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H 38.01 Statufory definitions. (1) A PROPRIETARY HOME HEALTH
AGENCY is a privale proprietary organization (or a part of such
organization) which:

(a) Primarily provides skllled nursing and other therapeutic
gerviees;

(b} Has policies established by a professional group (including at
least one physician and at least one registered nuise) to govern serv-
jces, and provides for supervision of these services by a physician or
a registered nurse;

{e) Maintains clinieal records on all patients,

(2) HomMe HEALTH SERVICES means the following ifems and services
furnished to an individual, who is under the care of a physician, by
a home health agency or by others under arrangements with them
made by such agency, under a plan (for furnishing such items and
gervices to such individual) established and periodically rveviewed by
a physieian which items and services are, except as provided in sub-
section (f), provided on a visiting basis in a place of residence used
as guch individual’s home:

(a) Part-time or intermittent nursing care provided by or under
the supervigion of a registered professional nurse;

(b) Physieal, oceupational or speech therapy:

(¢) Medical gocial services under the direction of a physician;

(d) Medical supblies (other than drugs and biologicals), and the
use of medical appliances, while under such a plan;

(e) In the case of a home health agency which is affiliated or under
common control with a hospital, medieal services provided by an
intern or resident-in-training of such hospital, under an approved
teaching program of such hospital; and

() Any of the foregoing items and gerviees which are provided on
an outpatient basis, under arrangements made by the home health
agency, at a hospltal or extended care facility, or at a rehabilitation
center which meets such standards as may be prescribed by rule, and

1. The furnighing of which involves the use of equipment of such a
nature that the items and services cannot readily he made available
to the individunal in such place of residence, or

2. Which are furnished at such faecility while he ig there to receive
any such item or gervice, but not including transportation of the
individual in connection with any such item or service,

Register, April, 1967, No. 136



106 WISCONSIN ADMINISTRATIVE CODE

(3) PATIENT means individuals cared for o1 treated by home health
agencies,

(4} BoARD means the state board of health,

(5) PROPRIETARY ORGANIZATION is a private organization not exempt
from federal income taxation under section 501 of the internal
revenue code of 1954,

(6) ApMINISTRATION., The administration of this section shall be
under the board which shall make or cause to bhe made such
inspections and investigations as it deems neeessary.

History: Cr. Regigter, April, 1967, No. 136, eff, 5—1--G7.

H 33.02 Licensing, (1) PROCEDURE FOR LICENSURE AND REGISTRATION.
(a} Registration shall he in writing in such form and contain such
information as the board requires.

(b} Application for a license shall be in writing upon forms pro-
vided by the board and shall contain such information as it requires,

(e} The board, or its designated representatives, shall malke such
inspections and investigations as are necessary to determine the con-
ditions exigting in each casge and file written veports,

(2) TSSUANCE OF LICENSE, The board shall issue a license if the
applicant is fit and qualified, and if the proprietary home health
agency meets the vequirements established herein,

(3) RENEWAL. A Heense, unless sooner suspended or vevoked, shall
be renewed annually on July 1 upon filing by the licensee, and
approval by the board of an annual report and application f01 re-
newal on forms provided by the board.

(4) LICENSE NONTRANSFERABLE, Each license shall be issued only
for the proprietary home health agency named in the application and
ghall not be transferable or assignable. If application for renewal is
not so filed, such license is automatically cancelled as of the date of
its expiration. Any license granted shall state such additional in-
formation and special limitations as the board, by rule, prescribes.

(5) CoONTENT OF LICENSE. License shall state the name of person,
persons, or organization to whom license is granted, date license is
granted, expiration date and such other information as may he
pertinent.

(6) DENIAL, SUSPENSION OR REVOCATION OF LICENSE. The board
after notice f:o the apphcant or' licensee is authorized to deny, sus-
pend or revoke a license in any ease in which it finds that there has
been a substantial failure to comply with the requirements of this
section and the rules established hereunder.

