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Preface
Homes and facilities provrdmg residential care, supervision, trearment and ser-

“ Vices t0'S or more adults are requrred tobe lrcensed as commumty—based residential

facilities (CBRF)

.No CBRE may operate without being lrcensed each year by thé:Department of

Health and Family Services. To be licensed, a home or facility must comply with the

" minimutn standards and requirements found in these rules Cormmunity-based resi-

dential facilities for9 to 20 residents in existing buildings must also meet the build-
ing code requirements of ch, ILHR 61. All community-based residential facilities

*9 or more residents must meet the relevant building code requirements of chs. ILHR
50-64. Newly constructed CBRFs for.5' t0°'8 residents must meet:thé construction
requirements of chs ILHR 20 to 25 CBRFs intending to use federal funds may have
to comply with other requirements in additiofi to those outlined here, such as National

. Fire' Protection- Association (NFPA) Staridard “101 (ere Safety Code), American
- NationalStandards Institute: (ANSI). standards for bamer—free desrgn, and federal
regulations,

A CBREF is subject to the same building and housing ordmances, codes and regu-
lations of the municipality or’ county as'similar residences located in the areain whrch
.. the facility is located; pursuant to 546 03 (22).(b), Stats.

While these rules satisty the federal governmient requitement of standards for residential facili-
ties housing supplemental security income (SSI) recipients who need protective oversight in addi-
‘tion 10 board and room, facilities will have to satisfy certain additional requircments if-they expect
10 qualify for HUD Scction 8 funding. Facility operators should also realize that federal funding

from any U.S. department of health and human services (HHS) source could be jeopardized for fail- - -

ure; to.comply with federal regulations rmplcmcmmg section 504 of the Vocational Rehabilitation
Act of ‘1973 which ‘prohibits discrimination in the provision of services to persons with physical
or mental handicaps. Additional federal requirements for non-discrimination, reasonable accom-
modations and accessibility.found in Title VIH of the Civil Rights Act of - 1968, as amended, (the
Fair Housing ‘Acty and thé Americans with Disabilitics Act may also apply to CBRFs

Subchapter 1 =
General Provrsrons

HFS 83 01" Authorrty and purpose. (1) Thrs chapter is

promulgated under the autherity.of s. 50:02 (2), Stats.; to regulate

community-based residential facilities (CBRFs) in order to safe- *:
~ meet the intent of the requirement,

guard and promote the health safety, well-—bemg, rights and dig-
'nrty of each resident.. .

(2) The chapter is intended to ensure that all commumty—
based residential facilities provide a living environment for their
residents which is as homelike as possrble and is the least restric-
tive of each resident’s freedom as is compatible with the resident’s
need for care and services, that the care and services a resident

needs are provided to the resident and that care and services are
.. provided in such a manner that the resident is encouraoed to move
" toward functional independence in daily living or to continue

functromna mdependently to the extent possrble

() This chapteris expected to guide development of a range
of community-based residential facrlrtres designed to provrde
care, treatment and other services to persons who need supportive
or protective services or supervision because they-cannot or do not
wish to live independently yet do not need the services of a hospr-

for 21 . or more residents in existing buildings and all newly constructed CBRFs for tal or nursing home.

History: Cr. Register, July, 1996, No 487, eff, 1—1—97

HFS 83.02 Scope. " (1) AppLICABILITY This chapter
applies to all communrty—based residential facilities.

(2) THIRD-PARTY PAYER REQUIREMENTS. 'Nothing in this chap-
ter prevents a community-based residential facility from comply-
ing with the requirements of a third—party payer, nor does this

: chaptcr force a community—based residential facility to comply

with additional requireinents of a third—party payer.
(3) ExcepTION TO'A REQUIREMENT - (a) - In'this subsectron
1. “Varrance means allowrna an altematrve means ‘of meet-

ﬂmo a requrrement of this chapter

2. “Waiver” means the granting of an exemptron from a
requrrement of this chapter

(b) The department may in its sole drscretron vrant a waiver of
arequirement of this chapter or a variance to a. requrrement of this
chapter -when it is demonstrated to the satisfaction of the depart-

“ment that granting the waiver or variance will not jeopardize the

health, safety, welfare or rights to any resident in the CBRE A
request for-a-waiver or variance shall be in writing, shall be sent
to the:department and shall include justification for the requested
action and a description of any a]temanve provrsron planned to

- (c) The department may placeatime Irmrt and condrtrons upon
any:variance or-waiver granted by the department.

- Note: A request for waiver of a requirement of this chapter or a variance to a
requirement of this chapter should be sent to the licensing representative at the

" appropriate regional office of the Department’s Division of Supportive Lrvrno See

Appendix A for the addresses of those offices.
History: Cr, Register, July, 1996, No. 487, eff. 1-1-97.
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HFS 83.03 Meaning of community-based residen-
tial facility. (1) INCLUDED RESIDENTIAL FACILITIES. (a) In this
chapter, “community based residential facility” or “CBRF” is a
place where 5 or more unrelated adults reside in which care, treat-
ment or services above the level of room and board but not includ-

ing nursing care are provided to residents as a primary | function of

the facrhty In this subsection:

. “Care, treatment or services above the level of room and
board” means supervision and supportive services provided by
the operator, or by a person, agency or corporation affiliated with
orunder contract to the operator, to persons who have needs which
cause them to be unable to live independently in the community.

2. “Place” means a building or portion of a building which
is self~sufficient for living, dining and sleeping and the provision
of care, treatment or services to its residents. In this subdivision,
“self-sufficient” means having a separate and distinct program,
staff and budget and separate and distinct sleepmg, dining and liv-
ing space.

3. “Primary function” means the basic or essential care, treat-
ment or services provided to residents of the facility.

“Reside” means the intent to remain in the place perma-
nently or contlnuously for more than 28 consecutlve days

5. “Unrelated adult” means any adult residing in a facility
who is not a relative of the licensee or admlmstrator

(b) A public housing project for elderly persons as defined in
5.66.395 (3) (L), Stats., is a community-based residential facility
if the public housing authority under s. 59.073 or 66.395, Stats.,

-or 8. 66:40 to 66.404, Stats., which operates the place provides

care, treatment or services to persons who reside in the public
» ‘housmo project.
(2 EXCLUDED RESIDENTIAL FACILITIES,
include:

“CBRF” does not

(a) Any facility required to be hcensed as a nursm<7 home .

““under ch. 50, Stats., and ch. HSS 132 or 134.
() Any state county or mumctpal prison or Jall

:(c) Any convent or facility owned or operated exclusrvely by
and for members of areligious: order.

(d) A place that provides lodging for md1v1duals and in which '

all of the following are met:
... 1. Eachlodged individual can exit the place under emergency
“conditions w1thout the help of another 1nd1v1dua1 '

2. No lodoed individual receives from the owner, manager or

operator of the place orthe owner’s, manager’s or operator’s agent
or employe any of the following:

a.- Personal care; supervision or treatment or management, |

control or supervision of prescription medications.

b....Care or services other than board; information, referral,
advocacy or job guidance; locanon and coordination of social ser-

" vices by an agency that is not. afﬁllated with the owner, manager

or operator, for which arrangements were made for the md1v1dua1
" before he or she lodged in the place or, in the case of an emer-
_ oency, arrangement for the provision of health care or social ser-
““vices for the lodged individual by an aoency that is not afﬁhated
< with the owner, ‘manager or operator.-
(e} A shelter fac;hty for homeless individuals or families. as
. 'deﬁned under's. 46.97 D)@, Stats .
(f) An adult family home under s. 50. 01.(D), Stats, -
L (g) A facility or private home that provides care, treatment and
services only for victims of domestic abuse, as deﬁned ins.46.95
(1) (a), Stats., and their children.
¢h) A private residence which is the principal home of adults
who own or lease it and who:independently arrange- for and
. receive.care, treatment.or services for themselves from a person
oragency which has no direct or indirect right or authority to exer-

‘cise direction or control over the re51dence
History: Cr., Register, July, 1996, No. 487, eff. 1-1-97. -
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HFS 83.04 Definitions. In this chapter:

(1) “Accessible” means the absence of barriers that would
prevent a person who is semiambulatory or nonambulatory or has

- a functional limitation caused by impairment of sight, hearing,

coordination or perception, from entering, leaving or functioning
within a CBRF without physical help.

(2) “Activities of daily living” means self care, including
dressing, eating, bathing, grooming, toileting, manipulating
objects, ambulation and rest, and leisure activities.

(3) “Administer” means the direct application of a prescrip-
tion or over—the—counter drug or device, whether by injection,
ingestion or any other means, to the body of a resident by a practi-
tioner or his or her authorized agent, or by the resident at the direc-
tion of the practitioner.

(4) “Administrator” means the licensee or an employe desw-
nated by the licensee who is responsible for the'management or
day—to—day operation of the CBRF.

(5) ““Advance directive” means a written instruction, such as
a living will under ch. 154, Stats., or'a durable power of attorney
for health care under ch. 155, Stats“, or as otherwise recognized by
the courts of the state, relating to the provision or nonprovision of
health care when the individual is incapacitated.

(6) *“Agent” means a person appointed under a durable power
of attorney under ch. 243, Stats., or a person appointed as health
care agent under a power of attorney for health care; mstrument
under ch 155, Stats.

(7) “Ambulatory” means able to walk wrthout dlfflculty or
help.

< (8) “ARA” or “aréa of rescue assistance” means a ro0m or
stairwell landing used for safe refuge in a fire or other emergency
by residents who are unable to negotiate stairs.

(9) “Asséssment” means a systematic gathering and a.nalys;s
of information descnbmo an individual’s abllmes and needs in
each of the-areas of functlonlmr under s. HFS 83.32 (2) (a).

(10) “Building” means a structiire entxrely enclosed under
one 100f. .

1) “Capacxty” means the maximum number of resldents
and other persons who may reside in the facility at any tlme under

.-the terms of the facility hcense

(12) “Case manager” means a person who is Aot afﬁllated
with a CBRF but whose work or profession ; includes the planning,

.coordination and oversight of care; treatment or services to a per-

son who is a resident.

(1 3) “Client group” means persons with need for smxlar ser-
vices because of a particular disability, condmon or status they
have in.common. Client groups include:

. (a) .. Persons ‘With' functxonal 1mpauments that commonly

e accompany advanced age.

®) Persons w1th meverslble dementla such as Alzhe1mer S
dlsease

(o) Persons who have a developmental disability as deﬁned in
s. 51.05(5), Stats.

(d) Persons who are emotionally disturbed or have amental ill-
ness as defined in s, 51.01 (12) (a), Stats.

(e) Persons who are alcoholic as defined in's. 51.01 (1), Stats.,

_or drug dependent as defined in s..51.01:(8), Stats.

(f) Persons with phy51cal disabilities.
(g) Preanant woinen who need counsehnv services.

" (h) Persons under the legal custody of a aovemrnent correc-
tional agency or under the leoal jurisdiction of a cnmmal court

(i) Persons diagnosed as terminally ill.
(]) Persons with traumatic brain i 1n]ury..
(k) - Persons with acquired immunodeficiency syndrome

- (AIDS).
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.- {14) “Congregate dining and living area” means one or more
habitable rooms located outside of resident bedrooms or, in resi-
dent apartments, located outside of other habitable rooms.

-(15) +*‘Construction type” or “type of construction” means
one of 3 types of building construction that correspond to depart-
ment of industry, labor: and human relations (DILHR) class 1 or
2, 3 modified or 8 construction.standards as described in s, ILHR
51.03 (1), (2), (3) and (8).

.. {16) “Continuous care” means the need for supervision, inter-
vention or services on a 24-hour basis to prevent, control and

ameliorate a constant or intermittent mental or physical condition .

.- which may. break-out or become critical during any time of the day

.or mght . .
Note: Examples of persons who need continuous careare wanderers, persons with
irreversible dementia, persons who are self-abusive or whobecome agitated oremo-
‘ uonally upset and persons whose charigirig ‘or unstable health condition requires
monitoring, “* "
(17) “Contraband” means any item the possession of which
is'illegal, contrary to the .purpose of the resident’s. stay in the
CBRF or poses a physrcal dancer to other residents or the staff or

both

(18) “Department” means the Wisconsin department of

health and family services.

(1 9) “Desranated répresentative” means a person designated
‘ m wrmno by 4 résident.or by the. resident’s guardian to aid a resi-
dent or act on the resident’s behalf, but not rncludmcr the licensee,
administrator or employe, or arelative of the lrcensee administra-
tor or employe.

(20) “‘Dietitian” means adietitian certrﬁed under subch. IV of

" ch. 488, Stats. :

:{21) . “Direct: supervision” means 1mmed1ate avarlabrhty to
contmually coordinate, direct and i mspect at first hand the practrce
of another.

(22) Emercency admission” means rmmedrate admission of

. aperson toa CBRF because of a situation that creates an imminent
" risk of serious harm to the health or safety of the person if he or
she is not admitted immediately.

(23) “Emeroency discharge” means the release of aresident
from a facility. without a 30 day notice because of the resident’s
unantrcrpated hosprtalrzatron or.a situation that creates an immi-
nent risk of serious harm to the health. or safety of the resrdent
other residents or to staff members.

(24) “Employe means any person who works for a facrlrty or
for a corporatron affiliated with the facility orunder contract to the
facility and receives compensation which is subject to state and
federal employe withholding taxes.

(25) “Entrance fee” means payment requrred for admrssron
which'is in addition to the, regular monthly fees for services and
a securrty deposrt

-(26) - “Existing- burldma means a burldrnv constructed and
occupred or ready for occupancy, before Ianuar,y 1,1997.

(27) - “‘Exterior. window” means a.window which opens
drrectly to the out—of-doors or to an unheated enclosed space such
.as an exterior, balcony. or sun porch..

+(28) "“Facility” means a CBRF. '

(29) “First floor” means the lowest floor having one or more
requrred exits for that floot and for any floors above or below it.

(30) “General supervision” means regularly to coordinate,
drrect and inspect the practice of another.

(31) “Guardian” means any person appomted as a ouardran
by a court under ch. 880, Stats.

(32) ““Habitable floor” means.any floor level used for sleep-
rna living, cooking or dining, including a basementunder's. ILHR
51 01 (10}, a oround floor under S. ILHR 51.01 (67) and any floor
level above the basement and ground floor used for sleeprng, fiv-
‘ing, cooking or dining.

DEPARTMENT OF HEALTH AND FAMILY SERVICES
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(33) “Habitable room™ means any room used for sleeping,
living, cooking or dining, excluding enclosed places such as clos-
ets, pantries, hallways, laundnes storage spaces, utility rooms
and administrative offices. ]

(34) “Large CBRF” means a CBRF for 21 or more resrdents

(35) “Least restrictive” means the condition or environment
which ‘maximizes the opportunity for self-determination and
community integration -according to the individual capabilities
and needs:of each resident.

(36)““Medium CBRF” means a CBRF for 9 to 20 residents.

“(37) “New constructron” means construction for the first time
of any building ¢ or addition to an existing building, or substantial
remodeling of an existing building whrch equals or exceeds 50%
of the current equalrzed value

(38) “NFPA” means the National Fire Protectron Assocra—
tion.

(39) “Nonambulatory means not able to walk at all, but able

0 be mobile with the help of a wheelchair.

(40) “Non~medically - licensed staff member” means an

“employe who is not a practitioner, pharmacist or registered or
“practical nurse licensed in Wisconsin or a medication aide who

has completed training in‘a drug administration course approved
by the department under S. HFS 132.60 (5) (d) 1

(41) “Nursingcare” means nursing pr_ocedures, excluding
personal care, which are permitted under ch. N'6 to be performed
only by a re°1stered nurse or a lrcensed practrcal nurse directly on
ortoa resrdent

(42) ““Nursing supervision” means the perrodrc oversight of
CBRF staff by a reOrstered nurse. :

(43) “Other occupant” 'means any person who lives and
sleeps in the facility but is not a resrdent .

(44) “Other potentrally infectious matenaI” means semen,

vaginal secretion, cerebrospinal fluid, synovial fluid, pleural

ﬂurd pericardial fluid, peritoneal fluid, amniotic fluid, saliva in
dental procedures, any body fluid vrsxbly contamrnated with

“blood, or'any body fluid for which it is difficult or rmpossrble to

differentiate between types of body fluids.
(45) “Palliative care” means management and support pro-

“ vided for the reduction or abatement of pain, for-other physical

symptoms and for psychosocial and spiritual needs of individuals

“with terminal illness and includes physrcran services, skilled nurs-

ing care, medical services, social services, services of volunteers

and bereavement services, but does not mean treatment provided

to.cure amedical condition or disease or to artificially prolong life.
(46) “Personal care” means help with the activities of daily

living. r ,

(47) “Pharmacrst” means - any’ pharmacrst or' pharmacy

licensed under ch. 450, Stats., and may be a provrder pharmacrst

_or a consultant pharmacist.

(48) “Practitioner” means a person licensed. in this.state to
prescribe and-administer” drugs ‘or licensed in' another state and
recognized by this state as a person authorrzed to prescrrbe and
admrmster drugs..

. (49) “Primary care provider™ means an agency or individual
responsible for planmn arranging or provrdmo servrces to aresi-
dent e

(50) “Psychotroprc medication™ means an antrpsychotrc an
antidepressant, lithium carbonate or a tranquilizer or any other
drugused to treat, manaoe or control psychratnc symptoms ordis-

ordered behavior.
Note: Examples of drugs other than an antipsychotic'or anudepressanr lithium

.carbonate or tranquilizer usedto treat, manage or control psychiatric symptoms or

disordered behavior include, but are not limited to, carbamazepine (Tegretol), which
is typically used for control of seizuires but may be used to treat a bi~polar disorder,

" and propranolol (Inderal), which is typically used to control high blood pressure but
-may be used to treat explosive behavior or anxiety states. -

Register, July, 1996, No.-487
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(51) “Qualified resident care staff” means a resident care staff

person who has successfully completed all of the applicable train-
ing, orientation and continuing education under s. HFS 83.14.

(52) “Relative” means a spouse, parent, step—parent, child,
step—child, sibling, grandchild, grandparent, aunt, uncle, niece, or
.nephew of the CBRF licensee.

(53) “Resident” means an adult umelated to the licensee or -

adrmmstrator who lives and sleeps in the facility and receives
care, treatment or services in addition to room and board.

.(54) “‘Resident care staff” means the licensee and all
employes who have one or more of the following responsibilities
for residents: supervising the resident’s activities or whereabouts,
~ managing or administering medications, provrdmo personal care

or treatments, training and activity proaramrnmo Not included
are staff who work excluswely in the food seérvice, maintenance,
laundry service, housekeeping, transportation, secunty orclerical
areas, and employes who do not work on the premises of the
-~ CBRE, .

- (55) “Residential or health care fac:hty” means any program,
_building or campus of buildings which. is. licensed, certified or

otherwise approved by-any state, county or other government unit

to provide care, treatment Or services to one or more persons or to
..receive public funding to provrde care, treatment or services to

one or more persons. v
. (56) ““Respite care” means temporary Pplacement in a CBRF
_for maintenance of care, treatment or-services, as established by

the person’s primary care provider, in addition to room and board,
for no more than 28 consecutive days at a time.

(57) .“Room. or compartment” means a space that is. com-
pletely enclosed by walls and a ceiling. The room or compartment
may have openings to an adjoining room or compartment if the
* ‘openings have a depth of at least 8 inches from the cellmg

(58) “Security deposu” means a payment made to the facility
before admission which is refundable upon discharge, minis the
cost of any damage caused by the resrdent but not 1ncludma nor-
mal Wear and tear.

(59) “Semtambulatory means able to walk with difficulty or
able to walk only with the assistance of an aid such as crutches,
a cane or walker.

(60) “Significant change ina resident’s condmon means one

“or more of the following:
@ Detenoratlon in a re51dent s medical condition which
results in further lmpalrment of a Jong term nature,

(b) Detenoratwn in 2 or more activities of daily living.

(c)-A pr onounced detenorauon in communication or cognitive
abilities. ..

(<)) Detenoratlon in behavror or mood to the pomt where rela-
tionships have become. probiematic.

(61) “Small CBRF” means a CBRF for 5 to 8 residents.

(62) “Stable medical condition” mieans that a person’s clini-

-cal condition is predictable, does not change rapidly, and medical
orders-are not Ilkely toinvolve frequent changes or complex mod-
-ifications,; .

{63) “Story” means the space ina burldmo between the sur-
faces of any floor and the floor next above.or below or roof next
above, or any space not defined as basement, ground floor, mezza-

nine, balcony, penthouse or attic under s. ILHR 51.01.
Note: The definition of story has the same meaning under s. ILHR 51.01 (122).

(64) “Supervision” means providing protective oversight of

‘the residents’ daily functioning, keeping track of residents’
whereabouts and providing gurdance and intervention when
needed by a resident.

.{65) “Supervxsron of self-administered medrcatxon meansa
staff person observing the resident removing the dosage of a pre-
scription or over—the—counter medication from the labeled con-
tainer and self~administering it. Supervision of self-administered
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medication does not include the staff person removing the correct
dose of medication for the resident. :
{66) “Supportive services” means services provided during

- .the final stages of an individual’s terminal illness and dying and

after the individual’s death to'meet the psychological, social and
spin'tual needs of family members of the terminally ill individual.

(67) *“Terminal illness” means a’medical prognosis that an
individual’s life expectancy is less than 12 months.

(68) “Universal precautions” means measures taken to pre-
vent transmission of infection from contact with blood or other
body' fluids or materials having blood or other-body fluids on
them, as recommended by the U.,S‘. public health services centers
for disease control and adopted by the U.S. occupational safety
and health administration (OSHA) as 29 CFR 1910:1030:

Note: Copies of the universal precautions may be obtained from Occupational

" Health Section, Bireau of Public Health, 1414 E. Washington Avenue, Madison, WI
53703.

(69) “Utensils” means dishes, silverware and pots and _pans
used for preparing, serv1n° or consummo food.

(70) “Volunteer” means any person who provides services for
residents without compensation, except for rermbursement forout
of pocket expenses.

{71) “Wanderer” means a person in need of contmuous care

- who, because of a temporary or permanent mental impairment,

may leave the CBRF without the knowledge of the staff and s a
result may be exposed to danoer or suffer harm s
History: Cr., Register, July, 1996, No. 487, eff. 1-1-97.

HFS 83.05 Licensing categoties. Each CBRF ‘shall be
licensed by size and class as follows:
(1) ‘Size oF CBRE. (a) A CBRF for 5to 8 resxdents shall be

“licensed as-a small CBRE.

(b) ACBRF for 9 to 20 resxdents shall be hcensed asa medlum

~CBRE

() ACBRF for 21 for more Tesidents shall be lrcensed as a

‘large CBRF

(2) CLaSSES OF CBRE. (2) Class A ambulatory (AA) A class

A ambulatory CBRF miay serve only residents who are ambula-
tory and are mentaily and physwally capable of respondmv to an

electronic fire alarm and exiting the facrhty w1thout any help or
verbal or physical prompting.

(b) Class A semiambulatory (AS). A class A semrambulatory
CBRF may serve only residents 'who are ambulatory or semiam-
bulatory and are mentally and physxcally capable of responding to
an electronic fire alarm and exiting the facility wzthout any help
or verbal or physical prompting.

“(c) Class A -nonambulatory (ANA). Aclass A nonambulatory
CBRF may serve residents who are ambulatory, semiambulatory
or nonambulatory but only if they are mentally and physically

: capable of responding to an electronic fire alarm and exiting the

facility without any help or verbal or physical prompting.

“.(d) -Class C ambulatory (CA). A class C ambulatory CBRF
may. serve-only residents who are ambulatory but one or more of
whom are not mentally capable of responding to an electronic fire
alarm and exiting the facility without any help or verbal or phy51-
cal prompting.

(e) Class C semzambulatory (CS). A class C semxambulatory
CBRF may serve only residents who are ambulatory or semiam-
bulatory but one or more of whom are not physicaily or mentally
capable of responding to an electronic fire alarm and exiting the
facility without help or verbal or physical prompting.

() Class C nonambulatory ( CNA ). Aclass C nonambulatory
CBREF may serve residents who are ambulatory, semrambulatory
of nonambulatory bitt one or more of whom are not physically or

‘mentally capable of responding to an electronic fire alarm and

exiting the facility without help or verbal or physical promptmo
H:story Cr., Register, July, 1996, No. 487, eff. 1-1-97.
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HFS 83.06 - Limitations on admissions and reten-.

tion. (1) PROHIBITED ADMISSIONS AND RETENTION. (a) A CBRF
may not admit or retain any person:

1. Who is confined to a bed by illness.or mfrrmrtres except
thata person who has a temporary incapacity or a, person who is

g termmally il and is receiving care, treatment or services under s.

HFS 83.34 may be admrtted or retained, |
2. Who is destructive of ‘property orself, or physically or men-

: tally abusive to others, uniess the facility has identified the areas

of risk and the measures taken to minimize this risk. This informa-
tion shall be detailed in the CBRF’s program statement under s.
HFS 83.07 (2) and .the resident’s individualized service plan

- developed under s. HFS 83. 32Q2).
3. Who has physical, mental, psychlatrrc or social needs that

: are not compatible with the CBRF’s client group or with the care,

-+ wise appropriate for CBRF leve] care; and the setvices needed to -
treat the resident’s condition are available in the. CBRF. -

. treatment or servicés provided by the CBRE.

‘ 4, a. Who is in need of more. than 3 hours of nursing care per
week- except for a temporary condition for which more than 3

hours of nursing care per week is needed for.no more than 90 days.
The department may grant a waiver or variance to this require-

‘ment if the resident has astable medical condition which may be
- treatable or a long-term-condition needing more than 3 hours of -

nursing care per week for more than 90 days the resident is other-

b, The résident may rémain in the CBRF until the department
has issued a decision on the waiver or variance request under subd.

v 4. a.unless, in the opinion-of the department, the resident’s health

-needs -warrant immediate - transfer of the resrdent to a nursrno

home or a hospital.
5. Who requires 24 hour supervrsron by a‘registered nurse or

Jicensed practical nurse.

6. Who has chronic personal care needs that cannot be met by
the facility or-a community aoency :
. »7T.'Who requires a chemical or physical restraint except as
authorrzed under s, HFS 83.21 (4) (n).”
*(b) The departtent may grant a Waiver or variance to any pro-

: hrbrtron under this subsection when the department-is satisfied
that granting a waiver or‘variance will meet the best interests of
..the resrdent or potential resident.

(2) HeartH. All persons who reside in the facility, other than
residents, shall be in such physical and mental health that they will

.. not adversely affect the health safety or personal welfare of resi-
> ,'dents

(3) IMERMlTrENr MENTAL lNCAPACITY : Persons who are

‘ rntermrttently mentally incapable of independent action for self—

preservation under emergency conditions. may. be admitted or

~ retained only i ina ‘class CA,CSor CNA CBRF.

(4) Ack, DEVELOPMENTAL LEVEL AND BEHAVIOR. (a) No resi-
dent may be segreoated solely because ofa physrcal or mental dis-

' rabrhty except'as provided in pat. (b)."

(b) Residents of different ages, developmental levels or behav-
ior pattemns may not be housed together if the arrangement would
be harmful to the'health, safety or welfare of resrdents housed

together, or if'the program or services néeded to.meet the needs

‘of various-residents,.as specified in their aSsessment reports and
-~individualized service plans, are not'compatible.

(5) PROTECTIVE PLACEMENT. (@) ‘Persons found mcompetent

--under.s. 880.33, Stats:, shall not be admitted to:a CBREF licensed
..for 16.or more resrdents unless there is a court—ordered protective

placement under s. 55.06, Stats.; prior:to admission.
(b) Whena resident of a CBRF licensed for 16 or more resi-

. "dents is-found incompetent under s. 880.33, Stats., while a resi-

dent, the licensee or administrator shall send a written notice to the
guardian- that. a - court—ordered: protective placément must be
obtamed under 5:55.06, Stats for the resident’s continued stay in
the CBRF. :

DEPARTMENT OF HEALTH AND FAMILY SERVICES
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(c) The guardian of a person found incompetent under s.
880.33, Stats., may consent to the admission or retention of a non—

. /protesting person in-a CBRF licensed for 15 or fewer residents

without a court—ordered protective placement under s. 55.06,
Stats. If the person being admitted to the CBRF verbally objects
to or otherwise actively protests his or her admission, the adminis-
trator of the facility shall rmmedrately notify the protective ser-
vices agency for the county in which the person is living that the
person is protesting his or her admission and request that arepre-
sentative of the county protective agency visit the person as
requrred under s. 55.05 (5) (c), Stats.

Noté: Section 55 05 (5 (c), Stats,, requrres that arepresentative of the county pro-

. tective services agency visit the incompetent person as soon as possible. but not later

than 72 hours after notification by the facility, to carry out the procedures required
in that statute.

(6) MINORS. A minor may be admitted as a resident only with

’a_pproval of the department and only if any of the following apply:

(a) The CBRF isalso licensed under ch. HSS 57 as a group fos-
ter care home or under ch. HSS 52-as a child caring institution
except that the department may, at its discretion, not apoly certain
requirements in those chapters related to _physical plant fire
safety, organization and admrmstratron ‘

“(b) The minor has been warved 'to an adult court unders. 48.18,
Stats.

() The minor is the child of an adult resident. When the minor
child of an adult resrdent resrdes in a CBRF all of the followmo
shall apply: )

1. The adult resident retains custody and control of the child.

2" The requrrements in Table 83.41 in regard to. minimum

“bedroom area and s. HFS 83.41 (3) in regard to minimum congre-
" gate dining and living area shall apply’ to the child.

3. The facrhry shall have written polrcres related to the pres-
ence of minors in the facility, including policies on parental
responsrbrhty, school attendance'and any care, treatment or ser-
vices provided to the minors by the CBRF.

History: Cr., Regrster, July, 1996, No. 487, eff. 1~1-97.

HFS 83. 07 Llcensmg admtmstratron. (1) APPLICA-
TION. An application for a license shall be in writing on'a form pro-
vided by the: department and shall ‘contain the information

-required by the department. The application shall be accompanied

by a written program statement, a floor plan and a criminal records
check form, DJ-LE-250 or 250A, from the department of justice

*-and'the backoround character verification form, DCS-64, for the

applicant ¢ and any relatives of the applrcant who liveinthe facrhty
The applicant shall submit a check or ‘money order with the
application, when notified by the department to ‘do so, in an

>amount: sufficient to cover-the fees for conductrnc the criminal

records: checks:
Nete: Fora'copy.of the'application form for 2 CBRF license, write or phone the

appropnate regional office of the Department’s Division of Supportive Living. See
’ Appendrx A for the addresses and phone numbers of those ofﬁces

2 PROGRAM STATEMENT. (a) Content. The program state-

““ment shall mclude all of the following:

i. 'I'he name of the lrcensee and-the name of the administrator

v if different from the hcensee

2. Thetimes that the admrnrstrator ison duty atthe CBRF and

the employe positionin charge when the licensee or administrator
is away. .

-3. The capacrty of the facrlrty which shaIl state the maximum
combined number of residents, persons in respite care and other
occupants. .

