
258-1 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 83.02

Chapter HFS 83

COMMUNITY-BASED RESIDENTIAL FACILITIES

Subchapter I -General Provisions HFS 83 .33 Program services
HFS 8301 Authority and purpose HFS 83.34 Terminally ill residents
HF'S 83 .02 Scope HFS 83 35 Food service
HFS 83.03 Meaning ofcommunity-based residential facility HFS 83 36 Pets
HFS 83 .04 Definitions
HF'S 83.05 Licensing categories Subchapter V - Physical Environment and Safety
HFS 83 .06 Limitations on admissions and retention HFS 8341 Physical enviconment
HFS 83 .07 Licensing administration HF'S 83 .42 Safety

HFS 8343 Fire protection syste m
Subchapter II- Administrative Management HF'S 8344, Alternative requirements to a sprinkler, system in small class C CBRF
HFS 83.,11 Licensee HFS 83 .45 Accessibility
HFS 83 .12 Administrator
HFS 83 .13 Personnel Subchapter VI - Structtu'al Requirement s
HF'S 83.14 Training HFS 83.51 Building construction and site
HFS 83 .15 Staffing patterns HFS 8352 Minimum type of construction
HF'S 83.16 Admissions agreement HF'S 83,53 Exiting
HFS 83 17 Resident funds HFS' 83.54 Windows
HFS 83 18 Resident record HFS 8355 Electtical service and fixtures
HFS 83 .19 Notification of changes and reporting of incidents HFS 83 .56 Construction requirements for new CBRF and additions
HFS 83 .20 Discharge or transfer ofresident

Subchapter VII - Additional Requirements for Facilities with More than 2 0
Subchapter III - Resident Rights Residents
HFS 8121 Rights of residents HFS 8161 Scope

HFS 83 .62 Physical environment
Subchapter IV - Service Requirements HF'S 83 .63 Fire protection
HFS 83 .31 General requirements HFS 83.64 Sanitation
HFS 83.32 Assessment and individualized service plan HFS 83.65 Maintenance and construction
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7, Stats., Register, July, 1996, No. 487 Corrections made under s .13 .93(2m) (b)
6 ., 7. and 14 ., Stats., Register; November; 1996, No. 491. need fOI' care and SOIViCeS, that the care and SCIViCOS a resident

Preface
needs are provided to the x'esident and that care and services are
provided in such a manner that the resident is encouraged to move

Homes and facilities providing residential care, supervision, treatment and ser- toward functional independence in daily living or to continu evices to 5 or more adults are ;equired to be licensed as community-based residentia l
facilities (CBRF) .. mnCtiOning independently to the extent P ossible „

No CBRF may operate without being licensed each year by the Department of (3) This chapter is expected to guide development of a range
Health and Family Services To be licensed, a home or facility must comply with the of' community-based residential facilities designed to provide
minimum standards and requirements found in these rules Community-based resi -
dential facilities for 9 to 20 iesidents in existing buildings must also meet the build- CaI'e, treatment and othei services to pet'sons who need supportive
ing code requirements of ch. ILHR 61 . All community-based residential facilities Or protective setviCCs or supervision because they cannot or do no t
for 21 or more residents in existing buildings and all newly constructed CBRFs for wish to live independently •yet do not need the services ofa hospi -
9 or more residents must meet the relevant building code requirements of chs : ILHR tal or nuIsing home .
50-64 . Newly constructed CBRFs for 5 to 8 residents must meet the construction
requirements of chs. ILHR 20 to 25. CBRFs intending to use federal funds may have ~story: Cr Register, 7uly, 1996, No 487, eff 1-1-97 :
to comply with otherrequirements in addition to those outlined here, such as National
Fire Protection Association (NFPA) Standard 101 (Life Safety Code), American HFS 83.02 Seope. ( 1 ) APPLICABILITY This chapterNational Standards Institute (ANSI) standards for barrier-free design, and,federa l
regulations aPP11eS to all COriltriurilty-based residential facilities ..

A CBRF is subject to the same building and housing ordinances; codes and regu- (2) THIRD-PARTY PAYER REQUIREMENTS Nothing in this Chap-
lations of the municipality or county as similar residences located in the area in which ter prevents a community-based residential facility from comply -
the facilityis located, pursuant to s .46 .03(22) (b), stats ing with the requir'ements of a third-party ;payer, nor does thi sWhiletheserulessatisfythefederalgovernmentrequirementofstandardsforresidentialfacili

- tieshousingsupplementalsecurity income(SSt)recipientswhoneedprotectiveoversightinaddi- chapte2' fotce2 COmmunlty-ba8ed residential faGility .to compl y
tion to board and room,faoilities will have to sacisfy oertain additiottal requirements if they expeot with additional requirements of a third-paity payer„to qualify for HUD Section 8 funding Facility operators should also realize tharfederal fundin g
fromanyU.S .departmentofhealthandhumanservices(HHS)sourcecouldbejeopardizedforfail- (3) EXCEPTION TOAREQUIREMENT. (a)I11th1s subseCtiOn:
ure to comply with federal regulations implementing section 504 of the Vocational Rehabilitatio

n Actof1973whichprohibitsdisctiminationintheprovisionofservicestopersonswithphysical 1 .. "Variance"meansallowinganaltetnativemeansofmeet -
ormentalhandicaps Additionalfederalrequirementsfornon-discrinunation,reasonableaccom-

n ingai'equiI'ementof thischaptei'..modations a d accessibility found in Title VIIIbf the Civil Rights Act of 1968, asamended, (the . ' - . .
Fair Housing Act) and the Americans with Disabilities Act may also apply to CBRFs . . ' -2 .. "Walver" means the granting ofan exemption from a

requirement of this chaptel
Subchapter I (b) The department may in its sole discretion grant a waiver of '

General Provisions a requiiementaf this chapter or a variance to a r'equirementof this
chaptel when it is demonstrated to the satisfaction of the depart -

HFS 83 .01 Authority and purpose. (1) This chapter is ment that granting the waiver or vatiancewill notjeopaxdize th e
promulgated under the authority ofs . 50.02 (2), Stats ., to regulate health, safety, welfare or' Iights to any resident in the CBRF A
community-based residential facilities (CBRFs) in order to safe- request for a waiver or variance shall be in writing, shall be sent
guai'd and promote the health, safety, well-being, rights and dig- to the department and shall include justification for' the requeste d
nity of each resident action and a description of an,y alternative provision planned to

(2) The chapter is intended to ensure that all community- meet the intent of the I'equii'ement .
based residential facilities provide a living environment for their (c) The department may place a time limit and conditions upon
residents which is as homelike as possible and is the least restric- any variance or waivel' granted by the depaaztment.
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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 Living . See
Appendix A for the addresses of those offices

History: Cr :, Register, .July, 1996, No. 487, eff, 1-1-99.

HFS 83 .03 Meaning of community-based residen- .
tia) 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 f'acility.• In this subsection:

l .. "Cate, 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
or under contract to the opetator, to pex sons 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 orsexvices to its residents In this subdivision,
"self-sufficient" means having a separate and distinct program,
staff' and budget and separate and distinct sleeping, dining and liv-
ing space .

3.• "Primary function" means the basic oc essential care, treat-
ment or services provided to residents of the f'acili ,ty..

4•. "Reside" means the intent to remain in the place perma-
nently or continuously for more than 28 consecutive'da,ys ,

5 . "Umelated adult" means any adult residing in a facility
who is not a relative of the licensee or administrator.,

(b) ~ A public housing ptoject for elderl,y persons as defined in
s. 66 .395 (3) (L), Stats• ; isa community-based residential facility
if the public housing authority under s : 59 .075 or 66,395, Stats .,
or ss 66 40 to 66.404, Stats ..; which operates the place provides
care, treatment or services to persons who reside in the public
housing pr•oject..

(2) EXCLUDED RESIDENTIAL FACILITIES"CBRF' does not
include:

(a) Any facility required to be licensed as a nursing home
under ch . 50, Stats• ., andch, HSS 132 or 134.

(b) Any state, county or municipal prison or .jail.

(c) Any convent or facility owned oz~ operated exclusively by
and for• members of a religious ordex ..

(d) ;A place that provides lodging foi• individuals andin which
all of the following ate met:

1 .: Each lodged individual camexit the place undetemergency
conditions without the help of another individual .:

2 No lodged individual receives from the owner, manager or
operator• of the place or, the owner's, manager's or operator's agent
or employe anyof the following :

a :: Personal care, supervision ortreatment, or management,
control or supervision of prescription medications •

b . Care or services other thanboatd, information, referral,
advocacy or;job guidance ; location and coordination of social ser-
vices by an agency that is not affiliated with the owner, manager
or operator, for which arrangements were made for the individual
before he or she lodged in the place; or, in the case of an emer-
gency, arrangement for the provision of health care or social ser-
vices for the lodged individual by an agency that is not affiliated
with the ownei, manager or operatox .

(e) A shelter facility for homeless individuals or families as
defined unders.. 46.97 (1) (d), Stats .

(f) An adultfamily home under s, . 50.01 (1), Stat

s(g) A facility or private home that providescare, treatment and
services only for victims of domestic abuse, as defined in s .: 46.95
(1) (a), Stats.., and their children :

258-2 "

(h) A private residence which is the principal home of adults
who own or lease it and who independently artange for and
receive care, treatment or services for themselves from a person
or agency which has no direct or ind'u ect xight or authority to exer-
cise direction or control over the residence .,

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

HFS 83.04 Definitions . In this chapter :

(1) "Accessible" means the absence of batriers that would
prevent a person who is semiambulatory or nonambulatory or has
a functional limitation caused by impairment of sight, heating,
coordination or perception, from entering, leaving or functioning
within a CBRF without physical help

(2) "Activities of daily living" meansself care, including
dressing, eating, bathing, grooming, toileting, manipulating
objects, ambulation and rest, and leisure activities ..

(3) "Administer" means the direct application of a presctip-
tion or over-the-countex• 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 desig-
nated by the licensee who is responsible for the management or
day-to-day operation of the CBRR .

(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 pexson appointed under a durable power
ofattocney under ch:243, Stats ., or a person appointed as health
care agent under a power, of attorney for health care instrument
under• ch . 155, Stats .

(7) "Ambulatory" means able to walk without difficulty or
help

(8) "ARA" or "area of rescue assistance" means-a room or
stairwell landing used foi• safe xefuge in a fire or other emergency
by residents who are unable to negotiate staius .

(9) "Assessment" means a systematic gathering and analysis
of infoxmation describing an individual's abilities and needs in

each of the areas of functioning under s• . HFS 8332 (2) (a)

(10) "Building" means a structure entirely enclosed under
one roof .

(11) "Capacity" means the maximum number of residents
and other persons who may reside in the facility at any time under
the terms of the facility license .

(12) "Case manager" means a person who is not affiliated
with a CBRF but whose work or profession includes the planning,
coordination and oversight of`cat'e, treatment or services to a per-
son who is a resident.

(13) "Client group" means persons with need for similar set-
vices because of` a particular disability, condition or status they
have in common ..Client groups include:

(a) Persons with functional impairments that commonly
accompany advanced age•.

(b) Persons with irreversible dementia such as Alzheimer's
disease .

(c) Pexsons who have a developmental disability as defined in
s . 51 05 (5), Stats

(d) Persons who are emotionally disturbed or have a mental 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 physical disabilities .:
(g) Pregnant women who need counseling services .

l

Register, November, 1996, No. 491



258-3 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 83.04

(h) Persons under the legal custody of a government correc-
tional agency or under the legaljurisdiction of a criminal court..

(i) Persons diagnosed as terminally ill..
(j) Persons with traumatic brain injury .
(k) Persons with acquired immunodeficiency syndrome

(AIDS) .

(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 t•ype" 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, 3modified 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 bieak out or become critical during any time of'the day
or night

Note: Examples of persons who need continuous care are wanderers, persons with
irreversible dementia, persons who are self-abusive or who become agitated or emo-
tionally upset and persons whose changing 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 physical danger to other residents or the staff or
both, .

(18) "Department" means the Wisconsin department of
health and family services ..

(19) "Designated representative" .means a person designated
in writing by a resident or by the resident's guardian to aid a resi-
dent or act on the resident's behalf ; but not including the licensee,
administrator or employe, or a relative of the licensee, administra-
tor or employe ..

(20) "Dietitian" means a dietitian certified under subch, ; IV of
ch.. 488, Stats

(21) "Direct supervision" means immediate availability to
continually coordinate, direct and inspect at first hand the practice
of another :.

(22) "Emergency admission" means immediate admission of
a person to a 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 immediatel y

(23) "Emergency dischar•ge" means the release of' a resident
from a facility without a 30 day notice because of the resident's
unanticipated hospitalization or a situation that creates an immi-
nent risk of serious harm to the health or safety of' the resident,
other residents or to staff inember•s

(24) "Emplo•ye" means any person who works for a facility or
for a corporation affiliated with the facility or under contract to the
facility and receives compensation which is subject to state and
federal employe withholding taxes .

(25) "Entrance fee" means payment required for admission
which .is in addition to the regulai monthly fees for servicesand
a security deposit

(26) "Existing building" means a building constructed and
occupied, or ready for occupancy, before January 1, 1997 .

(27) "Exterior window" means a window which opens
directly to the out-of~-doors or to an unheated enclosed space such
as an extetior balcony or sun porch .

(28) "Facility" means a CBRF.
(29) "First floor" means the lowest floor having one or more

required exits f'or .that floor and for any floors above or below i
t(30) "General supervision" means regularly to coordinate,

direct and inspect the practice of another-

(31) "Guardian" means any person appointed as a guardian
by a court under ch .: 880, Stats .

(32) "Habitable floor" means any floor level used for sleep-
ing, living, cooking or dining, including a basement under s.. ILHR
51 .01(10), a ground floor under s .. ILHR 51 .01(67) and any, floor
level above the basement and ground floor used f'or• sleeping, liv-
ing, cooking or dining,

(33) "Habitable room" means any room used for sleeping,
living, cooking or dining, excluding enclosed places such as clos-
ets, pantries, hallways, laundries, storage spaces, utility rooms
and administrative offices .

(34) "Large CBRF" means a CBRF for 21 or more resident
s(35). "Least restrictive" means the condition or environment

which maximizes the opportunity for self~-determination and
community integcation according to the individual capabilities
and needs of each resident :

(36) "Medium CBRF" means a CBRF for 9 to 20 residents ..
(37) "New construction" means construction for the first time

of any building or addition to an existing building, or substantial
remodeling of an existing building which equals or exceeds 50%
of the current equalized value ..

(38) "NFPA" means the National Fire Protection Associa-
tion .

(39) "Nonambulatory" means not able to walk at all, but able
to 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.. HSS .132,60 (5) (d) 1 .,

(41) "Nursing care" means nursing procedures, excluding
personal care, which are permitted under ch,• N 6 to be performed
only by a registered nurse or a licensed practical nurse directly on
or to a resident..

(42) "Nursing supervision" means the periodic oversight of
CBRF staff• b•y a registered nurse ..

(43) : "Other occupant" means any person who lives and
sleeps in the facility but is not a resident ,

(44) "Other potentially infectious material" means semen,
vaginal secretion, cerebrospinal fluid, synovial fluid, .pleural
fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in
dental procedures, any body fluid visibly contaminated with
blood, or any body fluid for which it is difficult or impossible 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 physician services, skilled nurs-
ing care, medical services, social services, services of volunteers
and bereavement services, but does not mean tteatmentprovided
to cure a medical condition or disease or to artificially prolonglife,.

(46) "Personal care" means help withthe activities of daily
living.•

(47) "Pharmacist" means any pharmacist or pharmacy
licensed under ch . 450, Stats., and may be a provider pharmacist
or a consultant pharmacist ..

(48) "Practitionei" 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 authorized to prescribe and
administer drugs .

(49) "Piimary care provider" means an agency or individual
-responsible for planning, arranging or providing services to a resi-
dent.

(50) "Psychotropic medication" means an antipsychotic ; an
antidepressant, lithium carbonate or a tranquilizer or any other
drug used to treat, manage or•control psychiatric symptoms or dis-
ordered behavioi ,

Note: Examples of drugs other than an antipsychotic or antidepressant, lithium
carbonate or tranquilizer used to treat, manage or control psychiatric symptoms o r
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disordered behavior include, but are not limited to, ca :bamazepine (Tegretol), which
is typically used for control of seizures but may be used to treat a bi-polar disorder,
and propranolol (Inderal), which is typically used to control high blood pressure but
may1ie used to treat explosive behavior or anxiety state s

(51) "Qualified resident care staff" means aresident care staff
person who has successfully completed all of'the applicable tr•ain-
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 unrelated to the licensee or
administrator who lives and sleeps in the facility and receives
caie, treatment ot 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
foi residents : supervising the resident's activities or whereabouts,
managing or administering medications, providing personal care
or treatments, training and activity programming• Not included
are staff who work exclusively in the food service, maintenance,
laundry service, housekeeping, transportation, security or clerical
areas, and employes who do not work on the premises of the
CBRF :

(55) `"Residential or health care facility" means an y program,
building oxcampus 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 provide care, treatment or services to
one or more per•son s

(56) "Respite care" means temporary placement in a CBRF
for• maintenanceof care, treatment or services, as established by
the person's primary care provider, inaddifionto room and board,
f'ot• no more than 28 consecutive days at a time .