(7) FAILURE 70 REGISTER OR OPERATING WITHOUT LICENSE. It is un-
lawful for any person, acting jointly or severally with any other per-
son, to conduct, maintain, operate, or permit to be maintained or
operated, or to participate in the conducting, maintenance or operat-
ing of a home health agency, unless, it is licensed ag a proprietary
home health agency by the hoard. ‘

(8) PROVISIONAL LICENSES, A provisional license if approved by the
board may be dssued to any home health agency, the facilities of
which are in use or needed for patients, but which ig temporarily
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unable to conform to all the rules established under this section.
A provisional license may not be issued for more than one year,
Histery: Cr, Register, April, 1967, No. 136, eff. §—1-67.

H 33.03 Adminigtration, (1) LIiceNsEE. (a) Qualifications, The
licensee shall:

1. Have the ability and willingness to carry out the provisions of
the rules for home health agencies in cooperation with the board.

2. Have sufficient financial resouices to permit operation of the
home health ageney upon licensure for a period of 20 days without
regard to income from patient fees.

3. Be a person of good moral character

(b} Responsgibilities. The licensee shall:

1. Notify the hoard 80 days in advance hefore closing the agency
and the leense shall be returned to the board.

2. Notify the state board of health 30 days in advance of any
change of an administrator. Tn an emergency, immediate notification
shall be sent to the board, The new administrator may serve on a
temporary basis until his qualifications have been reviewed,

3. If the licensee is not the administrator he shall employ an
administrator.

(2) ADMINISTRATOR. (a) Quelifications. The administrator shall:

1. Have good mental and physical health.

2. Have the physical and emotional capacity fo administer a home
health agency,

8. Have mature judgment and be emotionally adjusted to the prob-
lems encountered in the care of patients in their own homes,

4, Have the intellectual capacity, general and professional knowl-
edge to operate a home health agency.

5. Be of good moral character,

6. Have demonstrated an interest in personal service and the wel-
fare of otherg.

7. Shall be between the ages of 2170 years and shall have educa-
tion in professional nursing, preferably public health nuzsing, or in
a profession with equivalent educational requirements or hetter,

8. Shall have 2 years’ experience in a supervisory or administrative
eapacity preferably including or supplemented by experience in a
facility or program providing health care to patients in their homes.

(b) Responsibility,

1. The administrator shall be familiar with the rules of the hoard
and be responsible for maintaining them in the agency.

2. The administrator shall he responsible for the fotal operation of
the agency.

8. The administrator shall be responsible for familiarizing the
employes with the law and the rules of the board and shall have
copies of the rules available for their use. )

4. The administrator shall be responsible for the completion, keep-
ing and submission of such reports and records as required by the
board.

5. The administrator shall be responsible for policies that are writ-
ten and available to staff as well as to the group of professional per-
gonnel and cover:

a. Wage seales, hours of work, vacation and siek leave,
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b, All employes shall have a pre-employment physical examination
which shall include a #tubercmiin skin test and/or a chest x-ray.
serology and other appropriate tests. If the fuberculin gkin test is
positive, a 14 x 17 chest x-ray shall be taken. The pre-employment
physical examination must have been completed within a period of
90 days hefore employment and include the above tests, A periodic
physieal examination is required at least every 2 years which shall
also include the above tests.

e. A plan for crientation of all health personnel to the policies and
objactives of the ageney.

d. Periodic evaluation of employe performance,

e. Job descriptions for each category of health personnel which are
specific and inelude the type of activity each may carry out.

f. Employe's personnel record. A separate personnel record shall be
kept current on each employe. It shall include the following essential
information: name and address of employe, social security number,
date of birth, date of employment, name and address of nearest kin,
job deseription, hours of work and wages, date of physical examina-
tion and chest x-ray, experience record, eduwcational qualifications,
reference, date of discharge and/or resignation, reason for discharge
and/or resighation, and evaluation of employe performance,

6. The administrator shall make all of the data stated above, 5.a.
through b.f, available to the board or its representative when the
inspection visit iz made.