4, The class of CBRF under s. HFS 83 05(2).

» ©.5, Theclient group to be served. If more than one client group
will be served, an explanation shall be included of how the client
groups are compatible with each other and the approximate pro-
portion of each client group'to the total resident population shall
be identified. If persons from any of the following client groups
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will be admitted, a full descnptron of their special needs shall be
. provided:

a. Persons with a form of 1rreversrble demerma such as Alz-
* heimer’s disease. ;

b Persons diagnosed as termrnally ill.

c. Persons with traumatic brain injuries.
- d. . Persons with acqurred 1mmunodefrc1ency syndrome

. (AIDS)

... Persons who require a behavioral treatment prooram
f. Any other group of persons with special care needs.

6. Aclearly written déscription of the program goals of the -

facility consistent with the needs of the residents to be served; and
afull description of the care and services to be provided and by
whom. If more than one client group will be admitted, the state-
‘ment shall describe care and services to be provided to each client

.. group. The description of services shall include the number of -
‘employes of the facility.‘and ‘the services provided by each

- employe or employe- cateoory
7. The entrance fee,'if any.

8. If the facility plans to proyrde 1espite care, 1dent1f1catron /

" of the number of persons to'be served and the client group..

(b) Change. Any change in a program shall be documented in .

a revised program statement which shall be submitted to the
department for approval at least 30 days before the change is
rmplemented

“{e) Avatlabzltty A program ‘statement shall be available to

" staff, residents and guardians and designated representatrves of

residents, and to persons seeking placement in the facility for
themselves; a client, a relative ora friend.

(3) FLOOR PLAN ~ A floor plan shall indicate:

(a) The size and’ location of all rooms, doorways and hallways.
Precise scale drawings are not required.

(b) The planned-use of each room, with the maximum number
of residents or other occupants tobe accommodated in each sleep-

ing room. :

() If the facility erl accommodate semiambulatory or non- -

. ambulatory persons; which rooms can be occupied by semiambu-
latory or: nonambulatory persons and the type and extent of dis-
abrhty involved. :

! (4) CO‘leU’\'IIY ADVISORY COMMITTEE. The license apphcant
shall provide evidence to the department that a good faith effort

‘has been made to establish a community advrsory committee .

~under s. 50.03 (4) (g), Stats,

... (B) SITE APPROVAL FOR.CERTAIN AREAS A CBRF may not be
located on a parcel of land zoned for commercial, industrial or
manufacturing use. If a waiver or varianceis requested the depart-
- ment shall consider the clrent group to be served and any special
needs members of the group may have, length of stay of residents,

programming offered by the facility, potentral forresident interac- ..
k‘HFS 83.32 (1) are berno met.

tion with the community, suitability of the premises for the client
sgroup and‘existing use of property ‘friear the proposed facility,
(6) ACTION BY THE DEPARIMENT ON APPLICATION FOR A
LICENSE. (a) Granting or denying of a license. 'Within 70 days
“after receiving a‘complete application for-a CBRF license, con-
sisting of a completed application form, a criminal records check

form, DI—LE—ZSO or 250A, from the department of justice and the -

background character verification form, DCS-64, for the appli-
cant and any relative who lives in the facility, the program state-
ment, the floor plan, and other supporting documents, and follow-

ing an on-site survey by .the department to determine if the .

apphcant comphes with, all requirements of this chapter, the

, department shall either approve or deny the license. If the license
is denied, the department shall specify in writing the reasons for
denial. . .
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(b) Issuance of license. 1. The department shall issue alicense
if all the requirements for licensure are met and the apphcant has
paid the applicable fees.

2. Alicenseisissued only for the premises and persons named
in the application and is not transferableor assignable, The license
shall be visibly displayed in a public area in the CBRF readily
accessible to residents, staff and visitors. Any license granted
shall state the maximum resident capacity allowed, which shall
include the number of respite care residents, the client group or
groups the CBRF may serve; the name of the licensee; the date, the
expiration date, any condition of licensure and' any additional
information that the department may prescribe.

(7) License RENEWAL. To rénew a license, the licensee shall
submit to the depariment not less than 120 days prior to the date
of expiration of the current license a completed application and a
CBREF license renewal annual report. When the applicant is found
to be in'compliance with all requirements and has paid the applica-
ble fees, the department shall 1 issue a community—based resrden—

tial facility license:”

~Note: For copies of the CBRF application form and the license refiewal annual
Teport form, DCS 310, write or phone the appropriate regional office of the Depart-
ment's Division of Supportive Living, See Appendxx A for the addresses and phone

.. numbers of those offices.

(8) AMENDMENT TO LICENSE. A lrcensee shall submlt awritten
request for an amendment to the license to the department before
changing a practice described in the terms and conditions of the
lrcense ‘

(9).- ADDITIONAL. LICENSE. A hcensee apply1n° fora lrcense for
an additional CBRF location shall be in. compliance with all of the
applicable requirements in the operation of all CBRFs for which

- the licensee holds a current license...

(10) ACTION BY THE DEPARTMENT TO ENFORCE THIS CHAPTER.
(@) Plan of correction. .1. Whena notice of violation is issued by
the department the licensee shall submit a plan of correctionto the
department no more than 30 days after the date of the notice. The
department may require that a’'plan of correction be submitted
within a specified time less. than 30 days after the date of notice
for violations that the department determines may be harmful to

" the health, safety, welfare or rights of residents.

2. The department may require modrfrcatrons in the proposed

- plan. of correction.

(b) ‘ Placing limits on clients groups. The department may, at
any time, following notice to the licensee and through modifica-
tion of a license, limit the types of client groups served by aCBRF

-or the number of client °roup members served by the CBRF for

any of the following reasons:
* 1. The client groups are not compatible:
2. The administrator and employes have not met the training

“Tequirements apphcable to each client group..

3. The licensee is unable to demonstrate that the needs of the
client group members as 1dentrfred by their assessments under s.

(¢) Placing condztzons on lrcense Pursuant tos. 50 03 (4) (e)
Stats., the department may place a condition on-a license, if the

: ﬂdepartment finds that a condition or occurrence relating to the

operation and maintenance of a CBRF drrectly threatens “the
health, safety or welfare of a resident.

(11) LICENSE DENIAL, REVOCATION OR NON-RENEWAL. The
department may refuse to' grant a license or may refuse to renew
a license if it determines that the applicant is not fit and qualified
pursuant 10 5. 50.03 (4) (a) 1., Stats:, and s: HFS 83.11 (1) or fails
to meet the. requirements for liCensure in this chapter and ¢h. 50,
Stats. The department may revoke or refuse to renew a license pur-
suant to.s.-50.03.(5g), Stats., if the applicant or licensee or-any

.administrator, employe, orany other person affiliated with ¢ or Tiv-

ing in the CBRF who has contact with residents:
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(a) Is.the subject of a pending criminal charge that substan-
tially relates to the care of adults or minors, the funds or property
of adults or minors or activities.of the CBRE.

(b)Has been convicted of a felony, misdemeanor or other
offense which substantially relates to the care of adults or minors,
the funds or property of adults or minors or activities of the CBRF.

(c). Has a record of violating applicable laws and regulations
of the United States or this or any other state in the operation of
‘aresidential or health care facility, or in any other health—related

activity.

@ Has substannally failed to comply with any provrslon of
this chapter or ch. 50, Stats.
Note: Examples of actions the department will consxder inmaking adeterrmnatxon
“ > that an act substanuaﬂy relates to the care of adulis or minors, the funds or property
of adults or:minors oractivities of the CBRF are: abuse, neglect; sexual assault, inde-
, centexposure, lewd and lascivious behavior, or any crime involving non-consensual
" sexual conduct; child abuse, sexual exploitation of children, child abduction, child
; neglect contributing to the dehnquency or neglect of a child, enticing a child, entic-
“ing-a child for immoral purposes, exposing a minor to pomography or other harmful
materials, incest, or any. crime 1nvolvmg children as victims or participants; armed
robbery, aggravated battery, false i imprisonment, kxdnappmg, homicide, any crimes
mvo]vmg bodxly harm or threat of bodily harm, any crime mvolvmg use of a danger-
ous weapon, or any crime evidencing dxsregard to health and safety; cruelty, newlect
or abandonment.of animals and instigating fights between animals; burglary, extor-
tion, forgery, conceahng identity, embezzlement, and arson; crimes involving a sub-
Stantial misreprésentation of any material fact to.the public including bribery, fraud,
~racketeering or allowmg an establishment to be used for illegal purposes; offenses
. mvo]vmg narcotics; alcohol and controlled substances that result in a felony convic-
tion; operaung amotor vehicle while under the influence of an intoxicant or other
drug, operating af(er revocation, and leaving the scene of an accident after injury or
death to'a person-or damage t0a vehicle driven or attended by any person.

‘(12) SummARY. SUSPENSION OF A LICENSE Pursuant to ss.
227.51 (3) and 50.03 (5g), Stats;, the - department may, by written
order, summarily suspend a hcense when the department finds
that public health safety or welfare 1mperat1ve1y requires emer-

' gency actlon
'(13) APPEAL. (a) Any person 'whose apphcanon for alicense
_“is denied or whose license is revoked or not renewed may request

a hearing on that decxslon under ss. 227.42, and 50 03 (g), Stats

®)-A request fora hearing shall be filed'in the department’s
,offlce of administrative hearings within 10 days after the date of
- the notice under sub..(11) or (12) :

Note: A request for:a hearing should be submitted to the Depanment s Offxce of
Adrmmsrranve Hearmgs PO Box 7875, Madxson Wlsconsm 53707.

(1 4) POSTING OF CITATIONS AND NOTICES. (a) The licensee
~ shall post next to the CBRF license any citation of deﬁclency,
,v"jnonce of revocation, notice of non~renewal and : any other notice
', of enforcement action initiated by the department on forms and in
) ‘correspondence received from the depanment ‘Citations of defi-

‘ciency, notices of revocation and non-renewal and’ ‘other notices
of ‘enforcement action shall ‘be posted 1mmed1ately upon their
" réceipt. Citations of deflclency shall remain:posted for 30 days

following receipt or until compllance is achieved, whichever is
“lorige .fNotlces of revocatlon ‘non-renewal and other notices of

‘enforcement acnon shall remain posted untila final determmatlon

is made. " ,

(b) The licensee shall make avaxlable upon request to a resi-
dent or prospective resident, the resident’s or prospective. resi-
- derit’s guardian,‘and the resrdent $OT prospective resident’s family
' members designated représéntative and case manager, the results
of all department hcense renewal’ surveys monitoring visits and
* complaint investigations, if any, for the period 6f 12 months pre-
ceding the request, ,

--(15) POSTING OF OMBUDSMAN INFORMATION  The hcensee or
his or herdesighee shall postina conspicuouslocation in the com-
vmumty—based residential’ facrhty a statement, provided by the
board on. aging and long-term care, concerning the long—term
care. ombudsman program-under s. 16.009 (2) (b) Stats, Wthh
includes’ the name, address and telephone numiber of the ombuds-

marn.
Hlstory' Cr, Regxster, July, 1996 No. 487 eff. 1-1-97.
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Subchapter TI —-
Admlmstratlve Management

HFS 83.11 Llcensee. (1) QuaviFicaTiONS. (a) A CBRF
licensee or license applicant shall, on request of the department,
produce evidence of financial stability to permit operatlon of the
facility for at least 60 days.

:Note: Program contracts or agency agreements would meet the mtent of this
requirement.

(b ACBRF hcensee or license applicant shall be fitand quah-
fied pursuant-to s. 50.03 (4), Stats. In assessing whether the
licensee or license applicant is fit and qualified, the department
shall consider evidence of any type of abuse, neglect or mistreat-
ment of a person or misappropriation.of the property of-a person
by the licensee or license applicant, fraud or substantial or
repeated violations of applicable laws. and rules in the operatlon
of any health or social care facility or service organization, or in
the care of dependent persons, or a charge or conviction of a crime
substantially related to careof a dependent person or the activities
of aresidential or health care facrhty or in any other health related
activity, or a ctime against a minor.

(© A CBRF hcensee or license apphcant shall be at least 21
years of age.

(2) CrRIMINAL RECORDS CHECK. (a) Prior to issuing an mmal
license the department shall conduct a criminal records check with
the department of justice on each applicant for an initial license,

..and-may conduct a criminal records check on any adult relative of
. the license applicant who lives in the facility and any other occu-
. pant. At least every second year following the issuance of an-ini-

tial license the department shall conduct a criminal records check

_with the department of justice on each licensee, and may conduct

a criminal records check on any adutt relative of the licensee who
lives in the facility and any other occupant. The department shall,

"at the same times the criminal records checks are made with.the

department of justice, require. the license apphcant or licensee,

“and ‘may require any adult. relative of the license apphcant or

licensee who lives in the facility and any other occupant, to com-
plete the department’s background character verification from

DCS-64. If any of these persons has a conviction record or a pend-
. ing criminal charge which substantially relates to the care of adults
- of minors, the funds or property of adults or minors or activities

of 4 residential or health care facility or in any. other health related
activity, the department. may deny, revoke, refuse to renew or sus-
pend the license, initiate other enforcement action provided in this
chapter or in ch. 50, Stats., or-place conditions on the license.,

(b) If the apphcant licensee, any adultrelative of the applicant

~or licensee.who. lives. ini'the facility, or.any other occupant has
-expetience-as a nurse assistant;;home health aide or hospice-aide,
;as defined under ch. HSS 129; the department shall check itsregis-

try for nurse assistants, home health aides and’ hospice aides to
determine if there is on the registry a substantiated finding that the

- person abused.or neglected a client or misappropriated the funds

or property of a chent If any of these persons has-a substantiated
finding of one or more of these offenses, the department may deny,
revoke, refuse to renew or suspend the license, initiate other
enforcement action provided in-this chapter or in ¢h.50, Stats or
place conditions on the license. : : ,
-(c) If an applicant for an initial'or a renewal hcense isa corpo—
ration or board of directors which will not be involved in the day—
to—day operatlon of the facility that apphcant is exempt from the

,reqmrements in pars (a) ‘and (b).

“(d) Paraoraphs (a) (b) and (c) appiy toa hcensee any adult rel-
ative who lives on the premises and any other occupant of the
facility on the first license renewal ‘date following Ianuary 1,

1997 and ¢ every second year théreafter.
- Note: ' Refer to the note under s. HFS 83.07 (11)(d) for examples of actions the
department will consider in making a determination that an act. substantially relates
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to the care of adults or minors, the funds or property of adults or minors or activities
of the CBRF.

(3) RespoNsIBILITIES. (a) The licensee shall ensure that the
facility and its operation comply with all laws governing the facil-
ity and 1ts operation.

(b) Thelicensee shall cornply withs. 50.03 (14), Stats., relating

to the closing of a facility. The license shall be surrendered to the
department when the facility is closed. -

(c).-The licensee shall report any.change in the client group in
writing to the department at least 30 days before the change. A 30
day written notice of any change shall also be provided to each res-
ident -and -each 'guardian, designated representative, referral

-agency and third party payer.

(d)- If the licensee is not the CBRF administrator; the licensee
shall notify the department within 7 days after there is a change
in the person who is the administrator.

(e) The licensee shall ensure that at least one copy of ch. HSS
83 is in the CBRF at all times and is available for review by any
resident; any resident’s guardian or designated representative and

: any employe at any time on request.

" (f) I the licénsee believes that a resident who does not have
a guardian is incompetent under s, 880.01 (4), Stats., the licensee
shall refer the resident to the county protective services agency to
determine if a petition for guardianship should be filed under s.

..880.07, Stats., unless any of the following applies:
.- 1. The resrdent was admiitted to the CBRF under s. 50.06,
Stats.

2. The resident has executed a power of attorney for health
care instrument under ch. 153, Stats., which specifically autho-
rizes the health care agent to-consent to admission of the resident
to a CBRF and the resident did not have a diagnosis of develop-

- mental drsabrlrty or mental iliness at the time of admission to the

< CBRE ’

3. The resident has executed a power of attorney for health

*-care instrument under ch. 155, Stats,, that did not specrﬁcally
authorize the health care agent to consent to admission of the resi-
dent to a CBRF but the health care agent temporarrly placed the
resident in the CBRF under the condrtrons described in's. 155.20

“(2) (¢) 2.b., Stats.

"Note: Secuon 88001 (4), Stats ; reads-as follows “lncompetent" means a person
adjudged by.a court of record to.be substantially incapable of managing his property

or caring for himself by reason of infirmities of aging, developmental disabilities, or

other like i rncapacmes Physrcal disability wrthout mental incapacity is not sufﬁcrem
to establish incompetence

*(2) "The licensee shall ensure that criminal record checks with
" the department of justice, checks with the department’s fegistry
for nurse assistarits, home health ‘aides ‘and hospicé aides and
completion of the department’s background character verification
 form DCS-64 are done for the CBRF administrator as required
under s. HES 83.12 (3), if the licensee is not the administrator, and
for each:employe who works on thé premises of the CBRF or has
contact- with residents; as required-under s. HFS-83.:13 (6).
(h): The licensee may not permit the existence or continuation
of any.condition whichis or may-create a substantial risk-to the
-health, safety or welfare of any resident, -
: Hrstory. Cr., Regrster, July; 1996, No. 487, eff. 1—1-97

HFS 83 12 Admmlstrator. (1) AD\'llNlSTRATlVE RESPON-
SIBILITIES. A licensee shall meet the qualifications of an adminis-
trator and act as administrator or-shall designate a person or per-

_sons to be. the administrator or administrators responsible for
personnel finances, physrcal plant and the, .day~to—day operation
of the CBRF. Any person carrying out more.than one of the
responsibilities of an administrator under thrs _subsection shall
meet the qualrﬁcatrons in-sub. ).

" (2) QUALIFICATIONS. . (3) The administrator of a CBREF shall

" hdve the physical and emotional capacity, education and experi-
ence to respond to the needs of the residents and manage the com-
plexity of the program. : .
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(b) The administrator of a CBRF shall meetall of the followrno
requirements:

1. Be atleast 21 years of age.

2. Have compieted high school or equivalent.

3. Have administrative experience or one post—hrOh school
course in business management.

4. Have one year of experience working with the client group
or one post-high school course related to the needs of the client
group.

(3) CRIMINAL RECORDS CHECK. (a) The licensee shall prior to
hiring an administrator, and at least every 2 years after hiring an
admmrstrator do all of the following:’

1. Conduct a criminal records check with the department of

justice to determine if the person has a conviction record or a

pending criminal charge which substantially relates to the care of
adults or minors, the funds or property of adults or minors or acti-
vities of a residential or health care facility or in-any other health
related activity. If the person lives on the premises of the CBRF
with any adult relative, the licensee shall also conduct a criminal
records check of the person’s adult relative who lives on the prem-

ises. The licensee shall, at the same times the criminal records

checks are made with the department of justice, require the admin-
istrator and any adult relative of the administrator who lives on the
premises of the CBRF, to complete the department’s background
character verification form DCS—64. The licensee shall COnsider
any conviction or pending criminal charge and any mitigating cir-
cumstances in the hiring process, in retaining the person in

‘employment and in reoard to any adult relative who lives on the

premises and that person’s contact wrth residents and the funds or

- property of residents.

2. a. If the person has experience as a nurse assistant, home
health aide or hospice aide, as defined under ch. HSS 129, check
with the department’s registry for nurse assistants, home health

“aides and hospice aides to deterrine if there is on the registry a

substantiated finding that the person has abused or neglected a cli-
entor misappropriated the funds of property of ‘@ client. If there is
asubstantiated finding of one ormore of thes¢ offenses, the person
shall not be hired to work on the prémises of the CBRF or in“any

- position in - which the:person would:come into contact with resi-

dents or have access to the funds or property of residents..
“b. If the person lrves on, the premises of the CBRF wrth any

* adultrelative who has experience as a nurse assistant, home health

aide or hosprce ‘aide, check with the department’s registry for

nurse assistants, home health aides and hospice aides for that adult

relative. If there is a substantrated finding of .one of more of the

“offenses under subpar. a., the relative shall not be allowed to live

on the premises or to’come in contact with the residents or have
access to the funds’ or property of resrdents '

() The requirements under par (@ apply to a person employed

" as an administrator and any adult relative who lives on the prem-

ises of the CBRF, on January 1, 1997 and shall be completed by
the licensee within 6 months after January 1, 1997.

_ (c)'Acopy of the criminal records check form, DI—LE—ZSO or
250A, from the department of justice, the completed department

‘ -background verification form DCS-64 and the. information from
" the check with the department’s registry for nurse assistants, home
'hedlth aides and hosprce aides shall be avarlable tothe department

for review.
Note: Refer to the note under s. HFS 83.07 (11) (d) for examples of actrons tobe
considered in making a determination that an act Substantially relates to the care of

_ adults or minors, the funds or property of adults or minors or activities of the CBRF.

Note: Anidéntification record request form may: be obtained from the Department

- of Justice, Crime Information’ Bureau, attention Records Check Umt. P.O. Box 2718,
‘‘Madison, WI153701-2718. - :

- Note: Contact the depanment S regrstxy for nurse assistants, home health aides and
hosprce aides by calling (608) 2665545 to receive the information you need from
anautomated voice response unit, or you may call (608) 267-2374.

Note: Wisconsin’s Fair Employment Law, ss. 111.31 to 111.395, Stats., prohibits
discrimination because of a criminal record ¢r a pending charge unless the record or
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charge substantially relates to the circumstances of the particular job or licensed
actrvrty

(4) TRANING. The administrator of a CBRF shall comply with
the training requirements in s. HFS 83.14.
(5) SUPERVISION AND MONITORING, (a) The administrator of a
CBRF shall supervise and monitor resident care and services.
* (b) The administrator shall ensure that any employe providing
__supervision, care or treatment to 4 resident:’
‘ 1. Reviews the resrdent s assessiment and individualized ser-
vice plan prior to assuming any responsrbrhty for a resident.
2. Has continual access to the assessment and individualized
_service plan for that resident.
"3 Has rnformatron on any behavior pattems of a resident
" which are ormay be harmful to that resident or other persons prior
) to assuming any responsibility for that resrdent
{c) The admmrstrator shall refer to an appropriate behavioral
provrder or health care provider for evaluation or treatment any
' resident who has behavior patterns-which appear to be harmful to
" 'the resident or other persons or who is destructive of property or
“self ‘or physically or mentally abusrve to others, when staff of the

_ facility are unable to control, manage or prevent that behavior.
History: Cr., Regrster, July, 1996 No. 487 eff. 1-1-97.

HFS 83.13- “Personnel. . (1) JoB DESCRIPTIONS. Written
job descriptions shall be available for all employes. An employe’s
job description:shall outline the duties, responsrbrlrtres and quali-
fications required for the employe.

- (2) JoB QUALIFICATIONS: () Any resident care staff shall have

' the physical:and emotional capacity; educatron and expenence to
respond to'the needs of the residents.

{(b): "Any e€mploye who is in charoe of the facrlrty at any time

in the-absence of the administrator or who is a resident care staff'

, person shall be at: least 18 years old.

~(8) "TRAINING” - All employes ‘shall comp]ete the trarnrno
requrrements that apply to them undér s. HFS 83.14:

(4) COMMUNICABLE DISEASE CONTROL . (a)’ Thereé shall be doc-
umentatron by a physician or a licensed registered nurse iridicat-
ing that a prospective employe hasbeén screened for illness detri-
mental toresidents,.including tuberculosis: The documentation
shall be completed within 90 days before the start of employment.

~The :documentation-shall be kept-confidential ‘except that the
.. department:shall have access to the documentation for verrf ica-
tion. .

(b) ‘A person who has a communicable disease may. not be per-

) mrtte_d to.work.inthe CBRF in a position where the disease would
. present a significant risk to the health or safety of residents. *

- {c) Persons with symptoms or signs of 2 communicable disease
shall be tested to determine if they have'a disease whrch is report-
able under ch. HSS 145.

(5) INFECTION. CONTROL PROGRAM.: (a) The hcensee shall

. establrsh and follow-an infection control program using the: uni-
“'versal. precautions contained in the U,S..Occupational Safety and
‘Health Administration Standard 29 CFR 1910.1030 for the con-

trol of blood—borne pathogens. for anyemploye who may be
_occupationally exposed to blood and any other potentrally infec-
‘trous material.

"(b). The. rnfectron control prooram shall 1nclude a wrrtten
policy and1 trarmno in and 1mplementatron of the unrversa] precau-

tions.

Note: Information about universal precautions may be obtamed from'a county or
.City health department or from the Department s Bureau of Public Health, Occupa-
tional Health Section Phone (608) 266-9383. -

(6) CRIMINALRECORDS CHECK. (a) The administrator or desig-
-nee shall, prior to hiring a person who will work on the premises
of the CBRF or have contact with residents, and at least every 2
Yyears after the person begins employment, do all of the following:

1. Conduct a criminal records check with the department of
justice to determine if the person has a conviction record or a
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pending criminal charge which substantially relates to the care of
adults or minors, the funds or property of adults or minors or acti-
vities of a residential or health care facility or in any other health
related activity. If the person lives on the premises of the CBRF
with any adult relative, the administrator shall also. conduct a
criminal records check of the person’s adult relative who lives on
the premises. The administrator shall, at the same times the crimi-
nal records checks are made with the department- of justice,

* require the person and any adult relative of the person who lives

on the premises of the CBRF, to complete the department’s back-
ground character verification form DCS—64. The administrator
shall consider any conviction or pending ¢riminal charge and any
mitigating circumstances. in the hiring process; in retaining the
person in employment, and in regard to any adult relative who

-lives on the premises and that person’s contact with residents and

the funds or property of residents.-

2.. a. If the person has experience as a:nurse assistant; home
health aide or hospice aide, as defined under ch. - HSS 129, check
with the department’s registry for nurse assistants, home health
aides and hospice aides to determine if there is on the registry a
substantiated finding that the person has abused or neglected a cli-

:'ent or misappropriated the funds or property of a'client. If there is
2 substantiated finding of one or more of these offenses; the person
‘shall not be hired to work on the premises of the CBRF or in ‘any
position in which:the person-would come into contact with resi-

dents or-have access to-the funds or property of residents.
b. If the person lrves on the premises of the CBRF with any

"adult felative who has experrence as a nurse assistant, home health
‘aide-or hospice aide; check with the department s registry for
‘nurse assistants, home health aides and hospice aides for that adult

relative., If there'is a substantiated finding of one or more of the
offenses under subpar. a, the relative shall not be allowed to live
on'the premises or to cortie in contact with resrdents orhave access
to the funds or property of resrdents

(b) The' requ ements under par. (@ apply to any employe who

- works on the premises of the CBRF, or has contact with the tesi-

dents, and ‘any adult relative who lives on the premises_of the
CBREF, on January 1, 1997 and shall be completed by the licensee
within 6 months after Ianuary 1; 1997 and every second year
thereafter.

(¢): A-copyof the crrmrnal records check form, DJ-LE-250 or
250A, from the department of justice, the completed department

‘background verification form, DCS-64, and the‘information from

the check with the department’s registry for nuise assistants, home
health ardes and hosprce ardes shall be available tothe department
for review.:

. ‘Note: Refer to the note under s. HFS 83.07 (1 1) (d) for examp]es of actions.to be

¢ considered in making a determination that an-act substantially relates to the care of

adults or minors, the funds or property of adults or minors or activities of the CBRF.

Note: Anidentification record request form may be obtained from the Department
of Justice, Crime Information Bureau, attention Records Check Unit, P.O. Box 2718,
Madison, WI.53701-2718.

Note: Contact the department’ s regrstry for nurse assistants, home health aides and
hosprce aides by calling (608) 266-5545 to receive the information you need from
4n automated voice response unit, or call (608) 2672374, -

:Note: Wisconsin’s Fair Employment Law, s5.111.31 to 111.395; Stats., prohrbrts
drscnmrnauon because of a.criminal record or a pending charge unless the record or
charge substantrally relates to the crrcumstances of the particular job or hcensed

: acuvxty

@ EMPLOYE PERSONNEL RECORD:" (a) A separate personnel
tecord shall be maintained and kept up-to—date’ foreach employe.
The licensee shall ensure that all employe records are adequately
safeguarded against destruction, loss or unauthorized use. An
employe personnel record shall rnclude all of the followrnc
rnformatron

"1, Name and address of the employe.

2.. The employe’s social security number.-

3. The employe’s date of birth.

4.. The employe’s beginning date of employment.
5. Job-related experience:and training. g

Register, July, 1996, No 487
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6. Educational qualifications.
-7. Job description;

8. A completed criminal record check form from the depart-

ment of justice, a completed background character verification

* form, DCS—64, and the mformatron from the check with the
department’s registry for nurse assistants, home health aides and
hospice aides, when applicable.

9. ‘Documentation of successful completxon of the initial
training and inservice ‘training requirements and continuing
educatlon requlrements under s. HFS 83, 4.

.-10. The screening for communicable disease.

ll Descnptron of any disciplinary action.

12 Date of discharge. or resignation.

- '(b) Employe personnel records shall be avarlable at the facrhty

for review by the department.
{c)"An employe’s personnel record shall be available to the
-department for atleast" 3 years after ending employment: Records

shall be retained in a secure, dry place.
History: Cr., Register; July, 1996, No. 487, eff; 1-1—97

v HFS 83 14 Training. (1) MINIMUM INITIAL TRAINING. The
- administrator; all resident care staff-and other staff as specrﬁed
- shall receive the following initial training uniess otherwise speci-

fred or unless exempted, under sub.. (6) from some or all of the
training, The administrator and all resident care staff shall receive
45 hours of initial training. Any other staff person required to take
- some of the initial training applicable.to his or her job responsibili-
ties shall receive the same amount of training in those areas that
is provided to the administrator. Except as provrded in par. (d),
“persons employed by a CBRF on January 1, 1998, shall success-
" fully complete all initial training within 6 months after January 1,
1998. Except as provided in par. (d) employes hired after January
1, 1998, shall successfully complete all initial training within 6
months after starting employment. Initia] training shall cover:
(a) ‘Client related trammg "The admrmstrator and all resrdent
care staff shall successfully complete clrent related training in all
‘of the followmg. . . ) , ,
1. Resrdent n°hts
2. Recoomzmor and responding to challenomo behaths

. 3. Client group specific training. This training is specific to

. the client groups served by the CBRF and includes, but is not lim-
ited to, the characteristics of the client group served by the facility
such as-the group, members’ physical; social-and mental health
needs, specific medications or treatments needed by the residents,
the program services needed by the residents, meeting the needs

- of persons with 2 dual diagnosis, and maintaining or increasing his
or her social partrcrpatron self drrectron self care and vocatronal
abilities:

b Need assessment of prospecttve residents and mdzvzdual—
ized service plan_development. The administrator and all
émployes whoare éxpected to help with need assessment of i pro-
spective residents and individualized servicé plan development

.shall successfully complete training in need assessment of. pro-
' spectrve residents and mdtvrdualrzed service plan development.