(57) "Room or compartment" means a space that is com-
pletelyenclosed 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 ceiling.:

(58) "Security deposit" means a payment made to the facility
before admission which is refundable upon discharge, minus the
cost ofany damage caused by the resident but not including not-
mal wear and teax

(59) "Semiambulatoiy" means able to walk with difficulty or
able to walk only with the assistance of an aid such as ciutches,
a cane or walker..

(60) "Significant change in aresident's condition'°means one
or more of the following:

(a) Deterioration in a iesident's medical condition which
results in further impairment of a long term natuce, •

(b) Deterioration in 2 or more activities of daily living:.
(c) Apronounced deterioration in communication or cognitive

abilities..

(d) Deterioration in behavior or mood to the point where xela-
tionships have become problematic .:

(61) "Smail CBRF' means a CBRF for 5 to 8 residents ..

(62) "Stable medical condition" means that a person's clini-
cal condition is predictable, does not change rapidly, and medical
orders are not likely to involve frequent changes or, complex mod-
ifications •

(63) "Story" means the space in a building 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 ..

Notec The definition ofstory has the same meaning under s ILHR 51 .01 (122)

(64)"Supexvision" means providing protective oversight of
the residents' daily functioning, keeping track of' residents'

whereabouts and providing guidance and intervention when

needed by a resident .

Register, November, 1996, No . 491

(65) "Supervision of self-administered medication" means a
staff' person observing the resident removing the dosage of a pre-
scxiption or over-the-counter medication fxom the labeled con-
tainer and self=administering it . Supervision of self=administered
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
spiritual needs of familymembers of the terminally ill individual .

(67) "Tetminal 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, Bureau of Public Health, 1414 E. Washington Avenue, Madison, WI
53703 ,

(69) "Utensils" means dishes, silverware and pots and pans
used for preparing, serving or consuming food.

(70) "Volunteer" means any person who provides services for
residents without compensation, except for reimbursement for out
of pocket expenses :

(71) "Wanderer" means a person in need of continuous care
who, because of a temporary or permanent mental impairment,
may leave the CBRF without the knowledge of the staff and as a
result may be exposed to danger or suffer harm

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

HFS 83.05 Licensing categories . Each CBRF shall be
licensed by size and class as follows :

(1) SIZEoF CBRF (a) A CBRF for 5 to 8 residents shall be
licensed as a small CBRF.

(b) A CBRF for 9 to 20 residents shall be licensed as a medium
CBRF .

(c) A CBRF for 21 for more residents shall be licensed as a
large CBRF

(2) CLASSES OF CBRP' . (a) Class A ambulatory (AA) . A class
A ambulatory CBRF may serve only residents who are ambula-
toty and ate mentally and physically capable of responding to an
electronic fire alarm and exiting the facility without any help or
verbal or physical prompting .

(b) Class A semiambulatory (AS) A class A semiambulatory

CBRF may serve only residents who are ambulatory or semiam-
bulatory and are mentally and physically capable of responding to

an electronic flre alaazm and exiting the facility without any help
or verbal or physical prompting:.

(c) Class A nonambulatory (ANA) A class A nonambulatoty
CBRF may serve residents who are ambulatory, semiambulatoty
or nonambulatoxy but only if the•y 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 bufone or more of'
whom are not mentally capable of responding to an electronic fue
alarm and exiting the f'acility withoutan•y help or verbal or physi-
cal prompting .

(e) Class C semiambulatory (CS)~ A classC semiambulatory
CBRF may serve only residents who are ambulatory or semiam-
bulatory but one or more of whom are not physically or mentally
capable of responding to an electronic fue alarm and exiting the
facility without help or verbal or physicalpxompting .,

(f) Class C nonambulatory (CNA) A class C nonambulatoty
CBRF may serve residents who are ambulatory, semiambulatory
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or nonambulatory but one or mote 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 prompting, .
History : Cr„ Register, July, 1996, No, 487, eff . 1-1-97 .

HFS 83.06 Limitations on admissions and reten-
tion . (1) PROHIBIIED ADMISSIONS AND REIENTION, (a) A CBRF

may not admit or retain any person :
1 . Who is confined to a bed by illness or infirmities, except

that a person who has a temporary incapacity or a person who is
tetminallyill and is receiving care, treatment or services under s, .
HFS 83 .34 may be admitted or retained..

2 .; Who is destructive of propert,y or self, or physically or men-
tally abusive to others, unless 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 8107 (2) and the resident's individualized service plan
developed under s .. HFS 83 ..32 (2) .

3 . .;` Who has physical, mental, psychiatric or social needs that
are not compatible with the CBRF's client group or with the care,
treatment or services provided by the CBRF,

4 .. a .• Who is in need of more than 3 hours of nuxsing care pet•
week excepYfoi- a temporary condition for which more than 3
hours of'nursing care per week is needed for no more than 90 da,ys ..
The department may grant a waiver or variance to this require-
ment if the resident has a stable 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-
wise appropriate for CBRF level care ; and the services needed to
treat the resident's condition are available in the CBRF :.

b .• The residentma,y remain in the CBRF until the department
has issued a decision on the waiver or variance request under subd, .
4.. a. unless, in the opinion of the department, the resident's health
needs wacrant immediate transfer of the resident to a nursing
home or a hospital.:

5., Who requires 24 hour supervision by a registered nurse or
licensed practical nurse• •

6; Who has chronic personal care needs that cannot be met by
the facility or a community agenc,y.

7• Who requires a chemical or physical restraint except as
authorized under s :, HFS 83• .21 (4) (n),.

(b) The department may grant a waiver or variance to any pro-
hibition under• this subsection when the department is satisfied
that granting a waiver or variance will meet the best interests of
the resident or potential resident .,

(2) HEALTx: 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) INTERMITTENT MENTAL INCAPACITY. . Persons who are
intermittently mentally incapable of independent action for self-

preservation under emergency conditions may be admitted or
retained only in a class CA, CS or CNA CBRF .

(4) AGE, DEVELOPMENTAL LEVEL AND BEHAVIOR (a) No resi-
dentmaybe segregated solely because of a physical or mental dis-

ability except as provided in par,. (b).. .

(b)Residents of different ages, developmental levels or behav-
ior patterns may not be housed together if the acrangementwould
be harmful to the health, safety or welfare of residentshoused
together, or if the program or„services needed to meet the needs
of various residents, as specified in their assessment reports and
individualized service plans, are not compatible..

(5)' PROTECTIVE PLACEMENT, (a) Persons found incompetent
under s . 880.33, Stats ., shall not be admitted to a CBRF licensed

for 16 or more residents unless there is a court-ordezed protective
placement under s .: 55 .06, Stats .., pxior to admission .

(b) When a resident of a CBRF licensed for 16 or more resi-
dents is found incompetent under s .. 88033, Stats.., while a resi-
dent, the licensee or administrator shall send a written notice to the
guardian that a court-ordered protective placement must be
obtained under s . 55 .06, Stats.•, for the resident's continued stay in
the CBRE

(c) The guardian of a person found incompetent under s,
880 33, Stats., may consent to the admission or retentionof a non-
pxotesting 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 immediately 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 a repre-
sentative of the county protective agency visit the person as
required under s .. 55 .05 (5) (c), Stats .

Note: Section 55..05 (5) (c), Stats , requires that a representative 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
approval of the department and only if any of the following apply :

(a) The CBRF is also 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 apply certain
requirements in those chapters related to physical plant, fire
safety, organization and administration .

(b) The minor has been waived to an adult court under s . 48•.18,
Stats.•

(c) The minor is the child of an adult resident. When the minor
child of an adult resident resides in a CBRF all of the following
shall apply :

1,. The adult resident retains custody and control of'the child .
2•• The requirements 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 facility shall have written policies related to the prres-
ence of minors in the facility, including policies on parental
responsibility, school attendance and any care, treatment or ser-
vices provided to the minors by the CBRF

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

HFS 83.07 Licensing administration . (1) APrLiCA-
TIOrI„ An application fora 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 thebackground character verification form, DCS-64, for the
applicant and any relatives of the applicant who live in the facility .
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 conducting the criminal
records checks ..

Note: For a copy of the application form for a CBRF license, write or phone the
appropriate regional office of the Department's Division of Supportive Living See
Appendix A for the addresses and phone numbers of those offices.,

(2) PROGRAM STATEMENT (a) Content: The program state-
ment shall include all of the following:

1 : The name of the licensee and the name of the administrator
if' different from the licensee .

2.. The times that the administratoiis on duty at the CBRF and
the employe position in charge when the licensee or administrator
is away;

3.. The capacity of the facility which shall state the maximum
combined number ofresidents, persons in respite care and other
occupant s

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

Register, November, 1996, No . 491



HFS 83.07 WISCONSIN ADMINISTRATIVE CODE

5 . The client group to beserved . If more than one client group
will be served, an explanation shall be included of how the client
groups axe compatible with each other and the approximate pro-
portion of each client group to the total resident population shall
be'identified: If persons froman,y of the following client groups
will be admitted, a full description of their special needs shall be
provided :

a. Persons with a form of irreversible dementia such as Alz-
heimer's diseas e

b. Persons diagnosed as terminally ill,
c :. Persons with traumatic brain injuries ,

d.. Persons with, acquired immunodeficiency syndrome
(AIDS)„

e. Persons who require a behavioral treatment program ..

f.: Any other group of persons with special care needs ..

6 . A clearly written description of the program goals of the
facility'consistent with the needs of the residents to be served, and
a full 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 catego •ry.

7: The entrance fee, if any.

8 .. If the facility plans to provide respite care, identification
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 f'or approval at least 30 days before the change is
implemented„

(c) Availability. A program statement shall be available to
staffresidents and guardians and designated representatives of
residents, and to persons seeking placement in the facility for
themselves, a client, arelative or a friend..

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

(a) The size and location of allrooms, doorways and hallways ..
Precise scale diawings are not required .:

(b) The planned use of each room, with the maximum number
of'residents or other occupants to be accommodated in each sleep-
ing room .

(c) If the facility will accommodate semiambulatory or non-
ambulatory persons, which rooms can be occupied by semiambu-
latory or nonambulatox,y. persons and the type and extent,of dis-
ability involved .

(4) CoMMUNITY ADVISORY COMMITTEE The license applicant
shall provide evidence to the department that a good faith effort

has- been made to establish a community advisory committee
under, s.50 03 (4) (g), Stats

(5) SITE APPROVAL FOR CERTAINI AREAS . A CBRF may not be
located on a parcel of`land zoned for commercial, industrial or
manufacturing use..If a waiver or variance is requested the depart-
ment shall consider the client group to be served and any special
needs members of the group may have, length of stay of residents,
pxogramming offered bythe facility, potential for resident interac-
tion with the community, suitability of the premises for the client
group and existing use of property near the proposed facility .

(s) :ACTION BYTHE DEPARTMENT 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 acompleted application form; a criminal records check
fotm, DJ-L1r250 or250A, from the department ofjustice and the
background character• verification foxm, DCS-64, for the appli-
cant and any relative who lives in the f'acility, 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
applicant complieswith all requirements of this chapter', the

258-6

department shall either approve or deny the license .If the license
is denied, the department shall specify in writing the reasons for
denial.

(b) Issuance of'license . 1 . The department shall issue a license
if all the requirements for licensure are met and the applicant has
paid the applicable fees :

2, A license is issued only for the premises and persons named
in the application and is not transferable or assignable .The license
shall be visibly displayed in a public area in the CBRF readily
accessible to residents, staff' and visitors .. Any license granted
shallstate the maximum resident capacity allowed, which shall
include th e 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 renew a license, the licenseeshall
submit to the depar•tmentnot less than 120 days prior to the date
of expiration of the current license a completed application and a
CBRF license renewal annual report.: When the applicant is found
to be in compliance with all requirements and has paid th e applica-
ble fees, the department shall issue a community-based residen-
tial f'acility license .

Note: For copies of'the CBRF app licati on form and the license renewal annual
report form, DCS 310, write or phone the appropriate regional office of the Depart-
ment's Division of Suppor ti ve Living . See Appendix A for the addresses and phone
numbers of those offices .

(8) AMENDMENT T'O LICENSE . A licensee shall submit a written
request for an amendment to the license to the department before
changing a practice described in the terms andconditions of the
license ..

(9) ADDirIONAL LICENSE. A licensee applying for a license foi'

an additional CBRF location shall be in compli ance wi th all of the
applicable requirements in the operation of all CBRFs fot• which

the licensee holds a current license.

(10) ACTTON BY THE DEPARTMENT TO ENFORCE T HIS CHAPTER,.
(a) Plan of'correction, 1, When a notice of violation is issued by
the department the licensee shall submit a pl an of'correction to 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 ti me less than 30 days after the date of notice
for violations th at the depailment determinesmay be hatmfal to
th e health , safe ,ty, welfare or rights of residents

2 .. The department may require modifications 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 ofa license, limit the types of client groups served by a CBRF
or the number of client group member's 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
requirements applicable toeach client group :

3.. The licensee is unable to demonstrate that the needs of the
client group members as identified by th eir assessments under s„
HFS 53.,32 .(1) are being met..

(c) Placing conditions on licens'e . Pursuant to s.: 50 ..03 (4)(e),
Stats .., the department may place a condition on a license, if the
department finds that a condition or occurrence relating to the
operation and maintenance of a CBRF directly threatens the
health, safety or welfare of a resident,

(1 1 ) LICENSE DENIAL, REVOCATION OR NON-RENEWAL, The

department`may refuse to granta li cense or may refuse to r'enew
a license if it determines that the applicant is not fit and qualified

pursuant to s .. 50 .03 (4)(a) 1 ., Stats .., and s ., HFS 83 ..11 (1) orfails
to meet:the requirements for licensure in this chapter and ch,: 50,
Stats . The department may revoke or r'efuse to renew a license pur-
suant to s . 50 .03 (5g), Stats.:, if the applicant or licensee or any
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administrator, employe, or any other person affiliated with or liv-
ing in the CBRF who has contact with residents :

(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 CBRF .

(b)Has been convicted of a felon,y, 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
a residential or healthcare facility, or in any other health-related
activity..

(d) Has substantially failed to comply with any provision of
this chapter or ch .: 50, Stats :

Note: Examplesof actions the department will considerinmaldngadetermination
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 are : abuse, neglect, sexual assault, inde-
cent exposure, lewd and lascivious behavior, or any crime involving non-consensual
sexual conduct ;child abuse, sexual exploitationbf children, child abduction, child
neglect, contributing to the delinquency or neglect of a child, enticing a child, entic-
ing a child for immoral purposes, exposing a minor to pornography or other harmful
materials>incest, or any crime involving children as victims or participants ; armed
robbery, aggravated battery, false imprisonment, lddnapping, homicide, any crimes
involving bodily harm or threat of bodily harm, any crime involving use of a danger-
ous weapon, or any crime evidencing disregard to health and safety ; cruelty, neglect,
or abandonment of animals and instigating fights between animals ; burglary, extor-
tion, forgery, concealing identity, embezzlement, and ar son ; crimes involving a sub-
stantial misrepresentation of any material fact to the public including bribery, fraud,
racketeering or allowing an establishment to be used for illegal purposes; offenses
involving narcotics, alcohol and controlledsubstances that result in a felony convic-
tion ; operating a motor vehicle while under the influence of an intoxicant or other
drug, operating after revocation, and leaving the scene of an accident after injury or
death to a person or damage to a vehicle driven or attended by any person ,

(12) SUMMARY SUSPENSION OF A .LICENSE . Pursuant to ss.
2275 1 (3) and 50.03 (5g), Stats .., the department may, by written
order, summarily suspend a license when the department finds
that public health,safety or welfare imperatively requires emer-
gency actio n

(13) APPEAL. (a) Any person whose application for a license
is denied or whose license~ is revoked or not renewed may request
a hearing on that decision under• ss227 .42, and 50 .03 (g), Stats .

(b) A request for a hearing shall be filed in the department's
office 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 Department's Office o
f Administrative Hearings, P., O. Box 7875, Madison, Wisconsin 53707 .