7, The administratoy or licensee shall, with initial application, and
whenever requested otherwise, provide:

a. Evidence of present tax status of agency licensed.

b, Type of organization, articles of incorporation (if incorporated),
currentt by-laws of organization, copies of confracts or agreements,
credentials of special therapists, including vegistration or Iicense
numbers of registered and practical nuvses and whether they are cur-
rently registered or licensed to practice.

c. Clearly defined statement of purposes of agency.

d. Description of governing and/or advisory body, and medical
advisory committee. Include names and represeniation, number of
meetings to be held annually or held during previous year, and
objectives of each group or commitiee.

e. Copy of annual budget and financial report (at end of first fiscal
year if a new agency).

f. A statistical report of serviceg rendered during last fiscal year
(or Iast month if a new agency).

History: Cr. Register, April, 1967, No. 136, eff. 5—1-67,

H 33.04 Agency supervision of nursing care, (1) If the administra-
tor is not a registered professiomal nurge, the home health agency
shall designate a professional nurse, preferably a P.H.N. to give,
direct or supervigse the nursing care in accordance with the orders of
the physician responsible for the care of the patient and under a
plan of freatment established by sueh physician. Such professional
nurse shall have had at least 2 years of nursing experience, one year
of which was in the capacity of head nurse, supervisor or adminigtra-
tor of a nursing sevviee or a position with equivalent responaibility.

(2) Such supervising nurse shall be employed full time by the
ageney if she is the only registered professional nuige employed.

Rtegister, April, 1967, No, 1386



STATE BOARD OF HRALTH 106e

(3) The administrator or supervising nurse shall designate another
professional nurse to be in charge of patient care during any ghort
or prolonged ahsence of the supervising nurse due to days off, vaca-
tion, illness, or leaves of absence,

History) Or. Register, April, 1967, No. 136, eff. 5—1-87.

H 33.05 Advisory group of professional personnel. Policies covering
skilled nursing care and ofher therapeutic services, and the profes-
gional health aspects of other policies, are established with the
approval of and subject to regular review by a group of professional
persomne] which includes a licensed physician and a registered pro-
fessional nurse,

(1) ComrosITION oF GROUP. (a) This group might be, for example:

1. An advisory committee to the ageney's executive council or board
of directors;

2, A subcommittee of such council or board;

3. Other gimilar arrangement,

(b) Some member or members of the professional group are per-
song not employed by the ageney.

(¢} It is preferable thaf the registered professional nurse member
be a public health nurse,

(d) It is desirable for the group fo include lay persons knowledge-
able in health affairs and also to have o wide range of professional
representatives such ag medical social worker; nutritionist; speech,
physical, and occupational therapists.

Higtory: Cr, Register, April, 1947, No. 138, off, 1—-1-G7

H 33.06 Evaluation. The agency has procedures which provide for
gystematic evaluation of its program at least once every 2 years,

(1) METHOD OF PROGRAM EVALUATION, (a) There are measures to
determine whether the policieg established with the approval of the
group of professional personnel arve followed in providing services.
Thesge should include a review of patient records on a sample basis in
order to determine that services are being used appropriately and the
extent to which the needs of the patients the agency serves are being
met both quantitatively and gualitatively,

{h) There iz a mechanism for reviewing the overall management
aspects of its service to assure economy and efficiency of operation.

(c) Agency stafl and/or ils professional group may conduct the
evaluation itself., Alternatively, the agency may seek the adviee of
persons or organizations cutside the agency.

History: Cr. Register, April, 1867, No. 136, eff, 5-1-47,

H 33.07 Skilled nursing services, (1) How PROVIDED. Such service is
provided by or under the supervision of registered professional
nurses curvently licensed in the state, preferably a publie health
nurse.

