr:fogérrlqemg;nc;zgggr}ggﬂtﬁlﬁwéeg%?gé::rr;terferredto in ss. 48.68 (1) and 48.685 (8), Stats., and any forfeiture
! %ders. 48.715 (3) (a), Stats., or penalty unddi8s76, Stats., are

with their titles and work schedules, who will be on the premises. - - T
in chage of the center for all hours of operation. This documeé_yégr'se?i%%a”mem shall continue the license for an additional

shallbe signed by the applicant. .
11. A copy of the report cin inspection by a local fire depart __(4) AMENDMENT TOLICENSE. () Before a licensee may make
mentor other fire safetynspection acceptable to the departmerg"y change décting a provision of its license, the licenséall
submita written requesto the department for approval of that

showingapproval of the facility for fire safety . changeand shall receive approval from the department in the form
12. A copy of the approval of the cerfgelectrical system ¢ 40 amended license.

by an inspector certified under ch. Comm 16. ; . .
13. If the center gets its water from a private well, a letter ind&eégé.Any of the following changequire amendment of the |
catingthat the water is safe to drink according to tests made-onwa ~, . . . .
ter from the private well, as required under s. HFS 52.56 (1). 1+ A changenhany of the Ilcegsbee ﬁov;/_ers and duties under
14. A copy of the Visconsin department of commerce build s.48.61, Stats., t atare cqvere y the |cens§. i
ing safety inspection approval, drnew construction, the i&ton- 2. A change in the maximum number of residents éire sex
sin department of commerce building construction approval. OF @g€ range of r_e5|dents which the center W'”_ serve.
15. A statemensigned by the applicant specifying the geo 3. A change in the type of resident population served such as
graphicalarea to be served by the cengerch as counties or statesemotionally disturbed, sexuabffendey developmentally dis

covered. abled,alcohol or drug dependent or delinquent.
16. A financial statement with evidence of availability of 4. A change in the name or address of the center
fundsto carry the center through the first year of operation. 5. A change in ownership or the name of the licensee.

Register June, 2001, No. 546


http://docs.legis.wisconsin.gov/document/register/559/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byRegister July 2002 No. 5580r current adm. code séwtp://docs.legis.wisconsin.gov/code/admin_code

62-17 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 52.62

6. Any other change as allowed undasd¥nsin statutes.  withoutwritten approval of the departmenticensing representa

(c) A licensee seeking to expand operations to incréese tive.
numberof residents served under the existing license shall have(c) By the efective date of a license revocation, the licensee
beenoperating in substantial compliance with this chapter  shallhave arranged alternative placements for all residents. The

(5) LICENSEDENIAL ORREVOCATION. (@) The department may arrangementshall be made in cooperatianith each residerd’
refuseto grant a license or may revoke a license if the applicatfrentor guardian and legalistodian or placing agendfnot the
or licensee has violated has violated any provision ofctrapter Same.The licensee shall share this information with the licensing

or ch. 48 or 938, Stats., or fails to mée minimum requirements representativat least one week before théeefive date of thei
of this chapter censerevocation.

(b) The department may refuse to grant a license or may revokd?) SUMMARY SUSPENSIONDFA LICENSE. (a) Under the author
alicense if an applicant or licensee or a proposed or current éfy of s. 227.51 (3), Stats., the departrsrel summarily suspend
ployee, student intern or volunteer is any of the following: alicense and thereby close a residential care center when-the de

1. A person who is the subject of a pending Criminallgmarpartmentfinds that this action is required to protect the health,

) ; g - ..safety,or welfare of children in care. A finding that summsug
for an action that directly relates to the care of children or acthItI% A ; ; '
of the center gnsmn of a license is required to protectttbalth safety or wel

. . fareof children in care may be based on, but is not limited to, any
2. A person who has been convicted of a felony or misdgs the following:

meanoror other ofense which is substantially related to taee 1. Failure of the licensee to maintain or resemgironmental

of children or activities of the center . protectionfor the residents, such as heat, watksctricity ortele
3. A person who has been determined to have abuses or yhoneservice.

glgctedachild pursuant to s. 48.981, .Sta;s., or who has been deter
mined to have committed arfefsewhichis substantially related in regular contact with the children in care has been convicted of

tothe care of chﬂdrgn or act|V|t|e§ O_f the center _or has a pending chge for a crime against life or farcrime of
4. A person against whom a findiefabuse, neglect, or mis bodily injury.

appropriationof property pursuant to ch. HFS 13 has been entered

Omneme Wsconsin caregiver registry maintainbyl the depast in regular contact with the children in care has been convicted of
’ ) . a felony, misdemeanowor other diense which is substantialig-
_ 5. Aperson who hasad a department-issued license revokegteqto the care of children or activities of the center or has a pend
within the last 5 years. ing chage which is substantially relatedtte care of children or
6. A person who has a recdmistory of psychological or emo activitiesof the center

tional disorderwhich suggests an inability to adequately handle 4, The licensee, an employeeyaunteey or any other person
theadministrative dirs of the center ofor anyone having cen i regular contact with the children in care is the subject of-a cur
tactwith the residents, presents a risk that the residents mayrgftinvestigatiorfor alleged child abuse or neglect pursuant to s.

harmedor their well-being neglected. The department may rgg 981 Stats., or has been determinediave abused or neglected
quirethe person to submit to a psychological examination. 3 child pursuant to s. 48.981, Stats.