(¢) Universal precautions. The administrator; all resident care
staff and all other employes who may.be occupationally exposed
to blood or, any other potentrally infectious material shall success-
'fully complete training in the universal precautions to prevent the
transmission .of blood—bome mfectrons and infections.from any
other potentrally infectious materral This training shall occur
prior to the employe assuming any job responsrbr]mes which may
occupationally expose him or her to blood or other potentrally
infectious material.

Note: OSHA standards require an employer to provide an annual training update

in the prevention of blood-borne infections to all staff who may come in.contact with
the blood of a resident.

(d) Fire safery, first aid and procedures to alleviate choking.
The administrator and all employes who work on the CBRF prem-
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ises shall successfully complete training in fire safety, first aid and
procedures to alleviate choking wrthm 90 days after starting
employment.

(2) INITIAL TRAINING IN DETERMINING DIETARY NEEDS, MENU
PLANNING, FOOD PREPARATION AND SANITATION. The administrator
and al} employes responsrble for determining dietary needs, menu
planning and food preparation shall successfully complete 3 hours
of training in determining dietary needs, menu planning, food
preparatron and sanitation. Cuitrent staff shall complete this train-
ing within 6 months after January 1, 1998 and new employes

~w1thm 6 months after starting-employment.

(3) INITIAL TRAINING IN MANAGEMENT AND ADMINISTRATION OF
MEDICATIONS (a) Training when not supervised by a regtstered
nurse or a pharmacist. The administrator as well as any non—
medically licensed staff member who will manage or administer

-~ medications packaged by a pharmacrst unders. HFS 83.33(3) (e)
~4., and will'not be under the supervision of a registered nurse or
* a-pharmacist, shall successfully complete 8 hours of training in
‘management and administration of medications. This training
shall be completed before the administrator or staff member pro-

vides any help to resrdents with prescnbed or over-the—Counter
medications.

Ab) Training when supervised by a registéred nurse or.a phar-
macist. The administrator as well as any non-medically licensed
staff member who is supervised by aregistered nurse or a pharma-
cist in the management and admrmstratron of medications may
receive tr_aining.in the management and administration of medica-
tions from the registered nurse or pharmacist. This training shall
be completed before the administrator or staff member provides
any help to residents with prescribed or over-the-counter medica-
tions. The content and length of training may be determined by the
nurse or pharmacist. If the registered nurse or pharmacist does not
the admrmstr ator and staff. member shall
complete the training under par, (a).

(4) TRAINING PLANBY CBRF. A CBRF may provrde all or.some
of the required training for its staff. If it provides the training, the
CBRE shall develop a plan for training which shall be approved
, the training plan shall
include the content of the training, the knowledges, skills and atti-
tudes to be achieved, the approximate length of time and the name

:and training qualifications of the person or persons whowilldothe

training.

++(5) TRAINING BY SOURCES NOT AFFILIATED WITH A CBRF. All
training courses under subs. (1)to (3) which are developed or pro-
vided by:sources not affiliated with a CBRF shall bé approved by

-the department-and shall incorporate and seek 1o-achieve the

knowledges, skills and attitudes identified by the department.
(6) EXEMPTIONS FROM TRAINING. (a) General exemptions. 1.

. The following employes ‘are exempt from the training required

under sub.-(1):(a)'in resident rights, recognizing and responding
to challenging behaviors and clrent group specrﬁc trajning and
sub. (1) (b) in-assessing’ needs of prospectrve resrdents and devel-
oping individialized service plan.

“‘a. ‘The administrator and resident care staff who have at least
2 years of documented experience in their current or similar posi-

trons workmo with the chent aroups served by the facrhty

b A lrcensed nursing ‘home administrator.

... A registered nurse or licensed-practical nurse.

d. Analcohol and drug counselor cemfled unders. HFS 61. 06
(i4). .

e. An alcohol counselor I re<71stered thh the Wrsconsm alco-

hol and drug counselor cemﬁcatron board..

f.A home health arde lrsted on: the re°rstry under s. ' HSS

g. A nurse assistant listed on the registry unders. HSS 129.10.
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‘h. A person with a degree from an institution of higher educa-
tion with a major in socral work, psychology or a. sxmrlar human

. services field.
2. . The followmo employes are-exempt from the tralmna

requrred under sub. ‘(3) in management and administration of'

medications;
- acA re°1stered nurse or a:licensed practlcal nurse.
b. A medication aide who has completed training in a drug

administration. course approved by the department under s HSS

132.60(5) (dy 1.
3. Registered nurses and licensed practical nurses afe exempt

from'the training required under sub (1) (d) in frrst a1d and proce-

--dures to allevrate choking.

4. Registered nurses and pharmacrsts whose responsrbrhty in
the CBRF is-limited to- supervision ‘of the medication program

under s. HFS 83:33 (3):(e) 3 are exempt from all of the trarmnc '

under this section.

-5. - Pharmacists and phys:crans whose responsrbrhty in the .
CBRF is.limited to the review of the medlcanon regimen of resi-

dents undér's, HFS 83.33 (3) (a) 2.are exempt from all of the train-
“mo under this section.

b) Night time resident care staff. Resrdent care staff who are

“in'the facility only at night when résidents are normally asleep are =

‘exempt from the training requued under ‘this sectlon except for the
' 'followmg

1. The training under sub. (I) (c) in the umversal precautlons 83 42 (3).

and the training under sub. (1).(d) in fire safety, first aid and proce-
~dures'to allev1ate choking shall be successfully completed by all
) mOht time resrdent care staff

] 2 When a re51dent needs contmuous care or needs a service
at regular intervals, the night time resident care staff shall, in addi-
tion to the training! requrred under subd..1. successfully complete
* the'training requrred undersub. (1) (a)in resrdent rights andrecog-
nizing and responding to challenging behaviors. and if apphcable
to theu responsibilities, the training under sub. (3)in management
) and admlmstranon of medrcatrons )

3. The hcensee or admmlstrator shall deterrmne the areas of

i chent °roup specrﬁc trammo under sub. (1) (2)3, that are applica-
._ble'to the responsrbrlmes of the night time resident care staff and
‘ﬂshall ensure that the training is, provrded AT

(c) Comparable compliance with universal precautzons train-
,‘z”ng Administrators, resident care. staff and other employes who
.-may be occupationally exposed to blood or any othet potentially
. infectious:material who can document that they have had training

acceptable to.the-department in the practice of universal precau-
*.tions. shall be considered: to. have comphed w1th the trammc
requrrement under sub. (1) (c).. : :

“(dy ‘Exemption for admmtstrator An admlmstrator s exempt
'“from all of the: followmo

1. Tramlng in determrmno dxetary needs menu planrun
food preparation and sanitation under sub. (2) when the facxhty
hasadietitian on its staff or under contract who has direct or super-
vxsory responsibility for determining dletary needs menu plan-
mng, food: preparation and sanitation.

2. Trainingin management and admmrstratron of medications

“‘under sub. (3) when the facrhty hasa re°1stered nurse on its staff

““orunder contract who has direct or supervisory responsibility for
management and administration of resident medications.
. (&) Exemptzon for dzetman A dxetman is exempt from the
“training required under sub. (2) in determining resrdents dietary
~needs, menu planmn food preparatron and sanitation.’
(D) Exemptzon Jor employes provzdzng transportauon
_Employes whose sole responsrbrhty is transporting residents are
exempt from the’ tramma under this section except for all of the
following: ,
1 Re51dent rights under sub (l) (a) 1.

HFS 83.15

2. Recognizing and respondmo to challenging behaviors
under sub. (1) (a) 2.

3. Universal precautions under sub. (1) (c).

4. First aid and procedures to allevrate chokm<y under sub. (1)

@

2). 4Deductionpfe)¢empted hours. 1‘, When a f'acilitydoes its
own training in one or more of the required areas of training under
subs. (1).to (3) using a department approved training plan under
sub. (4), an employe exempted from any of the training may
deduct from his or her total required hours of training the number
of hours specn‘red in the department-approved training plan for
the training topic from which the employe is exempted
2. Whena fac111ty does not do its own training in one or'more
of the required areas of training under subs. (Do (3) anemploye
exempted from any of the tr: ainina may deduct from his or her total
required hours of training the number of hours of a department—
approved. course under sub (5) which the-employe would nor-
mally take from a training source not affiliated with the facility
(7) ORIENTATION AND CONTINUING EDUCATION. (a) Orienta-
tion. Each employe of a CBRF shall receive orientation within 30
days after the starting date of employment in all of the following:

1. The employe s job responsibilities:

2.:-General administration,: personnel pohcres and record-
keeping requirements.
3. Emergency:plan and evacuauon procedures under s. HFS

4. Resident rights for employes who are not requrred 10 take

: the resident nOhts training under sub. (1) (@) 1.

(b):Continuing education. Each admrmstrator and each resi-
dent tare staff employe of the CBRF shall receive at least 12 hours
per- calendar year of continuing ‘education beginning” with the
second full calendar-year of employment Contmumo educanon
shall be relevant to their job responsrbzlmes

~:(8) DOCUMENTATION All training, orientation and contmumo
education shall be docurnented by the licenisee, adrmnxstrator or

_designee in the employe s personnel file and sroned by the

employe at the time it is received.
History: Cr., Register, July, 1996, No. 487, efi 1-1-98 except 1) (d), eff.
§-1-96.

' HFS 83.15 Staffmg patterns. (1) ADEQUAIE STAFFING
(@) The ratio of staff to résidents shall be adequate to meet the
needs of the residents as defined in their, assessments and 1nd1v1d—

ual service plans and for the type of facility.

(b) An administrator or other qualified staff ‘person desi onated

: ‘to be in charge of the facility shall be on the premises of the facrhty

daily to ensure that safe and adequate care, treatment, services and

supervision are being provided to.residents..

(c) 1L At least one qualified resident care staff member shall
be present in the facility when one or more residents are’in the
facility. . :

2. InaCBRF Ilcensed for any of the 3class C categories there
shall be at least one qualified resident care staff person in the facil-

ity from9 p.m. to.7 a.m. for every 20 residents who require-aclass

C lrcensed facrhty In a CBRFin:which some butnotall of the resi-
dents require a class C licensed facility; the:minimum night-time
staffing ratio of one qualified resident care staff person for every
20 residents applies only to the residents who requue aclass C
licensed facility. .

-3..The licensee or admlmstrator shall mamtam an: up—to—date

k hst of -all residents and the class. of facility licensure needed by

each resident. This list shall be available to the department.
(d). At least one qualified resident care staff shall be on duty in

-the CBRF and awake if at least one resrdent in need of continuous
.care is in the facility.
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(e) Atleast one staff person shall be on duty in the CBRF and

awake if the evacuation capabrlrty of at least one resident is 4 min--

utes or more.

(f) If the needs of a resident are limited to receiving a service
at regular intervals during rnormal sleeping hours, such as help
with a medication or turning, a staff person need not be constantly

" awake at night but shall provrde the serviceat a frequency to meet
the resident” s needs.

() When all of the residents are away from the CBRE, at least

"~ one resident care staff member shall'be on-call to open the facility

- and provide staff coverage in the event a resident needs to return

“to the CBRF prior to the regularly scheduled return. A means of

contacting the staff person on call shall be provided to each resi-
-~ dent-orto the program the resident is in when the staff person is
~away from the CBRE ,

(2) WRITTEN STAFFING SCHEDULE. (a) Thelrcensee shall main-

tain and have available for department review a current written
- schedile for staffirig the facility. The schedule shall include the
.number of staff and therr responsrbrlmes whrch shall be sufficient
to do ali of the. following: .

“1. Assess the needs-of individual residents.

“"12. ‘Mieet the needs of individual residents through the provr- .

sion of program services under's: HFS 83.33 and other services
such as, but not limited to, meal preparation, housekeeping, main-
tenance and laundry.

. 3. Identify and-provide the type and amount of assistance
needed to assure the safety of the residents under Table 83.42 and
s. HES 83.42 (2) in the event of a fire.

4. Meét the requirements f for adequate stafﬂno under sub.-(1).

(b). When one or more residents.are temporarily-unable to
evacuate the facrlrty by themselves in an emergency; such as ares-

"ident temporarily confined, to. bed, the staffing schedule shall be
adjusted to ensure that staff are available to assist in the evacuation
of thie resident or resrdents

) (c). The licensee or. admrmstrator shall ensure that the number

) of staff on duty at anytime of day or night, and their responsibili-

_ties, are consistent with the written stafﬁno schedule. .

"~ History: Cr., Reglster, July,” 1996 No. 487, ff, 1—1—98 except (1) (a), eff,
8—1—96' (l) (@), eff. 1-1-97.

HFS 83.16 Admrssrons agreement (1 ) SPECIFICA-
TIONS. *A CBREF shall have 2 written admissions agreement with
each resident. The agreement shall be. completed and signed

*before’ admission. and within 5 days after an emergency admrs-

sion: The agreement shall be dated and signed by.the lrcensee or -

the lrcensee S representatrve and by the resrdent the resrdent s
..guardian, agent or designated representative. A copy of the ddmis-
sions agreement. shall: be offered to all parties who' signed the
-agreement. The agreement shall specify all-of the foll'Owing' a
(a) Services. The'services to be provided by the facility to the
resident which. shall be based upon the resrdent s assessment
~-under:s; HFS 83:32-(1); - R
(b) Rate. The basic darly or monthly rate, and the charges for
any services not covered in the rate.

() Source of payment. The source of payment and when the
payment is to be made. If payment is by-a third party, the agree-
ment shall specify services available but not covered by the thrrd

-party, and the charges for those services.

(d) Security deposit: The:amount of the secunty deposit, if any,
the types of charges that will be made against the' ‘security deposit
and the condmon forits return to the resrdent The amount of secu-

- 1ity deposit shall not exceed one month’s payment. The managing
of security deposit funds shall be consistent wrth the requrrements
in s. HES 83.17 (6). . S

(e) Entrance fee. The amount of the entrance fee if-any, and
the services and length of stay to which the fee is applied. An
entrance fee shall not be charged to a resident until the resident’s
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initial individualized service plan i is completed and sroned by all
parties under s. HFS 83.32 (3).

(f) Bedhold fee. The amount of any fee to hold a place for the
resident in the CBRF while aresident is absent from the CBRF and
the circumstances under which it will be chadrged.

g) Conditions for discharge or transfer. The conditions for
discharge or transfer of the resident which shall be consistent with
the requuemems under s. HFS 83.20. In this paragraph, “dis-
charge” means that the person’s resrdency in the CBRF has ended
and the person will not be returning to the CBRF or the resident
has died.

(b Reﬁmds Conditions. concemrno refunds as follows:

1. All prepaid fees shall be returned within 10 working days
after the date of discharge. In this paragraph, “prepard fees”

. means fees paid.to a facrlrty for service beyond 30 days.

2, The payment for services for the month in which discharge
occurs shall be prorated to the date of discharge. The balance shall
be returned to the former resident, or that person’s guardian, agent

‘or designated representative, within 10 workmo days after the

date of drscharoe, except as provided in subds. 3 .and 4.

3. The CBRF may hold up to one half of one month’s payment
for no more than 30 days after discharge if the licensee or adminis-

“trator anticipates that the resident may have incurred expenses for

which the facility will be held ﬁnancrally responsible. The CBRF
shall give a full accounting to the resident or the resident’s guard-
ian, agent or designated representatrve of any money used from
this fund

4, The payment | for services: for the month in which drscharce
occurs may be kept by the CBRF only when a resrdent perma-
nently leaves the facility without giving proper notice as specified
in the admissions agreement. The monthly payment may be kept

‘to'the end of the month in which discharge occurs, not to exceed
~30:days after discharge. If the bed'is ﬁlled before the end of the
‘month of discharge, the amount‘refunded shall’ be ‘prorated from

the date the bed'is filled.

5. a Except fora co'rtinuiné"care‘ retirement COmmunity
which enters into a continuing caré contract with a resident under
s:647.05, Stats; the entire entrance fee shall be fully refunded

“during the first 6 months’ followrng thé date of initial admission

when t the resident is discharged or gives propernotice, as specified
in the admissions agreement, that he or sheintendsto permanently

-leave-the facility during that period of time. If‘a resident is. dis-
. chargedor permanently leaves the CBRF following proper notice
. ,durmo months 7 through 12 following the date: of initial admis-
:-siom; the amount of the- entrance fee to be refunded shall be
‘reduced by one seventh.per month so that if the discharge 61 leav-

ing -is during the “twelfth month one—-seventh of the onomal

amount of the entrance fee shall be refunded.

Note:. The following schedule is.to assist.in calculating the amount of the refund
ofa resident’s éntrance fee when the resident is dischatged or permanently leaves the
facility following proper notice dunng months 7 through 12 followrng the date of ini-
tial admission:

. 1. Six~sevenths of. the orrgmal amount of the. enu-ance fee dunng month 7.

* 2. Five-seveniths of the original amount of the enirance fee during month 8
3: Four-sevenths of the original amount of the entrance fee during month 9.

"4, Three~sevenths of the original amount of the entrance fee during month 10.
5. Two~sevenths of the original amount of the entrance fee during month AT
6 One-—seventh of the original amount of the entrance fee during month- 12,

"'b. A CBRF may réfund a greater amount of the entrance fee

mand may do so over a longer perrod of time than is specified under

subpar.a.
c. The amount of the entrance fee to be refunded shall be
refunded within 10 working days after the date of drschar georthe

-date “the resident permanently leaves the facility after giving

proper notice as specrfred in the admissions agreement.
“'(2) RESPITE CARE RESIDENTS. An admissions agreement for a

“respite care resident shall cover the requirements under sub. (1) (@)

to (d), (g) and (h). The admissions agreement shall be dated and
signed within 48 hours after admission by the licensee or the
licensee’s representative and the respite care-resident or that per-
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-son’s guardian, agent or designated representatrve and the respite
care resrdent s primary care provider.

-(3) RESTRXCTIO\JS No provision of any admrssrons agreement
may::.

(a) Be contrary to this chapter.

- (b) Purport to release the licénsée from any’ requrrement of this
chapter

(c) Purport to waive any right guaranteed to residents by law

(d) Mislead the resrdent as to the resident’s legal rrohts and
" responsibilities.
~-..(4) ABILITY TOPAY. (a) As partof the admissions agreement,

the CBREF shall obtain the signature of a prospective private pay
resident or of that person’s guardian, agent or designated repre-
sentative on a statement whrch rdentrfles the estrmated cost of care
for the resident and what the estimated cost will be for the resident,
- at that rate, for 3 years of stay in'the CBRF. The prospective pri-
‘vate pay resident, or-that person’s guardian, agent or designated
representative shall indicate the number of years, one to 3, whrch
most closely identifies the period of time for which the private pay
‘resident will have sufficient funds to pay for the cost of care; or
-whetherhe or she has suffrcrent funds for more than 3 years of stay
inthe CBRE The CBRF may include a statement inits admissions
agreement that this- estimate does.not constitute -a contract
.. between the facility and the prospective resident. :

“(b): When the prospective private pay resident or that person’s
guardian, agent or designated representative indicates that there
are suffrczent funds to pay for the cost of care for 3 or fewer years,
a copy of the completed and signed statement shall be forwarded,
~within 30,da‘yskafter admrssron to the county agency which has
- requested the statements. The department shall provide the form
and -the facility. shall identify the prospective resident’s: full

monthly cost of care and, based on that rate, the estimated:cost of

_care for each of the first 3 years of stay in the CBRE

- (5) NOTICE TO PRIVATE PAY RESIDENTS ABOUT LIMITATIONS OF
PUBLIC FUNDING. Prior to admission the CBRF shall give written
notice to.each prospective private pay resident, that-person’s fam-
ily and leoal guardian, agent.or designated representative which
. Clearly states that if the resrdent s ability to pay for the cost of care

.. becomes exhausted the resident may.not be eligible for funding
from pubhc sources The notice shall specify that if that happens
the resident may be asked to leave the CBRFE. The notice may state
.-that the resident and the resident’s family, legal guardian, agent or
designated representative may be requested to partrcrpate in fmd-
ing alternative care:
{6) NOTICE OF AVAILABILITY OF THIS CHAPTER AND THE RESULTS
OF DEPARTMENT LICENSE RENEWAL. VISITS, MONITORING VISITS AND
. ‘COMPLAINT: INVESTIGATIONS. - The- admissions agreement shall
-include a written notice'that, upon request, the results of all depart-
‘- ment . Hcense renewal ‘visits; monitoring visits and complaint
investigations; if-any, for the period-of 12 months precedrno the
o request and-a copy-of this chapter are available for review.
7 RELEASE OF INFORMATION. Prior to admission or within 5
“days after an emergency admission, the facrlrty shall determine
with: whom it will need to communicate regarding the health,

safety, welfare and rights of a resident and who it will notify of

~changes under's; HFS 831,‘1 9(1)and (2), and shall attempt to obtain
‘the needed releases of information from the resident or the resi-
-“denit’s guardian Or agent. Authorizationfor release of information
“shall be obtained prior to admission for the pre-admission assess-
“mentunder’s. HFS 83.32(1). Authorization for release of mforma-

tion shall be obtained within 30 days after admission for access to
“the resident’s record undér s.- HFS: 83,18°(1), notice of change
-affecting the resident under s. HFS 83,19 (1) or (2) and any other

action for which prior authorization by the resident or the resi-
dent’s guardian or agent is needed. : .

. History: -Cr., Register; July; 1996, No. 487, eff: 1-1-97.
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HFS 83.17 ' Resident funds. (1) AUTHORIZATION.
Except for correctional clients, a CBRF may not obtain, hold, or
spend a resident’s funds without written authorization from the
resident orthe resident’s guardian, agent or designated representa-
tive. Authorization may be limited or revoked at any time by a
written statement which shall specif'y the effective date of the
limitation or revocation.

(2) SEPARATION OF RESIDENT FUNDS - Any resident’s funds held
or-controlled by the-CBRF, and any eamings from them; shall be
credited to.the resident and may be co—-mingled with the funds of
other residents but shall not be co-mingled with the funds or prop-
erty of the facility, the licensee or staff or relatives of the licensee
or staff. This section does not apply to security deposits.

(3) HOLDING RESIDENTFUNDS (a) 1. A CBRF may, upon writ-
ten authorization from a resident or the resident’s guardian, agent
or designated representative, hold not more than $200 cash of a
r'esident as petty cash for use by that resident.

2. Every CBRF shall have a lecrble accurate accourrtmo pro-
cedure forkeeping track of a resrdent s petty cash. The accounting
procedure shall include a record of all payments, disbursements

"*and deposits made on behalf of the resident. Payments in excess

of $20.00. shall be accompamed by documentatron of the pay-
ment.
3. The CBRF shall provrde a wrrtten report of the. resrdent s

" ’account tothe resident or the resrdent s guardian, agent or desig-
. nated representative at least every 6 months or as provrded under
5..50.09 (1) (c) Stats,

(b) 1. A CBRF which receives more than $200 of personal
funds from a resident, except for funds submitted as payment to
the CBREF for expenses due, shall deposit the funds in a savings
institution, in an interest—bearing account in the name of the resi-
dent insured:-by an agency of, or a corporation chartered by, the
state of Wisconsin or the United States.

2. Account statements and other information or correspon-
dence issued by the savings institution shall be providedto the res-
ident or the resrdent s cuardran agent or designatéd representa-
tive. -

3: The CBRF shall promptly carry out any'action on the
account which is directed by a written limitation or revocation of
the CBRF’s authorrzatron to obtam hold or spend the resrdent s
funds.

{4) FINAL ACCOUNTING. Within 10 days after discharge, or30

. days for resident funds retained under s. HFS 83.16 (1) (h) 3., the

CBREF shall provide a written final accounting of its handling of
a resident’s funds to the resident or.the resident’s guardran, agent

or designated representative..

(5) PROPERTY AND.GIFTS. No CBRF lrcensee adrmmstrator or
employe, may sell real or personal property to.a resident or pro-
spective.resident or-purchase, borrow or accept money for real or
personal -property from-a resident or prospective resident. This
paragraph does not apply to:payments owed the CBRF for ser-
vices. provided; to. gifts offered by the resident on festive.occa-
sions, and to donations made to the CBRF or its employes with the
knowledge of the resrdent s guardian, aoent or desrcnated Tepre-

. ‘sentative.

(6) SECURITY DEPOSIT (a) If a facility collects a security

. deposrt the security deposit shall be deposrted in an interest—bear-

ing account insured by an agency of, ora corporatron chartered by,

~the state of Wisconsin or the United States. -

(b) The security deposrt account shall be separate from other
funds of the facility.
. {c) The.interest shall be at the actual interest earned, and shall

;be paid upon discharge of the resrdent to the. person who made the

security deposit.
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(7) TRANSFER OF FINANCIAL RESPONSIBILITY. (a) Whenever
ownership of a facility is transferred from one licensee to another
licensee, the transferor shall:

_.~.-L.. Notify the transferee of any financial relatronshlps between
s the transferor and residents.

2. Notlfy each resident, where a fmancral responsibility

exists, of the pending transfer.
{b) A resident shall have the.option of continuing or discontin-

-uing the resident’s financial relationship with the new licensee. -

(8) AupiT (a) The department may require an audit of a
. .CBRF when, based onevidence, there is reason to believe resident
funds have been mismanaged.-
(b). The audit shall be completed by a certified publrc accoun-
tant.

(¢) The cost of the audit shall be paid by the lrcensee
History: Cr., Register; July, 1996, No. 487, eff. 1-1-97. )

HFS 83.18 Resident: record. (1) GENERAL REQUIRE-
MENTS. (a)- A CBRF shall maintain a record for each resident.

(b)  Access to a resident’s record shall be restricted to the resi-
» dent the resident’s guardian, agent, the designated representative
if authorized in_writing by the resrdent employes directly
involved with the resrdent authorized representatives of the
department third party payers, other persons authorized in writ-
ing by the resident or the resident’s guardran or agent or as other-
" wise petinitted by law. Third party payer access to records of ares-
" ident who has a developmental disability, is emotionally disturbed

or has a mental illness, or is alcoholic or drug dependent, is gov-
emed by s. 51.30:(4) (b) 2., Stats.

- (c). The CBRF shall informthe resident or the resident’s guard-
ian or agent upon admission that the resident’s record is available
to the resident or the resident’s guardian or agent for his or her
review upon request. Copies of the record shall be made available
to a resident or the resident’s guardian or agent on request or to a
designated representative if authorrzed in writing by the resident,
at'a cost no greater than the cost of reproductron e

@ A resident’s: record shall include all of the following:
1. Identification information and admission data, including:

- a.- Resident’s full name, sex, date of birth and social security
-number. . v

~b..Home. address or last known address.

c. Name, address and telephone number of nearest kin, desig-
nated representative and guardian, if any. '

.d. Medical, social and, when apphcable _psychiatric history.

e. Current personal physician, if any: o

f.. A copy of any notice of change affecting the resident under
s. HFS 83.19 and a description of any resolution of chan ge affect-
ing the resident under s. HFS 83.19°(1) (b) or(c).

2. "Results of initial and subsequent health assessments -or
‘medical examinations, the admissions agreement under-s. HFS
-83.16,: the evaluation for evacuation limitations ‘- under

s. HFS:'83.42 (2), significant incident and illness reports under s.
HFS -83.19 (3), the assessment report, the resident’s individual-
-ized service plan, the evaluations.and reviews under s. HFS 83.32
-(2) (¢)-and (d), discharge papers, department-approved use of a
physical restraint and a summary of any grievances filed by the
resident with the facrlxty
i 3. Copies of the plan of care under s: HFS 83 34 (3) for ater-
- minally ill resident and all physrcrarx s orders.
4. A descnptron of any behavior patterns of the resident
which are or may be harmful to the resident or other persons.

Note: ‘See noté under s, HFS 83.32(2) (2) S. for examples of poterma]ly harmful
behavior patterns.

-(2) INFORMATION TO BE PROVIDED AT TIME OF TRANSFER OR DIS-
CHARGE. (a) Atthe time of transfer or discharge of a resident from
a CBREF, the CBRF shall inform the resident and the resident’s
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guardian; agent or designated representative that all of the follow-
ing information is available upon request.

1., The name and address of the CBRF, the dates of admission
and discharge or transfer from the CBRF, and the name and
address of a person to contact for additional information.

2. Names and addresses of the resident’s physician, dentist
and other medical care providers.

3.. Names and addresses of the resident’s relatives, guardran

‘agent or designated representative who should be contacted
-'regarding care or services to be provided to the resident, or in case

of emergency.

4. Names and addresses of the resident’ ssi omflcant social or
community corntacts.

5. The resident’s assessment and mdrvrduahzed service plan,

" or a summary of each.

6. The resident’s current medrcatrons and dretary, fursing,
physical and mental health needs if not included in the assessment
or individualized service plan. »

7. A statement of the resident’s ambulatory status related to
the classes of CBRFs under s. HFS 83.05(2), the resident’s evacu-
ation capability under Table 83.42 and, where applicable, the need
for an alternate emergency plan under s. HFS 83.42:(4).

8. The reason for the 1esident’s transfer or discharge.

9. A description of how the resident and the resident’s guard-
ian, agent or designated representative was involved in discharge
planning and a summary of the options discussed:

-(b) -If a resident being: transferred or dlscharoed or the resi-
dent’s guardian, agent or desronated representattve or the resi-

+ dent’s new place of residence, requests information under par. (a)
- the CBREF shall provide that information in writing. The CBRF

may require the resident or the resident’s guardian, agent or desig-
nated representative to pay for any costs of reproduction.
(3) SAFEGUARDING OF RECORDS. The licensee shall ensure that

-all resident records are:adequately safeguarded aoamst destruc-

tion, loss or.unauthorized access or use.
{4) Re1eNTION: ‘The licensee shall retain 4 resident’s record

“for atleast 7 years after the resident’s discharge pursuant tos. HSS

92.12 for persons who have-a developmental disability; are emo-
tionally disturbed or have a mental illness orare alcoholic or drug
dependent, and for at least 5 years after discharge for all other r'esi-

sdents. The récord shall be keptin a secure, dry place. The informa-

tion in the record shall be kept confidential. The reécord shall be
available to the resident, the resident’s guardian, agent or.desig-
nated representative and the department upon request.

History: Cr'., Regrster, July, 1996, No. 487, eff: 1-1-97.

HFS 83 19 Notlflcatlon of changes and reportmg of
incidents. (1) .CHANGE AFFECTING ARESIDENT. (2) Parties to be
notified. A CBREF shall-provide written notice to-a resident, the

- resident’s guardian and the resident’s designated representative or

agent of any change or occurrence under pars. (b) to (e) that affects
the resident. If the change or occurrence is relevant to a provided
or purchased. service, notice shall be given to any professional
responsrble for the resident’s care, the resident’s physrcran, any
contract aoency and any third party payer.

- (b) Transfer-or discharge. - A 30-day written notrce shall be
given in advance of transfer or discharge, except an emergency

tdrscharoe A resident -shall. not be 1nvoluntanly transferred. to

another room within the CBRF except when a resident’s safety
would be Jeopardrzed by not transferring the resrdent to another

'room

(¢) Service avazlabzlzty and fees A 30—day wntten notice shall
be.given of any change in'services available orin charges for ser-
vices that are to be in effect for more than 30 days. .