(14) Posra•1G or CITATIONS AND NoitCES. (a) The licensee
shall post next to the CBRF license any citation of deficiency,
notice of revocation, notice of non-renewal and any other notice
of enforcement action initiated bythe department on forms and in
correspondence received from the depaaztment. Citations of' defi-
ciency, notices of revocation and non-renewal and other notices
of enfoi-cement action shall be posted immediately upon their
receipt.. Citations of deficiency shall remain posted for 30 days
following receipt or until compliance is achieved, whichever is
longer: Notices of revocation, non-renewal and other notices of
enforcement action shall remain posted until a final determination
is made,:

(b) The licensee shall make available, upon request, to a tesi-
dent or prospective resident, the resident's or- prospective resi-
dent's guardian,and theiesident's orprospectiveresident's family
members, designated representative and case manager, the results
of all department license renewal surveys, monitoring visits and
complaintinvestigations, if any, for the period of 12 months pre-
ceding the request .

(15) POSTING OF OMBUDSMAN INFORMATION. The licensee or,
his or her designee shall post in a conspicuous location in the com-
munity-based residential facility 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, which
includes the name, address and telephone number ofthe ombuds-
man:

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

Subchapter II -

Administrative Managemen t

HFS 83.11 Licensee. (1) QuA1 .rFICAr1ONS(a) A CBRF
licensee or license applicant shall, on request of the department,
produce evidence of financial stability to permit operation of the
facility for at least 60 da,ys .;

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

(b) A CBRF licensee or license applicant shall be fit and quali-

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 operation
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 care of a dependent per•son or the activities

of a residential or health care facility or in any other health related
activity, ox a crime against a minor .

(c) A CBRF licensee or license applicant shall be at least 21
years of age .

(2) CRIMINAL RECORDS CHECK, (a) Prior to issuing an initial
license the department shall conduct a criminal records check with
the depaatment 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 ofjustice on each licensee, and may conduct
a criminal records check on any adult 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 applicant ox licensee,
and may require any adult relative of the license applicant or
licensee who lives in the facili,ty and any other occupant, to com-
plete the department's background character verification from
DCS-64 : If any of these per sons has a conviction record or a pend-
ing criminal charge which substantially relates to the care of adults
or minoxs, the funds or property of adults or minors or activities
of' a residential or health care facility or in any other health related
activity, the department may deny, tevoke, 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 applicant, licensee, any adult relative of the applicant

or licensee who lives in the f'acility, or any other occupant has
experience as a nurse assistant, home health aide or hospice aide,

as defined underch HSS 129, the department shall check its iegis-
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 client. If anyof'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 ch 50, Stats .., or

place conditions on the license .

(c) If an applicant for an initial or a renewal license is a corpo-
ration or board of directors which will not be involved in the day-
to-day operation of the facility that applicant is exempt from the
requirements in pars .: (a) and (b),:

(d) Paragraphs (a), (b) and (c) apply to a licensee, any adult rel-
ative who lives on the premises and any other occupant of the
facility, oon . the first license renewal date following January 1,
1997, and every second year thezeaf'ter.

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
to the care of adults or minors, the funds or property of adults or minors or activities
of'the CBRF,
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(3) RESPONSIBILITIES, (a) The licensee shall ensux•e that the
facility and its operation comply with all laws governing the f'acil-
ity and its operation;

(b) The licensee shall comply with s .50 .03 (14), Stats .., relating
to the closingof 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 thiY.d-party payec

(d) If the licensee is not the CBRF administrator, the licensee
shall notify the department within 7 days af'ter, there is a change
in the person who is the adminisuator• .

(e) The licensee shall ensure that at least one copy of ch . HFS
83 is in the CBRF at all times and is available for review by any
resident, any resident's guardian or designated representative and
anyemplo•ye at any timeon request..

(f) If thelicensee believes that a resident who does not have
a guardian is incompetentunder• 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 resident was admitted to the CBRF under s, 50 .06,

Stats .; `

2: The resident has executed a power of' attorne•y for health
care instrument under ch 155, Stats::, which specifically autho-
rizes the health care agent to consent to admission of the resident
to aCBRE and the resident did not have a diagnosis of develop-
mentaldisabili,ty or mental illness at the time of' admission to the
CBRE.

3 The resident has executed a power of attorney for health
care instrumentunder ch 155, Stats .., that did not specifically
authorize the health care agent to consent to admission of the resi-
dent to'a CBRF but the health care agent temporarily placed the
resident in the CBRF under the conditions described in s.. 155 .20
(2) (c) 2..b , Stats .

Note : Section 880.01(4); Stats, ieads as follows:`Jncompetent" means a person
adjudged tiy a couitof iecord tabe substantially incapable of managing his property
or caring for himself by reason of infumities of aging,developmental disabilities, or
otherlike incapacities Physical disability without mental incapacity is not sufficient
to establish incompetence

(g) The licensee shall ensure that criminal record checks with
the department of justice, checks with the department's registry
for nurse assistants, home health aides and hospice aides and
completion of'the depactment's background character verification
form DCS-64 are done for theCBRF administrator as required
under s, . HFS 8112 (3); if the licensee is not the administrator, and
for each employe who works on the premises of'the CBRF or has
contact with residents, asrequired under s . HFS 83 .13 (6 )

(h) The licensee may not permit the existence or continuation
of any conditionwhich is or may cieate a substantial risk to the
health, safety or welfare of any resident

History: Cr, Register, July; 1996, No 487, eff 1-1-9 7

HFS83 .12 Administrator. (1) AnivlINiSTxarIVERESPON-
s1BU.r1YEs A licensee shall meet the qualifications of an adminis-
trator and act as administrator or shall designate a person or pei•-
sonsto be the administrator or administrators responsible f'or•
personnel, finances, physical plant and the day-to-day operation
of the CBRF Any person carrying out more than one of the
responsibilities of an administrator under this subsection shall
meet the qualifications in sub:(2), .

(2) QUALJFICAiIONS (a) The administrator of a CBRF shall
have .thephysical and emotional capacity, education and experi-
ence to respond to the needs of the residents and manage the com-
plexity of the progiam .

(b) The administratorof a CBRF shall meet all of the following

requirements :
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1 .. Be at least 21 years of age•,

2, . Have completed high school or equivalent ..

1 Have administrative experience or one post-high 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) CRIMavAI, RECORDS Cx$Cx ; (a) The licensee shall, prior to
hiring an administrator, and at least every 2 years af'ter hiring an
administratox, 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 substantiallyielates to the care of
adults or minors, the funds or property of' adults or minors or acti-
vities of a residential oi health care facility or in an•yother health
related activi •ty. If theperson lives on the premises of the CBRF
with any adult telative, the licensee shall also conduct a criminal
records checkof the person's adultrelative 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 an•yadult relativepf the administrator who lives on the
premises of the CBRF, to complete the department's background
characterverification form DCS-64 The licensee shall consider
any conviction or pending criminal charge and any mitigating oir-
cumstances in the hiring process, in retaining the person in
employment, and in regard to any adult relative who lives on the
premises and that pecson's contact with residents and the funds or
propert•y of residents

2.: a.. If the person has experience as a nurse assistant, home
health aide ot' 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
a 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 per•son would come into contact with resi-
dents or have access to the funds orproperty of residents ..

b .. If the person lives on the premises of the CBRF with any

adult relative who has expeiienceas a nurse assistant, home health
aide or hospice aide, check with the department's registry for

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

relative .: If there is a substantiated finding of' one or more of the

offenses nnder subd;. 2 :. a.:, the relative shall not be allowedto live
on the premises or to come in contact with the residents oi' have

access to the funds or property of iesidents.

(b) The requirements under par•. (a) apply to a person employed
as an administratoi and an•y 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 and every
second yeat thereaftex

(c) A copy of the criminal 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 nurse assistants, home
healthaides and hospice aides shall be available to the department

for review
Note: Refer toshe note under s : HFS 83.07 (11) (d) for examples 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 ofthe CBR E

Note: An identification recordxequest form may be obtained from the Department
of Justice, Crime Information Bureau, attention Records Check Unit, P O . Box 2718,
Madison, WI 53701-27 1 8

Note : Contactthe department's registry fornurse assistants, home health aides and
hospice aides by calling (608) 266-5545 to receive the information you need from
an automated 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 ora pending charge unless the record or
charge substantially relates to the circumstances of the particular job or licensed
activity .
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(4) TRAINING. 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
supetvision, care or treatment to a resident :

1 .: Reviews the resident's assessment and individualized ser-
vice plan prior to assuming any responsibility f'oI a resident ,

2„ Has continual access to the assessment and individualized
service plan for that resident „

3,. Has information on any behavior patterns of a resident
which are or may be harmful to that resident or other persons pxior,
to assuming any responsibility for that resident .

(c) The administrator shall Iefer, to an appropriate behavioral

provider 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 propeity or
self or, .physically or mentally abusive to others, when staff of the
facility. are unable to control, manage or prevent that behavior

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

HFS 83.13 Personnel . (1) JoB DESCRIPTIONS, Written
job descriptions shall be available for all emplo,yes .. An employe's
job description shall outline the duties, responsibilities and quali-
fications required f'or the employe :

,(2) JOB QUALiFICar1ONS, (a) Any resident care staff shall have
the physical and emotional capacity, education and experience to
respond to the needs of'the Iesidents .. .

(b) Any emplo,ye who is in charge of the facility at anytime
in the absence of the administrator or who is a resident care staff'
person shall be at least 18 years old

(3) TtAINUJG All employes shall complete the training
requirements that apply to them under s, . HFS 83 ..14.,

(4) COMMUNICABLE DISEASE CONTROL . (a) There shall be doc-
umentation by:a physician oIa licensed registered nurse indicat-
ing that a prospective employe has been screened for illness detri-

mental to residents, 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 verifica-

tion.

(b) A person who has a communicable disease may not be per-
Initted to work in the CBRF in a position where the disease would
present a significant risk to the health or, ssafety of xesidents ..

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

(5) INFECTION CONTROL PROGRAM . (a) The licensee shall

establish and follow an infection control program using the uni-
vetsal precautions contained in the U.S . Occupational Safety and

Health Administration Standard 29 CFR 1910, .1030 for the con-
tcol of blood-bolne pathogens for any employe who may be

occupationally exposed to blood and any other potentially infec-
tious material

.(b) The infection control program shallinclude a written
policy and training irrand implementation of the universal precau-

tions..
Note: Information about universal precautions may be obtained from a county or

city health department or from the Department's Bureau of Public Health, Occupa-
tional Health Section . Phone (608) 266-938 3

(6) CRIMINAL RECORDS 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
years after the person begins employment, do all of the following :

1 .. Conduct a criminal records check with the department of
justice to deteimine 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 ploperty 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 plemises . The administrator shall, at the same times the climi-
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 foxm DCS-64 . The administrator
shall consider any conviction or pending criminal 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 pelson'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
a 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 Iesi-
dents or have access to the funds or property of residents ..

b. Ifthe person lives on the premises of the CBRF with any
adult relative who has experience as a nurse assistant, home health
aide or hospice aide, check with the department's registry for
nuxse 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 subd . 2 ., a.;, the relative shall not be allowed to live
on the premises or to come in contact with residents or have access
to the funds or property of residents ,

(b) The requirements under par. (a) apply to any employe who
works on the .premises of the CBRF, or has contact with the resi-
dents, and any adult relative who lives on the premises of the
CBRF, on January 1, 1997 and shall be completed by the licensee
within 6 months after January 1, 1997 and every second year
thereafter„

(c) A copy of the criminal records check form, DJ-L1r250 or
250A, from the department of justice, the completed department
background verification foim, DCS-64; and the infoxination from
the check with the department's registry for nurse assistants, home
health aides and hospiceaides shall be available to the department
f'or review.

Note:' Refer to the note under s., HFS 83 .07 (11) (d) for examples of actions to be
considered in making a dete:mination 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 : An identification record request form may be obtained from the Department
of Justice, Crime Information Bureau, attention Records Check Unit, P.O . Box 2718,
Madison, WI53'701-2718 .

Note : Contactthedepaaztment'sregistryfornurseassistants,homehealthaidesand
hospice aides by calling (608) 266-5545 to receive the information you need from
an automated voice response unit, or call (608) 267-2374 .

Note : Wisconsin's Faiu Employment Law, ss . 111 .31 to 111.395, Stats ., prohibits'
discrimination because of a criminal record or a pending charge unless the record or
charge substantially relates to the circumstances of the pazticular,job or licensed
activity:

(7) EMPLAYE PERSONNEL RECORD. (a) A separate personnel
record shall be maintained and kept up-to-date for each employe .
The licensee shall ensure that all employe records are adequately
safeguarded against destruction, loss or unauthorized use .. An
employe personnel recold shall include all of the . following
information :

1 .. Name and address of the emplo,ye .
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 ..
6. Educational qualifications ..

7.. Job description .:
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8 . A completed criminal record check form from the depart-
ment of justice, a completed background character verification
form, DCS-64, and the information from the check with the
department's registry for, nurse assistants, home health aides and
hospice aides,when applicable.

9 Documentation of' successful completion of' the initial
training and inservice training requirements and continuing
education requirements under s . HFS 83 ..14 .

10 .. The screening for communicable disease .

11 .. Description ofany disciplinary action .

12 . Date of discharge or resignation .
(b) Emplo,ye personnel records shall be available at the facility

for review by the department .
(c) An employe's personnel record shall be available to the

department for at least 3 years after ending emplo,yment .. Records
shall be retained in a secule, dry place .

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

HFS 83.14 Training. (1) MINIMIrnIINITIAL IRAINING The
administratol, all resident care staff and other staff as specified
shall'receive the following initial training unless otherwise speci-
fied 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 requiledto take
some of the initial training applicable to his or her ;job lesponsibili-
ties shall receive the same amount of training in those areas that
is provided to the administrator : Except as provided in par., (d),
pecsons employed by a CBRF on January 1, 1998,shallsuccess-
full,y complete all initial training within 6 months after January 1,
1998 Except as provided in pal ..' (d), employes hired after January
1, 1998, shall successfully complete all initial training within 6
months after starting employment :: Initial training shall cover :

(a) Client related training . The administrator and all resident
care staff shall successfully complete client related tiaining in all
of the following:

1 Resident rights.
2 Recognizing and responding to challenging behaviors„

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 membels'ph,ysical, social and mental health
needs, specific medications or treatments needed by the residents,
theprogt~am services needed by thexesidents, meeting the needs
of per;sons with a dual diagnosis, and maintaining or increasing his
or her, social paazticipation, self' direction, self cate and vocational
abilities..

(b) Need assessment of prospective residents and individual-
ized service plan development.. The administrator and all
employes who are expected to help with need assessment of pro-
spective residents and individualized service plan development
shall successfully complete training in need assessment of pro-
spective residents and individualized service plan development .

(c) Universal precautions.. The administrator, all resident care
staff and all other employes who may be occupationally exposed
to blood or any otherpotentially infectious material shall success-
fully complete training in the universal precautions to prevent the
transmission>of blood-botne infections and infections from any
other potentially infectious mateiial .. This training shall occur
prior to the employe assuming any,jobxesponsibilities which may
occupationally expose him or her to blood or other potentially
infectious matelial .

Note: OSHA standards require an employer to provide an annual training update
in the prevention of blood-borne infections to all staff who may comein contact with
the blood of a resident,

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

258-10

procedures to alleviate choking wi thin 90 days after star ting
emplo,yment.

(2) INITIAL TRAINING IN DETERMINING DIETARY NEEDS, MENU
PLANNING, FOOD PREPARATION AND SANTTATION, The administrator
an d all employes responsible for determining dietary needs, menu
planning and food preparation shall successfully complete 3 hours
of training in determining dietary needs, menu planning, food
preparation and sanitation.Cuxrent staff shall complete this train-

ing within 6 months after January 1, 1998 and new employes

within 6 mon th s after starting employment .

(3) INITIAL TRAINING IN MANAGEMENT AND ADMINISTRATION OF
MEDICAIIONS. (a) Training when not supervised by a registered

nurse or a pharmac•ist., The administrator as well as any non-
medically licensed staff member who will manage or administer
medications packaged by a pharmacist under s .. HFS 83 .33 (3) (e)
4 ., and will not be under the supervision of a registered nurse or
a pharmacist, shal l successfully complete 8 hours of training i n

. . . . .
management and admmistiat:on of medications This uaiiiing
shal l be completed before the administrator or staff member pro-
vides any help to residents with prescribed or over-the-counter
medications ..