(2) QUALTFICATIONS OF PROFESSIONAL NURSES, (a) Public health
nurse—qualifieations. A public health nurge ig currently registered to
practice professional nursing in Wisconsin and has completed a bac-
calaureate degree program approved by the National League for
Nursing for public health nursing preparation or post-baccalaureate
study which includes content approved by the National League for
Nursing for public health nursing preparation,
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(b) Registered professionel nurse—quelifications. A registered
professional nurse is curlently licensed hy the state as a registered
professional nurse and preferably has one year of experience as a
professional nurse,

(3) PROFESSIONAL NURSING SERVICE DUTIES. Professional nursing
services are gervices given in accordance with a physician’s orders
which require the competencies of a registered professional nurse,
preferably a qualified public health nurse, Skilled nursing includes
such duties as the following:

{(a) Evaluates and regularly re-evaluates the nursing needs of the
patient; '

. {b) Develops and implements the nursing care plan for the patient;

{e) Provides nursing services, treatments, and diagnostic and pre-
ventive procedures requiring substantial specialized skill;

(d) Initiates preventive and rechabilitative nursing procedures as
appropriate for the patient’s care and safety;

{e) Obhserves signs and symptoms and reports to the physician
reactions to treatments, including drugs, and changes in the patient’s
physical or emotional condition;

(f) Teaches, supervises, and counsels the patient and family mem-
bers regarding the nursing care needs and other related problems of
the patient at home;

(g) Supervises and traing other nursing service personnel,

(4) TRAINED PRACTICAL NURSE—QUALIFICATIONS, A practical nurse
is currently liecensed in Wisconsin and preferably has at least one
year of nursing experience under the supervision of a registered pro-
fessional nurse.

(5) PRACTICAL NURSING—DUTIES. Practical nursing services are
given by a trained practical nurse working under the supervision of
a registered professional nurse, Practical nursing includes such duties
as the following:

() Observes, records, and reports to supervisor on the general
physieal and mental conditions of the patient;

(b) Administers prescribed simple medications, the dosage of which
need not be calculated. Administers simple treatment on the specific
order of the physician,

(c) Assists the physician and/or registered professional nurse in
performing specialized procedures;

(d) Prepares equipment for treatments, including sterilization and
observation of asceptic techniques;

(e} Assists the patient with activifies of daily living and encour-
ages appropriate selfeare,

(6) EXTENSION OF PROFESSIONAL SERVICES, The agency ay use
licensed practieal nurses and ftrained home health aides to extend
nursing services where adequate skilled nursing supervigion is avail-
able. :

Histovy: Cr, Register, April, 1987, No, 134, eff. 5-1-47,

H 33.08 Other home health services, (1) ADDITIONAL THERAPEUTIC
SERVICES. In addition to skilled nursing services, the agency must pro-
vide at least one other therapeutic service; i.e, physical, occupa-
tional or speech therapy, or medical social service,
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(2) QUALIFICATIONS OF SPECIAL THERAPEUTIC PERSONNEL, (a) When
an agency provides or arranges for, physmal therapy, the thevapist
must be currently licensed to practice in the state of Wisconsin, When
an agency provides or arranges for cccupational therapy, the
therapist must be currently registered by the American Occupational
Therapy Association. When an agency provides or arranges for
a medical social worker, the medical soeial worker is a graduate of a
school of social work aceredited by the Council on Social Work Edu-
cation and has had experience in a hospital out-patient clinie, medical
rehabilitation or medical care prograin, When an agency provides or
arranges for speech therapy, the speech therapist is certified by the
American Speech and Hearing Association or is a potential candidate
for certification. This candidate must have submitted his transecript
of academie credits to the American Speech and Hearing Association.
The association must have accepted the candidate for potential certi-
fication. He must also be in the process of accmmulating the necessary
supervised work experience for certifieation.

(b} When the services of aides to physical, speech and occupational
therapists are ufilized in providing home health services, they shall
be trained and supervised by appropriate professional personnel.

(3) HoME HEALTH AIDE SERVICES. When an agency provides or
arranges for home health aide services, the aides are assigned because
the patient needs personal eare. The gervices are given under a physi-
cian’s orders and are supervised by a registered professional nurse.
When appropriate, supervision may be given by a physical, speech,
or occupational therapist.