(d) Physical or mental condition.” Immediate notice shall be
given to a resident’s physician-as well as to the persons listed in
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- par. (a) when there is an injury to the resident or a significant
adverse.change in the resident’s physical or mental condrtron

(€)' Abuse or misappropriation: of property. 1. Immediate
notice shall be given to the persons listed in par. (a) when physical,
sexual or mental abuse of a resident is alleged. Notice to persons
.- listed in-par. (a) shall be given'within 72 hours when misappropri-
. ation-of property is alleged,' unless:the alleged misappropriation

“of property is likely to cause a significant adverse change in condi-
tion whereupon notice under par. (&) shall be immediate.

2. A'report of physical, sexual or mental abuse of a‘resident
or misappropriation of the resident’s property shall include time,
place, details of the occurrence and action taken by the provider
including arranging for services from an outside provider.

Note: Providing notice under this paragraph does not relieve the licensee or other

person of the oblrvauon to report an rnc1dent to other authorities, including law
enforcement.

(2) DEATHOF A RESIDENT (a) Definition. In this subsection,
“‘physical restraint” means any of the following:
1. Confinement in a locked room:
2. A device or garment that interferes with a resident’s free-
dom of movement and that the resident is unable to remove easily.
3. Restraint by a facrhty staff member of a resident by use of
physrcal force.
(b) Death reporting related to use of a restraint, psychotropic

medication or suicide. Upon the death of a resident, the facility -

shall report the death to the department as required under ~ s.
50,035 (5), Stats., within 24 hours after it occurs if there is reason-

able cause to, beheve the death was related to the use of a physical |

restraint or psychotropic medication or was a svicide.

(© Death. reporting not related to use of a restraint; psychotro-

pic medication or suicide. When a resident dies. as a result of an
incident or accident not related to the use of a physical restraint or
psychotropic medication, and. the death was not a suicide, the

facility shall send a report to the department within 3 working -

days. In addition, the facility shall:

: a. Immedrately notify the resident’s physrcran family mem-
. ber designated on the admissions form, guardran agent and desig-
nated representative.

b.. Record the date, time and circumstances of the resrdent s
death in the resident’s record, 1ncludm° the name of’ the person to

++ ‘whom the-body is released.

Note: Deaths not to be reported to the department are those tesultmg from natural
causes, such as a heart attack, a stroke or an iliness, when none of the circumstances
in pars, (b) or (c) were¢ involved.

-:Note: Providing notice under this subsection does not relieve the licensee or other
person of any obligation to report.an incident to any other authonty, mcludmg law

_enforcement )
(3) INCIDENTS. A facrhty shall senda report to the department

. within 3 working days after any of the following incidents occurs:
~(a). Afire on the premises of the CBRF..
(b) When the licensee, administrator, an employe ora resident
- contracts a. commumcable drsease requrred to be reported under
ch. HSS 145... :
-{c) When:there:is an. alletratron of physrcal or mental abuse or

misappropriation of the property of a resident pursuant to sub. (1) -

-(e), the facility shall investigate the allegation and: report to the

. department incidents where there is a probable cause that they .

...occurred. All allegations reported to the facility. shall be; investi-
) oated by the facrhty and each report shall be in the resident’s file
. and be avarlable to the department.. -
. (d) Whena resident’s whereabouts is unknown and he or'she
is considered missing, and the residerit is considered to be.in dan-
gerThe local law enforcement authority shall be notified as soon
-~as this determination is:made. The CBRF shall notify the depart-
- ment within 3 :working days after notification of the law enforce-
ment authority. This subdivision does not apply to CBRFs serving
.. clients of a governmental corrections avency Or Persons recover-
,+.ing from substance abuse

DEPARTMENT OF HEALTH AND FAMILY SERVICES
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(e) Atany time the police are called to the facility as a result
of actions or incidents which seriously jeopardize the health,
safety or welfare of residents or staff. A description of the circum-
stances which required police intervention shall be provided to the
department. This subdivision does not apply to CBRFs serving
clients of a governmental corréctions agency..

(f) When an accident occurs resulting in serious lnjury requir-
ing inpatient hospltahzatron ofa resrdent

g) When a catastrophe occurs resultmg in damage to the facil-

1y.
yNote Providing notice under this subsection does not relieve the licensee or other
person of any oblrgauon to report an incident to any other authority, including law

“enforcement.

(4) 'REPORT DRAFTER. A report under sub. (2) or ®3) shall be
written or contributed to by the staff person who observed or first

discovered the incident.
Hrstory Cr Regrster, July, 1996, No 487 eff. 1-1-97.

HFS 83.20 Discharge or transfer of resident.

(1) AppLiCABILITY. (a) This section applies to all resident dis-

charges and transfers except for persons in respite care.

(b) A resident temporarily transferred to a hospital or nursing
home for treatment not available from the CBRF shall not be
mvoluntanly discharged. from the CBRF when the resident’s

.absence is for 21 days or.less.

(2) ‘ConDITIONS. (a) Initiated by resident. 1. Any competent
resident:who is not in the custody of a governmental correctional
agency or committed pursuant to s. 51.20, Stats., or under a court—
ordered protective placement under s. 55.06, Stats may initiate
transfer or discharge from the facility at any tifne in accordance
with the terms of the admissions agreement..

2. If a newly admitted resident. who has been found incompe-
tent under s. 880.30, Stats., protests the admission, the licensee or

',desronee shall notify the ouardran and the county protective ser-
‘vices agency within 72. hours to obtain a determination about

whether to drscharge the resrdent under s. 55,05 (5) (¢), Stats.
(b) Initiated by CBRF. 1. Except as provided in subd. 2.,

' before a CBRF transfers or discharges a resident, the licensee shall

give a 30 day written advance notice to the resident or the resi-
dent s guardian, designated representative or agent. The licensee

‘shall provide to the resrdent or the resident’s cuardran ‘designated

representative or agent an explanatron ‘of the need for or possrble
alternatives to the’ transfer or discharge, and shall provide assis-
tance in relocating the resident. A lrvrno arrangement suitable to

*-meet the needs of the resident shall be Iocated prior to the transfer

of the residerit. -
2. The notice requrrement under subd. 1. does not apply:
a. To CBRFs serving correctional cliehts. h
b During the ﬁrst 30 days following mmal placement
“¢. In the event of an emergency. drscharce Notice of emer-

; oency discharge shall be orven as soon as feasrble after the need

~

for discharge arises.
(c) Prohibitions and exceptzons Except as provrded under s.

50.03 (5m), Stats., no resident may be involunitarily discharged or
transferred from a CBRF except for any of the following:

1. Nonpayment of charges, following reasonable opportunity
to pay any defrcrency )
" 2. 'The resident requires care other than that whrch the facrlrty
is licensed to provide.;

3. The. resident requires. care whrch is 1nconsrstent with the

ifacrlrty s program statement and which the facrhty isnot requrred

to-provide under this chapter. .
4. Aplanoftreatmentor services established with the resrdent
and his or her guardian, agent or designated representative at the

: time of admission as documented in the resident’s individualized
service plan is completed and the resident can no. lonoer benefrt

from remaining-in the CBRF.
5. Medical reasons as ordered by a physrcran
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- 6. A medical emergency or disaster.

7. There is imminent risk of serious harm to the health or
safety of the resident, other residents or staff, as documented in the
- 1esident’s record.

8. The short-term care period for which the resident was
admrtted has expited. '

9. The admissions agreement contarns a specific condition
which, if violated, may be a cause for immediate discharge, and
the resident violates that condition.

10. As otherwise permitted by law.

(d) Department review of discharge or transfer: 1. Aresident
_or his or her guardian, agent or designated representative may

request the department to review an involuntary discharge or
transfer decision. Every notice of discharge or transfer under par.
(b) to aresident or the resident’s guardian, agent or desi gnated rep-
resentative shall be in writing and include all of the followrno

a. A statement that the resident or his or her guardian, agent

.-or designated- representative may request the department to
review any notice of involuntary discharge or transfer to deter-

- -mine if the discharge or transfer is in compliance with the provi-
sions of this chapter and ch: 50 or 51, Stats. The statement shall
include the list of prohibitions and exceptions under par. (c).

b. The name, address and telephone number of the depart-
ment’s division of: community services’ regional office’ which
Jlicenses the CBRF and the name of the reoulatron and lrcensrng
chief for that office.

2.-1f the resident or his or her ouardian, agent or desionated
representative -wants the department to review the drscharoe or
transfer, that person shall send a letter to the department’s drvrsron
of commumty services” regional office that licenses the CBRF
asking for a review of the decision and explaining why the dis-
’ charge or transfer should not take place. The written request shall
be postmarked no later then 7 days after receiving a notice of dis-
charge or transfer from the CBRF. The resident or his or her guard-
ian, agent or designated representative shall send a copy of the let-
terto the facility admrmstrator at'the same time he or she sends the
"letter t0 the department. If a timely request is sent to the depart-

" ment, the resident shall not be discharged or transferred from the -

" CBREF until the depanment has completed its review of the deci-
‘sionand notified the resident or his or her guardian, agent or desig-
» nated representatrve and the facility of its conclusron
“3. Within5 days after receiving a copy of arequest forreview,
“the facility may provide written Justrﬁcatron to the department’s
division of community services’ regional office for the discharge
or transfer of the resident,
4. The department shall complete rts review of the facility’s
decision and notify the resident or his or her guardian, agent or
“designated representative andthe facility, in writing, of its conclu-
- sion wrthm 14 days after receiving written justification for the dis-
charoe or transfer from the facrlrty
5. The revrew procedurés in this paraoraph do not apply if the
contiriued presence of the resident poses a risk of imminent seri-

_ous harm to the health or safety of the resrdent other residents or

staff’
Note: See Appendix A for the addresses and phone numbers of the Department s
" Division of Supportive Living regional offices.
(e) Prohibition of coercion and retaliation. Any form of coer-
- cion-to discourage or prevent a resident or his or her guardian,
-.agent or designated representative from requesting a department
review of any notice of involuntary discharge or transfer is'prohib-
~ited. Any form of retaliation against a resident or his or her gnard-
ian, agent or.designated representative for requesting a depart-
- “ment review, or.against an employe who assists-a resident or his
- or her guardian, agent or designated representative in submitting
arequest for department review or otherwise provrdmo assistance
with a request for review, is prohibited.
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(f) Removal or disposal of resident’s belongings. The belong-
ings of a resident who is discharged or transferred shall be moved
with the resident or disposed of pursuant to law unless the resident
wishes to make other arrangements for their removal within 30
days after discharge. This paragraph does not apply to a resident
who is under the legal custody of 'a governmental correctional
agency or under the legal jurisdiction of a criminal court who
absconds from the CBRF and for whom there is an apprehension
order, or who has requested a department review of his or her dis-
charge under par. (d) until the department has completed its
review. -

History: Cr., Register, July, 1996, No. 487, eff. 1-1-97.

Subchapter m_
Resident Rights

HFS 83.21 Rights of residents. (1) LEGAL RIGHTS. (a)
Section 50.09, Stats., establishes specific rights of CBRF resi-
dents and prescribes mechanisms to resolve complaints and to
hold the CBRF licensee accountable for violating those rights.
Other statutes, such as s. 51.61, Stats., and chs. 55, 304, and 880,
Stats., and ch. HFS 94 may further clarify or condition a particular
resident’s right, depending on the legal status of the resident or a
service being received by the resident. The licensee shall comply
with all related statutes and rules. :

(b) The licensee shall protect the civil rights of residents as
these rights are defined in the U.S. Constrtutron the Civil Rights
Actof 1964 Title VIH of the Civil Rights Act of 1968, Section 504
of the Rehabilitation Act of 1973, the Fair Housing Amendments
Act of 1988, the Americans with Disabilities Act of 1990 and.all
other relevarnt federal and state statutes.

{2) EXPLANATION OF RESIDENT RIGHTS AND HOUSE RULES, (a)
Before or at the time of admission, the CBRF staff shall  explain
resident rights, the grievance procedure under” sub. (5) and the
house rules of the facrlrty to the person being admitted, that per-
son’s guardian, or agent, family members 'when involved in the
placement, and any: designated representative - of the person,
except that when an admission is being made on an emergency

basis the explanation of resident rights, grievance procedure and

house rules may be done within 5 days after admission. The resi-
dent or the resident’s guardian or agent shall sign a statement to

_acknowledge having recerved an explanation of resident rights.

(b) Before the admissions agreement is sroned or at the time

. of admission, whichever comes first, the lrcensee shall provrde'

copies of thechouse rules and resident rights to the resident; and to
the resrdent s guardian, agent or the resrdent S desronated repre-

" sentative:

(c) Copies of the ‘house rules and resident ri ights shall be posted
ineach facilityina promment public place accessrble to residents,
staff and guests:

(3) CORRECTIONAL CLIENTS. The r1°hts establrshed under sub.
(4)donot apply to aresident inthe leoal custody of the department
of corrections except as determmed by the department of .correc-
tions. ;

(4) RIGHTS OF RESIDENTS Indrvrduals have basrc rrohts which
they do not lose when they enter a CBRE. Any form' of coercion
to discourage or prevent a resident or his or her guardian or desig-
nated fepresentative from exercising any of the rights under thrs
subchapter is prohibited. Any form of retaliation against aresident
or.his.or her guardian, agent or designated r'epresentati ve for exer-

-cising any of the rights in this subchapter; or against'an employe
.who assists a resident or his or her.guardian, agent or designated
1epresentative 1o exercise any of the resident right in this sub-

chapter, is prohibited. Except as provided under sub (3) each res-
ident shall have all of the following rights:: :

(a) Copies ofrights and house rules. Torecgive from the facil~
ity, before admission, a copy of the rights established under this
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- section:and a copy of the rules of the facility. Copies shall.also be

offered to the resident’s guardian, agent or designated representa-
tive, prior to the person’s admrssron

(b) Mail.. To receive and send sealed unopened mail, includ-
ing packages. Correspondence of residents with legal counsel, the

courts, governmental officials, the department, private physicians .
or licensed psychologists shall not be opened by staff. As a condi-
tion of receipt of correspondence believed to contain contraband,

" the CBRF may, require that the correspondence be opened by the

resident in, the presence. of staff. The evidence shall be docu-
mented in the resident’s file. Mail which cannot be delivered
immediately shall be held securely by the CBRF until it can be
delivered to the resident. Any resident who is without available
funds and is not expected to receive additional funds for at least
3 days shall, upon request, be provided with up to 2 stamped non—

letterhead envelopes each week and with 2 sufficient supply of
“non-letterhead’ stationery and other letter~writing materials to
“ mieet the resident’s writing needs. -

(c). Telephone calls. To make and receive telephone calls

, "wrthm reasonable limits and in privacy. The facility shall provide
ateastone non—pay telephone to which the resident’s have access

and may require that long distance calls be made at the resident’s

' own expense. Any resrdent who is without available funds and is

not expected to receive additional funds for at least 3 days shall
be permitted to make at least one long distance telephone call

* without charge to an attorey, the department or another source of -
- help suchas the resident’s guardian, designated representative, a
_Tamily member, 2 psychratrrst apsycholoorst a hcensed therapist
** or a counselor.

(d) Visits. To have private visitors and adequate time and pri-

vate space for visits.

“{e) Financial affairs. To manage the resrdent S own financial

h affairs, as provrded in's. 50.09°(1) (c), Stats.

Note: See's. HES -83.17 for the duties of a CBRF whrch aceepts responsxbrhty to

: ‘manage atesident’s funds.
(f) Service charges. To be fully informed in writing before or ‘

at the time of admission of all services and chaiges for the ser-
vices. Throughout the time a person is a resrdent of a facility, to

" bé fully informed in writing of any changes in service and related

charges.

g) Fair treatment. To be treated with courtesy, respect and full
recognition of the resident’ s dlgmty and individuality by all
employes of the facility, )

(h) Privacy. To have physical and emotional privacy in treat-
ment, living arrangements and in caring for personal needs. Per-

. -sons not directly providing care and-treatment or participating in
group sessions shall not be present during such care and treatment

except with the éxpress spoken or written:consent of the resident.

. - Privacy in toileting'and bathing shall:be provided. The resident’s
- room, " any-other area in which the: resident has a reasonable

expectation of privacy, and the personal belongings of a resident
shall not be searched without his or her permission; or. permission

. of the cruardran except when there is a teasonable cause to believe

that the resident. possesses: contraband ~The: resrdent has the rwht
to be preserit for the room search. -

(i) Confidentiality. 1. To have all treatment records kept conﬁ—

. dentialThe resident ot his-or her guardian, agent or designated
| representative may inspect, copy and challenve the accurdcy of
the resident’s records. For the purpose of coordrnatrncr care-and -
- services to-a terminally ill resident, the licensed ’hospic’e program
--or:home: health-care agency which:is.the primary care provider

unders. HFS.83.34 (2).(a); shall have access to the resident’s treat-

ment records. For purposes of licensing and administration, staff

of the department or the licensee may access résident treatment

records without the resident’s consent, but may not disclose the

information except as permitted by law, Case discussion among
staff. shall :be: conducted discreetly,. and staff shall not disclose

- treatment information about one resident to another resident.

HFS 83.21

2. The facility shall comply with 42 CFR Part 2 if the resi-
dent is.in the CBRF because of alcohol or -other drug abuse, and
with s. 51.30, Stats., and ch. HSS 92 if the resident is in the

.-CBRF because of mental illness, developmental disability, or

alcohol or other drug abuse. Written informed consent shall be
obtained from the resident or the resident’s guardian for all other
disclosures.

Note: Section 5130 (4) (b) 5 and 15 Stats., perrmts sharing of limited informa-

tionin'certain circumstances between the department and 2 county departmem estab-
lished under s: 46,215, 46.22, 51.42 or 51.437, Stats

() Labor. To not be required by the facility to perform labor
which is of any financial benefit to the facility. Personal house-
keeping is an exceptron and may be required of the resident with-
out compensation if it is for therapeutic purposes and is part of the
resident’s individualized service plan. This responsibility shall be
clearly identified in the house rules. of the facility.

k) Actzvzty choice. To meet with and participate in the activi-

‘ties of social, religious and community groups at the resident’s

discretion. .
(L) Clothing and possessions. To .retain and use personal

clothing and effects and to retain, as space permits, other personal

possessrons in a reasonably secure manner.
(m). Abuse. To be free from physical, sexual and mental abuse

and neglect, and from financial exploitation and misappropriation
~of property.

. (n) Seclusion, restraints. 1. In this paraoraph
' “Chemrcal restraint” means a psychopharmacoloclc drug
that is used for discipline or convenience and not required to treat

. medrcal symptoms

b. “Seclusion” means physrcal or social separatron from oth-

. €IS, by actions of staff but does not include separation in order to

prevent the spread of a communicable disease or.cool down peri-
ods in an unlocked room as long as presence in the room by the
resident is voluntary.

c. “Physical restraint” means any manual method or any
article, device, or garment interfering with the free movement of
the resrdent or the normal functromna of a portion of the body or
normal access to.a portion of the body, and which the individual
is unable to remove easily, or confinement i in a locked room.

2. To be free from seclusion.

3. To be free from all chemical restramts mcludrng the use

. of ‘an as—necessary (PRN) order for controllmg acute, episodic

behiavior. The usé of a chemical restraint for a terminally il resi-
dent who is vinder the care of a hosprce prooram or a home health

" agency under s. HFS 83.34 (2) (a) shall be governed by the appli-
“cable provisions in ch. HSS 131 for hosprce programs or ch. HSS
133 for home heaith agencies.

o4l a To be free from physrcal restraints except upon prior

review and approval by the department and upon written autho-

“rization from the resident’s primary physrctan The department
*‘may place conditions on the use of a restraint to protect the health
“safety, welfare and rights of the resident. '

~b. Upon approval touse a physrcal restramt under subpar a.,
only resident care staff trained in the proper use of the restraint
may apply the restraint to the resident. Staff trained in the proper

“use of the restraint"shall'check the physically restrained resident
according to conditions specrﬁed by the’ depanment on the useof
_arestraint.-

. Any use of a physrcal restraint approved under subd: 4. a.,

'.shall be recorded, dated. and signed:in the:resident’s record. A
--record-shall be kept'of the periodic checking required under'subd.
-4.b. on a'resident in a restraint and of any -adjustments to-the

restraint-made- by resident care staff, any adverse:affects on the
resident from the restraint and any complaints from:the resident.

(0) Medication. To receive all prescribed miedications in the
dosage and at the intervals prescribed by the residént’s physician,
while being free’ from unnecessary or excessive medication and

- the use of medication as punishment, for the convenience of staff,
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as a substitute for treatment or in quantities that interfere with
-treatment. The resident has the right to refuse medication unless
there has been a court finding of incompetency. Medication shall
not be forcibly administered unless there is an appropriate court
order. -

(p) Prompt and adequate treatmens. To recéive prompt and
adequate treatment appropriate to the resident’s needs.

(q). Choice of provzders To exercise complete choice of pro-
vrders of physical and mental health care, and of pharmacist.

(t) Treatment choice. To receive all treatments prescribed by
the resident’s practrtroner and to refuse any form of treatment
unless the treatment has been ordered by a court. The written

informed consent of ‘the resrdent or the resident’s guardian or..

agent is required for any treatment administered by the CBRF.
General non-intrusive treatments typically provided by the CBRF
may be provided to the resrdent under a written oeneral informed
consent agreement.

(s) Religion. To be permitted to participate in relrorous activi-
“ties-of his or her choice, to entertain visits from a cleroy person or

lay representative of his ot her choice, and to obtain the help of

staff, if needed, to contact such clergy person or ldy representa-
tive. NG resident may be required toengage in any religious activi-
Cties. o ‘ o '

(t) Incompetency. To not be treated as mentally incompetent
unless there was acourt detérmination under ch. 880, Stats. A res-
ident who has beén adjudicated incompetent has a right to have his

~or her guardian fully informed and invoived in all aspects of his

or her relationship to the CBRE. The guardian may exercise any
--and all rights to consent or refuse which theé resident is granted
under this section: A resident who has been adjudicated i incompe-
“:tent shall be allowed decision-making participation to the'extent
possrble as agreed to by the ouardran and facility.

(w) Leas: restrictive conditions. To have the least restrictive
conditions necessary.to achieve the purposes of admission to the
- CBRE. Each CBRF shall help any resident who appears to be
ready for more independent living to contact any agencies needed

to arrange forit: No curfew, rule or other restriction ona resident’s

freedom of choice shall be imposed.

(V) Recording, filming, photographing. To not be recorded,
filmed:or photooraphed for proriotional or advertising purposes
- without hrs ‘or her written, informied consent. A photograph may
be taken for identification purposes.” The department may
photograph ‘récord or film a'resident pursuarit t0 an inspectiofi or
investigation under s. 50.03 (2) Stats wrthout his or her wrrtten
““informed consent.

(w) Safe environment. To Irve in a safe environment. The
CBRF shall safeouard residenits who cannot fully ouard them-
“selves from an environmental hazard to which iti§ lrkely that they
will be exposed, including both conditions which would be haz-

dent because of the resrdent s condition or handrcap

{5) GRIEVANCE PROCEDURE - .(a) Requtrement All CBRFs
shall have a written grievance procedure and shall provide a copy
to each resident and the resident’s guardian or agent. The griev-
.ance- procedure shall specrfy allof. the followrno : .

1. Any resident or the resident’s guardian or agent or desig-
nated representative may file a grievance with the facility, the ;

. department, the resident’s case manager, if any, the state board on
- aging and long term care, the Wisconsin coalition for advocacy for
- persons.with mental or physical disabilities, or any other organiza-

-+ tion-providing advocacy assistance. The resident or the resident’s

guardian; agent or designated representative shall have the right
:to advocate assistance throughout the grievance procedure. The
written grievance procedure shall include the name; address and
phone number of organizations providing advocacy assistance for
the client groups served by the facility, and the name, address and
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phone number of the department s regional office that licenses the
facility.

2. Any person investigating the facts associated with a griev-
ance shall not have had any mvolvement in the issue leadrno to the
grievance. o

3. Any form of coercion to discourage or preve'nt a resident
from filing a grievance or in retaliation for having filed a griev-
ance is prohrbrted Any form of coercion or retalratron against an
employe who assists a resident in filing a grievance or otherwrse
obtaining assistance or referral fora grievance is prohibited.

4. If the onevance is filed with the facrlrty and the resident
believes the grievance is not resolved within 15 days after filing,
the resident may file the grievance with the CBRF'’s corporate
office, if any, with the department the resrdent s casé manager, if
any, the state board on aging and long term care or, for mentally
or-physically handrcapped persons, the Wisconsin coalition for
advocacy, ‘or any other orgamzauon providing advocacy assis-
tance.

5. A written summary of the grievance, the findings and the
conclusions and any action taken shall be provided to the resident

“or the resident’s guardian, agent or desrvnated representative and
the resident’s case manager, rf any, and. shall beinserted i in the resi-

dent’s record.

6. If aresident is placed or funded bya county department of
social services under s. 46. 210r46.22, Stats., a county department
of human services under s. 46.23, Stats., 2 county department of
community programs, under s. 51.42, Stats .or acounty -depart-
ment of developmental disabilities services under s.. 51.437,
Stats., the county grievance procedure under s. HFS 94.29, shall
be used

(b) Assistance and referral. A CBRF shall assist its residents
as needed with the resident’ grievance procedure and provide
access 10 a resident’ s case manager, if any, the department, advo-

‘cacy organizations and the court on matters havma to do withresi-

dence in the CBREF, treatment by the facility, the resident’s legal
status and the resident’s disability. Assistance shall include find-
ing and giving information about service agencies, helping resi-
dents express therr grievances and ‘appeals and finding an attor-

ney. .
History: Cr., Register, July, 1996, No. 487, eff. 1-1-97.

* Subchapter IV —
Service Requirements

HFS 83.31  General requyirements. (1 ) A CBRF shall

-provide to atesident needed program services identifiedin the res-
ident’s individualized service plan under s. HFS ' 83.32 (2) either
" directly or by written agreement with other agencies or persons

unless otherwrse arranoed by the resrdent or the resrdent s guard-

(2) Servrces shall be planned and dehvered ina place manner

and under arrangements that will achieve and‘maintain the maxi-

mum level of independent functioning for each resident.
Hrstory Cr, Regrster, July, 1996, No. 487, eff. 1-1-97. :

 HFS83.32 Assessment and mdrvrdualrzed service
plan. (1) AssessMeNT (a) ‘Each person admitted to a CBRF,
except a person admitted for respite care, shall be:assessed by the

. CBRF before admission to identify the person’s needs and abili-
-ties in all areas listed in sub. (2) (a). For-an emergency admission

made by.a county. agency, the: CBRE shall attempt to obtain the

resident’s assessment information from the county aoency wrthm
5 days after admission.

(b)The assessment shall be based upon the current draonostrc

‘medical’and social history obtained from the person’s health care
provrders casé manager and other service providers, and a face—

to—face interview by the licensee, administrator or licensee’s or

e,
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.. administrator’s designee with the person and his or her guardian -
or agent, if any,.to determine what the person views as his or her -

needs, abilities and interests, and what his or her expectations are

~from the CBRF. A written report of the results of the assessment

shall be prepared and retained in the resident’s record.

Note: Other service providers may be a psychiatrist, psychologist, a licensed ther-
apist, counselor, occupatronal therapxst physical therapist, pharmacrst or registered

-RUrse.

(©) Unless permrssron is denied by the resident or the resident’s
guardian or agent, the facility shall provide evidence that family

,members have been given. an opportunity to provide relevant

information for the assessment, unless reaching family members
is unreasonably drffrcult or they do not want to participate in the

" assessment.

(2). INDIVIDUALIZED SERVICE PLAN. (a) Scope. Based on the
assessment under sub. ' (1), an individualized service plan shall be
developed for each resident; except a respité care resident, setting
forth goals to be accomplished through services provided or

‘ ananged by the CBRF and prescribing an integrated program of

individually designed.activities and services necessary to achieve
those goals. The plan shall:specify which program services under
s:'HFS 83.33 will bé provided to the resident to meet theresi-

-.dent’s needs:as identified by the assessment undersub. (1), and

the frequency each service will be provided. The plan shall iden-
tify the service provrder responsible for each element of care or

" service prescribed in the plan. The plan shall be formulated in
" writing within 30 days after the person ’s admission. A resident’s
plan shall cover all of the followmo areas that apply to the resi-

~ dent’s needs ‘

1. Physrcal health mcludrno 1dent1ﬁcatron of chromc short—
term and recurring illnesses, physrcal disabilities and the need for

_any restorative or rehabilitative, care. Whenever a resident’s
““condition tindergoes a significant change, the stabrlrty of the resi-

dent’s medical condmon shall be evaluated using an evaluation
screening instrument provided by the de’partment. ‘
" 'Note: See's: HFS 83.06 (1) (a)4.t0 6. which prohibits the admission or retention
of residents needing more than 3 hours of nursing care per week for more than 90
days, who require 24 hour nurse supervrsron or whose personal care needs cannot be
met by the facility or commumty agencies.

2.-An assessment of the medrcatrons taken by the resident and
the- resident’s abllrty to- control and admrmster his or her own

“medications: If it is determined that ‘the resident is unable to con-
"trol 'or administer his or her own medications, the facility shall

identify the responsibility it will have for monrtorrng, controlling

~.or administering the medications:

. Note: See's. HFS 83.33 (3) regarding medications
3. Nursing procedures: needed by the resident and the number
of hours per week of nursing care need by the resident.

" 4. Mental and emotional health; including the resident’s self—

s concept motivation and attitudes, symptoms of mental 1llness and
.participation in treatment and prooramnunc

5. Behavior patterns:which are or may be harmful to the resi-

--dent or.other persons and:the:measures to be taken-to supervrse

control-and prevent harmto the resident.

-~ Note: - Potentially harmful behavior patterns include, butare not limited to: wan-
dering, self-abusive behavior, the propensity. to easily choke on certain foods such
as peanut butter, pica (an eating disorder), suicidal tendencies, and persons who are

- destructive of property or self or physically.or. mentally abusive to others.

6. Capacrty for self—care; including the heed for any personal
care services, adaptive equipment or training.
7..-Capacity for self-direction, including the. abrlrty to make

decisions, to act mdependently and to make the resrdent s wants
~or needs known. .

8. Social partrcrpatron, mcIudmo mterpersonal relatlonshrps
leisure time activities; famrly and community contacts and-voca-

tional needs.