(b) Training when supervised by a registered nurse or a phar-
macist. The administrator as we ll as any non-medically licensed
staff inember, who is supervised by a registerednurse or a phatma-
cist in the management and administration of medications may
receivexraining in the management and administration ofmedica-
tions from the registered nurse orpharmacist, This training shall
be completed before the administrator or staff inemberprovides
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 orpharmacist does not
provide this training, the administrator and staff inember shall
complete the training under. par . (a)

(4) TRAINING PLAN BY CBRF. A CBRF inay provide all or some
of the required training for its staff.. If it plovides the training, the
CBRF shall develop a plan for training which shall be approved
by the depattment . For each area of training, th etraining plan shall
include the contentof the training, the knowledges, skills and atti-
tudes to be achieved, the approximate leng th oftime and the name
and training qualifications of the person or persons who wi lldo the
training :.

(5) TRA INING BY SOURCES NOT AFFILIATED WITH A CBRF All
training courses undexsubs, ( 1) to (3) which are developed or pro-
vided by sources not affiliated with a CBRF shall be approved by
the department and shall incorporate and seek to achieve the
knowledges, skills and attitudes identified by the depaktment .

(6) EXEMPTIONS FROM TRAINING (a) .General exemptions . 1 ..

The following employes are exempt from the training required

under sub (1) (a) in resident Iights, Iecognizing and responding
to challenging behaviors and client group specific t raining and

sub. (1) (b) in assessing needs of prospective residents and devel-
oping individualized service plan ..

, a. The administrator and resident care staff who have at least
2,years of documented experience in theil current or similar, posi-
tions working with the cli ent groups served by the f'acilit,y ,

b . A licensed nursing home administratol .

c.A registered nurse or licensed practical nurse..

d . An alcohol and drug counselol certif'iedunder s .. HFS 61 .06
(14)_

e . An alcohol counselor I registered wi th the Wisconsin alco-
hol and drug counselor certification board ..

f . A home health aide listed on the Iegistry under s, . HSS
129 .10:

g.. A muse assist ant listed on the registr,y 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 social work, psychology or. a similar human
services field

.2. The following employes are exempt from the training
required under sub . (3) in management and administration o f
medications:

a . A registered nurse or a licensed practical nurse
b. A medication aide who has completed training in a drug

administration course approved by the department under s . HSS
132.60 (5) (d) 1 .

3 .. Registered nurses and licensed practical nurses are exempt
from the training required under sub . ( 1) (d) in first aid and proce-
dures to alleviate choking.

4.. Registered nurses and pharmacists whose responsibi lity in
the CBRF is limited to supervision of the medication program
under s . HFS 83 .33 (3) (e) 3 . are exempt fiom all of the training
under th is section ,

5 .. Pharmacists and physicians whose responsibility in th e
CBRFis limited to the review of the medication regimen of resi-
dents under s ;. HFS 83 .,33 (3) (a) 2.. are exempt from all of the train-
ing under this section.

(b) : Night time resident care staff.: Resident care staff' who are
in the facility only. at night when residents are normally asleep are
exempt from the training xequired under this section except for the
following:

1 .. The training under sub : (1) (c) in the universal precautions
and the training under sub .. ( 1) (d) in fire safety, first aid and proce-
duxes to alleviate chokingshall be successfully completed by all
night time resident care staff,.

• 2 .. When a resident needs continuous care or needs a service
at regulai• intervals, the night time resident care staff shall, in addi-
tion to the training required under subd.. 1•, successfully complete
the training required under sub,. ( 1) (a) in resident rights and recog-
nizing and responding to challenging behavioxs and, ifapplicable
to theirresponsibilities, the training under sub.. ( 3) in management
and administration of inedications . .

3 .. The licensee or administrator shall determine th e areas o
fclient group specifi c training under sub.. (1) (a) 3•, that are applica-

ble to the responsibilities of the night time resident care staffan d
shall ensure that thetraining is provided.. .

(c) Comparable compliance with universal precautions train-
ing•) Administrators, resident care staff and other employes who
may be occupationally exposed to blood or any other 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 complied wi th the training
requirement under• sub . (1) (c).•

(d) Exemption for administr•ator. An administrator is exempt
from all of the following:

1 . Training in determining dietary needs, menu planning,
food preparation and sanitation under sub : (2) when the facility
has a dietitian .on its staff or under contract who has direct or super-
visory responsibility for determining dietary needs, menu plan-
ning, food preparation and s anitation

2 .: Training in management and administration of inedications
under sub (3) when the facility has a registered nurse on its staff
or under• contract who has direct or supervisory responsibility for
management and administration of resident medications .

(e) Exemption for'dietitian . A dietitian is exempt fr om the
training required under sub .. .(2) in determining residents' dietary
needs, menu planning, food preparation and s an itation..

(f) . Exemption for employes providing tr•ansportation.
Employes .whose sole responsibility is transporting residents are
exempt from the training under this section except for all of the
following :

1 . Resident rights under sub ( 1) (a) 1,•

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

3 . Universal precautions under sub. (1) (c) .
4 .. First aid and procedures to alleviate choking under sub, . (1 )

(d).

(g) Deduction of exempted hours .. 1 . When a facility does 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 fiom his or her total required hours of training the number
of hours specified in the depaxtment approved training plan for
the training topic from which the employe is exempted „

2 .. When a facility does not do its own training in one or more
of the required areas of training under, subs . (1) to (3), an employe
exempted from any of the training 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 f'ollowing :

1 .. The employe's job responsibilities .

2. General administration, personnel policies and record-
keeping requu;ements .•

3 .. Emergency plan and evacuation procedures under s .. HFS
83 .42 (3).

4 .. Resident rights for employes who are not required to take
the resident rights training under sub.. (1) (a) 1 .

(b) Continuing education . Each administrator• and each xesi-
dent care staff employe of the CBRF shall receive at least 12 hours
per oalendat• year of continuing education beginning with the
second full calendar year of employment, Continuing education
shall be relevant to their job responsibilities .

(8) DoctmIENIATION All training, orientation and continuing
education shall be documented by the licensee, administratoi or
designee in the employe's personnel file and signed by the
employe at the time it is received .

History: Cr ., Register, July,1996, No., 487, eff..1-1-98; except (1) (d), eff. 8-1-96..

HFS 83 .y 5 Staffing patterns . (1) ADEQUATE SIAFFING,
(a) The ratio of staff to residents shall be adequate to meet the
needs of the residents as defined intheir assessments and individ-
ual service plans and for the type of' facili•ty ..

(b) An administratox or other qualified staff person designated
to be in charge of the facility shall be on the premises of the facility
daily to ensure that safe and adequate care, tteatment, services and
supervision are being provided to residents .

(c) 1 .. At least one qualified resident care staff member shall
be piesentin the facility when one or more residents are in the
f'acility.

2.. In a CBRF licensed for any of the 3 class C categories there
shall be at least one qualified resident care staff person in the facil-
ityfrom 9 p.m•: to 7 a.in, for every 20 residents who require a class
C licensed facility.. In a CBRF in which some but not all 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 require a class C
licensed facility.

3 The licensee or administrator shall maintain an up-to-date
list 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 resident in need of continuous
care isin the f'acility..

(e) At least one staff person shall be omduty in the CBRF and
awake if the evacuation capability of at least one resident is 4 min-
utes or more.
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(f) If the needs of a resident are limited to receiving a service (f) Bedhold fee.. The amount of any fee to hold a place for the
at regular intervals during normal sleeping hours, such as help
with a medication or turning, a staff' person need not be constantly
awake at night but shall provide the service at a frequency to meet
the resident's needs ..

(g) When all of the residents are away from the CBRF, at least
one resident care staff inember shall be on call to open the facility
and provide staff coveragein the event a resident needs to return
to the CBRF prior to the regularly scheduled retuxn . A means of
contacting the staff pei•son on call shall be provided to each resi-
dent or to the program the resident is in when the staff person is
away from the CBRF

(2) WRIITEN S'TAFFING SCHEDULE (a) The licensee shall main-

tain and have available for department review a current written
schedule f'or staffing the f'acility.The schedule shall include the

number of staffand their responsibilities which shall be sufficient

to do all of the following:

1 : Assess the needs of individual residents .

2- Meet the needs of' individual residents through the provi-
sion of' program services under s .. HFS 8333 and other services
such as, but not limited to, meal preparation, housekeeping, main-
tenance and laundx,y..

3:. Identify and provide the type and amount of assistance
needed to assure the safety of the residents under Table 8142 and
s .HFS 8142(2) in the event of afire .

4 . Meet the requirements for• adequate staffing under sub .. (1), ,
(b) When one or more residents are temporarily unable to

evacuate the facility by themselves in an emergenc,y, such as a res-
identtemporaiily confined to bed, the staffing schedule shall be
adjusted to ensure that staff are available to assist in the evacuation
of'the resident or residents

(c) The licensee or administrator shall ensure that the number
of staff on duty at any time of' day or night, and their responsibili-
ties, are consistent with the written staffing schedule .

History : Cr., Register, .July,1996, No 487, eff 1-1-98 ; except (1) (a), eff 8-1-96;
(1) (g), eff. 1-1-97 .

HFS 83.16 Admissions agreement. (1) SPECIFICA-
lloNS . A CBRF shall have a written admissions agreement with
each resident The agreement shall be completed and signed
before admission and within 5 days after an emergency admis-
sion, . The agreement shall be dated and signed by the licensee or
the licensee's representative and by the resident,the iesident's
guacdian, agent oi designated representative A cop,y, of the admis•-
sions agreement shall be offeied to all parties who signed the
agteement . The agreement shall specify all of the following :

(a) Services• The services to be provided by the facility to the
resident which shall be based upon the resident's assessment
under s . HFS 83 .32 (1) .

(b) Rate.; The basic daily or monthly rate, and the charges for
any services not covered in the rate

(c) Source of payment, The source of payment and when the
payment is to be made .. If payment is bya third party, the agree-
ment shall specify services available but not covered by the third
party, and the charges for those seivices ;

(d) Security deposit: The amount of the secutitydeposit, if any,
the types of' charges that will be made against the security deposit
and the condition for its return to the resident :: The amount of secu-
iity deposit shall notexceed one month's payment .. The: managing
of security deposit funds shall be consistent with the requirements
in s . HFS 83 .,17 (6),

(e) Entrance fee.. The amountof the entrance fee, ifan,y, 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
initial individualized service plan is completed and signed by all
parties under s .HFS 83 .32 (3) .

resident in the CBRF while a resident is absent from the CBRF and
the circumstances under which it will be chatged ..

(g) Conditions for discharge or transfer. The conditions for
discharge or transfer of the resident which shall be consistent with
the requirements under s ., HFS 83 .20. In this paragraph, "dis-
charge" means that the person's residency in the CBRF has ended
and the pet•son will not be returning to the CBRF or the resident
has died..

(h) Refunds Conditions concerning refunds, as follows :

1 .. All prepaid fees shall be returned within 10 working days
after the date of discharge, : In this paragraph, "prepaid fees"
means fees paid to a facility for• service be,yond 30 days .

2 .. The paymentforservices for the month in which discharge
occursshall be prorated to the date of'discharge .. The balance shall
be returned to the foirner resident, or that person's guardian, agent
or designated representative, within 10 working days after the
date of discharge, except as provided in subds .. 3 .. and 4 .

1 The CBRF may hold up to one half' of one month's payment
for no more than 30 days af'ter• discharge if the licensee or adminis-
txator anticipates that the resident may have incurred expenses for
which the facility will be held financially responsible . The CBRF
shall give a full accounting to the resident or the resident's guar'd-
ian, agent or designated representative ofany money used from
this f'und..

4. The pa,yment for services for the month in which discharge
occurs may be kept by the CBRF only when a resident 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 ofthe
month of discharge, the amount refunded shall be prorated from
the date the bed is filled

5 : a Except f'oi a continuing care retirement community
which enters into a continuing care contractwith a resident under
s. 647 .,05, Stats .., the entire entrance fee shall be fully refunded
during the first 6 months following the date of initial admission
when the resident is discharged or gives ptoper notice, as specified
in the admissions agreement, that he or she intends to permanentl

y leave the facility duting that period of time.: If a resident is dis-
charged or permanently leaves the CBRF following proper notice
during months 7 through 12 following the date of initial admis-
sion, the amount of the entrance fee to be refunded shall be
reduced by one seventh per month so that if the discharge or, 1eav-
ing is duxing the - twelfth month one-seventh of the original
amount of the entrance fee shall be refunde d

Note: The following schedule is to assist in calculating the amount of the3efund
of'a resident's entrance fee when the resident is discharged or permanently leaves the
facility following proper notice during months'7 through 12 following the date of ini-
tial admission:

1 .~ Six-sevenths.of the original amount of the entrance fee during month 7
2 ., Five-sevenths of the original amount of the entrance fee during month 8 .
3 Four-sevenths of the original amount of the entc ance 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 11
6.One-seventh of'the original amount of the entrance fee during month 12 .

b: . A CBRF may refund a greater amount of the entrance fee
and may do so over a longer period of time than is specified undei
subpar: a,

c., The amount of the entrance fee to be refunded shall be
refunded within 10 woiking days aftex the date of discharge or the
date the resident permanently leaves thefacili •ty after giving
proper, notice as specified in the admissions agreement :

(2) RFSPY'rE CARE RESIDSNis . An admissions agreement for a
respite care resident shall cover the requirements under sub :: (1) (a)
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 ot that per-
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son's guardian, agent or designated representative and the respite
care resident's primary care provider .

(3) RESTRICTIONS No provision of'any admissions agreement

may :

(a) Be contrary to this chapter .,

(b) Purport to release the licensee from any requirement of this
chapter.

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

(d) Mislead the resident as to the resident's legal rights and
responsibilities ..

(4) ABILITY To PAY (a) As part of the admissions agreement,
the CBRF shall obtain the signature of a prospective private pay

resident or of that per'son's guardian, agent or designated repre-

sentative on a statement which identifies the estimated cost of care

for the resident and what the estimated cost will be for the resident,
at that rate, for 3yeats of stay in the CBRF . The prospective pii-

vate pay resident, or that person's guardian, agent or designated

representative shall indicate the number of ,yeais, one to 3, which
most closely identifies the period of time for which the private pay

resident will have sufficient funds to pay for the cost of car'e, or

whether he or she has sufficient funds for more than 3,year s ofstay
in the CBRF . The CBRF may include a statement in its 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 peI'son's
guardian, agent or designated representative indicates that there
are sufficient f'unds to pay for the cost of care for 3 or fewer years,
a copy of• the completed and signed statement shall be f'orwar'ded,
within 30 days after admission, 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 CBRF .

(5) NOTICE TO PRIVATE PAY RESIDENT'S 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 legal guardian, agent or designated representative which

clearly states that if the resident's ability to pay for the cost of care
becomes exhausted, the resident may not be eligible for funding

from public sour'ces.. The notice,shall specify that if that happens

the resident may be asked to leave the CBRF The notice may state
that the r'esidentand the resident's family, legal guardian, agent or

designated representative may be requested to participate in f"md-

ing alternative car e

(6) NOTICE OF AVAILABILITY OF THIS CHAPTER AND THE RESULTS
OF DEPARTMENT LICENSE RENEWAL VISITS, MONITORING VISITS AND

COMPLAINT INVESITGATIONS, The admissions agreement shall

include a written notice that, upon request, the results of all depart-
ment license renewal visits, monitoring visits and complaint

investigations, if any, for the period of 12 months preceding the
Iequest, and a copy of this chapter are available for review .

(7) RELEASE OF INFORMAIION., Prior to admission or within 5

days after an emergency admission, the facility shall determine

with whom it will need to communicate regar'ding the health,
safety, welfare and rights of a resident and who it will notify of

changes under s .. HFS 83 .19 (1) and (2), and shall attempt to obtain

the neededreleases of• information from the i'esident or the r'esi-
dent's guardian or, agent.Authorization for release of information

shall be obtained prior-to admissionf'or the pi'e-admission assess-

ment under s.. HFS 8332 (1) Authorization for release of'informa-
tion shall be obtained within 30 days after admission for access to

the resident's I'ecordunder 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 piioi 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.

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 authoiization fI'om the
resident or the resident's guardian, agent or designated representa-
tive . Authorization may be limited or revoked at any time by a
written statement which shall specify the effective date of the
limitation or r'evocation ,

(2) SEPARATION OF RESIDENT FUNDS Any resident's funds held

or controlled by the CBRF, and any earnings 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 RESIDENT FUNDS (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
resident as petty cash for use by that resident

.2.. Every CBRF shall have a legible, accurate accounting pro-
cedut'e for keeping tr'ack of a resident'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 accompanied by documentation of the pay-
ment,

3 .. The CBRF shall provide a written report of the resident's
account to the resident or the resident's guardian, agent or' desig-
nated representative at least every 6 months or as provided under
s . 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 CBRF foI' 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'„oi' a corporation chartered by, the
state of Wisconsin or the United States .