(a) Personal care for patient. The title used for this class of per-
sonnel varies amomg agencies but the duties the aides perform arve
essentially personal care for the patient:

1, Helping patient with bath, care of mouth, skin, and hair;

2. Helping patient to use hathroom or in using bed pan;

3. Helping patient in and out of bed, assisting with ambulation;

4. Helping patient with preseribed exercises which the patient and
home health aide have been taught by appropriate professional per-
sonnel ;

5. Assisting with medications, ordinarily self-administered, that
have been specifically ordered by a physician;

6. Performing such incidental household services as are necessary
to prevent or postpone instifutionalization.

(4} SELECTION OF HOME HEALTH AIDES, The gelection of each poten-
tial home health aide takesg into account ability to read and write, to
understand and carry out divections or instruetions, and to record
messages and keep simple records,

(a) Recrustment policies and procedures, Because home health
aides may often be recruited from persons who have had little formal
education and no health training, agencies need to establish and
maintain specifie policies concerning their gselection, In addition to the
capgcities expressed in the condition, recruitment policies and proce-
dures should take into gecount:

1. Emotional and mental maturity, and

2. Interest in and sympathetic aititude towards caring for the sick

at homne,
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(5) TRAINING OF HOME HEALTT AIDES. (a) [Meculty for busic train-
ing. Training in personal care services is given by a registered pro-
fessional nurse (preferably.a public health nurse). Physicians, nutri-
tiomists, physical therapists, medical social workers, and other heath
personnel are involved in appropriate aspects of the training program.

(b)Y Buasic training conient, The following topies suggest the appro-
priate content for the basie training:

1. The role of the home health aide as a member of the health serv-
ices team, .

2. Instruction and supervised practice in personal eave services of
the sick at home, including personal hygiene and activities of daily
living.

3. Prineiples of good nutrition and nutritional problems of the sick
and elderly,

4, Preparation of meals including special diets.

5, Information on the process of aging and behavior of the aged.

6. Information on the emotional problems accompanying illness,

7. Principles and practices of maintaining a clean, healthy, and
safe environment.

8. What to report to the supervisor.

9. Record-keeping (when applicable).

(¢} Training—orientation. Orientation of all home health aides to
the ageney’s program should ineclude:

1. Policies and objectives of the ageney.

2. Information eoncerning the duties of a home health aide,

8. The functions of other health personnel employed by the agency
and how they relate to each other in caring for the patient,

4. Information ahout other cormmunity agencies,

b. Ethics and confidentiality

(d) Training on the job. In addition to basic training and orvienta-
tion, the home health aide should receive on-the-job instruction in
carrying out procedures, and continuing in-gservice training

(6) SUPERVISION OF HOME HEALTH AIDES, The decision to assign a
home health aide to a particular case is made in accordance with the
plan of treatment, In each case a registered professional nurse de-
eides which personal eare services a particular home health aide
should give. The home health aide iz not permitied to decide by her-
self what personal care services she will give,

(a) Asstgnment of home health aides. In deciding whether to pro-
vide home health aide service and which aide to assign, account will
be taken of:

1. Successful completion of basie training.

2. Patient’s needs.

8, The abilities of specific aides.

4. The amount of supervision available,

6. What the family can do for the patient.

(b) Supervision of home health aides. The professional nurse
supervisor should provide direet supervision as necegsary and can be
readily available at other times by telephone, The supervisor should
be constantly evaluating the home health aide in terms of the aide’s
ability to carry out assigned duties, to relate well to the homebound
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patient, and to work effectively as a member of a team of health
workers. When the home health aide carvies ouf, with the patient,
simple procedures as an extension of physical, speech, or occupational
therapy, supervision is also provided by the appropriate professional
therapist.

History: Cr. Register, April, 1847, No, 116, off. 5-1-467.

H 33,09 Acceptance of patients, The home health agency has writ-
ten polieies to be followed in making decisions of the desirability and
practicality of accepting patients for care. Such decisions are based
on medical, nursing and social information provided by the physician
responsible for the patient’s care, institutional personnel, and staff
of the home health agency,

(1) Considerations relevant to the acceptance of patients include:

(a) Adequacy and suitability of agency personnel and resources to
provide the serviceg required by the patient,

(b) Attitudes of patient and his family toward his care at home.