(b) Development The résident’ and the resrdent s'guardian or
agent shall be involved with staff of the facility in developing the
r'esident"sy service plan. When a resident has a medical prognosis
of terminal iliness, a hospice program or home health care agency,

~HFS 83.32

as identified in 5. HFS 83.34 (2) (a) shall, in cooperation with the
staff of the CBRF, coordinate the development of the resident’s
service plan and its:approval under sub. (3). If the resident has a
case manager, a health care provider, a registered nurse or phar-
macist who will be supervising the administration of medications,
or any other service provider, that person or those persons shall be
invited to participate in or contnbute to the development of the
service plan

(c) Annual evaluatzon 1.~ Within 30 days prior to the annual

~evaluation under subd. 2. the resident and his or her guardian-or

agent shall be offered the opportunity to complete a written or oral
evaluation of the resident’s level of satisfaction:with the facility’s

_.services, including, but not limited to, the ability of the facility to

identify and meet his or her needs and preferences for care, treat-

‘ment, services.and. activities; the number and qualifications of
‘staff available; the level of respect shown by staff for his or her
_.1ights; the quality, quantity and variety of food served;. proper
" management of his or her personal funds; the adequacy of his or

her lrvrng quartérs, furnishings and cleanliness of the facility;
timely receipt of notices of any chanoes affecting the resident; and
whether he or she feels safe and comfortable in the facility. The

.“evaluation shall be either a department form or a form developed

by the facility which is approved by the department. When the res-

ident’s evaluation is done orally the information shall be recorded |

on the form by .the resident’s guardian, agent or designated repre-

* sentative or.a CBRF staff member. of the resident’s choice. The

responses provided by: the resident and his or her guardian, agent
or designated representative shall be incorporated intothe evalua-
tion process under subd. 2.. -

2. An evaluation shall be done at least annually of each resi-
dent’s abilities and needs in the areas listed in par. (2) 1.to 8. and
the goals and services to meet the resident’s 1nterests abilities and
needs The resident and his or her guardian or agent and staff of
the CBRF who are knowledoeable of the resrdent 's..progress

_related to the care, treatment and services provided to the resident
“shall participate in the evaluation. If the resident has a case man-
“ager or other health care provxder that person | or those persons

shall be invited to participate in or.contribute to the evaluation.
The resident’s assessment report and individualized service plan

shall be updated to reflect the results of the evaluation.

73, The results of the resident’s evaluanon under subd 1. and

" the facility’s evaluation under subd. 2. shall be mcluded in the resi-

dent’s record.

«(d) Review of | progress ‘Each resrdent S procvress or regression
on each element of care, treatment and service shall be revrewed
and documented in the resident’s individualized service plan at 6

“month intervals-following each evaluation under par. (c) or more

often when indicated by a change in the'résident’s condrtlon
{3) SIGNING OF ASSESSME\I REPORT AND INDIVIDUALIZED SER-

VICE PLAN AND EVALUATION. "When aoreement is reached by the

residenit orhis or her guardian, agent'or designated representative

‘and the licensee or administrator or designee on the assessment,

the individualized service plan‘and the annual evaluation, the resi-

-dent or his or her guardian, agent or designated representative and

the licensee ‘or administrator or designee “shall sign the assess-
ment, individualized service plan and the‘annual evaluation.

(4) PERSONS IN RESPITE CARE. (a) If a person‘will be receiving

"respite care in-a CBRF formore than 48 consecutive hours or will

be placed in'a CBREF periodically, a service plan shall be devel-
oped for him or her which shall assure the continuity of care, treat-
ment or services. establrshed by the individual’s primary-care pro-
vider.

(b)- When a service plan is requrred it shall be developed
within 48 hours after admission and it shall be signed by the per-
son inrespite care or his or her guardian or agent, the pnmary care
provrder and the licensee or admrnrstrator

- (5) DEPARTMENT- REVIEW. - The department may at any time
r'eview assessments, individualized service plans, evaluations, 6
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month reviews, the services provided or arranged for by the
licensee for any resident and any other information pertaining to
the needs of residents and the care, treatment and services pro-
vided to residents to determine if the needs of residents have been
documented and.the services received meet their needs.

Hlstory. Cr., Register, July, 1996, No. 487, eff. 1-1-97.

HFS 83.33 Program services. (1) RULE CONFLICT,
When a hospice program or home health agency is the primary

care provider for a terminally ill resident under s. HFS 83.34 and .

there is conflict between a requirement in this section-and ch.. HSS
131 for-hospice programs or ch. HSS 133 for home health agen-
cies,.ch. HSS 131 or 133 shall supersede the requnement in thxs
.section.

(2) ‘GENERAL SERVICES. Each CBRF shall ‘provide all of the
general services at a level and frequency needed by residents and
document each-service in each resident’s individualized service
plan General ‘services are all- of the following:

(a). Supervzszon Each CBRF shall provide supervision of its
re51dents ’

; (b) Information and refenal
information and referra] to appropnate community services to its
residents.

“(¢) Leisure time- activities. -Each CBRF shall provide and

. actively promote resident participationin a program of daily acti-
vities designed to provide needed stimulation'consistent with the
interests of ‘the resident. Watching television does not, by itself,
meet this requirement. Participation in an adult day care program
outside the CBRF may meet this requirement.

@ Commumty activities. Each CBRF shall provide informa-
tionand assistance to facilitate each resident’s participation in per-
-sonal ‘and community activities outside the CBRF. Monthly
“schedules-and notices of community and CBRF activities, includ-
ing costs to the resident; shall be developed, updated and made

“visually accessible to all residents. For residents who are unable
orchoose not to leave the CBRF, the CBRF shall make a good faith

- effort to involve persons not living in the CBRF1i in activities pro-
vided in the CBRF.

(e) Family contacts Each CBRF shall encouraoe its resxdents

" to maintain farm]y contacts and shall if needed, heIp inarranging
family contacts.

€9) Transportatzon Each CBREF shall provide or arrange for
transportation_for residents when needed for medical appoint-
ments, work, an educational or training program, religious ser-
vicés and for a reasonable number of community . acnvmes of
mterest to the residents.

" (g) Health monitoring. 1. a. Each CBREF shall ensure thateach
person being admitted to,the CBRF, except a person exempted

“under subd. 1 ¢.,receives a health examination to identify-health
problems and to screen for communicable disease, with the report
signed and dated by. a licensed physician, physician’s assistant,
clinical nurse practitioner or a registered professional nurse. That

examination shall take place within 90 days before-admission or

within 7 days after admission..

b. . The screening for.communicable disease shall include a
‘tuberculin skin test using the mantoux 5STU PPD test and a visual
screening :for other clinically apparent communicable diseases.

c. Respite care residents who will be staying in the CBRF for
atleast 7 consecutive days or will be placed in the facility periodi-
cally for up to 28 days at a time shall comply with the requirement
in.subpar. a at'the:time of initial placement and, for repeat place-
ments, at the:time of the first placement in each calendar year. A
person in respite.care who will not be staying in a CBRF for more
than 7 days and will not be placed in the CBRF more than once in
each calendar year is exempt from the health exammatlon requue-
ment. . :
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2. Each resident shall have a follow=up health examination

" “atleast annually after admission, unless the resident is being seen

by a physician not less than once every 6 months. ,
3. A CBREF shall monitor the health of residents and make
arrangements for needed health or mental health services unless
otherwise arranged for by the resident. Regular contacts of the res-
ident with his or her physician and any changes in the resident’s

‘health or mental health status shall be documented in the resi-

dent’s record.
(h) Medical services. 1. Each CBRF shall ensure that there is
a physician’s written order for nursing care; medications, rehabi-

~ litation services and therapeutic diets provided or arranoed by the
CBRE

2. All nursmo care, medlcanons rehabilitation services and

; therapeutlc diets received by aresident shall be documented inthe
resident’s record. .

(1) Advance directives. A CBRF shall comply with the pxovx-

-..sions of chs. 154 and 155, Stats., regarding advance directives.
- Staff of the CBREF shall provide prompt and adequate treatment,
-consistent with an advance directive. A CBRF shall not require an

advance directive as a condition of admlsswn orasa condmon of
receiving any health care service. :

(3) MEDICATIONS. (3) Practitioner’s order. 1, There shall be
a’practitioner’s written order for any prescnptxon medication
taken by or administered to'a CBRF resident and that medication
shall be labeled by a pharmac15t Any change in a practitioner’s
order for any prescription or ovex—the—counter medication shall
be communicated promptly to the CBRF staff responsible for the

" resident’s medication. All over—the—counter medications pre-

scribed by.a practitioner shall be properly labeled as required
under par. ®) 2.2 \

2. The administrator or designee shall ananoe fora pharma-
cist or a physician to review each resident’s medlcatxon regimen

~for positive resident outcomes and assurance of proper medlca-

tion administration. This réview shall occur pnor to or within 30
days after the person’s admission to the CBRF, whenever a resi-

"dent’s prescription medication is changed significantly, whenever

aresident’s condmon undergoes a significant change and not less
than once every 12 months follow1n° admission. A written report

_of findings shall be prepared and sent to the administrator and,
" when the review is done by someone other than the prescribing

physician, to the prescribing practitioner when the results of the
report recommend a change-in the resident’s medication xeoxmen
or in the administration of a medication.

(b)- Control. 1. Prescribed and over-the—counter medxcatlons

-shall remain under.the contro} of the resident for whom they are

intended unless the resident has been found incompetent under s.
880.33, Stats., does not have the physical or mental capacity to

-control his or her medication as determined by.the resident’s phy-

sician, or the resident defers this responsibility in writing to the

- CBRE. A secure place controlled by the resident shall be p10v1ded 3

in the resident’s room to store his or her medication.

" 2. ‘When prescription and: over~the—counter medlcanons are
controlled by the CBREF, the CBRF shall ‘ensure that-all of the fol-
lowing are met: o

a. All prescription medications shall have a label permanently
attached to the outside of .the container ‘which identifies the
information as required in s. 450.11 (4), Stats. Non—prescription
medications shall be labeled with the name of the medication,
directions for use, the expiration date and the name of the resident
taking the medication. If the label is not clear, the pharmac1st shall
be contacted and information clarified. :

b. Medications shall be stored in their original containers and

not transferred to another container except by a'practitioner or

other appropriately licensed person. -

o
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c. Cabinets for storage of medications shall be large enough
to accommodate the number of medications on hand mnan orderly
manner.

s de-Medicine cabrnets shall be kept locked and the key avarl-
’ able only to personnel identified by the CBRF.

. Medications requiring refrigeration whrch are stored.in a
common refrigerator shall be. kept in a Jocked box and properly
. labeled.

f. Prescnptron and over—the—-counter medrcatrons shall notbe
stored next to household chemicals or other contaminants.

g. Medications for internal consumption shall be stored sepa-
rately from medrcatrons for external application.

-.{c) Controlled substances 1. Separately locked and securely
fastened boxes .or drawers.or: :petmanently fixed compartments
‘within the locked medications area shall be provided for storage
“of schedule I druas subject to 21 USC 812 (c¢), and Wrsconsm 3
uniform controlled substances act, ch, 161, Stats.

. . 2. For schedule Il drugs a proof—of—use record shall be main-
“tained which lists, on separate proof—of-use sheets for each type
“and strength of drug, the date. and time administered, the résident’s
“name, the practitioner’s’ name, dose, signature of the person
o admrmstermo the dose, and the : remaining balance of the drug.

“3.” The proof-of-use récords shall be audited, signed and

dated daily by a registered nurse or designee, except that in facili-

~ties in'which a registered riurse is not present the administrator or
- designee ‘shall perform the audit of proof-of-use records darly

(d) Self—admmzstered by resident. 1. Prescribed and oveér—
‘the—counter medications - shall be self~administeréd by aresident
unless the resident has been found incompetent under s. 88033,
Stats., or does not have the physical or mental capacity to self~ad-

- minister hisor: her medrcatron as deterrnmed by the resrdent s phy-

--.siciany:

2. Self—admmrstranon of medrcatron by the resident may be
- supervised by a staff mémber who promipts the resident to admin-
. ister the medication and observes the fact of administration and

the -dosage taken. -When:supervision of self-administration of

- medication occurs, staff providing the supervision shall record in
the resident’s medical record the-type of medication taken, the

dose taken, the date and time it-was taken, any change in the resj- -

. dent’s condition observed by the staff person and any comments
made by the resident related to his or her condition.

3. When a resident self—administers a prescription medica-
tion under the supervision of 2 staff member and a prescription
medication error or adverse drug reaction occurs, if known, or the
resident refused to take the medrcatron, that fact shall be docu-
mented in the resident’s medical record. All medication errors and

_adverse drug reactions, if known, shall be reported to the prescrib-
ing practitioner as soon s possible. A resident’s refusal to take a
medication shall be reported to the prescribing practitioner ‘as
soon as possible after the resident refuses a'medication for 2 con-

: secutrve days orasotherwise directed by the prescrrbm pr actitio-

.-Mer; -

L 4 If the resrdent is ‘going to be absent from the facrlrty for

more than one day, the resrdent s pharmacist or facility staff under
.the general supervision of a pharmacist or nurse. shall prepare all

: prescnptron medications to be taken...

... (e) Assistance or administration by CBRF staff. 1. Before pro-

.-viding any help to.residents. with prescribed or over—the—counter

medrcauons, a non-medically licensed staff member shall com-

,plete the training required-under s HFS 83:14 (3).

-2 2:A:CBRE staff member may not administer a prescribed

: or over-the-counter medication unless the staff member has a

--written medical. order from:-a practitioner to administer the

. medication and complies: with-subd. 3:-or 4. The practitioner’s

.-order.shall. identify the name of the resident, the medication and
the names of the specific staff persons or the staff position identi-

'HFS 83.33

fied by the CBRF to admrmster medrcatrons in the staff position’s

job description:

b. Injections shall be administered by a registered nurse or, for
a resident with a stable medical condition, may be administered
by alicensed practical nurse who is competent to perform the task.
Administering an injection may be delegated to a CBRF staff
member by and be administered under the supervrsron of a regis-
tered nurse,

3. The staff member shall be under the oeneral or direct super-
vision of an appropriately licensed person, a.pharmacist or the

" prescribing practitioner except as provided under subd. 4. To.meet

this requirement, at least the following functions shall be per-
formed by the appropriately licensed person, the pharmacist or the
prescribing practitioner, accordmo' to a written protocol for any-

--one-being supérvised:

“a Participate in or contribite to thé resident’s asséssment
unders. HES 83.32 (1) and individualized sérvice plan developed
under s. HFS 83.32 (2) régarding the resident’s medxcal condition

" and the goals of the medrcatron regimen:

b. Participate in or contribute to the evaluation under s. HFS
83.3242) (¢) and the review and documentation of the progress or
regression under s. HFS '83.32 (2) (d) of the resident’s medical

. condmon and status in relat1on to the goals of the medrcatron regi-
‘men.

“Cr Explam to the non—medrcally lrcensed staff member the
purpose of the medication and any side effects it may cause before
the staff member initially administérs the medication. The regis-

tered nurse, pharmacist or prescribing practitioner may use hrs or

her-judgment as to the method of commumcatron including ver-

-bal or written instruction.

d. Provide 1nstructron to the non—medically licensed - staff
member on the proper procedure for administering a medication
and proper medical record documentation before the staff mem-
ber initially administers the medication. The instruction shall also
include universal precautions pertaining to infectious disease con-
trol. The registered nurse, pharmacist or prescribing practitioner
may use hlS or her judgment as to the method of communrcatron
including verbal or written instruction..

4, If the staff member is not supervrsed as requrred under
subd. 3., the resident’s prescrrptron medication shall be packaged
by a pharmacrst in unit dose or unit time packets a blister pack,
multi~day’ pill holder or similar device, and éach packet, pack,
holder or similar device shall be labeled by the pharmacrst under
the provisions of s. 450.11'(4), Stats. CBRF staff may break open
the medication container for a resident who is unable to break it

‘open and shall observe self—admrmstratron of the medication by

the resident. When a resident is not able to self-administer the
medication, a CBRF staff. member authorlzed by the prescribing
practltroner may administer the medication to the resident. All
phannaceuttcally packaged medrcatrons shall remainin the pack-

‘age until given to the resident. Medications removed from the
' packaoe shall not be replaced but rather shall be destroyed ‘as

required under par. ).

5. Medical record documentation under this paraoraph shall,
at a minimum, include the type of medication taken, the dose
taken, the date and time it was taken, any change in the resident’s

“condition observed by‘the staff person and any eomments made

by the resident related to hrs or her condition.

“6." When a prescription or over—the—counter medrcatron is
manaoed or administered by the facility and a prescription

fmedrcatron error or adverse drug reaction occurs, if known, or the

resident refuses to take the medrcatron that fact shall be docu-
mented in the resident’s medical record. All ‘medication errors and
adverse drug reactions, if known, shall be reported to the prescrib-

‘ing practitioner as soon as possible. A resident’s refusal to'take a

medrcatron shall be reportedto the prescribing practitioner as
soon-as possible if the refusal appears to be medically contraindi-
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-

cated and in all-cases as soon as possible after the resident refuses .
a medication for 2 consecutive days or as otherwise directed by .

the prescribing practitioner.

(D). Psychotropic medications. When a psychotropic medica-
tion is prescribed for a resrdent the CBRF shall do all of the fol-
fowing:’

1. Ensure-that resrdent care staff and staff who manage and -

administer the medication understand the potential benefits and
srde effects.of the medication.”
“2. Ensure that the resident is reassessed at Jeast quarterly for
“‘the desired responses and possrble side effects of the medication.
. 3. Document the actions requued under subds. 1. and 2. in the
" resident’s medical record. .
8) More than one prescriber. When more than one practitio-

ner prescribes medications for a resident, the licensee shall pro- -

vide a list of all currently ordered medications forthe resident to

“all practrtroners prior to any of them prescribing medications. If

this information is not provided before a prescription is written,
_-the licensee shall update the resident’s primary practitioner or the
pharmacist used by the resident prior to the administration of the
first dose of any new medication ordered R

- (h) Determinarion of need for RN or pharmacist supervision.
The department may determine that the medical needs of aresi-
.. dent require that a registered nurse ora pharmacrst provrde super-
vision of medlcatlon administration.

@) Record. 1. ‘The facility shall maintain a record of receipt
and disposition appropriate for the type of medication for all pre-
-~ scribed and over-the~counter medications managed or adminis-
tered by the facility. The pharmacist or nurse shall -assist in the
development and updating of the records.

2. The resident’s miedical condition and the service provided '
‘by the facility shall be recorded in the resident’ s'medical record .

~for all'medications administered to the residént on an as-neces-
sary (PRN) basrs and whenever the resrdent s medical condition
chanoes
) Destruction of medications. 1. Except for controlled sub-
stances, a resident’s prescription medication not returned to the
pharmacy for credit or destruction shall be destroyed within 72
hours of a practitionér’s order drscontmumo its use, the resident’s
discharge, the resident’s death loss of medication dosage form
integrity, removal of the medication from the medication packaoe
or the medication’s expiration date. Controlled substances shall be
_ destroyed according to U,S. drug enforcement agency (DEA) pro-
* cedures for CBRFs. The CBRF shall write to the DEA for instruc-
tions for destroying controlled substances

" Note: The address and phone number for the U.S. Drug Enforcement Agency is
1000 North Water Street, Milwaukee, WI 53202, or call (414) 297-3395.

2. Records shall be kept of all medication returned to the phar—
macy for credit or destructron Any medrcation not returned for
credit or destructron shall be destroyed in the facility and a record
of the destruction shall be wrtnessed signed and dated by at least
2 of the following: the administrator or desronee a registered

‘ nurse or a pharmacrst and one other employe '

. (4) CuienT GROUP SPECIFIC SERVICES. Each CBRF shall pro-
vide or arrange for services based on. the needs of each resrdent
the type of client group served and the program goals of the facil-
ity. Services shall be provrded atalevel and frequency needed by
eachresident and shall be documented inthe resrdent S mdrvrdual—

ized service plan. These. services may include but are not limited

" to the following:.

(a) Personal care. Personal care servrces where mdicated by
the needs of the residents. These services may include teaching

and providing opportunities for a resident to increase his or her

skills or. minimize natural decline in the self--care areas of eating,
toileting, personal hygiene, dressing, grooming or bathing.
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(b) Independent living skills. Teaching and providing opportu-
nities for aresident to increase or maintain his or her independence
appropriate to the resident’s abilities.

Note: Examples of independent living skills include, but are not limited to: educa-
tional skills, money management, food preparanon shopping; use of public trans-
portation, vocational skills, seeking and retaining employment, washing the resi-
dent’s clothes. cleaning the resrdem s living area.

(c) Communication skills. Teaching and providing opportuni-
ties foraresident to increase his or her skills or to minimize natural
decline in the abihty to make wants and needs known to listen and
to understand.

*(d) Socialization. Teaching and providing opportunities fora
resident to increase his or her ability to get along with others and

‘to strengthen personal relationships. This may: involve participa-

tion in an adult day care program outside of'the CBRFE.

() ‘Assistance with self-—dzrectzon Helpmcr the resident
increase the resident’s motivation and ability to make decisions,
and to act rndependently
i) Monztonng symptom status When the resident has a case

‘manager or'a physical, occupatronal or.mental health therapist,
‘keepmo that person informed of all changes in symptom status in

the areas specified by the case manager or therapist and docu-
mentmo these chanoes in the resrdent s mdrvrduahzed servrce
plan or record.

@ Medications administration, mstructzon Teachmo a resi-
dent when and how to self-administer the proper dosaae of the
resrdent s medication when the resrdent is capable of ]eammv and
assuming the responsibility. A CBREF staff member may perform
this instruction under the supervision of aregistered nurse or phar-

"macist.

- (h) Acttvny programmmg for persons with zneverszble demen-
tia. Structured activities provided in the facility which are part of
the daily routine of any resident with irreversible dementia. Acti-
vities shall be chosen in accordance with resident capabilities and
resident preferences. whenever possible. The focus is on having
the person involved.and active without .concemn for how well the
task is accomplished. The activities shall also be used to redirect
the. energies - of residents away from troublesome-behaviors.

».Examples of structured activities include all of the following:

“1. Household tasks they have been doing prior to admrssron
to the CBRF.

‘2. Memories and information from the past.

3, Repetitive and simple tasks.

4.- Non-verbal, creative activities.

" 5. ‘Physical activity.

6. Sensory actrvmes such as touchmg, smelhng, tasting and
listening.

7. Musrc therapy

@) Transitional services. Supportrve services provrded to-per-
sons who currently or potentially are capable of meeting theiracti-

vities. of daily living independently but who temporanly need

supervrsion assistance or counselmo :

() Nursing care. -Up to but-no more than 3 hours ‘of nursing
care per week for each resident, whether provided or-arranged for'
by the CBRF or arrariged for by the resident, the resident’s guard-
ian or designated representative, except for a temporary condition
for which more than 3 hours'of nursing care pér week is needed
for no more than 90 days. The departméntithay grant a waiver or
variance to this requirement for a resident-who has a stable medi-
cal condition which may be treatable or a long=term condition
needing more than 3 hours of nursing care per week for more than
90 days when the resident is otherwise appropriate for CBRF level
care and the services needed to treat his or her condrtion are avarl-
able‘in the' CBRE




258-23

2. The nursing care procedures and the amount of time spent

each week by a registered nurse or licensed practical nurse in per-
forming the nursing care procedures with a resident shall be
recorded in the resident’s record when given. Only time actually
-spent by the nurse with'the resident may be included in the calcula-
tion of nursing care time.

1 {ll;tsor y: Cr Register, July; 1996, No. 487 eff., 1—1—97 except (3) (e), eff.

HFS 83.34 Termmallylll resrdents. (1) RULE CONFLICT
RESOLUTION. - If a hospice program licensed under ch. HSS 131 or
a home health agency licensed under-ch. HSS 133 becomes the
primary care provider for a terminally ill resident of a CBRF and
a requirement of ch. HSS 131 for a hospice program or ch. HSS
133 for the home health agency conflicts with a provision of this
section, the requirement of ch. HSS l31 or 133 shall supersede the
reqmrement of this section,

(2) GENERAL REQUIREMENTS A person with a termrnal illness
may be admxtted toa CBRF or a:terminally ill resident may be
retained in a CBRF, even if requiring more than 3 hours of nursing
care per week, if all of the following requirements are met:

@ A hospice program lrcensed unders. 50.95, Stats., and ch.
HSS 131 or a home health agency licensed underss. 141. 15 Stats.,
“and ¢h; HSS 133 of the resident’s choice shall be the primary care
ptovider and shall have the authority and responsibility under its
respective license for any palliative care or supportive services
provided to the residént and his or her famrly unless the résident,
the resident’s guardian or agent chooses not to have the services
of a hospice program or a home health agency. If the resident or
the resident’s guardian or agent chooses not to have the services
of a hospice program or a home health aoency, all of the follow1n<>r

shall-apply:
1. The licensee shall ensure that the resident and the residént’s
guardian or agent has been provided with information about the
_types of services generally offered to a terminally ill person by a
hoSpice program or 2 home health agency, including an opportu-
nity for the resident and the resident’s guardian or agent to speak
with a representative of a hosprce program or home health agency
‘and an opportunity to review literature from at least one of these
types of agencies which describes its services to a terminally ill
person. These efforts to ensure that the resident or the resident’s
guardian or agent is making an informed decision shall be docu-
mented in the resident’s record , «
2. I the termmally ill resident or the resrdent s guardian or
_agent continues to choose not to have the services of a hosprce pro-
gram or a home health agency after the requirements under subd.
1. have been met, the terminally ill resident, the resident’s guard-
ian or agent and the resident’s desi gnated representative shall sign
_aform supplred bythe department waiving the requirement under
this paraoraph for the services of a hosprce program or a home
health agency. The resident or the resident’s guardian or agent or
designated representatrve may revoke this waiver at any time by
signing- a“statement of tévocation on a form supplred by the
department
3. When a resident or the resident’s Ouardran or agent waives
the services of ‘a ‘hospice program or home health agency, the
CBRF shall develop and implement the written plan of care
required under sub. (3),-which shall be reviewed and approved by
the resident’s primary physician, and shall provide or arrange for
all of the care, treatment and services needed by the termmally ill
resrdent

4. If the terminally rll resrdent requires more than 3 hours of

nursing care  per week, to remain in the facility the resident shall
receive the services of a hosptce prooram or a home health agency
under par. (a). -

(b) All the care and services provrded by. the CBRF shall be
coordinated by the primary care provider under par. (a) unless the
resident or the resident’s guardian or agent and the resident’s des-
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ignated representative have waived the services of a hospice pro-
gram or:home health agency under par. (a) 2.

(3) PLaAN OF CARE: (a) A written plan of care shall be devel-
oped by the primary care provider and the CBRF before admission

~or, for a resident, within 20 days after the prognosis of terminal
‘illness. The plan-of care shall be approved by a physician.

‘(b) The plan of care shall:

L. Tdentify the needs of the resident and the care that will be
provided to the resident.

2. Describe the services that will be provided to the resrdent
to the resident’s relatives who have maintained contact .with the
resident and to the resident’s guardian or agent.

3. Be reviewed and updated by'a physrcran the prrmary care
provider and the CBRF as the medical condition and needs of the

residént charige.
History: Cr., Register, July, 1996, No. 487, eff. 1-1-97.

HFS 83.35 Food service. (1) GENERAL FOOD REQUIRE-
MENTS. (a) The CBRF shall serve meals and snacks to residents
that meet the nutritional needs of individual residents.

(b) At least 3 meals a day shall be provrded unless otherwise

~arranged according to the CBRF’s program statement of the resi-

dent’s mdrvrdualrzed service plan.

(c) A nutrrtrous snack shall be offered to residents i in the eve—
ning when" 14 or more hours’ will. elapse between supper and
breakfast

(d) Meals provided by the facrlrty shall routinely be served
family style or restaurant style unless contraindicated for a resi-

"dent by the resident’s individualized servrce plan or short—term

medical needs. ‘
(e) There shall be reasonable adjustments to the food likes,

_habits, customs, condrtrons and appetrtes of the mdrvrdual 1esi-

dent.

(f) The daily diet of all residents shall, at 2 minimum, include
a variety of foods and shall meet the recommended daily allow-
anceinthe “Food-Guide Pyramid, Guide to Daily Food Choices,”
published by the U.S. department of agriculture, uniess otherwise
ordered for a resident by the tesident’s physician-or a dietitian.

Note: To obtain a copy of the Food Guide Pyramid, write or phone: U.S. Depart-
ment of Agriculture, Food and Nutrition Service, Midwest Regional Office, Public

‘Affairs Depanment 77 West Jackson Boulevard, 20th Floor, Chrcago IL
-60604-3507, phone number (312) 353-0683.

2) A resident’s physician or a dietitian shall be consulted if a
resident is not eating enough food of sufficient quality to maintain-
nutritional balance. A record of the consultation-and resulting
steps taken to encourage better eating shall be maintained in the
resident’s.record.

(h) A resident shall not routrnely be served meals in the resi-
dent’s bedroom.

(i) Whena resident provrdes and prepares the resident’s own
meals on a regular basis, the CBRF shall provrde adequate super-
vision to ensure that the applicable requirementsin this section are
adhered to.

(§) If aresident is away from the facility during the time a meal
is served, adequate food shall be provided to the resident on the
resident’s retum if requested by the resident; the resident’s O'uard-
ian, agent or designated representative or a family member

(k) The department may determine when the services. of a
dietitian are needed for the CBRF to ensure that residents are
receiving the proper nutrition and a varrety of foods.

*(2) MODIFIED OR SPECIAL DIETS A modified or specral dret and
dietary supplements shall be provrded as ordered by a resrdent S
physician or a-dietitian.

(3) MENU PLANNING. '(a) ‘Menus for <7eneral and modified
diets for the day shall be posted ina place readrly avarlable to the
residents.

-(b) - Each-menu: shall be dated and kept on frle until the next
lrcensrnc survey.by the department. :

Register, July, 1996, No. 487
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-{4) FoobD suppLY. (a). Supplies of perishable foods for at least
a 24-hour period and of non—perrshable foods for at least a 3 day

: perrod shall be on the premises. When meals are prepared off the
premises of the facrlrty, the facility shall have a one day supply of

: non—penshable food in the facility for emergency purposes and
shall provrde nutritious snack foods and a: tefrigerator and cabinet
space in the facility accessible to residents. for storage of snacks.
. (b) Only fluid milk which meets the grade A milk standards set

" out in chs. ATCP 60 and 80 shall be used for beverage purposes.
A bulk milk dispenser may be used if it comphes wrth s. HSS

. 190.09(2) (a) 3. ‘

- (© Powdered milk may only be used for cooking purposes and
shall be brought to a temperature of at least 165°F during the
cooking process.. |

(d) Eggs and egg mixtures shall be re.frrger'ated at all times.

(¢) No hermetically sealed food which has been processed in
a place other than the premises of the CBRF ora commercral food
’processrno establishment may be used ‘

(f) Food shall be stored, ‘prepared, distributed and served under
sanitary conditions which prevent contamination or spoilage.

(g) Food in cans that are dented on the seam or on the top of

the ¢ can, or are bulging or leakrno or have any contaminants on

them, and dry food in packages that are crushed, punctured or

have any contaminants on therh shall not be allowed on the prem-
“ises of the CBRF 4nd shall not be served to the resrdents

(h) When unlabeled canned goods are purchased the cans shall
either remain in the processing company’s marked box until the
food in them is prepared for serving, or each can shall be labeled
to identify its conterits and the date of purchase.

. (1) Any canned food, dry food or processed food for which the
exprratron date -on ‘the processing company’s container has
expired shall not be kept on the premises of the CBRF and shall

_not be served to residents.