2 .. Account statements and othet- information or correspon-
dence issued by the savings institution shall be provided to the res-
ident or the resident's guardian, agent or designated 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 authorization to obtain, hold, or spend the resident's
funds .

(4) FINAL ACCOUNTING, Within 10 days af'tei• discharge, or 30
days for resident funds retained under s . HFS 8116 (1) (h) 3 .., the
CBRF shall provide a written final accounting of its handling of
a resident's funds to the resident or the resident's guardian, agent
or designated reptesentative ..

(5) PROPERTY AND GIFTS No CBRF licensee, administrator or
emplo,ye may sell real or personal property to a resident or pro-
spective resident orpur'chase, borrow or accept money for real or
personal property fr'om a resident or prospective resident This
paragraph does not apply to payments owed the CBRF for ser-
vicesprovided ;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 resident's guardian, agent or designated repre-
sentative

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

deposit, the security deposit shall be deposited in an intexest-bear-
ing account insured by an agency of, or a corporation chartered by,
the state of Wisconsin or the United States .

(b) The security deposit account shall be separate from other
funds of the f'acility

(c) The interest shall be at the actual interest earned, and shall
be paid upondischar'ge of the resident to the person who made the
security deposit.
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(7) TRANSFER OF FINANCIAL. RESPONSIBILIIY. (a) Whenever

ownership of a#'acility is transferred fromone licensee to another

licensee, the transferor shall :

1 . Notify the transferee of any financial relationships between

the transferor and residents .

2 . Notify each resident, where a financial responsibility
exists, of the pending transfer.

(b) A resident shall have the option of continuing or discontin-
uing the resident's f'inancialaelationship with the new licensee .

(8) Aunir, (a) The department may requite an audit of a
CBRF when, based on evidence, there is reason to believe resident
funds have been mismanaged .

(b) The audit shall be completed by a certified public accoun-
tant

(c) The cost of the audit shall be paid by the licensee..
History: Cr, Register ; .July; 1996, No . 487, eff., 1-1-9 7

H rrS 83.18 Resident teCoGt: . (1) GENERAL REQL'IRE-

1v1ENrS (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 resident, employes directly
involved with the resident, authorized representatives of the
department, third party payets, other per;sons authorized in writ-
ing by the resident or the resident's guardian or agent or as other-
wise permitted bylaw• Third party payer access to records of a res-
identwho has a developmental disability, is emotionally disturbed
or has a mental illness, or is alcoholic or drug dependent, is gov-
erned by s ., 51 :.30 (4) (b) 2 :,Stats :

(c) The CBRF shall inform the resident or the resident's guard-
ian or• agent upon admission thatther'esident's record is available
to the resident or theresident'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' authorized in writing by the resident,
at a cost no greater than the cost of reproduction ..

(d) 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:,

b Home address or last known address• ,
c .. Name, address and telephone number of nearest kin, desig-

natedxepiesentativeand guardian, ifan,y ..
d., 1Vledical, social and, when applicable, psychiatric history,

e .Current per•sonalphysician, if any,

f•, A copy of any notice of change affecting the resident under•
s .. HFS 83 .19 and a description of any r, esolution of change affect-
ing the resident under s.: HFS 83.19 (1) (b) or (c) .

2Results 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 8142 (2), significantincidentand illness reports under's .
HFS $3 ;19 (3), the assessment report, the resident's individual-
ized service plan, the evaluations and reviews under s . HFS 8332
(2) (c) and (d), discharge papers, department approved use of a
physical restraint and a summary of any grievances filed by the
resident with the facility;

3 Copies of the plan of care under s :. HFS 83 :34 (3) for a ter-
minall,y ill resident and all physician's orders .

4 .. A description of any behavior patterns of the resident
which are or, may be haazmful to the resident or other• persons,

Note: See note under sHFS 83 32 (2) (a) 5 for examples of potentially harmful
behavior patterns,

(2) INFORMATION TO BE PROVIDED AI' TIME OF TRANSFER ORbIS-

CHaxGE . (a) At the time oftr•ansfer or discharge of a resident from

a CBRF, the CBRF shall inform the resident and theresident' 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 informadon ,

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

3,. Names and addresses of the resident's relatives, guardian,
agent or designated representative who should be contacted
regarding care or services to be provided to the resident, orin case
of emergenc,y

.4. Names and addresses of the resident's significant social or
community contacts .

5 .. The resident's assessment and individualized service plan,
or a summary of each, .

6 . The resident's current medications and dietary, nursing,
physical and mental health needs if notincluded in the assessment
or.individuaiized 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 resident'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 sunamary of the options discussed .,

(b) If a'resident being transferred or discharged or the resi-
dent's guardian, agent or designated representative, or the resi=
dent'snewplace of residence, requests infor•mation under par. (a)
the CBRF 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 against destruc-

tion; loss or unauthorized access or use.

(4) REIEN'r1oN: The licensee shall retain a iesident's record
for at least 7 years af'ter• the resident's discharge pursuant to s . HSS
92..12 for persons who have a developmental disability, are emo-
tionally disturbed or have a mental illness or are alcoholic or drug
dependent, and for• at least 5,yeats after discharge for• all other• resi-
dents .. The record shall be kept in a secure, dry place .. The informa-
tion in the record shall be kept confidential The record shall be
available to the resident, the resident's guardian, agent or desig-
nated representative and the department upon request .

History : Cr, Register ;July, 1996, No . 487, eff. 1-1-9 7

HFS 83.19 Notification of changes and reporting of
incidents . (1) CHANGE AFFECTING A RESIDENT (a) Parties to b

e notified., A CBRF 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
responsible for the resident's care, the resident's ph,ysician, any
contract agency and any third party payer

(b) Transfer or discharge A 30-day written notice shall be
given in advance of transfer or discharge, except an emergency
discharge A resident shall not be involuntarily transferred to
another room within the CBRF except when a resident's safety
would be jeopaidized by not transfei•iing the resident to another
room .

(c) Service availability and fees . A 30-day written notice shall
be given of any change inservices available or in charges for ser-
vices that are to be in effect for more than 30 da,ys ..

(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 condition .

(e) 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 pai.. (a) shall be given within 72 hours when misappropri-
ation of propert•yis alleged, unless the alleged misappropriation
of propexty is likely to cause a significant adverse change in condi-
tion whereupon notice under par (a) shall be immediat e

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 obligation to report an-incident to other authorities, including law
enforcement.

(2) DEAIH OF A RESIDENI : (a) DeflnltiOn. 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 facility staff member of a resident by use of'

physical 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 occucs if theie is reason-
able cause to believe the death was related to the use of a physical
restraint or psychotropic medication or was a suicide .

(c) Death reporting not related to use of a restraint, ps•ychotro-
pie 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 .: Immediately notify the resident's physician, family mem-
ber designated on the admissions form, guardian, agent and desig-
nated representative .

b.. Record the date, time and circumstances of the resident's
death in the resident's T'ecord, including the name of the person to
whom the body is released.:

Notec Deaths not to be reported to the department are those resulting from natura
l causes, such as a heart attack, a stroke or an illness, 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 authority, including law
enforcement

(3) I1vCIDErrrs . A facility shall send a report to the department
within 3 working days af'ter' any of the following incidents occur s :

(a) A fire onthe premises of the CBRR

(b) When the licensee, administrator, an employe or a resident
contracts a communicable disease required :to be reported under
ch,. HSS 145 .,

(c) When there is an allegation of physical 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-
gated by the facility and each report shall be in the resident's file
and be available to the department .

(d) When a resident's whereaboutsis unknown and he or she
is considered missing, and the resident is considered to be in dan-
ger. The local lawenforcement authority shall be notified as soon
as this determination is made :. The CBRF shall notify the depart-
ment within 3 working days af'ter notification of the law enforce-
ment authority This subdivision does not apply to CBRFs serving
clients ofa governmental correctionsagenc,y or persons recover-
ing from substance abuse•

(e) At any 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 corrections agenc,y ,

(f) When an accident occurs resulting in serious injury requir-
ing inpatient hospitalization of a residen t

(g) When a catastrophe occurs resulting in damage to the facil-
ity

Note : Providing notice under this subsection does notrelieve the licensee or other
person of any obligation to report an incident to any other authority, including law
enforcement

(4) REPORT DRAF'rex . A report under sub. (2) or (3) shall be
written or contributed to by the staffpeison who observed or first
discovered the incident ..

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

HFS 83 .20 Discharge or transfer of resident.
(1) APF1,icABILIiY (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 .
involuntarily discharged from the CBRF when the resident's
absence is for 21 days or less ..

(2) CONDITIONS . (a) Initiated by resident.. I . Any competent
resident who is not in the custody of a governmental correctional
agency or committed pursuant to s . 5110, Stats .., or under a court-
ordexed protective placement under s . 55 ..06, Stats ., may initiate
transfer or discharge from the facility at any time 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
designee shall notify the guardian and the county protective ser=
vices agency within 72 hours to obtain a determination about
whether to discharge the resident under s .. 55 .05 (5) (c), 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 resident or the resident's guardian; designated
representative or agent an explanation of the need for or possible
alternatives to the transfer• or dischatge, and shall provide assis-
tance in relocating the resident ., A living arrangement suitable to
meet the needs of the resident shall be located pxior to the transfer
of'the resident .

2 :. The notice requirement under subd.: 1 . does not apply :
a. To CBRFs serving correctional clients ..
b. During the first 30 days following initial placement .
c : In the event of an emergenc,y dischaYge:. Notice of emer-

gency discharge shall be given as soon as feasible after the need
for discharge aiises

(c) Prohibitions and exceptions .. Except as provided under s .
50,03 (Sm), Stats.,,no residentmay be involuntarily discharged or
transferred from a CBRF except for' any of the following :

T . Nonpayment of charges, following reasonable opportunity
to pay any deficiency.,

2 . The resident requires care other than that which the facility
is licensedto provide.

3 . The resident requires care which is inconsistent with the
facility's program statement and which the facility is not required
to provide under this chapter:

4 .: A plan of treatment or services established with the resident
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 longer• benefit
from remaining in the CBRE .

5 .. Medical reasons as ordered by a physicia n
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6 .. A medical emergency or disaster,

WISCONSIN ADMINISTRATIVE CODE

7 .: There is imminent risk of serious harm to the heal th or
safety of the resident, other residents or staff, as documented in the
I'esldent's I'ecord .

8, The short-term care peiiod for which the resident was
admitted has expil'ed

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

.10. As otherwise permitted by law,

(d) Department review of discharge or transfer. 1 ., A resident
or his or her guardian, agent or designated representative may
request the department to review an involuntary discharge or
transf•er decision. Every notice of discharge or tc'ansfel' under par .
(b) to aresident or the Iesident's guardian, agent or designated Iep-
resentative shall be in writing and include all of the following :

a.. A statement that the resident or his or'her guardian, agent
or designated representative may request the department to
review any notice of involuntaty discharge or transfer to deter-
mine if the discharge or tIansfel' is in compliance with the provi-
sions of tliis chapter and ch.: 50 or 51, Stats :The statement shall
include the list of prohibitions and exceptions under par. (c).:

h. The name, address and telephone numbel of the depart-
ment's division of communi ,ty services' regional office which
licenses the CBRF and the name of the regulation and licensing
chief' forthat office

2 . If the resident or his or her guardian, agent or designated
representative wants the department to review the discharge or
tr'ansfel', that person shall send a letter to the depattment's division
of community services' regional office that licenses the CBRF
askingf•or 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 CBRE . The resident or his or heI' guard-
ian, agent or designated representative shall send a cop,yofthe let-
ter to the facility administi ator at the same time he oI' she sends the
letter to the depattment,. If a timely request is sent to the depart-
ment, the resident shall not be discharged or transferred from the
CBRF until thedepartment has completed its review of the deci-
sion and notified the resident or his or her gualdian, agent or desig-
nated representative and the facility of• its conclusio n

3 Within 5 days after receiving a copy of a request for review,
the facility may provide wtitten justification to the department's
division of communi ,ty services' regional office foI the discharge
or transfer of the resident .

4 .. The department shall complete its review of the facility's
decision and notify the resident or his or her gualdian, agent or
designated xepr'esentative and the facili•ty, in wtiting, of its conclu-
sion within 14 days after receiving written,justification foI the dis-
charge or ttansfel' from the facility .

5 The review procedures in this paIaglaph do not apply if the
continued presence of the resident poses a risk of imminent seti-
ous harm to the health or safety of the I'esident, other residents or
staff .

Note : See Appendix A for the addresses and phone numbers ofthe Department's
Divisiomof Supportive Living regional offices

(e) Prohibition of coercion and retaliation: Any form of' coel-
cion to discourage or prevent a resident or his or her guardian,
agent or designatedrepresentative fioln requesting adepartment
review of any notice of involuntary discharge or transfer is prohib-
ited .. Any form of'retaliation against a resident or, his or her guard-
ian; agent or designated representative f'or" requesting a depart-
ment review; or against an employe who assists a resident or his
or hergualdian, agent or designated representative in submitting
a request for department review or otherwise providing assistance
with a request forreview, 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
da•ys . after dischalge . 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 1-1-9 7

Subchapter III -

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 tights ..
Other statutes, such as s . 51 ..61, Stats„ and chs.55, 304, and 880,
Stats .., and ch. HFS 94 may further claxifyorconditioma particulal'
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 we defined in theU ..S .: Constitution, the Civil Rights
Act of 1964, Title VIII of the Civil Rights Act of1968, Section 504
of the Rehabilitation Act of 1973, the Fair Housing Amendments
Act of1988, the Americans with Disabilities Act of 1990, and all
other relevant federal andstate statutes ..

(2) EXPLANATION OFRESIDENT 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 facility 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 emel'gency .

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 received an explanation of resident Iights ..

(b) Befol'e the admissions agreement is signed or at the time
of admission, whichever comes fust, the licensee shall provide
copies of the house rules and resident rightsto the r'esident, and to
the resident's guardian, agent or the resident's designated r'epre-
sentative

(c)Copies of'the house rules and resident rights shall be posted
in each facility in a prominent public place accessible to residents,
staff and guests .

(3) CORRECTIONAL CLIENTS. The Iights established under sub, .
(4) do not apply to a resident in the legal custody of the department .
of corrections except as determined by the department of correc-
tions .

(4) RIGHTS OF RESIDENT'S Individuals have basic rights which

they do not lose when they enter a CBRF. Any form of coercion .

to discourage or,prevent a resident or his or her guardian or desig-
nated representative fi'om exercising any of the xights under this

subchapter is prohibited .. Any form of retaliation against a resident

or his or her guardian, agent or designated representative for exer-

cising any of theaights in this subchapter, or against an employe
who assists a resident or his or her guardian, agent or designated

representative to exercise any of the resident Iight in this sub-
chaptel', is prohibited,. Except as provided undersub .. (3), each r'es-

ident shall have all of the following Iights :

(a) Copies of r'ights and house r'ules, . To I'eceive from the facil-
ity, before admission, a copy of the rights established underrthis

~
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section and a copy of the rules of the f'acili ,ty .. Copies shall also be
offered to the resident's guardian, agent or designated representa-
tive, prior to the person's admission ..

(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 inay require that the correspondence be-opened by .the
resident in the presence of staff' The evidence shall be docu-
mented in the resident's f'ile .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 a sufficient supply of
non-letterhead stationery and other letter-writing materials to
meet the resident's writing needs ..

(c) Telephone calls . To make and receive telephone calls
within reasonable limits and in privacy The facility shall provide
at least one 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 resident 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 anattoineY, the department or another source of
help such as the iesident's guardian, designated reptesentative, a
family member, a ps,ychiatrist, a ps•ychologist, a licensed therapist
or a counselor.

(d) Vsits.. To have private visitors and adequate time and pii-
vate space for visits ..

(e) Financial affairs.. To manage the resident's own financial
affairs, as provided in s . 50 .09(1) (c), Stats

Note: See s. HFS 8317 for the duties of a CBRF which accepts responsibility to
manage a resident's fund s

(f), Service charges To be fully informed in writing before or
at the time of admissionof all services and charges for the ser-
vices .. Throughout the time a pexson is a resident of a facility, to
be 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 dignity and individualit,y by all
employes of the f'acility..

(h) Privacy.. To have physical and emotional privacy in treat-
ment, living arrangements and in caring for personal needs .. Per-
sons notdiuectly providing care ~and treatment or participating in
group sessions shall not be present during such care and treatment
except with the express spoken orwiitten consent of the resident .
Privacy in toileting and bathing shall be provided .. The resident's
room, any other area'inwhich 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 guardian, except when there is a reasonable cause to believe
that the resident possesses contraband., The resident has the right
to be present for the room search ..