(¢) Comparative benefit to the patient’s health of cave at home as
distinguished from care in a hospitail or extended care facility.

{d) Reasonable expectation that patient’s medical, nursing, and
social needs can be met adequately in his residence, including a plan
to meet medical emergencies,

(e) Adequate physical facilities in the patient’s residence for his
proper care, -

(f) Availability of family or substitute family member able and
willing to participate in patient’s care.

History: Cr. Regigter, April, 19687, No. 116, off, 5~1-67.

H 33.10 Establishment and review of plan of treatment, A home
health agency has established policies and procedures for assuring
that services and items to be provided are specified under a pian of
treatment established and regularly reviewed by the physician who
is responsible for the care of the patient,

(1) PLAN oF TREATMENT. The original plan of treatment is sighed
by the physician who is responsible for the eare of the pafient and
ineorporated in the record maintained by the agency for the patient,
The total plan is reviewed by the attending physician, in consultation
with agency professional personnel at such intervals as the severity
of the pafient's illness requires but in any instance, at least once
every 2 months, The professional registered nurse, physical, oeccupa-
tional, and speech therapists ave expected to bring {o the attention of
the physician changes in the patient's condition which indicate the
need for altering the treatment plan or for terminating services.

History: Cr. Register, April, 1967, No. 126, eff. 5—-1-6T.

H 33.11 Physician’s original orders and changes in orders. Original
orders of & physician and all changes in orders for the administra-
tion of dangerous drugs and narcotics are signed by the physician
and incorporated in the patient record maintained by the agency, All
other changes in orders are either signed by the physician or by a
registered professional nurse in the agency if such changes are re-
ceived verbally by her,

History: Cr. Register, April, 1967, No, 136, eff, 5-1-67.
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H 35,12 Clinieal recovds, The home health agency maintaing for
each patient a clinical record which covers the services the agency
provides directly and those provided through arrangements with
ancther agency; and which contains pertinent past and current medi-
cal, nursing, social and other therapeutic information, including the
plan of treatment. :

(1) THE PATIENT RECORD. The kinds of 1nformat1on which the
patient record should contain are:

(a) Admission data including:

1. Identifying data: name, address, date of birth, sex, agency case
number if it uses one, social security number, and next of kin,

(b) Whether the home health services beneﬁt is:

1, Post hospital;

2. Post extended care facility; ov

3. Neither; and names of institutions.and dates of discharge for
1. and 2.

(¢) Date of admission for service,

{d) Referring physician.

(2) CranicAn notes. (a) Clindecal datw ineluding :

1, Diagnoses; All conditions which the patient has and which are
relevant to the plan of freatment,

2, Nursing services: Level needed and freguency of visits (in
agreement with the agency nursing staff); special care (dressing
changes, catheter changes, ete.); observations, including specific
observations to be brought to the immediate atfention of the physi-
cian.

3. Drugs: Type, dose, and frequency of each drug; caution concern-
ing special side effects, drig allergies; nonprescription remedies
which are contraindicated, e.g., aspirin with dicowmarol therapy.

4, Diet: Regular or restricted.

5, Activity: Degree allowed, e.g,, bedrest with bathrommn privileges.

6. Rehabilitation plan: Activities of daily living, ete.

7. Ocecupational, speech and physical therapy: Specific instruetions
for each service needed.

8. Medieal social services.

9. Home health aide services.

10, Medical supplies: Special dressings needed, oxygen, etc,

11. Medieal appliances: Special devices needed, eg,, erutches,
oxygen tent, ete

(3) DrsciARGE OF PATIENTS., Before patients are discharged from a
service or the home health ageney, the case should be reviewed with
the physician responsible for patient’s care.

(a) Discharge notes, 1. When home health services ave terminated,
the record should show the date and reason for termination,

History: Cr. Register, April, 1967, No, 136, eff. 5—1-67,
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