(5) Foop STORAGE. (a) All food and drink shall be stored to
be protected from dust, insects, vermin, rodents, unnecessary han-
dling, ‘overhead leakage, condensation, sewage waste, water
backflow or other contamination. No food or drrnk may be stored
on the floor.

(b) All foods requiring refnveratron shall be refnoerated ator
below 40° F,, and covered and stored in an orderly sanitary man-
ner. .

(c) Frevezinc7 units shall be: mamtarned at O°F. or below and
/foods to'be stored 1n a freezer shall be wrapped xdentrfred and

-labeled with-the date received...

(@ Each refrigerator, walk~in cooler or other refrigeration unit
shall have an accurate thermometer inside the unit. ‘

(6) Foop PREPARATION. (a) Food shall be properly protected
from contamination while being preparedand served and shall be
prepared as close to serving time as possible: ~

(b) Raw fruits and vegetables and poultry shall be washed thor-
oughly.

(c) Hot foods shall be kept at 150°F or above and cold foods
at 40°F or below untll serving. Reusable leftovers shall be refr1°-
etated promptly.

(d) Food preparation surfaces shall be marntarned in a sanitary
condmon o

(&) Prepared foods shall not be cut on the same surfaces as are
used for raw food preparatron unless those surfaces are washed
between operations,. . .

(f) The kitchen or food preparatron areas shall not open into
resident rooms, toilet rooms or laundry areas.

) “The kitchen shall be located on the premrses ora samtary
method of transportation of food shall be provided.

...(h). Food preparation areas not located-on the premises which

are used to prepare meals for CBRF residents; and the persons pre-
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paring the food, shall meet all applrcable requirements under this
section.

(i) Food returned from resident plates shall be discarded.

(7) SANITATION (a) Personnel. 1. Clean and safe work habits

“shall be maintained by all personnel who prepare or serve food.

2. Personnel showing evidence of open, infected wounds, or
communicable diseases transmitted by food handling, to include
diarrhea and jaundice, shall be relieved of their duties until the
conditions are corrected:

* 3. -Handwashing facilities, including hot and cold running
water soap and dlsposable towels; shall be provided inthe krtchen
for use by food handlers. Use of a common towel is prohibited.

“(b) Work areas and equipmen:.” 1. Work areas and equipment
shall be-clean and orderly.

"2. All cases, counters, shelves, tables, cutting blocks, refrroer-
ating equipment, sinks, cooking and baking equrpment mecham
cal drshwashma equrpment and other equipment used in the prep-
aration, storage or serving of food shall be constructed to be easrly

“cleanied and shall be kept in good repair.

3. Food preparation, serving and food storage areas shall not

‘be used for transporting, washing or rinsing sorled linen.

(8) Roowms. (a) ‘All rooms in which food or drink is stored or
prepared or in whrch utensrls are washed shall have all of the fol-
lowing:

1. Floors that are easily cleaned and that are kept in oood
repair,

2, Walls and cellmos that have non—absorbent, washable sur-
faces. :

3. Good lrohtmo

(b) Floors of toilet rooms shall be easily cleaned and shall be
kept in good repair. -

{9) CLEANSERS AND INSECTICIDES. - Cleamno compounds,
soaps, polishes, insecticides and toxic substances shall be iabeled
and shall be stored in an area: ‘separate from that used to store food.

(10) Utensits. (a) All utensils shall be cleaned after each use
with: soap -and hot water and mamtamed in a clean condition.
When mechanical dishwashing is used, the final rinse shall be for

-aperiod of 10 seconds or more at a temperature in'the dishwasher
‘of at-least 140°F. Automatic chemical sanitizing may be substi-

tuted. When automatic chemical sanitizing is used one of the fol-
lowing maintenance procedures shall be used and a'log shall be
maintained of the type of procedure used and the date it was used:

- -1. Preventive maintenance on the automatic chemical sanitiz-
ing system recommended by the manufacturer, at the frequency
recommended by the manufacturer to determine the effectiveness
of the sanitization process.

2. Testing: the effectiveness of the samtrzrno solutron at least

‘once a month using chemical strips designed for that purpose.

(b) Non—dlsposable dishes, cups, glasses and other utensils
shall be used for all meals except for “special occasions such as pic-
nics'and parties. '

(c) Disposable smgle—servrce utensils may not be reused

(d) . Utensils shall be stored i in a clean, dry place shall be cov-
ered or inverted and shall be protected from contamination.

(e) Common' drinking glasses or cups may not be used.

‘ (11) GARBAGE AND RUBBISH DISPOSAL. (a) Garbage and rub-
bish-not disposed of by miechanical means shall be kept in leak—
proof, non-absorbent, tightly closed containers and removed
from the CBRF daily in a manner that will not be a health hazard.

(b)~All containers for garbage, tubbish and recyclables shall
be thoroughly cleaned as often as'necessary.

(c) Disposable containers and disposable liners of permanent
containers shall be discarded after one use.

(d) Outdoor storage of garbage ‘and rubbish shall bei in leak-
proof, non—absorbent trahtly closed containers.
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(12) PEsT CONTROL. There shall be safe, effective procedures
for exclusion and extermination of insects, rodents and vermin.
History: Cr., Register, July, 1996, No. 487, eff. 1-1-97.

'HFS83.36 Pets, (1) Pets may be allowed on the premises

“of a CBRE Animals that are kept on the premises shall be vacci-

nated against diseases for which vaccines are available and which
present a hazard to the health of residents. Pets suspected of being

_ill or infested shall be treated immediately for their condition or

removed from the facility.

“(2) Pens and cages shall be kept clean.
*+ (8) Pets'shall be’kept and handled in a manner which protects
the well-being of both residerits and pets.

- (4) The wishes of residents shall be considered before a. petis

“allowed on the premises and at any time a resident expresses con-

cemn about a pet which is kept on the premises.
Hlstory Cr Regrster, July, 1996 No. 487, eff. 1-1-97.

Subchapter vV -
‘ Physical Environment and Safety

HFS 83.41 - Physical envirorrment. {1) RESIDENT BED-
ROOMS. (@) Design and location. 1. Resident bedrooms shall be

HFS 83.41

-designed and equipped for the comfort and privacy of residents

and shall be equipped - with or conveniently located near toilet and
bathing facilities.

2. Resident bedrooms shall be enclosed by full-héight walls
and rigid, swing-type doors. No bedroom, including that of the
licensee, administrator, employe, relative or other occupant, may
be used to gain access to any other part of the facility or to any

‘required exit.- A resident bedroom may only be used to provide

sleeping and living space for the residents.
3. Transoms, louvers and crnlls are not permitted anywhere
in bedroom walls or doors opening directly to a corridor.

(b) Capaciry. 1. Except as providedin subd. 2., a resident bed-
room in an existing building shall accommodate no more than 3
persons. T
2. A resident bedroom in a CBRF constructed after Ianuary
I, 1979 shall accommodate no more than 2 persons:

3. Persons of the opposrte sex shall not be required to occupy

the same sleeping room.”

(c) Size. 1. A resrdent bedroom shall have at least the number
of square feet indicated i inTable 83.41.

- Table 83.41

Mmlmum Area Per Resident in a Bedroom, in Square Feet.

Exrstmc7 Burldm° New* Constructron
" Classof . - “Multiple o Multrple
Llcensure s Single Occupancy- Occupancy . Single Occupancy . Occupancy
, AA and CA (Ambulatory) 80 - .60 . .10 80 -
. ASandCS ' " r -
N ‘(Semiambulatory)‘ N 100 e 80 : 100 80
ANA and CNA o T . T )
(Nonambulatory) T 100 L 80 Lo 1000 - 80

2. A bedroom occupied by residents who require different

classes of licensure-shall meet the highest applicable square foot-
age requirement in Table 83.41 for all residents in the bedroom.

~Ad):wAdditional requirements for basement and ground floor

5 bedrooms When any bedroom ‘is located in the basement'as

defined under s. JLHR 51.01 (10): or on the ground-floor as
defined under s. ILHR - 51.01 (67), all of the followrm7 additional

. tequirements shall apply:

1. There shall be 2 standard exits to orade from that floor

: level. .

. 2.. There shall be suffrcrent heat air crrculatron and lrchtrno
in each bedroom.
.:3: The furnace and any resrdentral clothes dryer havinga rated

e capacrty of .more than: 37,000 :Btuw/hour shall be enclosed ina

one-hour fire resistive-rated enclosure .as specrﬁed under S.

- ILHR;,51.043.
B Note: Secuon HFS 83 43 (5) (a) 4.-requires a heat detector integrated with the

sthoke détection'system; in an enclosed furnace room. .
Note: ' Section ILHR 51.01 {10y BASEMENT. A-basement ﬂoor is that.level
below the first or.ground floor level with its entire floor below exit discharge grade.
--Note: Section ILHR 51.01 (67) GROUND-FLOOR - A ground floor is that level

’ of abuilding on asloping or multilevel site which has its floor line at or no more than
3 feetabove exit discharge grade for atleast one—half of thetequired exit discharges.

(e) Bed arrangements 1. Beds shall be l6cated the minimum

“distance from heat producing. sources ‘recommended by the
" manufacturer or 18 inches, ‘whichever is more. Beds may be closer

than 18” to a forced air Cr., Reorster but may not block it. When

‘a bed.is less than’ 18” from a forced air register there shall be a

deflector on the register which directs the heat to the floor.
2. There shall be least 3 feet between beds.

' (t) ‘ Semiambulatory and nonambu‘latory residents. For semi-

-ambulatory and nonambulatory residents space-at the end and one

side of each bed shall be not less than 4 feet. Adequate accessible
space for storage of a resident’s wheelchair or other adaptive or
prosthetic equipment shall be provrded and shall bereadily acces-
sible to the resident..

-7.(g) Equipment and supplzes 1. Each resrdent shall ‘have the
'opportunrty to use hrs or her own bedroorn furmshrnos as space
'permrts : s

2, Each resrdent who does not choose to use his or her own

" bedrdom furnishings shall be provided with all of the following:

. a. A separate bed of proper size.and height for the conve-
mence of the resident, Beds shall be at least 36 inches wide and

_shall be equrpped with good springs and a clean ﬁrm and comfort—
-‘able mattress in: good condition. :

b. Drawer space avarlable inthe bedroom for personal cloth-
ing and possessions. - .
“¢. Closet or wardrobe spacewith clothes racks and shelves for

‘each resident in the bedroom. Closets or wardrobes shall consist
‘of an‘enclosed space of not less than 24.inches wide by 18 inches

deep by 5 feet'in height for each resident.
(2) BEDDING AND LAUNDRY, (a) There shall be separate clean

_linen and dirty linen storage areas or containers. Storage contain-

érs shall be clean, leakproof and have a tight fitting lid.
(b) Each resident shall have all of the following:
1. A clean pillow.

Register, July, 1996. No. 487




HFS 83.41

2. A mattress pad. When a waterproof’mattress cover is used,
there shall be a washable mattress pad the same size as the mat-
tress over the waterproof mattress cover.

3. Mattress and pillow covers as necessary to keep mattresses

and pillows clean and dry.
4. Two blankets, 2 sheets and a pillowcase.
5. A washcloth hand towel and bath towel.

(c) Clean sheets, pillowcases, towels and washcloths shall be
available at least weekly and shall be changed as necessary to
assure cleanliness and freedom from odors

()] Laundry appliances shall be readrly available to residents
who are responsible for doing their own laundry. At least one

~-washer and one dryer shall be available to every 20 residents.
+{3) CONGREGATE DINING AND LIVING AREA (a) A CBREF shall
be so arranged and furnished that the residents may spend the
majority of nonsleeping hours outside of their bedrooms or apart-
ments. The CBREF shall provide a congregate dining and living
area as follows:
1. a. The minimum conoreoate drmna and living area in the
CBREF shall be 60 square feet per resident, relatrve or other occu-
" pant, or 90 square feet per resident, relative or other occupant if
any resident, relative or other occupant is-nonambulatory but able
to move from place to place, or the resident requires assistance
from staff with eating.

a bedroom that meets the requirements under sub. (1) and has

other habitable rooms, 25% of the total floor space of the habitable . - . O1IELS, 2 : o
" vide for individual privacy unless specifically contraindicated by

rooms in the apartment, not including bedroom or bathroom floor
space, may be applied toward the required congregate dining and
- living area requirement in subd. 1. a; but not to exceed 30 square
feet per resident.
2. Dining facilities shall be laroe enough so that all residents
can‘eat tooether :
(b) All required dining and living areas within the CBRF shall
be internally accessible to every resident of the CBRE.
, (¢) Each habitable room shall contain furnishings appropriate
to the intended use of the room. Furnishings shall be safe for use
by residents, and shall be comfortable clean and marntarned in
good repair.

(d) Adequate space and. equrpment shall be designated tomeet feach floor in Class AS, AN A, CS and CNA facilities.

- the needs. of the residents. for social and recreatronal activities:

 (e)-All habitable rooms 'shall have an averaoe ceiling heraht of .
: ~:in the ratio of at least one toilet and at least one sink for every 8

- residents. and other occupants or fraction thereof.

-not less than 7 feet.
(4) HEATING. (a) A CBRF shall have a heating system capable
- of maintaining a:temperature of 74°F. The temperature in.habit-
- able rooms.shall not be permitted to fall below 70°F during peri-
ods of occupancy, except that a class A CBRF may reduce temper-
atures during sleeping hours to 67°F. A higher or.lower
temperature shall be provrded if possrble when requested by a
“resident. -’

(b) The heating system shall be maintained in a safe and prop-
serly functioning condrtron All of the following maintenance shall
bedone by a heatmc contractor or local utrlrty company and writ-
ten documentation of the maintenance performed shall be avail-
able at the facility:

1. An oil furnace shall be serviced at least once each year.
2. A gas furnace shall be serviced at least once every. 3 years.
3. The chrmney shall be inspected at intervals corresponding
. with the heating system service in.subd. 1. or 2. to ensure that it
is free of any obstructron and that it is in good repair. :

(c) Theuse of portable space heaters is prohibited except elec-
tric heaters which have an automatic thérmostatic control and are
physically attached to a wall, Oil-fi red kerosene, gas and alcohol
space heaters are prohibited.

(d) The use of any other fuel-fired heater is prohibited uniess

‘it is properly vented to the outside.
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(e) Any wood burning stove or fireplace in a CBRF shall have
a flue separate from the one used by a gas or oil fired furnace or
boiler. The entire installation shall meet the requirements in
NFPA standard 211. The flue shall be cleaned as often as neces-

" sary but not less than 2 times during each heating season, except

that when a wood burmning stove or fireplace is used for no more
than 4 days each month of the heating season, the flu shall be
cleaned at least once during each heating season.
(f) No combustible materials of any kind may be placed within
3 feet of any heat—producing sources identified in this subsection.
g) A level of humidity that is comfortable for the residents

‘shall be maintained in the facility during the heating season.

. {B) BATH AND TOILET FACILITIES. (a) Bath and toilet rooms,
1""Each small CBRF shall have at least one bathroom and one toi-
let room or one combination bath and toilet room for the use of res-
idents which is accessible from public, nonsleeping areas, except
where private bath and toilet rooms are provrded adjacent to each
sleeping room.

2. Each medium CBRF shall have at least 2 separate bath-
rooms and toilet rooms or 2 combination bath and toilet rooms for

_the use of residents which are accessible from public, nonsléeping

rooms, except where private bath and toilet rooms are provided
adjacent to each sleeping room.
3. All bath and toilet areas shall be well lighted. Bath and toi-

b. For each resident living quarters-that is'an apartment with ' let rooms shall be provided with at least one elecmcal fixture to

provide artificial light. ‘
4. Toilets, bathtubs and showers used by residents shall pro-

program needs. Door locks shall be provided to ensure privacy,
except.where the toilet, bath or shower room is accessible only

from a resident room which is occupied by only one person or by

a married couple or by persons who are all related by blood. All

.- door-locks shall be operable from both sides in an-emergency.

5. All toilet and bathing areas, f'acilities and fixtures shall be
kept clean and in good working order. ‘

"(b) Location. ‘1. In a class A CBREF, toilet and bathing areas

for residents shall be distributed so the maximum vertrcal travel

.distance from resident living, dining and sleepmo rooms is-no
- more than one floor level.

- 2. Toilet and bathing areas for resrdents shall be avarlable on

(¢) Number of fixtures. 1. Toilets and sinks shall be provided

2. Iman existing building-at least one bathtub or shower shall
be available for every 10 resrdents and other occupa.nts or fraction

‘thereof.

3. Where fixtures are accessible only through a sleeprncr
room, they may only be counted-as meeting the requrrement for
the occupants of that sleeping room.

«(d). Water supply. :1."Each sink, bathtub and shower shall be
connected to hot and cold water and adequate hot water shall be
supplied to meet the needs of the residents.

2. The temperature of all domestic water heaters connected

*'to sinks, showers and tubs used by residents shall be set at atem-
.perature of at least 125°F but not exceeding 130°F. The tempera-

ture setting of other water heaters such as those connected to.dish-
washers and clothes washing ‘machines may exceed these
ternperatures. The temperature of water at fixtures in showers and

tubs used by residents shall be automatically regulated by valves

and may not exceed 110°F, except for CBRFs exclusrvely sérving
resrdents recovering from alcohol or druv dependency or clrents

Of a g ovemmental corrections ag ency

“Note: The minimum temperature of water in water heaters must be 125°F to pre-
vent the growth of Legionella Bacteria which cause Legionnaire’s diséase. The maxi-
mum temperature of waterattaps or fixtures in showers and tubs tised by most client
groups in CBRFs cannot exceed 110°F to prevent full-thickness scaldrng of adult
skin. Full thickness scalding causes second and third degree burns in which the skin
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blisters and swells and does not return to normal but forms scar tissue on healing The
duration of exposure to cause full-thickness scalding of adult skin is 1 second at
158°F, 6 seconds at 140°F, 30 secondsat 130°F, 1 minute at 127°F. approximately 2
minutes at 125°F, 10 minutes at 120°F and approximately 13 minutes at 110°F.

3.7 The fixtures ‘at sinks dccessible to residents shall be the

single nozzle; lever—handled mixing type fixtures or the single

nozzle 2 handled mixing type ﬁxtures which are easy to control

by all residents having access to them. CBRFs exclusively serving
residents recovering from alcohol or drug dependency or clrents
of.a oovemmental corrections’ aaency ‘are exempt from- this
requirement.

4. Where a public watér supply is not available, the well shall
be approved by the state department of natural resources. Water
samples from an approved well shall be tested at the state labora-

- _tory of hygiene or other laboratory approved under.ch. HSS 165

at least-annually.

+(6) SEWAGE DISPOSAL. All sewage shall be discharged into a
municipal sewer systém “or:shall be collected, treated and dis-
posed of by an rndependent sewer system approved under ch. NR

~110:

(7) SEPIIC SYSTEMS A septic system shall meet the require-
ments in s. ILHR 83,055.
(8) PLUMBING.  The plumbing for potable water drainage for

“the drsposal of’ wastes shall comply’ with apphcable state plumb-

ing standards
(9) CLEANLNEss OF ROOMS Rooms shall be kept clean and

) weIl—ventrlated
B § 0) BUILDING VIAINTE\ANCE (a) The building shall be main-

tamed in good repair and free of hazards such as cracks in floors,
walls or ceihngs warped or loose boards, warped, broken, loose
or cracked floor covering siich as tile or linoleum, loose handrails
orrailings, loose or broken window panes and any similar hazard.

(b) All'electrical, mechanical; water supply, fire protection and
sewage disposal systems shall be maintained i in a safe and func-
tioning condition:

(c) All plumbing ﬂxtures shall be in good repair, properly
functioning and satisfactorily protected to prevent contamination

- from entering the water supply:

@ 'All furniture and furnishings shall b_e clean and maintained
in good repair.
(e). Storage areas shall be maintained in a safe, dry and orderly

““condition. Attrcs and basements shall be free of accumulations of

garbage, refuse, soiled laundry, discarded furniture, old newspa-

‘ pers boxes, discarded equrpment and similar combustible items.

(®. The yard and srdewalks ofa CBRF shall be marntamed in

a orderly and safe condition. .

(11) DAY.CARE When there is a day care prooram for adults

_-or.children in the same building-as a CBREF, the facilities shall be
.separate, Entrance doors and exit doors to the outside for each
-facility shall be separate. Socialization between facilities shall not

interfere with the privacy of other residents or infringe upon the
use of: habrtable floor space by CBRF residernts.
(12) BUILDINGS WITH.JOINT OCCUPANCIES. (a) A CBRF and

; another residential occupancy in the same building may be inter-

mixed or separated into distinct living areas, except that a CBRF
in the same building as a nursing home or hospital shall be a dis-

" tinct living area. If the occupancies are intermixed and the total
~building is equally avarlable t0.CBRF resrdents and other.occu-

" 'HFS 83.42

pants, the congregate dining and living area requirement under

: sub. (3) shall be determined by the total capacity of the building.

The licensed capacity shall be determmed by the total capacity of
the building.

(b) If the building is separated into distinct living areas for
CBRFresidents and other occupants; there shall be at least a one—
hour fire rated-separation between the 2 occupancies and separate
entrance and exit doors to the outside for each occupancy. The
required amount of congregate dining and living area used exclu-
sively by the CBRF residents shall be determined by the licensed

~* capacity of the CBRF portion of the building. The entire building

shall be equipped with an interconnected smoke detection system
if indicated in Table 83.42, s. HFS 83.43 or 83.44,and a sprinkler
system if indicated in Table 83.42 or 83.52 or in s. HFS 83.63,
except if-the CBRF is a small class CA, CS or-CNA CBRF that
meets the altemnative requirements ins. HFS 83.44, or if the build-
ing houses also a nursing home or a hospital.

(¢) Except for a nursing home or a hospital, if a building is sep-

-arated into distinct - lrvrn<7 areas -for CBRF ‘residents: and other

occupants by a 2-hour ﬁre—rated separation, the stairwells, hall-

' ways, corridors, congregate dining and living areas and hazardous

areas in the non—-CBRF portion of the building shall be equrpped
with an interconnected ‘smoke detection system which is con-
nécted-to the smoke detection system in the CBRE. The non—
CBREF portion of the building does not need to be served by a
sprinkier system. The. requrred congregate diningand living area
for the CBRF portion of the buildino shall be determined by the
licensed capacity of the CBRE. Each door in the firewall shall be
equipped with an automatic door closer.

(d) If the structure is divided by a 4-hour rated fire wall, the
congregate dining and living aréa requirement for the CBRF
burldmo shall be determmed by the licensed .capacity. of the

CBRE, The non-CBRF part of the building does not need an inter-

connected .smoke detection system or a sprrnkler system. Each
door in the fire wall shall be equipped with an automatic door

‘ closer

(13) HAZARDS TO RESIDENTS. Any hazards rdentrfred by the
municipality through the process specifiedin s, 50.03 (4) () 3.,
Stats., which are wrthrn the control of the licensee to change or
modify shall, upon order of the department, be corrected or mini-
mized: The department may deny a license or place conditionson
a license when there is 2 hazard which presents a siubstantial risk
to the health, safety or welfare of the residents, even.when the
licensee -has no control over the hazard or abihty to chanoe or
modify. the hazard. :

(1 4) Location. The site shall be free from environmental nui-
sances, such as noise and odors, and be easily accessible for

-employes and visitors. The location shall promote the treatment,

comfort, safety, well-being and health of the resrdents The site
shall be conveniently located in proxrmity to. commumty

resources used by residents.
Hrstory Cr., Regrster, July, 1996, No 487, eff. 1-1-97.

"HFS 83.42 Safety. (1) FACILITY EVACUATION TIME. ‘The
defense against fire at any time of day or night in a CBRF shall be
establrshed by ‘the application of Table" 8342, The fire safety
protections in Table 83.42 shall be applied in addition to the other
fire safety protections and construction requrrements ini this chap-
ter. which apply to the partrcular facrlrty

Register. July. 1996. No. 487
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Table 83.42 ;
Evacuation Capabilities and Additional Fire Safety Protections1

i 2 mi - less?
Evacuation Time of 2 minutes or less to 4 minutes

Evacuation Time of More than 2 and up

Evacuation Time of 4 minutes or more?

Additional Fire Safety Protections:

'—- No additional fire safety protections
beyond those: quuned in this chapter.

floors. .

Table 51.03

Additional Fxre Safety Protections:

~Externally monitored,3 complete
smoke detection syste gn with backup
battery power supply

— Vertical smoke separation between all

 — Rated stair enclosure under ILHR

‘Additional Fire Safety Protections:

- Vpnnkler under s. HSS §3. 43 )
rtical smoke separation between all
floors.
— 24 hour awake staff

‘Response: Evacuate

Response: Evacuate

Response Evacuate those residents who
are able t 5) be safely evacuated. Use:point
of rescue’ or go to an area of rescue
assistance$ only for those residents who
are not able to be safely evacuated. -

1 “Horizontal evacuation” to a safe part of the building may be used when the
buxldmg has the department s approval under s. HFS 83 53 (1) (b) to use horizontal
€vacuation.

2 See s. HFS: 83 42 (3) which describes planning for the evacuation of residents
or other department approved response to an emergency.

3The external monitoring of asmoke detectlon system shall meet the requn'emems

‘unders. HFS 83:44 (1) (e)
4”Complete smoke detection system” includes a smoke détector in éach sleepmg
.- room which is intérconnected with the rest of the smoke detection system in addition
to smoke and heat detectors in the Jocations specxﬁed unders. HFS 83.43 (4) and (5),
and special equipment for persons with sensory impairments unders. HFS 83.43 (6)

* 5 A standard smoke detection system as required under s. HFS "83.43 (1) 10 (5).
which is not externally monitored is acceptable if the facility is sprinklered under s.

. HFS 8343 (7).

6 For these residents, 2 pomt of rescue” response, combined with the “‘additional
safety protecnons requxred in this secuon of th)s table provxde a greater degree of
protection in‘a fire emergency :

7.The “point of rescue’ " response includes butisnot limited to all of the followmg

a. Move any residents who are in immediate danger to a safe part of the building

_or.evacuate them from the building.
" b Evacuate from the building those residents who are able to be safely evacuated.
¢ Whenitisdeterminedin advance that aresident is unable to be evacuated safely
inan emergency, particularly if the resident is in his or herroom when the fire alarm
sounds, instruct the resident to stay.in his or her room and to keep the door and any
windows closed, Instruct the resident to await rescue in his or her room by the fire
- department. -
i+ - d.Notify the fire depa.rtmenun advance of the facility’s planned responseto afire,
including -how many residents will be staying in'their rooms, and supply the fire
. department with a floor plan whxch identifies where those rooms are located in the
facility. Supply the fire department with a revised floor plan within 5 days of any
** changes in the location of rooms which residents will use as a point of rescue.

-e. A staff person on duty at thé time 'of a fire alarm shall notify the fire officials
immediately upon their arrival of the points of rescue in the building from which resi-
dents need to be evacuated. .
©- 8 See's. HFS 83.52 (3) which describes thé construction requxrements for an “area

--of rescue assistance,” and its:use in a fire emergency.

-+:-(2) EVALUATION'OF RESIDENT EVACUATION LIMITATIONS. (2)

-Each resident 'shall be evaluated within 3 days:of admission to

"determine whether he or she is able to evacuate the facility without
any help or verbal or physical promptma within 2 minutes in an
unsprinklered facility and 4 minutes in 2 sprinklered facility, and
what type of limitations. that resident may have which prevents
him or her-from evacuating the, facility within the applicable

_period of time. A form pxov1ded by the department shall be used

_for the evaluation. A re51dent s evaluation shall be retamed in the
resident’s.record. :

(b) Each resident whose evacuatxon time is more'than 2 min-
utes shall be evaluated annually. All staff who work on the prem-
ises shall be made aware of each resident having an evacuation
time of more than 2 minutes and up to 4 minutes and the type of
assistance that the resident needs to be evacuated.

(c) All staff who work on the premises shall be made aware of
each resident having an evacuation time of 4 minutes or more or
not able to be evacuated safely, particularly if that resident is in his
or her room when the fire alarm sounds. That resident shall be
instructed to remain in his or her room, if he or she is there when
the fire alarm sounds, and to await rescue by the fire department.

‘Register, July, 1996, No. 487

A resident who is not in or very near his or her room when the fire
alarm sounds shall be evacuated from the facility.

~(d) All residents who have been designated to use an area of
rescue assistance shall go to the area of rescue assistance when the

fire alarm sounds to await réscue by the fire depanment
Note: See s. HFS 83.52 (3) for the requlrements for an area of rescue assistance.

(3) EMERGENCY PLAN. (a) Each CBRF shall have a written
plan for dealing with emergencies. The plan shall. specify the
responsibilities of staff. The plan shall cover all of the following:

1. Procedures for orderly evacuation or other depaxtment—ap-
proved response during a fire emergency.

2. Response to serious illness or ccidents.

3. Preparation for and response to.severe weather including
tornado and flooding. ..

4. A route to dry land when the facxhty is located in a ﬂood
plain.

5. Location of an emercency sheltet for the restdents

6. A means of transporting residents to'the emergency shelter.

7. How meals 'will be provided to résidents at the emer aency
shelter.

- (b) The emergency plan shall be posted ina consplcuous place
readlly available to residents and staff:- :

(c)" The emergericy plansh‘all‘have attached an exit‘ diagram

~which shall be separately posted on each floor of the facility used

by residents in a conspicuous place:where it will be seen by the
1esidents. The diagram shall identify the exit routes from the floor,
including internal horizontal exits under s. HFS 83:53:(1) (b)

‘when applicable, and the meeting place outside and away fromthe

building when evacuation to the outside is the planned response
to afire alarm. Small facilities with one exit from the second floor
or basement need-not post a diagram on'that floor level. -

(d) The CBRF licensee, administrator and all staff who work
in the facility shall be trained iri all aspects of the emergency plan.
The training of staff shall be documented i in md1v1dual personnel

-fecords.

(e) The procedures to be followed to ensure tesident safety in
the event of a fire, tornado, flooding ot other emergency shall be
clearly communicated by the staff to a'new tesident within" 72
hours after admission. A fire evacuation drill shall be practiced at
least quarterly with both staff and residents, with written docu-
mentation of the date and evacuation time for each drill main-
tained by the facility.

(f) At least one fire evacuation drill annually shall be held
which simulates the conditions during usual sleeping hours. This
evacuation drill shall be announced to all residents the day of the
drill. It shall be held in the evening after dark and before the resi-
dents normally go to bed. The residents shall be in their rooms at
the time the alarm is activated, shall not be wearing their hearing
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or vision aids, but may be wearing their day—time clothes. The

staff in the facility.at the time of the drill shall be limited to the staff
who are scheduled to work during the residents’ normal sleeping:

hours. Only the lights that are normally on when residents are
sleeping may be-on during the drill.
-+ (g) If the local fire department disagrees with-any aspect of the

facility’s emergency plan, the licensee or designee shall notify the -

department and the department shall participate in resolving the
.. differences. -Evacuation- procedures involving fire department
personnel shall be practiced at the option of the fire department.