(i) Confidentiality. 1 .. To have all treatment records kept confi-
dential :The resident or his or her guardian, agent or designated
representative may inspect, copy and challenge the accuracy of
the resident's recoids. For the puLposeof coordinating care and
services to a terminall,y ill resident, the licensed hospice program
or home health care agency which is the primary cate provider•
under s .: HFS 83 :34 (2) (a), shallhave access to the resident's treat-
ment records . For purposes of licensing and administration, staff'
of the department or the licensee may access resident 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 .

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 . 5130, 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 guatdian for all oth er
disclosures.

Note: Sec ti on 51 .30 (4) (b) 5 and 15, Stats, permits sharing of limited informa-
tion in certain circumstances between the department and a county department estab-
lished under s. 46215, 46 .22, 51 .42 or 51 .437, Stats.

(j) Labor. To not be required by the facility to perform labor
which is of any financialbenefit to the facility. Personal house-
keeping is an exception and may be required of the residentwith-
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) Activity choice.. To meet with and participate in the activi-
ti es 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
possessions in a reasonably secure manner..

(m) Abuse.. To be free fr om physical, sexual and mental abuse
and neglect, and from fi nancial exploitation and misappropriation
of' property..

(n) Seclusion, restraints 1 .. In this paxagraph :
a"Chemical restraint" .means a psychophatmacologic drug

that is used for discipline or convenience and not required to treat
medical symptoms ..

b . "Seclusion" means physical or social separation from oth-
eis 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
residentis voluntaly

c"Physical restraint" means any m an ual me thod or any
article, device, or garment interfering wi th the fr ee movement of
the resident or the normal functioning of a portion of the body or
normal access to a portion of the bod,y, and which the individual
is unable to remove eas il,y, or confinement in a locked ioom..

2.. To be free from seclusion
1To be free from, all chemical restraints, including the use

of an as-necessary (PRN) order for controlling acute, episodic
behavior: The use of a,chemicalxestraint#or a terminally ill resi-
dent who is under the care of a hospi ce progiam 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 hospice programs or ch .. HSS
133 . for• home health agencies..

4 ., a . To be fr ee from physical restraints except upon prior
review and approval by the department and upon written autho-
rization from the tesident's primary physician.: The department
may placeconditions on th e use of a restraint to protect th e health,
safety, welfare and tights of the resident .

b.. Upon approval to use a physical restraint under subpar. a.,
only resident care staff trained in the proper use of the restraint
may apply the restraint to the xesident. Staff trained in th e proper
useaf the restraint shall check the physically restrained resident
according to conditions specified by the department on th e use of
a restraint .

c : Any use of a physical restraint approved under subd .: 4 : a :,
shall be recorded, dated and signed in the resident's tecord A
record: shall be kept of th e periodic checking requued 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 fr om the iesident .

(o) .:Medication .: To receive all prescribed medications in'the
dosage and at the intervals prescribed by the resident's physician,
while being free from unnecessary or excessive medication and
the use of medication as punishment, for, th e convenience of staff',

Register, November, 1996, No . 491



HFS 83e21 WISCONSIN ADMINISTRATIVE CODE

as a substitute f'or 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) Pr•omptand adequate treatment . To receive prompt and
adequate treatment appropriate to the resident's needs :

(q) Choice of providers To exercise complete choice of pro-
viders of physical and mental health care, and of phaYmacist .

(r) Treatment choice: To receive all treatments prescribed by
the tesident's piactitioner, and to refuse any form of treatment
unless the treatment has been ordered by a court The written
informed consent of the resident 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 iesidentundei a written general informed
consent agreement

(s) Religion. To be permitted to participate in religious activi-
ties ofhis oi her choice, to entertain visits from a clergy person or
lay representative of his or her choice„and to obtain the help of
staff; if needed, to contact such clergy person or lay representa-
tive . No xesidentmay be required to engage in any religious activi-
ties .

.

(t) Incompetenc,y., To not be treated as mentally incompetent
unless there was a court deteimination under ch . 880, Stats .. A res-
ident who has been adjudicated incompetent has a right to have his
or her guardian fully informed and involved in all aspects of' his
or her relationship to the CBRF. The guardian may exercise any
and all'rights to consent or refuse which the resident is gtanted
undex this section A resident who has been adjudicated incompe-
tent shall be allowed decision-making paiticipation to the extent
po'ssible as agreed to by the guardian andfacility .

(u) Least restrictive conditions.. To have the'least restrictive
conditions necessary to achieve the purposes of admission to the
CBRF Each CBRF shall help any resident who appears to be
read,yfox more independent living to contact any agencies needed
to atrange for it . No cuxfew rule or other restriction on a resident's
freedom of' choice shall be imposed .

(v) Recording, fidming, photographing . To not be recorded,

filmed or photographed for promotional or advettisingpurposes
without his or her written, informed consent A photograph may

be taken for identification purposes The department may

photograph, record or, film a resident pursuant to an inspection or
investigation under s 50 . 03 (2), Stats•:; without his ot hex• written

informed consent .

(w) Safe environment•. To live in a safe environment, The
CBRF shall safeguard residents who cannot fully guardthem-
selves from an environmental hazard to which it is likely that they
will be exposed, including both conditions which would be haz-
ardous to anyone, and conditions which are hazardous to the resi-
dent because of the resident's condition ot handicap ..

(5) GRIEVANCE PROCEDURE : (a) Requirement, 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-

anceprocedure shall specify all of the following :

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, thestate board on
aging and long term care, the Wisconsin coalition for advocacy for
persons with mental or physical disabilities, or any other organiza-
tionproviding advocacy assistance .. The xesident or the resident's
guardian, agent or designated representative shall have the tight
to advocate assistance throughout the grievance proceduie•: 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 involvement in the issue leading to the
grievance :

3 :~ Any form of coercion to discourage or prevent a resident
from filing a grievance or in retaliation for having filed a gtiev-
ance is prohibited,. Any form of coercion or retaliation against an
employe who assists a resident in filing a grievance or otherwise
obtaining assistance, or refetx•al for a grievance is prohibited .

4 : If the grievance is filed with the facility 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 resident's case manager, if
any, the state board on aging and long term care or, for mentally
or physically handicapped persons, the Wisconsin coalition for
advocacy, or any other organization 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 designated representative and
the resident's case managex, if any, and shall be inserted in the resi-
dent's recoid:.

6 .. If a resident is placed or funded by a county department of'
social services under s . 46,21 or 46 ..22, Stats•, a county department
of human services under s : 46 ..23, Stats.., a county department of
community programs, under s . 51 .42, Stats, or a county depait-
ment of developmental disabilities services under s . 51 .437,
Stats., the countygtievance procedure under s . HFS 9429, shall
be used.

(b) Assistance and referral. A CBRF shall assist its residents
as needed with the resident grievance procedure and provide
access to a resident's case manager, if an,y, the department, advo-
cacy organizations and the court on matters having to do with rresi-
dence in the CBRF, treatment by the facility, the resident's legal
status and the resident's disability Assistance shall include find-
ing and givinginfoxmation about service agencies, helping resi-
dents express their 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 requirements . (1) A CBRF shall
provide to a resident needed program setvices identified in the res-
ident's individualized service plan under s . HFS $3 .32 (2) either
diuectl,y- or bywritten agreement with other agencies or persons
unless otherwise arranged by the resident or the resident's guard-
ian.

(2) Services shall be planned and delivered in a place, manner
and under atrangements that will achieve and maintain the maxi-
mum level of independent functioning for each resident ..

History: Cr, Register, July, 1996, No 48 7, eff 1-1-97 ,

HFS 83.32 Assessment and individualized se rvice
plan . (1) AssESSMENT. (a) Each person admitted to a CBRF,
except a person admitted foz respite care, shall be assessed by the
CBRF before admission to identify the person's needs and abili-
ties inallareas listedin sub . (2) (a) . For an emergency admission
made by a county agency, the CBRF shall attempt to obtain the
resident's assessment information from the county agencywithin
5;days after admission.

(b) The assessment shall be based upon the current diagnostic,
medical and social history obtained from the person's health care
providexs, case manager and other service providers, and a f'ace-
to-f'ace interview by the licensee, administrator or licensee's or

~
~
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administrator-'s designee withihe 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 apsychiatrist, psychologist, a licensed ther-
apist, counselor, occupational therapist, physical therapist, "phaazmacist or registered
nurse.

(c) Unless permission 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 f'or, the assessment, unless reaching family members
is unreasonably difficult or they do not want to participate in the
assessment, .

(2) INDIVIDUALIZED SERVICE PLAN . (a) Scope. Based on the
assessmenbunder sub.. (1), an individualized service plan shall be
developed for each resident, except a respite care resident, setting
forth goals to be accomplished through services provided or
arr-anged 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 be provided to the resident to meet the resi-
dent's needs as identified by the assessment under sub .. (1), and
the frequency each service will be provided :. The plan shall iden-
tify the service provider• responsible for each element of care or
service prescribed in the planThe plan shall be formulated in
writing within 30 days af'ter the person's admission ., A resident's
plan shall cover all of the following areas that apply to the resi-
dent's needs :

1 . Physical health, including identification of'chronic, short-
term and recurring illnesses, physical disabilities and the need for
any restoradve or rehabilitative care . Whenever a resident's
condition undergoes a significant change, the stability of the resi-
dent's medical condition shall be evaluated using an evaluation
screening instrument provided by the depar'tment :

Note: See s : HFS 83 .06 (1) (a) 4 : to 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 supervision or whose personal care needs cannot be
met by the facility or community agencie s

2. An assessment of'the medications taken by the resident and
the resident's ability to control and administei his or her own
medications If itis determined that the resident is unable to con-
trol ot administer, his or her own medications, the facility shall
identify the responsibility it will have formonitoring, controlling
or administering the medications .

Note: See s ; HFS 83 .33 (3) regarding medications

1 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-
concept, motivation andattitudes, symptoms of inental illness and
participation in treatment and piogramming ..

5:,Behavior patterns which are or may be harmful to the resi-
dent or other persons and the measures to be taken to supervise,
control and prevent harm to the residen t

Note : Potentially harmful behavior patterns include, but are 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
destcuctiveof property or self or physically ormentally abusive to others, .

6 .: Capacity for self -care, including the need `for any personal
care services, adaptive equipment or training .

7,; Capacity for self-direction; including the ability to make
decisions, to act independently and to make the resident's wants
or needs known .

8 .. Social participation, including interpersonal relationships,
leisure time activities, family and community contacts and voca-
tional needs .

(b) Development. The resident and the resident's guardian or
agent shall be involved with staff of the facility in developing the
resident's service plan:. When a resident has a medical prognosis
of teiminal illness, a hospice program ar• home health care agency,

as identified in s.. HFS 8334 (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 contribute to the development of the
service plan .

(c) Annual evaluation. 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
rights ; the quality, quantity and variety of food served; proper
management of his or her personal funds ; the adequacy of his or
her living quarters, furnishings and cleanliness of tfie facili,ty;
timely receipt of notices of an,y changes aff'ecting the resident ; and
whether• he or she feels safe and comfortable in the facilit,y .. 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 inember of the resident's choice . The
responses provided by the resident and his or her guardian, agent
or designated representative shall be incorporated into the 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 . (a) 1,. to 8 .. and
the goals and services to meet the resident's interests, abilities and
needs . The resident and his or her guardian or agent and staff of
the CBRF who are knowledgeable of" the resident's progress
related'to the care, tceatmentand services provided to the resident
shall participate in the evaluation. If the resident has a case man-
ager or other health cateprovidet, 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 ..

3 : The results of the resident's evaluationunder subd.. 1, and
the facility's evaluation under• subd, 2, : shall be included in the resi-
dent's record..

(d) Review of'progress,. Each resident's progress or regression
on each element of care, treatment and service shall be reviewed
and documented in the resident's individ"ualized service plan at 6
month intervals following each evaluation under• par . (c) or more
often when indicated by a change in the resident's condition .

(3) SIGNIN G OF ASSESSMENT REPORT AND INDIVIDUALIZED SER-
VICE PI,ANAND Eva,r,ualtON . When agreement is reached by the
resident or his 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) Ifa person will be receiving

respite care in a CBRF for more than 48 consecutive hours or will
be placed in a CBRF periodically, a service plan shall be devel-

oped for him or her which shall assure the continuity of care, treat-
ment or services established by the individual's primary care pro-
vide r

(b) When a service plan is required, it shall, be developed
within 48 houxs after admission and it shall be signed by the per-
son in respite care or his or her guardian or agent, the primary care
provider and the licensee or administrator :

(5) DEPARTMENT REVIEW. The department may at any time
review 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, :

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

HFS 83.33 Program se rv ices. (1) RULE CoNFiICr.
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 pxogxamsor ch: HSS 133 for home health agen-
cies, ch, HSS 131 or 133 shall supersede the requirement in this
section.

(2) GENERAL sExvlCES Each CBRF shall provide all of the
general services at a level and frequency needed by residents and
documenteach service in each resident's individualized service
plan. General services are all ofthe following :

(a) Supervision Each CBRF shall provide supervision of its
residents

(b) Information and referral, Each CBRF shall provide
infor•mation and ref•erral to appropriate community services to its
residents

(c) Leisure time activities . Each CBRF shall provide and
actively promote resident participation in a program of daily acti-
vities designed to provide needed stimulation consistent with the
interests of theresident .. Watching television does not, by itself,
meet this requuement. Participation in an adult day cazeprogram
outside the CBRF may meet this requixement „

(d) Community activities . Each CBRF shall provide infoima-
tion and 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
or choose not to leave the CBRF, the CBRF shall make a good faith
effort to involve persons not living in the CBRF in activities pro-
vided in the CBRF.

(e) Family contacts ., Each CBRF shall encoutage its residents
to maintain family contacts and shall if needed, help in arranging
family contacts.

(f) Transportation. EachCBRF shall provide or arrange for
transportation for residents when needed fot medical appoint-
ments, work, an educational or training program, religious ser-
vices and .for a reasonable number of communit•yactivi6es of
interest to the residents..

(g) Ilealthmonitoring ., 1 a•, Each CBRF shall ensure that each
person being .admitted to the CBRF, except a person exempted
under subd . 1. ;c ., ieceives .ahealth examinationto 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 orategistered professional nuxse . 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 5TU PPD test and a visual
screening for other clinically apparent communicable diseases, °

c ; Respite care residents who will be staying in the CBRFfor'
at leasf7 consecutive days or will be placed in the facility pexiodi-
cally foi• 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 eachcalendar 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 f'rom the health examination require-
ment,
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2 . Eachaesident shall have a follow-up health examination
at least annually after admission, unless the resident is being seen
by a physician not less than once every 6 months „

3, A CBRF shall monitor the health of residents and make
arrangements for needed health or mental health services unless
otherwise arranged fot: by the resident . Regular contacts of the xes-
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 xecord .

(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 arranged by the
CBRF.

2 .. All nursing care, medications, rehabilitation services and
therapeutic diets received by a resident shall be documented in the
resident's tecord .

(i) Advance directives . A CBRF shall comply with the pxovi-
sions of chs . 154 and 155, Stats., regarding advance directives .
Staff of the CBRF shall provide prompt and adequate treatment,
consistent with an advance directive• . A CBRF shall not require an
advance directive as a condition of admission or as a condition of .
receiving an•y .health care service .

(3) MEDICA'r1oNS (a) Practitioner's order. 1 . There shall be
a pxactitioner's written order for any prescription medication
taken by or administered to aCBRF resident and that medication
shall be labeled by a pharmacist. Any change in a practitioner's
order• for any prescription or over-the-counter medication shall
be communicated promptly to the CBRF staff responsible for the
resident's medication.. All over-the-counter medications pre-
sciibed by a practitioner shall be properly labeled as requixed
under par•, (b) 2 a

2. The administrator or designee shall arrange for a pharma-
cist or a physician to review each resident's medication regimen
fot positive resident outcomes and assurance of proper medica-
tion administration;This review shall occur• prior to or within 30
days after the person's admission to the CBRF, whenever a resi-
dent's prescription medication is changed signif'icantl•y, whenever
a xesident's condition undergoes a significant change and not less
than once every 12 months following 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 regimen
or in the administration of a medication .

(b) Control.: 1 Prescribed and over-the-counter medications
shall remain under the control 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 ph•y- .
sician, or the resident defers this responsibility in writing to the
CBRF. A secure place controlled by the resident shall be provided
in the sesident's room to store his oz-her medicatio n

2 .. When prescription and over-the-counter medications are
controlled by the CBRF, the CBRF shall ensure that all of the fol-
lowing are met :

a. All prescription medications shall have a label permanently
attached to the outside of the container which identifies the
information as requited 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 pharmacist shall
be contacted and information claxified ,

b:. Medications shall be stored in their original containers and
not transferred to another container except by a practitioner or
other appropriately licensed person ..
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c., Cabinets for storage of inedications shall be large enough
to accommodate the number of'medications on hand in an orderly
manner .

d : Medicine cabinets shall be kept locked and the key avail-
ableonly to personnel identified by the CBRF.

e : Medications requiring refrigeration which are stored in a
common refrigerator shall be kept in a locked box andproperly
labeled ..

f . Prescription and over-the-counter medications shall not be
stored next to household chemicals or other contaminants ,

g.. Medications for internal consumption shall be stored sepa-
rately from medications for external application.