7. A persorwho is the subject of a court finding that the-per 5 The Jicenseer a person under the supervision of the licens
sonhas abandones or her child, has inflicted sexual or physicabe has committed an action or has createdradition relating to
abuseon a child, or has neglected or refusedrdasons other than the operation or maintenancetbé center that directly threatens

poverty,to provide necessary cafeod, clothing, medical or den the health, safetyor welfare of any child under the care of the i
tal care, or shelter for his or her child or ward or a child in his @gnsee.

Eﬁirlgare S0 as to seriously endanger the physical health of th(?b) If the departmerd’licensing representative determines that
’ ) . . the safety of the residents requires their immediate relocation, the
8. A person who hasgiolated any provision of this chapter orgepartmenshall order the licensee, orally and in writing, to find
ch. 48, Stats., or fails to meet the minimum requirements of thigjtabletemporary housing for the residents until arranging for
chapter. their permanent relocation. The department shall further order the
9. A person who has made false statements on the backgrolicehsee,orally and in writing, to notifyfor each resident, the
informationdisclosure form completed under the requirements pfacingperson or agency and parent or guardian within 24 hours
ch.HFS 12. after temporary housing arrangemefatsthe resident have been

Note: Examples othages and dénses the department will consider in makingmade.

a determination under this paragraph that an act substantially relatesdare of A d il di l dth |
childrenare: sexual assault; abuse of a resident of a facility; a crime against life and(C) An order summarily suspending a license and thereby clos
bodily security; kidnapping; abduction; arson of a building or of property other thiilg a center may be a verbal order by a licensing representative of

abuilding; robbery; receiving stolen property from a child; a crime against sexupe department.Within 72 hours after the order takegeet, the
morality, such as enticing a minor for immoral purposes or exposing a minor te har, . f : !
ful materials; and interfering with the custody of a child. The list is illustrative. Oth@kpartmensha” either permit the reopening of thenter or pro

typesof offenses may be considered. ceedunder sub. (5) to revoke the cefgdicense.A preliminary

(6) NOTICE TO DENY OR REVOKE A LICENSE. (a) If the depart hearing shalbe conducted by the department of administragion’
mentdecides under sub. (& not grant a license or to revoke glivision of hearings and appeals within 10 working days after the
license,the department shall notify the applicant or licensee fteof the initial orderto close the center on the issue of whether
writing of its decision and the reasons for it. Revocatiba li-  the license shall remain suspended during revocation preceed
censeshall take déct either immediately upon notification or 30'N9S.
daysafter the date of theotice unless the decision is appealed un (8) APPEAL OF DECISION TO DENY OR REVOKE A LICENSE. (@)
dersub. (8); whether theevocation shall take fefct immediately Any person aggrieved by the departmgmicision taleny a k
uponnotification or 30 days after the date of the notice shall leenseor to revoke a license may request a hearing on the decision
determinedn accordance with the criteria foundsind8.715 (4m) unders. 227.42, Stats.
(@) and (b), Stats. (b) The request for a hearing shallibewriting and shall be

(b) Upon receipt of the notice of revocation and during any réled with the departmerdf administratiors division of hearings
vocation proceedings that may result, the licenseerotgccept andappeals within 10 days of the departmengfusako issue a
for care any child not enrolled as of the date of receipt of the notim®nse or the departmesitevocation of a license. A requést

2. The licensee, an employeey@unteey or any other person

3. The licensee, an employeey@unteey or any other person
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a hearing isconsidered filed upon its receipt by the department atcesgo residents and other individudiaving information on
administration'sdivision of hearings and appeals. complianceby the center with this chapter

Note: A request for hearing should be submitted by mail tdilesion of Hear (2) COMPLAINT INVESTIGATION. Under s. 48.745, Stats., any
ingsand Appeals,.B. Box 7875Madison, Visconsin 53707-7875, or should be de personhaving a Complaint about a licensed center or a center oper

livered to the Division at 5005 Universitwé, Room 201, Madison, WI, with a copy . .: . . . .
sentto the appropriat®ivision of Children and Family Services fieldfioé listed ating without a license may submit that complalnt to the depart

in Appendix D. mentby telephone, letter or personal interviéwicensing repre
History: Cr. RegisterFebruary2000, No. 530, &9-1-00. sentativeof the department shall investigate each complaint. The
departmenshall send a written report of the findings of that inves
HFS 52.63 Inspections and complaint investiga - tigationto the complainant.

: Note: A complaint should be sent, phoned in or delivered to the appropriate Divi
tions. (1) INspECTION. Pursuant to s. 48.73, Stats., the depa@ionof Children and Family Services fieldfiok listed in Appendix D.

mentmay visit andnspect any residential care center for children (3) ENFORCEMENT ACTION. The department may order any

andyouth at any time. A departmdittensing representative shallsanctionor impose any penalty on a licensee in accordwitte
haveunrestricted access to the premises identified in the licengeas 685, 48.715 or 48.76, Stats.

including access to resident records and any other materials, amfistory: Cr. RegisterFebruary2000, No. 530, &f9-1-00.
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