(4) EMERGENCY PLANNING FOR CERTAIN RESIDENTS. (a) For
~class'AA, AS and ANA facilities the emergency plan shall take

" into consideration any resident' who has refused to follow or has -

otherwise not followed prescribed evacuation procedures in a

timely.manner either in practice or in response to an emergency,”
Staff

-+ and shall set out alternative procedures for that resident:

“shall beinformed within 24 hours of any resident for whom alter-
nate emergency planning has been done and what the emergency
procedures-are for that'resident:

(b) ‘When alternative emercency procedures are needed fora
resident, there shall be a quarterly evaluation of the resident’s abil-
ity to promptly evacuate the facility. The alternative emergency
procedures for the resident ‘shall be updated each quarter to
- include the results of the evaluation and any changes in the proce-
dure-to evacuate the resident. Staff shall be informed of any
changes in the emergency. procedures for that resrdent on their
first shrft after:the changes are made.

{(6) CBRF IN THE SAME BUILDING AS A NURSING HOME A CBRF’
“" which is in the same building as a-nursing home licensed under ch.
HSS 132 or 134 and meets the life safety, design and ‘construction '

- requirements of the nursing home may have the same emergency
plan and evacuation procedures approved by the depanment for
the nursing home.

(6) FIRE INSPECTION (a) The lrcensee of a CBRF lrcensed for

9 or more resrdents shall arrange for.all of the following:

) 1. At least an annual inspection.by the local fire authority
-using depanment forms DCS795, 795A and 795B or other forms

or correspondence. used by: the local fire authority: :

2. " Comments ‘and’ recommendations ‘from the local fire
authorrty about the adequacy of the written emergency plans
- under subs. (3) ‘and () for the orderly evacuatron of residents in

case of’ ﬁre and the fire safety of the CBRF. . .

“(b) The department shall’ inspect CBRFs licensed for 8 or
”ffewer residents annua]ly ‘to determine compliance with the fire
safety requirements in this chapter and the adequacy of the written
emeroency plans under subs. (3)'and (4). - =

'(7) 'SMOKING (a) ‘A wiitten policy'on stnoking shall'be devel-
oped by.the licensee of a ‘facility. The policy shall designaie areas

where smoking is permrtted ifany; and shall be clearly communr- :

‘cated toa new: resxdent prior to admission.

(b’ Desronated smoking areas shall be well—ventrlated or-an
dlternate means of elrmmatrno the smoke shall. be provrded

(6). Any desrgnated smokmcr area.shall comply with the clean

’ »rndoor air act provisions in s. 101 123, Stats. . .
Note The Clean Indoor Air Act,'s. 101.123, Stats., applies to CBRFs ;
(d). Any resrdent who has a respiratory or other condition for
. which the resident’s physician has recommended cleanair shali be
" provided with smoke—free sleepmg, eating and recreatronal areas.

(8) FIRE EXTINGUISHER. (a) At least one fire extinguisher with

a minimum 2A, 10-B—C rating shall be provided on each floor of

the CBREF. Fire extinguishers on upper floors shall be located at
the head of each stairway. In. addition, extinguishers shall be
located so the maximum area per extinguisher of 3,000 square feet
is not exceeded and travel distance to an extinguisher does not
exceed 75 feet. The extinguisher on the krtchen floor level shall
be-mounted in or near the kitchen.

DEPARTMENT OF HEALTH AND FAMILY SERVICES

HFS 83.43

(b) All fire extinguishers shall be maintained in readily usable
condition. Fire extinguisher-inspections shall be done one year
after the initial purchase of 2 fire extinguisher and annually there-
after. Fire extinguisher inspections shall be done by a qualified
professional. Each fire extinguisher shall be provrded with a tag
for the date of inspection

(9). EXTINGUISHER MOUNTING. A fire extmvursher shall be
mounted on a wall or a post where it is clearly- vrsrble the route
to it is.unobstructed and the top is not over 5 feet-high. The extin-
guisher shali not be tied down, locked in a‘¢abinet or placed in a
closet or on the floor except that it may be placed in 2 clearly
marked, uniocked wall cabinet used exclusively for that purpose.

(10) LicHrs. Candles and other open flame lights afe not per-
mitted as a substitute for the building lighting system.

(11) FLOORS AND STAIRS - Floors and stairs shal] be maintained

‘in a non—hazardous condrtron

(12) MAINTENANCE OF EXITS. Srdewalks doorways, stair-
ways, fire escapes and driveways used for exmno shall be kept
free of ice, snow and obstructions. . . -

(13) Door Locks The employe in charge.of a facrlrty oneach
work shift shall have a key or. other means of ‘opening all locks or
closing devices on all doors in the facility rncludmg access to resi-
dent records Not included in this requirement is a room or file

" cabinet containing confidential personnel information except that

personnel 1nformauon required under s. HFS 83,13 shall be avail-

“able in'the facility for department review.

a 4). SLIPPERY. SURFACES Abrasive. strips Or non—skrd surfaces
to reduce or prevent slipping shall be used when slippery surfaces
present a hazard. |

{1 5) ‘CARPETING All newly: mstalled carpetrno shall have a

‘ class A or B rating under the tunne] test with a flamespread rating

of 75 orless, or a class 1.or 2 rating under the radiant panel flux
test with 2 ﬂamespread rating of 0. 22 watts per square centimeter
or greater when tested in accordance with's. JLHR 51.044 or the
manufacturer for each ‘specific product. Cértified proof by the
manufacturer of one'of those tests for the specific product shall be
available in the facility. Certification by the installer that the mate-

. rial installed:is the product referred to in the test proof shall be
~-obtained by the facility. No carpeting may be. applied to walls

unless it has a class A rating under the tunnel test wrth a flames-

pread rating of 25 or less.
. Note: The'lass A or Brating under the tunnel test has no relatronshrp to theclasses
of licensure under s. HFS 83.05 (2)

(16) EFrsT AID KIT. Every facility shall have on the premises
a first aid kit with contents as determined by the department. The
kit shall be resupplied when needed; maintained in good usable
condition and kept in a place known to and readrly avarlable toall
employes. :
History: -Cr., Regrster, J uly, 1996 No. 487 eﬁ. 1-1-97.

""HFS 83.43 Fire protection syStem (1). INTERCON-
NECTED SMOKE DETECTION SYSTEM,...Except as provided in
sub. (2), éach commumty—based resrdentral facility shall have an
interconnected smoke detection system to protect the entire facil-
ity so that if any detector is activated, an alann audible throuOhout
the building will be triggered.

:{2) 'RADIO-TRANSMITTING SMOKE DETECTION SYSTEM. A com-
munity—based residential facility with a licensed capacity of 8 or
fewer persons may use a radio—-transmitting smoke detection sys-

+-tem that triggers an alarm audible throughout the biilding. Larger

facilities may install a radio-transmitting smoke detection system
which is designed for larger app]rcatrons ;
-(3) SMOKE DETECTION ‘SYSTEM AND ‘HEAT DETECTORS. (a)

Installation and testing of smoke detectors. Smoke detectors shall

be installed and maintained in accordance with the NFPA standard

72 on automatic fire detectors and the manufacturer’s recommen-

dation. Smoke-detectors powered by the facility electrical system
shall be tested not less than once every 3 months. Single station
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battery detectors shall be tested not less than once each month.
. CBRFs shall maintain a written record of tests and maintenance
. of the smoke detection system and of single station battery oper-
ated detectors under sub. (4) (b) 3.

(b) Testing by service companies. ‘1.. After the first year fol-
lowing installation, smoke detection systems and ‘heat detectors
shall be mspected cleaned and tested annually by a reputable ser-
vice company in-accordance with the specifications in NFPA stan-
dard 72 and the manufacturer’s specifications and procedures.
Detectors shall not be tested using a spray device that administers
an unmeasured concentration of aerosol into the detector.

: 2. Within the fourth year following the date of installation,
-and every 2 years thereafter, the smoke and heat detectors shall be

tested by a reputable service company to ensure that each detector

is within its listed and marked sensitivity range in accordance with
the specifications in NFPA standard 72 and the manufacturer’s
specifications and procedures. When the smoke detectron system
*of a CBRF licensed prior to January 1; 1997 was installed more
than 4 years prior to that date; the smioke and heat detectors shall
be tested under this subdivision within one year after January 1,
1997, and every 2 yeats thereafter. Detectors found to have an
abnormal sensitivity shall be replaced

0t 3. All detectors suspected of exposure to afire condition shall

" beinspected, cleaned and tested within 5 days after each exposure
bya reputable service company in accordance with the specifica-

“tions in' NFPA standard 72 and the manufactiirer’s specifications
and procedures. Each detector shall operate within the manufac-
turer’s intended response or it shall be'replaced within 10 days
:after exposure to a firé condition.”

(4) LOCATION OF DETECTORS. (a) System approval No facility

. “may install ‘a ‘smoke - detection system that farls to meet the
“.approval of the department

(b) Speczﬁc location. 1. All CBRFs shall have at least one

- smoke detector located at each of the followmo locatrons

a. At the head of every open starrway :

. . b. On the hallway side of every enclosed. starrway on.each
. floor level. .

coo ¢ Inevery corndor spaced not more than 30 feet apart and

not further than 15 feet from any wall or in accorda.nce wrth the

- manufacturer’s separation specifications.

d. In each common use room, including aliving room, dmmo
room, family room, lounge and recreatron room but not mcludmo
. a krtchen bathroom or laundry room,

" ¢. In or near the living room of an apartment

f. In each bedroom in which smoking is allowed

.2..CBRFsiinitially licensed on'or after January 1; 1997 shall
have at least one smoke detector located in each of the followmo
locations in addition to the locations spécified in subd, 1.:

a. Ineach bedroom in which a smoke detector under subd. 1.
’ f 1s not requued '

“b. In each room.of the staff hvmo quarters 1ncludm° the staff

'j office but not mcludm0 thé kitchen or bathroom.

c. In the basement or in each room in the basement except a -

furnace room or Jaundry room.

d. In adjoining rooms where the shared opemnos have a mini-
munm lintel depth of 8 inches from the ceiling. :

e. Ineach compartment of any room if the openings between
compartments have a minimum lintel depth of at least 8 inches
..from the ceiling.

3. CBREFs initially: hcensed before January 1, 1997 shall, at
a minimum,-have one or more single station battery operated
-smoke detectors. in all of the locations specified in subd. 2., when
an-interconnected or.radio frequency -smoke: detector is not
.- installed in that location: CBRFs licensed before January 1, 1997
- shall have an interconnected or:radio frequency smoke detector in
.-eachof the locations specified insubd. 2, within 5.years after Janu-
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ary 1, 1997 or when any smoke detector of the smoke detection
system in the facility on January 1, 1997 needs replacement and
new smoke detectors compatible with the detection system cur-
rently in the CBRF are not available and a new smoke detection
system needs to be installed, whichever comes first.

. (¢} Connection and activation. Smoke detectors in or near the
living room of an apartment and smoke detectors in the bedrooms
of ‘an apartment may be connected to the main alarm system or

-they may be connected to a separate annunciator on a panel. If a

separate annunciator on a panel is used, there shall be an effective
electronic means of notifying staff anywhere in the facility that a
detector has been activated. Detectors under this paragraph shall

_ activate an alarm in all of the resident bedrooms and the apart-

ment.

(d) Large room. Large rooms may require more than one
smoke detector in order for the detection system to provide ade-
quate protection. To receive approval from the department, detec-
tors in large rooms shall be mounted in accordance with the
manufacturer’s separation specifications and the U. L. listing for
the detector used. In this paragraph, “large room” means a room
with one or more walls which are 30 feet or.more in length,

{5) HEAT DETECTORS .(a) CBRFs mrtxally licensed on or after
Ianuary 1, 1997 shall have at least one heat detector integrated
with the smoke detection system at all of the following locatrons
or in accordance with the heat detector manufacturer’s separation
specifications:

1. The kitchen when itisa separate enclosed room or when
it has a shared opening with a2 minimum lintel depth of at least

. 8 inches from the ceiling separating it from any adjoining room.

2. Inany. attached garage.

. 3. In the attic or in each enclosed compartment of the attic.
4. In an enclosed furnace room.

5. Inan enclosed laundry room.

- (b) CBREFs licensed before January 1, 1997 shall meet the
requirements - undér par. (a) within 5 years after January 1, 1997,
or when any smoke detector of the smoke detection system in the
facility on January 1, 1997 needs replacement and new smoke
detectors compatible with the smoke detection system currently
in'the CBRF are not available and a new. smoke detection system
needs to be installed, whichever comes first.

Note: Ttis recommended that rate—of—rise heat detectors be used rather than fixed
temperature heat detectors in‘allareas of the CBRF listed in sub (5) exceptthekitchen.

Rate~of-rise beat detectors respond to a fire sooner, particularly when it is cold out-
srde Itis recommended that a fixed temperature heat detector be usedin the kitchen

(6) SPECIAL EQUIPMENT FOR PERSONS WITH IMPAIRED HEARING

"OR VISION,

(@ If any resident is admrtted Or, retamed who has 1mpa1red

. hearing or vision which significantly affects his or her ability to
detectorrespond toa fire emergency, the licensee shall ensure that

appropriate equipment is mstalled in the resident’s-bedroom.and

" on each floor level used by the resident to alert the resident to a fire

emergency. The requirements in this paragraph do not apply to a
CBRF that has & sprinkler system and. that meets the staffing
requirements under s. HFS 83.15. '

(b) The sensory impairment shall be noted in the resrdent s
record and shall be communicated to all staff within 5 days after
admission or after determination of the Impairment is made.

(7) SPRINKLER SYSTEMS, (a) Types. A CBRF shall have a

sprinkler system if indicated in Table 83.42 or 83.52 or in's. HFS

83.63, except small class CA, CS and CNA CBRFs that meet the
alternative requirements of s. HFS 83.44. The types of sprinkler
systems to be used are as follows:

“1:"A CBRF licensed for 16 or fewer residents may us'e an
NFPA 13D residential sprinkler system only when each room or

" *corhpartment in the facility requires no more than 2 sprinkler

heads. When an' NFPA 13D sprinkler system is used it shall have

“a 30 minute water supply ‘for at least 2 sprinkler heads and

entrance foyers shall be sprinklered. The department may deter-
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mine that an NFPA 3R residential sprinkler system shall be
installed in a CBRF with one or more rooms or compartments hav-

ing an unusually high ceiling, a vaulted ceiling, a ceiling with’
: exposed beams or other desxon or. ¢tonstruction features whxch

inhibit proper water dlscharce when the square footage of each
‘room’or compartment in the facility would ordmanly allow an
NFPA . 13D sprinkler system, .

2. A CBREF licensed for 16 or fewer residents shall use an
NFPA 13R residential sprinkler system when one or more rooms
or’compartments in the facility require more than 2 sprinkler

..heads and not more than 4 sprinkler heads. A fire department con- .

nection is not required for an NFPA 13R sprinkler system.

3. A CBRF licensed for more than 16 residents shall use a
complete NFPA 13-automatic sprinkler system.

4. All'sprinkler systems under subds. 1. to 3.installed after the

effective date of this chapter [revisor to insert effective date] shall

. 'be equipped with, residential’ sprinkler heads in all bedrooms
...apartments, all other habitable rooms-and corridors. -
5. The spnnklez system flow alarm shall be connected to the

" CBRF’s fire alarm system.
_Note: See s. HSS 83 63 for sprinkler system requrrements in large CBRFs

(b) Installarion and maintenance. All sprinkler systems shall

'” ~be’installed by a state licensed sprinkler contractor and §hall be

.. maintained according to the standards in NFPA 25. All sprinkler
systems shall be mspected annuaily.

(c) Other equipment. A CBRF equipped with a sprinkler sys-
tem shall also be equipped with an interconnected or radio fre-

~~ quency smoke detection: system and heat detectors as required in

. subs (1) to (3).
(d) Review of plans and on=site inspec tion. 1 Final pIa.ns and

_calculations for the installation of a sprinkler system in any size ..

CBRE, in new construction and in an existing building, shall be
submitted to the department for review and approval before instal-
“lation’’ At least-one on-site mspectlon shall be conducted by a
- departrient engineer to’ensure ‘that the sprinkler ‘system’ is
installed accordma to department—apprcved plans. A license shall

<~notbeissued by the department until it Verifies that installation of

‘the sprinkler system complies with the approved plans.
+ 7 2. The fees required for plan réview services under s. HFS
83.56 (3) apply to plan reviews under this section. .

Note: Plan reviews and i inspections 10 determine compliance with the applicable
rules in this chapter and the applicable NFPA standards are done by professional
engmeets in the Department’s Division ofHealth; Bureau of Quahty Compliance.
There is an application form, and a fee is assessed for a plan review. Plans should be
sent to the'Bureau of Quahty Assurance, Hospital and Health Services Section, PO
Box 309, Madison, W1 53701, or call (608) 266-8084

32 (8)..USE OF LISTED EQUIPMENT. -Smoke arid heat detectors, spe-
: cxal equipment for persons with sensory, impairments and sprin-
- kler equipment installed under this section. shall be listed by a
natxonally recognized testing laboratory. that maintains. periodic
.. inspection of producuon of tested _equipment, The list shall state
" ‘that the equipment meets, nationally recognized standards or has
been tested and found suitable for use in a specified manner.
Hxstory Cr Reglster, July, 1996 No. 487, eff 1—-1—97

HFS 83 44 Alternatlve requlrements to a sprmkler
-systemin.smalil class c CBRF. (1) GENERAL REQUIREMENTS.

Small class CA; CS and CNA CBRFs are exempt from'the sprin- .

kler system requirement under s. HSS 83.43 (7) if all of the fol-
lowing requirements are met:
(a) Nomore than 4 of the resrdents may requlre aclass CA CS
-or.CNA CBRF
= (b) The bedtoom and congregate dining and living areaforany
“. resident requiring a class CA CS orCNA CBRF who is blind or

DEPARTMENT OF HEALTH AND FAMILY SERVICES
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-not fully ambulatory shall be on the first floor. Facilities serving
one or more nonambulatory residents shall have 2 primary exits

accessible to grade. Split level homes may be used only for ambu-
latory re51dents who may be housed on any habitable floor level.

(c) The CBRF shall not be located in 2 building which has more
than 2 living units as defined under's: ILHR 51.01-(76a), or has
more than 2'stories as defined under s. ILHR.51.01 (122).

(d) The requirements for a smoke and heat detection system
under s. HFS 83.43 (1) to (5) and for special equipment for per-
sons with impaired hearing or vision under s. HFS 83:43 (6) shall
apply, except that every habntable room in the facility shall have
an interconnected or radio frequency “smoke detector except
where heat detectors are requued

(e) Thé smoke detection system shall have a backup battery

~ power supply and shall be externally monitored so activation of

the system automancally results in notification. of the local fire
department. Tape or voice type dialers are prohibited. Acceptable
configurations-for external monitoring-are hmlted to any of the
followma

1. A dmtal communicator hnked toa UL hsted momtonno
company:

2. A digital communicator hnked to the mun1c1pal OF county

" emergency drspatch center or to the local fire department.

-3+ A-direct phone line, with direct connect polarity reversal,
connecting the smoke detection system to the municipal or county
emergency-dispatch center or-to the local fire department. -
_® There shall be vertical smoke separatron between each floor
level

(2) The emergency plan under s. HFS 83 42 (3) shall specify
evacuation of the residents as the response:to a fire under Table
83.42. No resident may have an evacuation time, as determined
under s. HFS 83.42 (2), that exceeds 2 minutes.

(2) DupLeXEs If the CBRF is located in one living unit of a

' duplex, the following requuements shall apply in addmon to'those

under sub. (1):

(a) The entire building shall be controlled by the same aoency
or corporation licensed-to operate the CBRF. - -

(b) If the non—CBRF living unit is used for some: type of sup-

. pomve residential program, it shall be a distinctly different. pro-

gram, serving clients with distinctly different service needs than
the CBRF and having a sepaiate budget and separate staffing from

" the CBRF. A written descnptlon of how that program dlffers from
‘the CBRF program and how the client service needs are different

and assurances that the budgets-and staffing of the 2 progr ams ‘are

"separate shall be provided to the department

{¢) There shall be at least a one—hour fire separatlon between
the 2 living units. For side~by-side duplexes this separation shall
include the basement and the attic up to the underside of the roof.

Note: A one-hour fire separation can be achieved thh the use of one layer of 5/8
irich gypsumi‘board on each side of the common wall separating the Hving units

" (d) Both living units shall be equipped with one interconnected
orradio frequency smoke detection system as described in'sub. (1)
(d) and (e); and the CBRF' part of the building shall have vertical
smoke separation described in sub. (1) (f). The CBRF. administra-
tor or designee shall be respon51ble for all testing and maintenance
of the smoke detection system in both living units. Testing and
maintenance in-the non—-CBRF hvmg unit shall follow the same
schedule that appliés to the CBRF.

Hlstory Cr., Regrster, July, 1996, No 487, eff. 1- 1—97

HFS 83 45 Accessmlhty (1) Accssster REQUXRE-
MENTS. -All CBRFs:-shall comply- with the accessrblhty require-
ments found in-Table 83 .45.- .

Register, July. 1996: No. 487
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Table 83.45
Accessibility Requirements
» Class of CBRF
Accessibility Requirements AA, CA+ “AS, ANA, CS, CNA
Ramped or grade level for at_least 2 primary entrarrces from Readily achievable” Required!
street, alley or ancillary parking to a primary floor : ] R
Stepped entrances to'a primary floor within 2’0" of grade Permitted Required!
Step;?ed entrances. to a primary floor minimum 2’ - 8” clear Readily achievable” nRequir'e d
opening L
All passageway doors on primary floor minimum 2’-8” clear Permitted? Required
opening N ) , ‘,
Elevators, ramps or lifts between interior floor levels Permitted R’equir‘e’d3’4v ‘
Interior access to all common-~use areas Readily achievable’ - ~.Required
Interior access to all bathing and toilet facilities Readily aehievable7 Required 5.
Grab bars for torlet and bath fixtures Readily achievable’ Required >
Compliance:with's. ILHR 52.04, “Toilet Facrlrty Details” ‘Readily achievable’ , Requrred5
Levered handles on all doors, bathroom water fixtures and
other devices normally used by residents with manual strenOth Required® Requir’ed6
or dexterity limitations. e o

1R Ramped or grade level for at least 2 pnmary entrances required if residents are
not capable of negotiating stairs or the exterior grade to the facility.
- 2 Two-foot 6-inch passageway doors are permitted in existing buildings
! 3 Aliftinany required stairway exitin an existing building shall notencroach upon
- the exit width required under the applicable DILHR requrrements The lift shall not
block access to the handrail,
4 May be omitted if use of other floors is restricted to ambulatory or semrambula-

. tory residents’ physrcally capable of negotiating stairs or if there are no one—of-a~ .

kind, common-use areas located on these floors.
5 Shall be provided to the maximum extent feasible in existing buildings undergo-
ing remodelmg but may be omitted in rooms used only by fully ambulatory resrdents

not using a wheelchair, walker, cane, cfutches or other assistance. For new construc-

tion the requirements in the- Americans with Disabilities Act (PL. 101-336) apply in
addmon tos. ILHR 52,04
Note that in'28 CFR 36.402 of Federal regulauons rmplementmg the Americans
with Disabilities Act (PL.101-336), “the phrase ‘to the maximum extent feasible’
applies to the occasional case where the nature of an existing facility makes it virtu-
ally impossible to. comply fully with, applicable accessibility standards through a
" planned alteration, In these circumstances, the alteration shall provrde the maximum

‘physical accessibility feasible. "Any altered features of the facility that ¢an be made -

" accessible shall be made accessible. If providing accessibility in conformance with

-.-this section to individuals with certain disabilities (¢.g., those who use wheelchairs)

would not be feasible; the facility shall be made accessible to persons with other types

of disabilities (e.g., those who use cruches, those who have rmparred vision or hear-

~ing, or those who have other impairments) ™

- ..6 Required whenother hardwaré creates a bamer oris difficult to use safely by resi-
dents with manual strength or dexterity limitations.

“728 CFR 36.304 of Federal regulauons rmplemenung the Amencans wrth Disabi- )

"lmes Act (PL 101—336) requires that “a pubhc accommiodation [which includes
CBRFs} shall remove architéctural barriers in existing facilities, mcludrng commu-
-gication barriers that are structural in nature, where such removal is readily achiev-
“‘able;ie, easrly accomplished and able to be carried out without much difficulty or
expense.” See 28 CFR 36.304 for a list of examples of barrier removal and for the
ordér of priorities for creatmg accessibility. .
~(2) Ramp REQUIREMENTS. (a) Slope. Innew constmctron and
all. remodeling of existing buildings, all interior. and exterior
"ramps shall have a slope of not more than one foot of rise in. - 12
feet of run. In existing buildings-all exterior ramps shall have a
slope of not more than one foot of rise in 12 feet of run. In existing
buildings an existing interior ramp with a slope of one foot of rise
in 8 feebmay be retained to overcome a total height not greater
than 2 feet when the floor area'does not permit a 1:12 ramp: The
ramps shall have a slip-resistant surface and shall have no side
slope.
(b) Width. Ramps shall be at least 4 feet wide, of which not
more than 4 inches on each side may be occupied by a handrail.
(c) Handrails. 1. Ramps of CBREFs initially licensed on or
after January 1, 1997 shall have a handrail on each side which

Register, July, 1996, No. 487

shall be mounted between 34” and 38” above the ramp surface.
CBREFs licensed prior to January 1, 1997 shall have handrails
mounted at least 30 inches above the ramp surface.
2. Handrails on unenclosed ramps shall 1nclude an mtemredr-
ate parallel rail at'mid-height.
- (d). Clearance. Where ramps are provrded to doorways, the
ramp on each side of the doorway shall be level for 5 feet from the

- door.

(€) Platforms. Ramps havrno a 1 12 slope shall have a level
platform-at 30-foot intervals. All ramps shall have a level plat-
form at least 5 feet long where they turn and at least 5 feet by 5

* feet level landing at the bottom of the ramp.

History: Cr., Regrster,July, 1996, No. 487, eff, 1—1-97.

- Subchapter VI —
Subchapter VI - Structural Requrrements

HFS 83.51 Burldrng constructlon and ‘site.
(1) CONDITION OF BUILDING ANDSITE. (2) ' Any building used as

- a CBRF shall be. structurally ‘sound wrthout vrsrble evrdence of
- structural failure or deterioration. -

(b) 1. All courts, yards or other areas on the premises shall be

drained or graded to divert water away from the burldmo
2. No'CBRF may be located ina ﬂoodway '

(c) Fences, other minor construction, drrveways parkmg areas
and similar paved areas shall be mairntained in a safe condition.

(d). Walkways and driveways shall.provide convenient all-
weather access. to burldrnos and shall be mamtamed m a safe
condition. :

(e) For facilities serving only ambulatory residents, & cleared

. pathway shall be: marntarned to a safe. distance away from the

building from all exterior doors that would be used in an emer-
gency. For facilities serving semi-ambulatory and non-ambula-
tory residents, a cleared, hard surface, barrier-free - walkway-shall
be maintained to a safe distance away from the building for at least
2 primary exits from the building, and all other exits that would
be used in an emergency shall have at least a cleared pathway
maintained to a safe distance from the building. An exit door or
walkway to a cleared driveway leading away from the facility also
meets this requirement.

o
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-(f) Exterior surfaces of buildings and structures not inherently
resistant to deterioration shall be treated with a protective coating
of paint or other suitable preservative which will provide adequate

resistance to weathering. Any exterior surface treated with paint -
- or other preservative shall be maintained to prevent chipping,

cracking or other deterioration of the exterior surface or the sur-
face treatment. No lead—based paints or preservatives may be
used.

(g) Every interior floor, wall and ceiling shall be kept in good

repair. Intetior walls and ceilings in spaces subjected to moisture
shall be provided with water—resistant-hard surfaces and shall

' have no substantial surface irregularities or cracking. The use of

“indoor—outdoor” carpeting or other material approved for
application ot floors subjected to moisture is acceptable.

(h) Every foundation wall, exterior wall, floor and roof shall -

be watertight, rodent—proof and reasonably weathertrorht and shall
be kept in good repair.

(i) Every exterior window, exterior door and exterior basement
hatchway shall be watertight, rodent proof and reasonably wea-
thertight and kept:in good repair. Every interior door shall be kept

in.good repair. All installed door and window hardware shall be

thaintained in good working condition.
(j) Everyinside and outside stair, every porch and every appur-
tenance to the building shall be maintained to be safe in use.
. (2) ‘GARAGES AND'UTILITY BUILDINGS. (a) Attached garages.
l Common walls between a CBRF and an attached garage shall

“be protected with not less than one layer of 5/8-inch type X gyp-
sum board with taped joints, or equivalent, on the garage side and -

with not less than one layer of 1/2—inch gypsum board with taped
joints, or equivalent, on the CBRF side. The walls shall provide
a complete separation.. -

2.. Floor—ceiling assemblies between a garage and the CBRF

- shallbe protected wrth not less than oné layer of 5/8—1nch type X

gypsum board on the garage side of the ceiling or room framing.
3. Openmos between an attached garage and the CBRF shall

‘be protected by a self-closing ~ 1-3/4 rnch solid wood core door

or an equivalent self—closma fire—resistive rated door.
4. The garage floor shall be pitched away from the CBRF and

atits hrahest pomt shall be at least 1=172, inches below the floor
- of the CBRF .

HFS 83.52

5. When a required exit leads into a garage, the garage shall
have at least a 32" service door to the outside.

(b) * Detached garages. A detached garage shall either be
located a minimum of 3 feet from the CBRF or shall comply with
the requirements for attached garages under par. (a).

(¢) Detached utility buildings. A utility building in which
fueled, motorized vehicles and appliances such as snow~mobiles,
power lawn mowers, motorcycles and snow blowers are stored
shall either be located a minimum of 3 feet from the CBRF or shall
comply with the réquirements for attached garages under par. (a).

(3) SMOKE SEPARATION. (a) A door shall be provided at any

~ intérior stair between the basement and the first floor. The door

shall be provided with a positive fatch and an automatic closing
device and normally shall be kept closed. A spring of suffrcrent
strength to close the door and activate the door latch is acceptable

“for meeting the automatic closing device portion of. this require-

ment. Enclosed furnace and laundry areas with self—closing doors
in a split level home may substitute for the self—closrno door
between the first and second levels.

(b) Any shaft such as a clothes chute, dumbwaiter or laundry
chute leading to the basement, as defined under s. ILHR 51.01
(10), shall be provided with 4 door on each level above the’ lowest

floor. The door shall be provided with a positive latch and an auto-
‘matic closing device and shall normally be kept closed. A spring

of sufﬁcrent strength to close the door and activate the door’latch
isacceptable for meeting the automatrc closmo devrce portion of
this requirement.