(c) Controlled substances 1 . Separately locked and securely
fastened boxes or drawers or permanently fixed compartments
within the locked medications area shall be provided for storage
ofschedule II drugs subject to 21 USC 812 (c), and Wisconsin's
uniform controlled substances act, ch.. 161, Stats

2 .• For schedule II drugs a proo&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 resident's
name, the practitioner's name, dose, signature of the person
administering the dose, and the remaining balance of the dtug ..

3:. The proof=of=use records shall be audited, signed and
dated daily by a i•egistered nuiseor designee, except that in facili-
ties in which a registered nurse is not present the administrator or
designee shall perform the audit of proo&of-use records daily ..

(d) Self-administered byresident.. 1 .. Prescribed and over-
the-counter medications shall be self=administered-by a resident
unless the resident has been found incompetent under s .. 880.33,
Stats., or does not have the physical or mental capacity to self-ad-
minister his or her medication as determined by the resident's phy-
sician,.

2 . Self=administtation of medication by the resident may be
supervised by a staff inember who prompts 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 inedica6on taken, the
dose taken, the date and time it was taken, any change in the resi-
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 a staff member and a prescription
medication error or adverse drug reaction occuis ; if known, or the
resident refused to take the medication, that fact shall be docu-
mented in the resident's medical iecord . All medication eirois and
adverse drug reactions, if known, shall be reported to the prescrib-
ing practitioner as soon as po"ssible. 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 f'or 2 con-
secutive days or•as otherwise directed by the prescribing practitio-
net

4. If the resident isgoing to be absent from the facility for
moxe than one day, the resident's pharmacist or facili ,ty staff under
the general supervision of a pharmacist or nurse shall prepare all
prescription 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
medications, a non-medically licensed staff inember shall com-
plete the training required under s .. HFS 83 .14 (3) ..

2 a .. A CBRF staff inember, may not administer a prescribed
or over-the-counter medication unless the staff inember has a
written medical order from a practitioner to administer the
medication and complies with subd . 3 , or 4 . Thepractitioner's
order shall identify the name of the resident, the medication and
the names of the specific staff persons or the staff position identi-

fied by the CBRF to administer medications in the staff position's
job desciiption.•

b Injections shall be administered by a registered nurse or, for
a resident with a stable medical condition, may be administered
by a licensed 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 supervision of a regis-
texed nurse .•

3„ The staff'member shall be under the general 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-
focmed by the appropriately licensed per•son, the pharmacist or the
prescribing practitioner, according to a written protocol, for any-
one being supervised:

a. Participate in or contribute to the resident's assessment
under s . HFS 83 ..32 (1) and individualized service plan developed
under s .. HFS 83 ..32 (2) regarding the resident's medical condition
and the goals of the medication regimen .

b.. Participate in or contribute to the evaluation under s .. HFS
83 32 (2) (c) and the review and documentation of the progress or
regression under s . HFS 8332 (2) (d) of the resident's medical
condition and status in relation to the goals of the medication regi-
men..

c .. Explain to the non-medically licensed staff member the
purpose of the medication and any side effects it may cause before
the staff member initially administet's the medication: The regis-
tered nurse,phaxmacist or prescribing practitioner may use his or
her judgment as to the method ofcommunication, including ver-
bal or written instruct.ion ,

d :. Provide instruction to the non-medically licensed staf
fmember on the proper procedure for administering a medication

and proper medical`record documentation before the staff' mem-
ber initially administers the medication. The instiuction shall also
include universal precautions pertaining to infectious disease con-
trol.: The registered nurse, pharmacist or prescribing practitioner
may use his or her judgment as to the method of communication,
including verbal or written instruction

4. If' the staff inember is not supervised as required under
subd .. 1, the resident's prescription medication shah be packaged
by a pharmacist in unit dose or unit time packets, a blister pack,
multi-day pill holder or similar dev 'tce, and each packet, pack,
holder or similar device shall be labeled by the pharmacist 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-administration of the medication by
the resident.. When a resident isnot able to self-administer the
medication, a CBRF staff inembeY authorized by the prescribing
practitioner may administer the medication to the resident . All
pharmaceutically packaged medications shall remain in the pack-
age until given to theresident.. Medications removed from the
package shall not be replaced but rather shall be destroyed as
requized under paz (j) ,

5 . Medical record documentation under this paragraph 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 comments made .
by the resident related to his or her condition

6 . When a prescription or over-the-counter medication is
managed or administered by the facility and a prescription
medication error or adverse drug reaction occurs, if known, or the
resident refuses to take the, medication, that fact shall be docu-
mented in the resident's medical recoid .; All medication errors and
adverse drug reactions, if known, shall be reported to the presecib-
ing practitioner as soon as possible,, A resident's refusal to take a
medication shall be reported to 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 ,

(f) Psychotropic medications.: When a psychotropic medica-
tion is .prescribed for a resident, the CBRF shall do all of the fol-
lowing:

1„ Ensure that resident care staff and staff who manage and
administer the medication understand the potential benefits and
side effects,of the medication ;

2.. Ensure that the resident is reassessed at least quarterly for
the desuedresponses and possible side effects of the medication..

3, Document the actions required under subds ..1 : and 2,in the
resident's medical Iecold..

(g) More than one prescriber. When more than onepractitio-
ner prescribes medications for a resident, the licensee shall pro-
vide a list of all currently ordered medications for the resident to
all practitioners 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 plior to the administration of the
first dose of' any new medication ordered ..

(h) Determination of need for RN or pharmacist supervision .
The department may determine that the .medical needs of a resi-
dent require that a registered nurse or a pharmacist provide supel-
vision of inedication administlation,

(i) Record:. 1 . The facility shall maintain a record of receipt
and disposition appropriate for the type of inedication for all ple-
sclibed and over-the-counter medications managed or adminis-
tered by the f'acili,ty.. The pharmacist or nurse shall assist in the
development and updating of the records .

2 .. The Iesident's medical condition and the service provided
by thefacility shall be recorded in the resident's medical record
foI all medications administered to the resident on an as-neces-
sary (PRN) basis and whenever the Iesident's medical condition
changes ..

(j) Destruction of inedications . 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 plactitionel's order discontinuing its use, the resident's
discharge, the tesident's death, loss of inedication dosage form
integtity, removal of themedication from the medication package,
or the medication's expiration date Controlled substances shall be
destroyed according to U.S drug enforcement agency (DEA) pro=
cedules for CBRFs The CBRF shall write to the DEA for instruc-
tions for destroying controlled substances .

Note: The address and phonehumber 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 phal'-
macy foI credit or destiuction . Any medication not returned for
credit oIdestruction shall be destroyed in the facility and a record
of thedestruction shall be witnessed, signed and dated by at least
2 ofthe following : the administratox• or designee, a Iegisteled
nurse of a pharmacist and oneother' employe ..

(4) CLIENT GROUP SPECIFIC SERVICES . Each CBRF shall pro-
vide or arrange for services based on the needs ofeach Iesident,
the type of clientgroup served and the program goals of thefacil-
ity Sexvices=shall be provided at a level and frequency needed by
each resident and shall be documented in the resident's individual-
ized serviceplan .. These services may include but are not limited
to the following : .

(a) Personal car•e . Personal care services where indicated by
the needs of theresidents : These services may include teaching
and providing opportunities for a residentto increase his or :her
skills or minimize natural decline in the self~ale areas of eating,
toileting, personal, hygiene,: dressing, grooming or bathing ..

(b)- Independent living skills . Teaehing,and providing opportu-
nities for a resident to increase or maintain his or her independence
appropriate to the iesident's abilities .
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Note: Examples of independent living sldlls include, but are not limited to : educa-
tional sldlls, money management, food preparation, shopping, use of public trans-
portation, vocational skills, seeldng and retaining employment, washing the resi-
dent's clothes, cleaning the resident's living area ,

(c) Communication skills„ Teaching and providing opportuni-
ties for a resident to increase his or her skills or to minimize natural
decline in the ability to make wants and needs known, to listen and
to understand .

(d) Socialization . Teaching and providing opportunities for a
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 CBRF

(e) Assistance with self-direction . Helping the resident
increase the resident's motivation and ability to make decisions,
and to act independently.

(f) Monitoring symptom status . When the iesidenthas a case
manager or, aphysical, occupational or mental health therapist,
keeping that person informed of all changes in symptom status in
the areas specified by the case manager or therapist and docu-
menting thesechanges in the resident's individualized service
plan or recold ..

(g) Medications administration instruction.. Teaching a resi-
dent when and how to self-administer the proper dosage of the
resident's medication when the resident is capable of learning and
assuming the responsibility : A CBRF staff member may perform
this instruction under the supervision of a registered nurse or phar-
macist.

(h) Activity progr•amming for per•sons with irreversible demen-
tia .. Structured activities provided in the facility which are part of
the daily routine of an,y 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 concern for how well the
task is accomplished.. The activities shall also be used to redirect
the energies of residents away fiom troublesome behaviors

.Examples of' stluctuled activitiesinclude allof the following:

1 .. Household tasks they have been doing,prior, to admission
to the CBRF,

2:. Memories and information from the past„
3 .. Repetitive and simple tasks .
4. Non-verbal, creativeactivities .
5 Physical activity .

6 .. Sensotyactivities such as touching, smelling, tasting and
listening

7 Music therap•y,
(i) Transitional services Supportive services provided to peI-

sons who currently or potentially are capable of rneeting theu• acti-
vities of daily living,independently but who temporarily need
supervision; assistance or counseling .

(j) 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 atranged 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 per week .is needed
foI no more than 90 days ; The department may giant a waiver• or
variance to this requirement for a Iesidentwho 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 condition are avail-
able in the CBRF .

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 plocedures 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-nuxsing care time .

History: Cr, Registei,July,1996, No„48'7, eff1-1-97, except (3) (e), eff .1-1-98 .
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HFS 83.34 Terminally ill residents. (1) RULECONFLICI
RESOLU'I'ION . 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 131 or, 133 shall supersede the
requirement of this section.,

(2) GENERAL REQUIREMENTS . A person with a terminal illness
may be admitted to a CBRF or a terminally ill resident may be

retained in a CBRF, evenif requiring more than 3 hours of nursing
care per week, if all of the following requirements are met :

(a) A hospice program licensed under s . 50 .95, Stats ., and ch .
HSS 131 or a home health agency licensed under s ..141,15, Stats,.,
and ch : HSS 133 of the resident's choice shall be the primary care
provider and shall have the authority and responsibility under its
respective license for any palliative care or supportive services
provided to the resident and his or her family unless the resident,
the resident's guardian or agent chooses not to have the services
ofa 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 agency, all of the following
shall apply:

1 .. The licensee shall ensure that the resident and the resident's
guardian or agent has been provided with information about the
types of seivices generally off'ered to a terminally ill person by a
hospice program or a home health agency, including an opportu-
nity for the resident and the resident's guardian or agent to speak
with a representative of a hospice 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 eff'orts 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.: If the terminally ill resident or the resident's guardian or
agent continues to choose not to have the services of a hospice pro-
gram or a home health agency after the requirements under subd .
1 ., have been met, the terminally ill resident, theresident'sguard-
ianor agent and the resident's designated representative shall sign
a form supplied by the department waiving the requirement under
this paragraph for the services of a hospice program oi a home
health agency;: The resident or the resident's guardian or agent or
designated representative may revoke this waiver at any time by
signing a statement of revocation .on a form supplied by the
depaaztment

3,. When a resident or the resident's guardian 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 undersub : (3), which shall be reviewed and approved by
the resident's primary ph,ysician, and shall provide or arrange for
all of'the care, treatment and services needed by the terminally ill
resident..

4: If the teLminallyill resident requires more than 3houts of
nursing care per week, to remain in the faciiity the resident shall
receive the services of a hospice program or a home health agency
under paL,. (a).

(b) All the care and services provided by the CBRF shall be
coordinated by the primary care provider under par.. (a) unless the
resident or the resident's guardianor agent and the resident's des-
ignated representative have waived the services of a hospice pro-
gram or home health agency under par, (a) 2

(3) PLAN OF CARE, (a) A written plan of cace shall be devel-
oped by the primary care providei• and the CBRF before admission
or, for a resident, within 20 days after the prognosis of teiminal
illness .. The plan of care shall be approved by a physician :

(b) The plan of care shall :

1 .. Identify 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 resident,
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 physician, the primary care
provider and the CBRF as the medical condition and needs of the
resident change .:

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

HFS 83.35 Food serv ice. (1) GENERAL FOOD REQUIRE-
1v1ENis . (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 provided unless otherwise
arranged according to the CBRF's program statement or the resi-
dent's individualized sexvice plan .,

(c) A nutritious snack shall be offered to residents in the eve-
r.ing when 14 . or more hours will elapse between supper and
breakfast

.(d) Meals provided by the facility shall routinely be served
family style or restaurant style unless contraindicated for a resi-
dent by the resident's individualized service plan or short-term
medical needs ..

(e) There shall be reasonable adjustments to the food likes,
habits, customs, conditions and appetites of the individual resi-
dent..

(f) The daily diet of all residents shall, at a minimum, include
a variety of foods and shall meet the recommended daily allow-
ancein the "Food Guide Pyxamid; Guide to Daily Food Choices,"
published by the U.,S .. department of agriculture, unless otherwise
ordered f'oi• a resident by the resident'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 Department, 77 West Jackson Boulevard, 20th Floor, Chicago, IL
60604=3507, phone number (312) 353-0683 ,

(g) 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'theconsultation and resulting
steps taken to encourage better eating shall be maintained in the
resident's record .

(h) A resident shall not routinely be served meals in the resi-
dent's bedroom ..

(i) When a resident provides and prepares the resident's own
meals on a regular basis, the CBRF shall provide adequate super-
vision to ensure that the applicable requirements in this section are
adhered to

(j) If' a xesident is away from the facility during the time a meal
is served, adequate food shall be provided to the resident on the
resident's return if requested by the resident ; the resident's guard-
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 propernut :ition and a variety of foods

(2) MODIFIED OR SPECIAL DIETS A modified or special diet and

dietary supplements shall be provided as ordered by a resident's
physician or a dietitian .

(3) MENU PLANNING (a) Menus for general and modified
diets for the day shall be posted in a place readily available to the
residents.

(b) Each menu shall be dated and kept on file until the next
licensing survey by the department .

(4) FooD SUPPLY (a) Supplies of peiishable foods for at least

a 24-hour period and of non-perishable foods for at least a 3 day
period shall be on thepremises„ When meals are prepared off the

premises of the facility, the facility shall have a one day supply of

non-perishable food in the facility for emergency purposes and
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shall provide nutritious snack foods and a refrigerator 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 complies with s. HSS
190 .09(2) (a) 3

(c) 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 refrigerated at all times .

(e) No hermetically sealed food which has been processed in
a place other thanthepxemises of the CBRF or a commercial food
processing establishment may be used .

(f) Food shall be stored,prepated, 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 leaking or have any contaminants on
them, and dry food in packages that are crushed, punctured or
have any contaminants on them shall not be allowed on the prem-
ises of the CBRF and shall not be served to the residents, ;

(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 contents and the date of . purchase ,

(i) Any canned food, dry food or processed food for which the
expiration 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) FooD sroRAGE(a) All f'ood 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 drink may be stored
on thefloot :.

(b) All foods requiring refrigeration shall be refiigerated .at or
below 40° F., and covered and stored in an orderly sanitary man-
ner ,

(c) Freezing .units shall be maintained at 0°F . or ;below and
foods to be stored in a freezer shall be, wrapped, identified and
labeled with the date received..

(d) Each refrigerator, walk-in cooler or other refrigeration unit
shall have an accurate thermometer inside the unit..

(6) FooD PREPARATION, (a) Food shall be properly protected
from contamination while being prepared and served and shall be
prepared as close to serving time as possibl e

(b) Raw fruits and vegetables and poultry shall be washed thor-
oughly..

(c), Hot foods shall bekept at 150°F or above and cold foods
at 40°F or below until serving • Reusable leftovers shall be refrig-
erated promptly..;

. (d) Food preparation,suLfaces shall be maintained in a sanitary
condition

(e) Prepared foods shall not be cut on the same surfaces as are
used for raw food preparation unless those surf'aces are washed
between operations ,

(f) The kitchen or food preparation areas shall not open .into
resident xooms, toilet rooms or laundry areas..