() Exposed polyurethane and polystyrene surfaces are pro-
hibited.- =

Note: The prohibition of polyurerhane and polystyrene surfaces does not mclude
varnish finishes properly applied to woodwork.. ’ ‘
Hrstory. Cr., Register, J uly, 1996, No 487, eff. 1-1-97,

“HFS 83 52 Mmrmum type of constructlon.
(1 ) APPLICATION OF HABITABLE FLOOR DEFINITION The number of
habitable floors in a CBRF shall determine the type of construc-
tion for each class of licensure and when a. sprinkler system, com-
bined with an interconnected or radio frequency smoke detectron

system may substitute for the requrred type of constructron

(2) MINIMUM TYPE OF CONSTRUCTION FOR EACH CLASS OF
LICENSURE. (a) A CBRF wrth 3 or fewer habitable floors shall

" meet the construction fequirements for class of lrcensure in Table

83.52.

“Table 83.52
Minimum Type of Construction by Class of Llcensure _

‘For CBRFS With 3 or Fewer Habitable Floors

. - Class of Licensure
AA AS, ANA CA,CS,CNA ..
Construction . Construction- Construction. "~
.. Number of Habitable Floors Type - Type 2 Type
7, KN T 1
Y 3 1 1

Note: Refer to applrcable ILHR codes for detailed descnptrons of the requrre—

“mients for-each typé of construction’ Typical requrrements are as follows:

Construction Type 1. Typical fire—resistive construction (DILHR class.1 or 2) con-
sists of exterior walls of concrete or masonry, floors and roof of fireproofed steel or
concrete and'interior partitions of Concrete block or steel studs.

Construction Type 2. Typical metal frame protected Gonstruction (DILHR class 3

: modrf ed)-consists of structural parts and enclosing walls of masonry in combination
_with other, noncombustrble material,

Construction Type 3. Typical wood frame unprotected construction (D]L HR class
8) consists of exterior walls of wood studs covered with siding (metal or wood), brick,
stone, slate; etc., wood floors and roof, and interior partitions of wood sttid and plas(er
or drywa]l i

‘) A class ‘AS, ANA CA CS or CNA facrlrty with no more
than 2 habitable floors may. use type 3 construction under Table

.83.52if it has a sprinkler system under s. HFS 83.43 (7) combined
. with an-interconnected-or radio frequency smoke detection sys-

tem unders.:HFS 83.43-(1) or.(2): A class AS, ANA, CA, CS or

-CNA facility with no. more than 3 habitable floors may use type

2 construction under Table 83:52 if it has a sprinkler system under
s. HFS 83.43 (7) combined with an interconnected or radio fre-

-quency smoke. detection system under s. HFS 83.43 (1) or (2).
. Alternatively, for class AS and ANA facilities only, the bedrooms

and congregate dining and living area for blind, nonambulatory,

.semlambulatory or physically disabled residents shall be on the

first floor.
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Note: Sees. HFS 83.43 (7) (d) regarding the need fora department review of sprin-
Kler plans, ah on-site inspection and a fee for these services.
(c) A CBRF of any type of construction initially licensed for
a class CA, CS or CNA occupancy on or after the effective date
of this chapter [revisor to insert effective date] shall have a sprin-
kler system under s. HFS 83.43 (7), except as provzded under s,
HFS 83.44.
(d) No CBRF with 3 habitable floors above grade which is built
of wood frame under s. JLHR 51.03 (8) as DILHR class 8
“construction and is not protected by a complete automatic sprin-
kler system under NFPA 13, may use the third habitable floor for
sleeping, eating, cooking or habitable rooms for residents, respite
“care residents, other occupants, employes, the licensee or any rel-
atives, except that storage or office space for the licensee or
employes may be located on that floor, When the building is sprin-
* klered, the sprinkler system shall have resideritial sprmkler heads
in all bedrooms, apartments, all other habitable rooms and corri-
dors.
(¢&) Any CBRF which meets the requirement of type 1
construction in Table 83.52 and is not sprinklered shall have either

an area of rescue assistance under sub. (3) or be approved by the -

“department for horizontal evacuation under s. HES 83.53 (1) (b)

on each floor which does not have 2 grade level or ramped exits
when residents who are not capable of negotiating stairs without
'assxstance reside on the floor.”

" () ACBREF shali have no more than 3 habltable floors unless
itcomplies with currents. ILHR 51.03 (1) or (2), except as speci-
fied underpar. (g). . . .

2) A CBRF w1th 4 habltable ﬂoors may be licensed for any
of the class C categories on- the bottom floor, as class CA or CS
onthe second floor and as class AA}on the top 2 floors if the build-
ing meets the construction requirements under's. ILHR 51.03 (4)
as DILHR class 4 ors. ILHR 51.03 (5) as DILHR class 5A, is pro-
tected by a complete automatic sprinkler system under NFPA 13

*"and has a smoke detection system under s. HFS 83.43, The sprin-

“kler system shall have residential sprinkler heads in all bedrooms,
’ apartments all other habltable rooms and corridors.

(h) A CBREF that does not occupy an entire bulldmc and is
located above the second story of a building of more than 3 stories
shall comply w1th all of the followmcr

1. The bulldmo shall bei in comphance withss. ILHR 51.03 (1)
or(2).

2. The entire building shall be equipped with a complete _auto- ,
matic sprinkler systemunder NFPA 13. The sprinkler system shall,. -

have residential sprinkler heads in all bedrooms apaztments, all
other habitable rooms and corridors.

“(3) AREA OF RESCUE ASSISTANCE. (a) A'room to be used as an
ARA shall not be a bedroom or a room for the private use of any
resident, other occupant, employe, licensee or.a relative of any
resxdent ‘'other occupant, employe or licensee. - -

k (b) The ARA shall be constructed of at least one—hour rated
-fire resistive construction. Where the room exits into an enclosed

..stairwell which is required to be of more than one-hour fire—resis-

. tive construction, the room shall have the same fire resistive

" construction, including the same doorway ptotectxon as reqmred

..for the adjacent stanwell

% (c)~1. Doors in'the ARA shall be tight—fitting smoke— and
draft—control assemblies-having a fire~protection rating of at least

one hour and shall be self~closing or automatic.closing. ~ .

. 2. A room to be used as an ARA shall have an exit door

~directly to an exit enclosure such as a stairwell or fire escape

which leads directly to the outside. co

.© -3, The door leading into the ARA from-the residential area

shall be unlocked at all-times. Where the ARA is aroom, the door

between the ARA ‘and an exit enclosure shall be equipped with

hardware that unlocks and opens Wwith one hand and one motion

from the ARA side of the door.
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(d) Each stairway adjacent to an ARA shall have a minimum
clear width of 48 inches between handrails.

(e) Two-way communication from the ARA and identification
of the ARA shall be provided as required by the department.

(f) 1.-Each ARA shall provide a space for each person who

‘would need the ARA in an emergency as follows:

a. Not less than 30 inches by 48 inches for each person who
uses a wheelchair for mobility.

b.. Not less than 30 inches by 36 inches for each person who
uses a walker, cane or crutch to provide assistance in walking.

c. Not less than 30 inches by 24 inches for each person who
does not use any assistive device for mobility or walking but is not
capable of negotiating stairs without assistance.

2. The measurements in subd. 1. a. to ¢, shall be determined
after deducting the space covered by the door swing if the swing
is into the ARA and the space needed fora passaoeway throuorh
the ARA of at least 2 feet 8 inches in width.

g) The number of residents not able to negotiate stairs who are
housed on each floor level required to have a ARA shall be limited

to the number of spaces provided in the ARA on that floor.

Note: It is suggested that at least one staff person remain with the residents in the
ARA until the fire department tells the staff person to leave the building or until the
staff person determines they are in immediate danger.

(h) A CBRF with an ARA shall notify the local fire department
of the CBRF’s emergency evacuation plan, including the use and
location of each ARA, and the potential number of re51dents and
staff who would use each' ARA. .

Note: See s. HSS 83.63 for addmona] fxre  protection requxrements for CBRFs

licensed for 21 or more residents.
History: Cr., Register, July, 1996, No. 487, eff. 1-1-97.

HFS 83.53 Exiting. (1) NUMBER AND TYPE OF EXITS AND
PASSGEWAYS. (2) All habitable floors, shall have at least 2 primary
means of exit which provide unobstructed travel to the outside,
exceptthata small class AA facility with no more than 2 habitable
floors may ‘have one exit from the second floor if all of the follow-
ing requirements, in addition to those in s. HFS 83.43, are met:

1. Smoke detectors are located in all habxtable rooms, except
kitchens and bathrooms, and i in the basement as defmed under s.

ILHR 51.01 (10).

2. ‘Heat detectors are located in all areas specified under

“s. HFS 83:43(5) and any other enclosed space attached to the

home, such as a storage room or shed, but not including crawl
spaces.
3. All'smoke and heat detectors are part of the same intercon-

-nected ‘or:radio frequency system.

(b). A CBRF may use internal horizontal evacuation when the
building has horizontal exits defined unders. ILHR 51.19 (1). The
CBREF shall-have approval from the department before including

* internal honzontal ‘exiting in the emervency plan under s. HFS

83.42 (3).

Note: Section ILHR 51.19 (1) describes horizontal exxts as: “One or more open-

“ings through an occupancy separatioit; a 2-hour firé~rated séparation wall extending

from the basement or lowest floor to the underside of the roof deck or of one or more
bridges or balconies conriecting 2 buxldmgs or parts of buxldmgs entirely separated
by occupancy separations as described ins. ILHR 51.08”

(c) Exits shall be standardexit doors to <’ra’de stauways asspe-

~ cified in s. ILHR 61. 12 (3) or ﬁre escapes

(d) Noexit passaceway may be throu gh aresident toom or bath
or toilet room.

e 1. Exit passaoeways, stalrways to the outside exit, exit
doors and doors in exit passageways shall be no less than 2 feet 8

~-inches in width, and 6 feet 4 inches in height, except that in class

AA facilities existing passageways, sta.trways and doors shall be

"at least 214 mches in width,

2:.In class AS, ANA; CA; 'CS and CNA CBRFs in whlch
blind, nonambulatory or semiambulatory residents are housed,
exit passageways and stairways ‘to primary exits shall be

. constructed to permit use of stretchers in an emergency.




o,

258-35 DEPARTMENT OF HEALTH AND FAMILY SERVICES

(). The required width of passageways and stairways to outside

" exits shall be maintained clear and unobstructed at all times.

(2) DOORS EXCEPT PATIO DOORS. (a) -All doors shall have the
fastenings. or hardware that are needed to open them from the
inside thh one hand and one motion without the use of a key.

- (b) Closet doors shall be openable from the inside.
(c) All doors equipped with locks shall be designed to permit

opening:of the locked doors from either side in case of emergency

(3) PATIO DOORS. A patio door which could be used as a sup-

plementary exit in an emergency, in addition to the required pri- -

mary exits, shall comply with all of the following:

(a) Factory installed door fastenings or hardware on sliding
glass patio doors is acceptable. The use of bolt Iocks on shdmv
vlass patio doors is prohibited: Other lock1n<7 devices approved by
the department may be used.

(b) All door fastenings or hardware on hinged, swing type

’ patlo doors shall be operable from the inside w1th one hand and
" one motion without the use of a key.

(c) Furniture and other obstacles which would 1nterfere w:th
exiting shall not be placed in front of the patio door.

“(d)-A cleared pathway shall be’ mamtamed toa safe distance
away from the building as spec1ﬁed under s, HFS 83.51 (1) (e).

(8) StaIRS. (2) Allrequitedinterior and exteriorexit stairways
shall have a minimum tread width, exclusive of nosing or projec-
tion, of 9 inches and a maximum riser height of 8 inches )

(b) One or more handralls not less than 30” nor more than 34

““above the Tiose of the tread, shall be provided on‘all stanways
© Handrails ‘shall be provided on the ‘open sidés of stairways and

platforms.-CBRFs licensed prior to January 1, 1997 shall have

- handrails 4t least 29" above the’ nose of the tread.

(c) 1. Winders in stairways shall be provided with handralls

~on both sides; ‘at least- 29 inches above the nose of the tread.

2. Winders in staxtways used as requlred exits shall have
treads of at least 7 iniches in width at a point one foot from the nar-

»row end of the tread.

“(d). Splral stairs are prohlblted for use as requlred exit stairs.
(5) LiGaTING. All exit passageways and stauways shall be

‘ capable of being llvhted at all times. - -
" "History: Cr., Reglstex, July, 1996, No. 487, eff. 1—1——97

HFS 83 54 ‘Windows. (1) MiNMuM sxze Every hvm°

“and sleepmo room shall have at least one outsxde window with'a
“total sash area of at'least 8% of the floor area of the room. That

window shall be openable. The openable area of the window shail

~be equal to not less than 4% of the floor area of the room.

2y MINIMUM OPENING FOR SLEEPING. ROOMS. At least one out-
side window ina sleepmv room shaII be openable from the inside

-without the use“of tools. -

(3) STORM WINDOWS AND. SCREENS Except for msulated win-
dows, all windows serving habitable rooms shall be provided with

storm:windows in winter. Storm windows:shall be openable from

the:inside without the use-of:tools. All:openable windows serving
habitable - ‘Tooms shall be pIOVldcd w1th insectproof screens in

summer. .

. History:- Cr;, Reglster, July, 1996, No: 487 eff. 1—1—97

HFS 83 55 Electrlcal service and ftxtures. (1) GEN-
ERAL. (a). Every:CBRE shall be supplied with electrical service,
wiring, outlets and fixtures which shall be, properly installed and

‘shall be mamtamed in oood and safe working condition.

(b) The electrical service shall be of the proper size to handle
the load connected to.it:

(2) PROTECTION (a) The branch circuits shall be protected by
S-type or.equivalent safety type, tamper—proof fuses, or circuit
breakers not to ‘exceed the ampere capacxty of the smallest wire
size in the c1rcu1t

of 2.

-HFS 83.56

(b) Ground fault interript protection shall be required in all
bathroom outlets, in all outlets on the exterior of the facility and
in the garage.

/(3) MINIMUM NUMBER OF FIXTURES AND OUTLETS. The mini-
mum number of fixtures and outlets shall be as follows:

(a). Every bathroom, kitchen or kitchenette, dining room, laun-

k dry room and furnace room shall contain at least one approved

ceiling or wall-type electric light fixture equipped with sufficient
lamps or tubes to provide no less than 5 foot candles at floor level

" atcenter of room. Where more than one fixture is used or required,

the additional fixture ot fixtures shall be equally spaced as far as
practical. A switched outlet may be substituted for a ceiling or
wall-fixture in bathrooms and dining rooms.
(b) Electric duplex outlet receptacles shall be prov1ded as fol-
Tows:
1. lemg room, one per 75sq. ft. of ﬂoor area with a minimum

of 2.

2. Dining room, one per 75 sq. ft. of floor area with a mini-
mum of 2. )

3. Kitchen, one per 8 lineal'feet or fraction thereof, ofcounter-
top and preparation area, including island-type areas. In addition,
if a kitchen is used for dininig purposes, one per 75 sq. ft. of floor
area, Separate outlets shall be provided for refrigerators.

4. Bedroom, one per 75 sq. ft. of floor area with 2 minimum

5. Laundry room, one.
. »6: Toilet rooms, one, which may be part-of the wall flxture if
772 inches or less from the floor. -
7. Other habitable rooms, mlmmum of 2
(4) OUTLET AND SWITCH LOCATIONS AND EXPOSED WIRING. (@)

: _'Outlets Electrical outlets shall be located to mlmmlze the use of
extension cords.

-(b) Extenszon cords. 1. When extensmn cords afe required,
they shall be rated appropnately for the ampere capacity of the

apphance being used.

“2. When the electrical circuit is not equipped with a cucult
breaker, the extension cord shall- be equlpped with a circuit

- breaker.

3. Extension cords shall not exténd beyond the room of otwm

-shall not be'a substitute for permanent wiring, shall not be located

beneath rugs or carpeting and shall not be located across any path-
way.

(c) Switches. :Switches or equivalent devices for turning on at
least one li ght in each room or passageway shall be located SO as

.to convemently control the lighting in the area-

(d Temporary and exposed wiring. All tempotary wiring and
exposed wiring, whether in use or abandoned, shall be removed.
(). Safety. Electrical cords and appliances shall be maintained
in a safe condition. Frayed wires, cracked or damaged switches,
plugs and electric fixtures shall be repaired or replaced.

History: Cr., Register, July, 1996, No. 487, eff. 1-1-97.

“HFS 83.56 Construction requirements for new
CBRF and additions. (1) COMPLIANCE WITH APPLICABLE
DILHR' REQUIREMENTS. All newly constructed CBRFs for 9 or

“more residents ‘and new additions to existing bulldmos for 9 or

more residents shall meet the relevant requirements affectlno new

:construction found in chs. ILHR 50 to 64. Plan review by the

department of industry, labor and:human relations is required for
both: new. construction ‘and- additions ‘to ex1stm° bu1ldm°s for
CBRFs of 9 “or more residents. :

(2) PLAN REVIEW All construction plans for new CBRFs of
any size and any additions to existing buildings shall be reviewed
and approved by the department béfbr'e construction‘, Plans shall
be drawn to scale. The fees required for planreview services inder
sub. (3) apply to plan reviews under this section.

Register, July, 1996. No. 487
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Note: Plan reviews to determine comphance with the applicable rules in ch.
HFS 83 are done by proféssional engineers in the Department’s Division of Health,
Bureau of Quality Compliance. Thereis an application form and a fee is assessed for
aplanreview. Plans should be sent to the Division of Health, Bureau of Quality Com-
pliance, Hospital and Health Services Section, P.O. Box 309, Madison, WI 53701, or
call (608) 266-8084. -

{3) FEES FOR PLAN REVIEW SERVICES (a) The fees established

in this’subsection shall be paid to the department for providing the

‘plan-review services under sub. (2), ss. HFS 83.43 (7) (d), 83.63

(2)'and -83.65 (1). The department may withhold providing ser-

“vices to partres who have past due accounts with the department

for plan review services. The department shall charoe aCBRFa
*fee according to the following 'schedule:

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

2. For projects with an estrmated dollar value of at least

$5,000 but less than $25,000, a fee of $300;

'3. 'For projects with an estimated dollar value of at least
$25,000 but less than $100,000, a fee of $500;

" 4. For projects with an estimated dollar value of at least
$100,000 but less than $500,000, afee of $750;

5. For projects with an estimated dollar value of at least
$500,000 but less than $1 million, a fee of $1,500; -

6. For projects with an estimated dollar value of at least $1
million but less than $5 million, a fee of $2,500; and

7. For projects with an estimated dollar value of over $5 mil-
lion, a fee of $5,000.

(b): 1. The department shall charge a handling fee of $50 per
plan to the submitting party for any plan which is submrtted to the
department, entered into. the department’s system and then the
submitting party requests that it be returned prior to review,

2.- The department may charge a photocopyrno fee of 25 cents
per page to anyone who requests copies of construction or remod-
eling plans, except that a fee of $5 per plan sheet shall be charged
for reproductron of plan’sheets larger than legal size.

* (4) CONSTRUCTION REQUIREMENTS FOR ALL NEW CBRF All
newly constructed CBRFs shall comply with the following addi-
tronal construction requirements:

"(a) The accessrbrlrty requirements for Classes AS ANA CS
and CNA in Table 83.45 shall be met.

- (b) All requrred exits ‘shall be barrier—free: Exit pathways may
include _stairs only - for facilities serving ambulatory residents
capable of negotiating stairs.

(c). All.public:spaces shall be accessrble to persons who use
.wheelchairs. :

@ Accessrbrlrty to bathrn<7 -and torlet rooms shall meet the
requirements. in Table 83.45.

“ (e) "Atleast one toilet and one sink and one bathtub or shower
shall be provrded for every 8residents and other occupants or frac—
tion thereof. .

() When substantial remodelm<y of an eéxisting building is
undertaken which equals or exceeds 50% of the currént equalrzed
value, the accessrbrhty standards in Table 83.45 shall bei mcorpo-
rated. -

o ) Doorways and. passage. opemngs shall have a wrdth of not
less than 2 feet 8 inches clear, and there shall be at least 18 inches
of free wall space ad;acent to the latch side of a door.

(h) All door hardware shall be lever handled except where
panrc hardware that permits opening a door by a single push of a
bar or plateis provided. Cabinet and drawer handles shall be metal
loop or equivalent. Hardware for. other features including win-
dows shall accommodate persons whose .reach and manual
strength are limited.

(r) Bathrno facrlrtres shall be erther a curbless shower or a tub
Acapable of becomrno equipped with: transfer seat. The shower
shall be constructed to be able to accommodate a transfer seat

Register, July, 1996, No. 487
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when needed. The shower head shall be a movable type with an
adjustable height mounting bar. v
() Electrical switches, receptacles and other dévices shall be
mounted at least 18 inches-above the floor but no more than 48
inches above the floor,
(k) Controls on cooking units used by semiambulatory or non-
ambulatory residents shall be located at the front of the unit.
Note: Regulations implementing the Americans with- Disabilities Act (PL.
101~336) contain additional accessibility requirements that apply to CBRFs. These
are contained in 28 CFR Part 36 for privately owned and operated facilities and 28
CFR Part 35 for government—owned or operated facilities.
History: Cr., Register, July, 1996, No. 487, eff. 1-1-97.

- Subchapter VII —
~ Additional Requirements for
' Facilities With More Than 20 Residents

HFS 83.61 Scope. This subchapter applies to facilities of
21 or more residents. It consists of requirements that aré in addi-
tion to the requirements found in ss. HFS 83.01 to 83. .56.

- History:. Cr., Register, July, 1996 No..487, eff. 1—1—97

HFS 83 62 Physrcal envrronment (1) BEDROOMS. (@)
The area per resident requrrements in Table 83.41 apply.

(b) All resident rooms shall be numbered on or near the door.

" (¢) . Bedrooms may not be located in unconnected satellite
buildings.’ .

(2). Batu A\D TOILET FACILITIES, Separate bath and toilet facr-
lities shall be provided for male and female residents unless used
by a married couple. The minimum ratios shall be as follows: one
bath, one toilet and one sink for every 8 female residents or frac-
tion thereof, and one bath, one toilet and one sink forevery.8 male
resrdents or fraction thereof

(3) TELEPHONE There shall be at least one non-—pay telephone
on the premises for emeroency purposes

(4) LAUNDRY FACILITIES. A laundry room shall be provided
unless commercial laundry facilities are used. All soiled linen
shall be placed in nonabsorbent closed containers. Where com-

-merciallaundries are used, 4 separate room for soting, procéssing

and storing clean and soiled-linén shall be provrded

(5) OrricE. The CBRF shall have an offrce Resident records
shall be kept in the office.

{6) ADMINISTRATIVE SPACE, Administrative office space, the

‘medicine storage area, therapy rooms and mairitenance rooms
shall be provrded with fumrshmos essential for the ‘proper use of
kthe room.

(7) EMPLOYE STORAGE SPACE. Facrhtres shall be provrded for
employes personal belongings when on duty. These facilities
shall niot be Iocated in the krtchen |

(8) VENTILATION. The kitchen, bathrooms, ]anrtor closets and

soiled linen rooms shall be ventilated,
: Hrstory Cr Register; July, 1996 No 487, eff 1—1—9'7

: (1) SPRNKLER SYSTEM
REQUIREMENT. (a)” All'large CBRFs'initially licensed 6n or after

:January-1, 1997 shall be protected by.a complete automatic sprin-

kler system under s. HFS 83.43 (7), except a class AA facility
which has no more than 2 habitable floors and is licensed to serve
no more than 30 residents who are alcoholic or drug dependent or
clients of a governmental corrections agency.

(b)-All large CBRFs initially licensed priorto January 1, 1997
of nonﬁre—resrstrve construction shall be protected by a complete
automatic sprinkler system except a‘class AA facility which has
an equivalent safety system approved by the department.

Note: Sees. HFS 83 52 (2) {e) which requires as area of rescue assistance or hori-
zontal exmng m certain unsprmklered facilities when residents are unable to negoti-
ate stairs.

(2) SPRINKLER SYSTEM PLANREVIEW. The requlrements for the
review-and approval of final plans and calculations for sprinkler
systems unders. HFS 83.43 (7) (d), for payment of a fée for plan
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review services under s. HFS 83.56 (3) and for installation,
inspection and maintenance of sprinkler systems under s.
HEFS 83.43 (7) (b) apply to sprinkler systems installed under this

section.
History: Cr., Register, July, 1996, No. 487, eff, 1-1~97.

HFS 83.64 Sanitation. (1) PHYSICAL FACILITIES. (a)

Doors and windows. All room openings to the outside shall be -

effectively screened and doors shall be self—losing.

(b) Ventilation. All rooms in which food is stored, prepared or
served, or in which utensils are washed, shall be well-ventilated
except refrigerated storage rooms.

(2) UTENSIL CLEANING. (a) Sink requirements. 1. A
2—compartment sink for manual dishwashing is permitted for
existing CBRFs only

2. A 3—compartment sink for washing, rinsing and sanitizing
utensils, with adequate drain boards at each end, is required for all
new facilities and at the time of replacing sinks in existing CBRFs.
In addition, a single—compartment sink located adjacent to the
soiled utensil drain board is required for prewashing. The addi-
tional sink may also be used for liquid waste disposal. The size of
each sink compartment shall be adequate to permit immersion of
at least 50% of the largest utensil used. In lieu of the additional
sink for prewashing, a well—typc garbage disposal with overhead
spray wash may be prov1ded

(b) Prewashing. Prewashing of dishes shall be an integral part
of manual utensil washing operations.

(¢c) Washing. After prewashing, the utensils shall be washed
in hot water at a temperature of 100°F. or above containing an ade-
quate amount of an effective soap or detergent. Water shall be kept
clean by changing it frequently. Following washing, all utensils
shall be rinsed in clean water to remove soap and detergent.

(d) Sanitizing. Following washing, all utensils shall be sani-
tized by one of the following methods:

1. Submerge all utensils for 30 seconds in clean water main-
tained at a temperature of 170°F. or more.

‘2. Submerge all utensils for at least 2 minutes in a hypochlo-
rite solution w1th a chlorine concentration continuously main-
tained at 100 parts per million, or other sanitizing solutions used
in a concentration in accordance with the manufacturer’s instruc-
tions. All sanitizing solutions shall be prepared fresh before their
use in sanitizing the dishes used at each main meal period, and at
least twice each day if only glassware is sanitized. Soaps, water
softeners, washing compounds and detergents shall not be added
to sanitizing solutions Utensils shall be racked in baskets so that
all surfaces will be reached by the sanitizing solution while sub-
merged, and after sanitizing they shall be placed on arack or drain
board to air dry.

(€) Thermometer. A suitable thermometer shall be provided
for frequent determination of the temperature of the water used for
sanitizing, washing and rinsing utensils.

(f) Mechanical dishwashing and sanitizing procedures. 1.
Utensils shall be stacked in racks or trays to avoid overcrowding
and to ensure that there is complete washwater contact with all
surfaces of each article.

2. The washwater temperature of the utensil washing machine
shall be held at from 130° to 150°F. The utensils shall be in the
washing section for at least 20 seconds.

3. A detergent shall be used in all utensil washing machines.

4. For sanitizing in a spray-type machine, dishes shal] be sub-
jected to a rinse period of 10 seconds or more at a temperature in
the washing component of the machine of at least 180°F. Auto-
matic chemical sanitizing may be substituted. When automatic
chemical sanitizing is used, one of the following maintenance pro-
cedures shall be used and a log shall be maintained of the type of
procedure used and the date it was used:

HFS 83.65

a. Preventive maintenance on the automatic chemical sanitiz-
ing system recommended by the manufacturer, at the frequency
recommended by the manufacturer to determme the effectiveness
of the sanitization process.

- b. Testing the effectiveness of the sanitizing solution at least
once per month using chemical strips designed for this purpose.

5. For sanitizing in an immersion—tank type machine, dishes
shall be submerged for 30 seconds or more with water at a temper-
ature of 170°F. or more. There shall be a constant change of water
through the inlet and overflow.

6. Home type dishwashers are not permitted.

7. Thermometers shall be located in both the wash compart-
ment and rinse water line at the machine so as to be readily visible.
Thermostatic control of the temperature of the wash and rinse
water shall be provided in the new equipment. Temperature
gauges shall be readily visible, fast—acting and accurate to +2 or
~2°F.

8. The pressure of the water used in spray washing and rinsing
shall be 15 to 25 pounds per square inch at the machine nozzles.

9. All utensils shall be air dried in racks or baskets or on drain
boards.

(3) STORAGE OF TOXIC COMPOUNDS. Poisonous compounds,
including domestic poisons, shall be stored independently under
lock and key and separately from food and kitchenware as well as

drugs and medicine.
History: Cr., Register, July, 1996, No. 487, eff. 1-1-97,

HFS 83.65 Maintenance and construction. (1) Sus-
MISSION OF PLANS. (a) Plans for the construction of new buildings,
additions to existing buildings, conversion of existing buildings
to a CBREF, or for major remodeling or alterations of existing
buildings shall be submitted to and approved by the department
before construction or conversion is begun. These plans shail
show the general arrangement of the buildings, including a room
schedule and fixed equipment for each room and a listing of room
numbers, together with other pertinent information.

(b) Plans shall be drawn to scale.

(c) At least one on~site inspection shall be conducted by a
department engineer to ensure that the building is being
constructed according to department-approved plans. The
department shall not issue a license until it verifies that construc-
tion of the building complies with the approved plans.

(d) The fees required for plan review services under s. HFS
83.56 (3) apply to plan reviews under this section.

Note: Plan reviews are done by professional engineers in the Department’s Divi-
sion of Health, Bureau of Quality Compliance. There is an application form and a fee
is assessed Department’s for a plan review. Plans should be sent to the Bureau of

Quality Assurance, Hospital and Health Services Section, P.O. Box 309, Madison,
WI 53703, or call (608) 266-8084.

(2) VENTILATION. Where mechanical ventilation is provided,
the resident area corridors and the lounge, dining, therapy and rec-
reation areas shall be under positive pressure.

(3) VERTICAL OPENINGS. (a) Any stairwell, atrium, vertical
shaft or vertical opening shall be of at least one-hour fire resistive
construction with one-hour rated self-closing fire doors at each
floor, except that any building of fire resistive construction and
any building of 3 or more stories shall have 2-hour fire resistive
enclosures for all openings with class B fire doors at each floor.
No atriums, vertical shafts or vertical openings, except elevators
and stairwells, may open directly to a corridor.

(b) In new construction the room in which a chute terminates
shall be of 2-hour fire-resistive construction with a class B fire
door.

(c) Sprinkler heads shall be provided at the top of each linen
or trash chute and also in the rooms in which the chute terminates.

(4) Winpows. In new construction the bottom sill of windows
in a resident’s room shall be 3 feet or less from the floor.

Register, July. 1996, No. 487
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(5) Doors. In new construction toilet room doors shall not
swing into the toilet room and.: shall be provided with two—way
hardware. o .

(6) CORRIDOR WIDTH. (a) In new construction all corridors in
resident areas shall be at least S feet wide. In existing buildings the
_.minimum corridor width may be less than 5 feet but not less than

4 feet. ; »

(b) There shall be no more than 150 feet of corridor without
‘a barrier against the lateral passage of smoke.

History: Cr., Register, July, 1996, No. 487, eff. 1-1-97.
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