(g) The kitchen shall be located on the premises, or a sanitar
y method of transportation of food shall be provided..

(h) Food prepaiation areas not located on the premises which
are used to prepare meals for CBRF residents, and the persons pe-
paiing the food, shall meet all applicable requirements under this
section

(i) Food returned from resident plates shall be discarded ..

(7) SArrlTAilola, (a) Per•sonnel 1 .Clean and safe work habits
shall be maintained by all personnel who prepare or serve f'ood,
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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 disposable towels, shall be provided in the kitchen
for use by food handlers . Use of a common towel is prohibited..

(b) Work areas and equipment.. 1 ., Work areas and equipment
shall be clean and oa°derly ,

2 .. All cases, counters, shelves, tables, cutting blocks, refriger-
ating equipment, sinks, cooking and baking equipment, mechani-
cal dishwashing equipment and other• equipment used in the prep-
aration, storage or serving of food shall be constructed to be easily
cleaned and shall be kept in good repair .

3 .. Food prepalation, serving and food storage areas shall not
be used for transporting, washing or rinsing soiled linen ..

(8) Roolvls . (a) All rooms in which food or drink is stored or
prepared or in which utensils are washed shall have all of the fol- .
lowing:

1 ., Floors that are easily cleaned and that are kept in good
repaix .:

2.. Walls and ceilings that have non-absorbent, washable sur
faces ..

3 .. Good lighting..
(b) Floors of toiletrooms shall be easily cleaned and shall be

kept in good repair.
(9) CLEANSERS AND INSEC'PICIDPS Cleaning compounds,

soaps, polishes, insecticides and toxic substances shall be labeled

and shall be stored in an area separate from that used to store f'ood ..

(10) UrENSIiS.; (a) All utensils shall be cleaned af'ter, each use
with soap and hot water and maintained in a clean condition .
When mechanical dishwashing is used, the final rinse shall be for
a period 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 .b,y the manufacturer, at the frequency
recommended by the manufacturer to determine the effectiveness
of the sanitization process ..

2. Testing the effectiveness of the sanitizing solution at least
once a month using chemical sttips designed foz that purpose ..

(b) Non-disposable dishes, cups, glasses and othel• utensil s
shall be used for all meals except for special occasions such as pic-
nics and patties .

(c) Disposable single-service utensils may notbe reused .
(d) Utensils shall be stored 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) ~GaTbage and Tub-

bish not disposed of by mechanical means shall be kept in leak-
pxoof, 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, rubbish and recyclables shall
be thoroughly cleaned as often as necessary .

(c) Disposable containers and disposable liners of'peimanent
containers shall be discarded after one use, .

(d) Outdoor storage of garbage and rubbish shall be inleak-
proof, non-absorbent, tightly closed containers .

(12) PEST CoNrROL„ There shall be safe, effective procedures
for exclusion and extermination of insects, rodents and verrnin ..

History: Cr., .Register, July, 1996, No. 487, ef#', 1-1-97

HFS 83.36 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 fox which vaccines are available and which
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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 .
(3) Pets shall be kept and handled in a manner which protects

the well-being of both residents and pets .
(4) The wishes of' iesidents shall be considered before a pet is

allowed on the premises and at any time a resident expresses con-
cein about a pet which is kepton the premises .

-History : Cr:, Register, July, 1996, No, 487, eff, 1-1-9 7

Subchapter V -

Physical Environment and Safety

HFS 83.41 Physical environment. (1) RESIDENT BED-
ROOMS (a) Design and location. 1 . Resident bedrooms shall be
designed and equipped for the comfort and privacy of residents
and shall be equipped with or conveniently located near toilet and
bathing f'acilities .

2•. Resident bedrooms shall be enclosed b,y .full-height walls
and rigid, swing-type doors . No bedroom, including that of the
licensee, administratoi, 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 grills are not permitted anywhere
in bedroom walls or doors opening directly to a corxidor .

(b) Capacity.. L. Except as provided in subd . 1, a resident bed-
room in an existing building shall accommodate no more than .3
person s

2.. A resident bedroom in a CBRF constructed af'ter January
1, 1979 shall accommodate no more than 2 persons .

1 Persons of the opposite sex shall not be required to occupy
the same sleeping room

(c) Size .. 1 .: A resident bedroom shall have at least the number
of squat'e feet indicated in Table 83•,41 .

Table 83 .41
Minimum Area Per Resident in a Bedroom, in Square Fee t

Existing Building New Construction

Class of
Licensure Single Occupancy

Multipl e
Occup ancy Single Occupancy

Multiple
Occup ancy

AA and CA (Ambulatory) 80 60 100 80

AS and CS
(Semiambulatory) 100 80 100 80

ANA and CN A
(Nonambulatoxy) 100 80 100 80

2, A bedroom occupied by residents who require different
classes of licensure shall meet the highest applicable square foot-
age requirement in Table 53 .41 for all residents in the bedroom .

(d) Additional requirements for basement and ground floor
bedrooms.. When any bedroom is located in the basement as
defined"under s . ILHR 51 :.01 (10) or on the ground floor as
defined undexs .. ILHR 5L01 (67), all of the following additional
requirements shall apply :

1•. There shall be 2 standard exits to grade from that floor
level ..

2. There shall be sufficient heat, air circulation and lighting
in each bedroom

3. The furnace and any residential clothes dryer having a rated
capacity of' more than 37,000 Btu/hour shall be enclosed in a
one=hout fire resistive rated enclosure as specified under, s .
ILHR 51 .043 .,

Note: Section HFS 83 .43 (5) (a) 4. requires a heat detector, integrated with the
smoke detection system; in an enclosed futnaceaoom.

Note : Section JLHR 51,01(10) BASEMENL A basement floor is that level
below the first or ground floor level with its entire floor below exiEdischarge grade

Note : Section JLHR 5101 (67) GROUND FLOOR . A ground floor is that level
of'a building on a sloping or multilevel site which has its floor line at or no more than
3 feetaboveexitdischargegradeforatleastone-halfoftherequiredexitdischarges,

(e) Bed arrangements. 1, Beds shallbe located the minimum

distance from heat producing sources recommended b,y the
manufacturer or 18 inches, whichever is more . Beds may be closer
than 18" to a forced air' register but may not block it ., When a bed
is less than 18" from a forced air iegistexthex'e shall be a deflector
on the iegister which directs the heat to the floor

2 .. There shall be least 3 feet between beds ..
(f) Semiambulatory and nonambulatory residents .. For semi-

ambulatory and nonambulatoryresidents space at the end and one
side of each bed shall be not less than4 feet Adequate accessible
space for storage of a resident's wheelchair or other adaptive or

prosthetic equipment shall be provided and shall be readily acces-
sible to the resident

(g) Equipment and supplies• . 1 . Each residentshall have the
opportunity to use his or her, own bedroom futnishings as space
perrnits .

2 .. Each resident who does not choose to use his or her own
bedroom furnishings shall be provided wi th all of the following :

a . A separate bed of propet size and height for the conve-
nience of the resident• Beds shall be at least 36 inches wide and
shall be equipped with good springs and a clean, firm and comfort-
able mattress in good condition ,

b., Drawer space available in the bedroom f'or personal clo th -
ing and possessions.

c : Closet or wardiobe space wi th clothes racks and shelves for
each tesidentin the bedroom:: Closets or wardrobes shall consist
of an enclosed space of notless than 24 inches wide by 18 inches
deep by 5 feet in height f'or eachresident::

( 2) BEDDING AND LAUNDRY (a) There shall be separate clean
linen and dirty linen storage areas or containers:. Storage contain-
ers shall be clean,leakproof and have a tight fitting lid :

(b) Each resident shall have all of the following :

11 A clean pillow.
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 watetproof mattr ess cover.

3 . Mattress and pillow covers as necessary to keep mattresses
and pillowsclean and dty

4.. Two bl ankets, 2 sheets and a pillowcase..

5 . A washcloth, h an d 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.
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(d) Laundry appliances shall be readily available to residents
who are responsible f'ox• doing their own laundry., At least one
washer and one dryer shall be available to every 20 residents ..

(3) CONGREGATE DINING AND LIVIN G AREA, (a) A CBRF shall

be so arranged and furnished that the residents may spend the
majority of nonsleeping hours outside of'their bedrooms or apart-

ments. The CBRF shall provide a congregate dining and living

area as follows :

1• . a The minimum congregate dining and living area in the
CBRFshall'be 60 square feet per resident, relative 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 fr omplace to place, or, the resident requires assistanc e
from staff with eating ..

b.. For each resident living quatters that is an apartment with
a bedroom that meets the requirements under sub. (1) and has
other habitable rooms, 25% of'the total floor space of the habitable
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 . l ., a, but not to exceed 30 square
feet per resident

.2. Dining facilities shall be large enough so that all residents
can eat together ,

(b) All xequired dining and living areas within the CBRF shall
be internally accessible to every resident of the CBR R

(c) 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 maintained in
good repau .

(d) Adequate space and equipment shall be designated to meet
the needs of the residents for social and recreational activities, .

(e) All habitable rooms shall have an aver•age ceiling height of
not less than 7 feet..

(4) HEAT1rrG. (a), A CBRF shall have a heating system capable
of maintaining a temperature of 74°F. The tempeiatute 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 provided, if possible, when requested by a
resident

(b) The heating system shall be maintained in a safe and ptop-
erly functioning condition All of the following maintenance shall
be done by a heating contractor orlocal utility coinpanyand writ-
ten documentation of the maintenance pexfotmed shall be avail-
able at the facility:

1 .. An oil fuinace shall be serviced at least once each year,

2.. A gas furnace shall be serviced at least once every 3,yeacs ..

3. The chimney shall be inspected at intervals correspondin g
with the heating system service in subd ., 1 . or 2, to ensure that it
is free of' any obstruction and that it is in good repau .

(c) . The use.of' portable space heaters is prohibited except elec-
tric heaters which have an automatic thermostatic control and are
physically attached to a wall . Oil-fired, kerosene„gas and alcohol
space heaters are prohibited,.

(d) The use of an,y other fuel-fired heater is prohibited unless
it is properly vented to the outside ..

(e) Any wood buining stove or fireplace in a CBRF shall have
a flue separate from the one used by a gas or oil fired futnace or
boiler.. The entire installation shall meet the requirements in
NFPA standaid211 .. The flue shall be cleaned as often as neces-
saiy but not less than 2 times during each heating season, except
that when a wood burning 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 fleat-producing sources identified in this subsection .
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(g) A level of humidity that is comfortable for the residents
shall be maintained in the facility during the heating season .

(5) BATH AND TOILET FAC11aT1ES. (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 provided adjacent to each
sleeping ioom .

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, nonsleeping
rooms, except where private bath and toilet rooms are provided
adjacent to each sleeping xoom :

3 . All bath and toilet areas shall be well lighted.. Bath and toi-
let rooms shall be provided with at least one electrical fixture to
provide artificial light .

4 . Toilets, bathtubs and showers used by residents shall pro-
vide for individual privacy unless specifically contraindicated by
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, facilities and fixtures shall be
keptclean and in good working order .,

(b) Location .. . 1,In a class A CBRF, toilet and bathing areas
for residents shall be distributed so the maximum vertical travel
distance from resident living, dining and sleeping rooms is no
more than one floor level

.2.. Toilet.and bathing areas for residents shall be available on
each floor in Class AS, ANA, CS and CNA f'acilities ..

(c) Number of'fi.xtures .. 1 . Toilets and sinks shall be provided
in the ratio of at least one toilet and at least one sink for every 8
residents and other occupants or fraction thereof ..

2 . .Tn an existing building at least one bathtub or shower shall
be available for every 10 residents and other occupants or fraction
thereof'.

3 . Where fixtures are accessible only through a sleeping
room, they may only be counted .as meeting the requirement 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 teinperatureof all domestic water heaters connected
to sinks, showers and tubs used by residents shall be set at a tem-
perature of at least 125°F but not exceeding 130°F . The tempera-
tuce setting of other waterheaters such as those connected to dish-
washers and clothes washing machines may exceed these
temperatures .. The temperatuteof water at fixtures in showers and
tubs used by residents shall be automatically regulated by valves
and maynot exceed 110°F, except for CBRFs exclusivel,y serving
residents recovering from alcohol or drug dependency or clients
of a governmental corrections agenc,y.,

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 disease, Tbe maxi-
mum tempei ature of water at taps or fixtures in showers and tubs used by most client
groups in CBRFs cannot exceed 110°F to prevent full-thickness scaldingof adult
sldn. Full thickness scalding causes second and third degree burns in which the skin"
blisters and swells and does not return to normal but forms scar, utissue on healing . The
duration of exposure to cause f'ull-thiclrness .scalding of adult skin is 1 second at
158°F, 6 seconds at 140°F 3'30 seconds at 130°F1 1 minute at 127°F approximately 2
minutes at 125°F, 10 minutes at 120°F and approximately 13 minutes at 110°F ;

3 . The fixtures at sinks accessible to iesidents 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 allaesidents having access to themi. CBRFs exclusively serving
residents recovering from .alcohol or drug dependency or clients

~

~. .
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of a governmental corrections agency are exempt fiom this
requiremen t

4, . Where a public water supply is not available, the well shall
be approved by the state department of natural xesources . 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 system or shall be collected, treated and dis-
posed of by an independent sewer system approved under ch. NR
110

. (7) SEr'JIC SYSTEMS, A septic system shall meet the require-
ments in s .ILHR 83.055 ..

(8) PLUMBING The plumbing for potable water drainage for
the disposal ofwastes shall comply with applicable state plumb-
ing standards .

(9) CLEANLINESS OF Rooms Rooms shall be kept clean and

well-ventilated .
(10) BUILDING MAINTENANCE„ (a) The building shall be main-

tained in good repau• and free of hazards-such as cracks in floors,

walls or ceilings, warped or loose boards, warped, broken, loose
or cracked floor covering such as tile or, linoleum, loose handrails

ox railings, loose or broken window panes and any similar, hazard •

(b) A ll electrical, mechanical, water supply, fire protection and
sewage disposal systems shall be maintained in a safe and func-
tioning condition

(c) All plumbing fixtures shall be in good repair, properly
functioning and satisfactorily protected to prevent contamination
from entering the water supply ..

(d) A ll furniture and furnishings shall be clean and maintained
in good repair.

(e) Storage areas shall be maintained in a safe, dry and orderly
condition.. Attics and basements shall be free of accumulations of
garbage, refuse, soiled laundry, discarded furniture,old newspa-
pet•s, boxes, discarded equipment and similar combustible items :~

(f) The yard and sidewalks ofa CBRF shall be maintained in
a orderly and safe condition ;

(11) DAYCAxE, When there is a day care program for adults
or children in the same building as a CBRF, the facilities shall be
separate .. Entxance 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 habitable floor space by CBRF residents ..

(12) BUILDINGS WITH JOINI OCCUPANCIES (a) A CBRF and
anothet• residen6al 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 available to CBRF residents and other .occu-
pants, the congregate dining and living area requirement underr
sub . (3) shall be determined by the total capacity of the building .
The licensed capacity shall be determined by the total capacity of
the building.

(b) If the building is separated into distinct living areas for
CBRF residents 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 amounYof 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 alternative requirements in s .. HFS 83 44, or if the build-
ing houses also a nursing home or, a hospital

.(c) Except for a nursing home or a hospital, if a building is sep-
arated into distinct living 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 equipped
with an interconnected smoke detection system which is con-
nected to the smoke detection system in the CBRF, The non-
CBRF portion of the building does not need to be served by a
sprinkler system. The required congregate dining and livingarea
for the CBRF portion of the building shall be determined by the
licensed capacity of the CBRF. Each door . in the firewall shall be
equipped with an automatic door closer.

(d) If the structure is dividedby a 4-hour rated fire wall, the
congregate dining and living area requirement for the CBRF
building shall be determined by the licensed capacity of the
CBRF. The non-CBRF part of'the building does not need an inter-
connected smoke detection system or a sprinkler system.~ Each
door in the fire wall shall be equipped with an automatic door
closer.

(13) HAZARDS TO R>wsIDENis Any hazards identified .b,y the
municipality through the process specified in s ., 50 ..03 (4) (a) 3 ..,
Stats„ which are within 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 conditions on
a license when there is a hazard which presents a substantial risk
to the health, safety or welfare of the residents, even when the
licensee has no control over the hazard or ability to change or
modify the hazar d

(14) LOCATION . The site shall be free from environmental nui-
sances, such as noise and odors, and be easily accessible for
employes and visitor•s . The location shall promote the tceatment,
comfort, safety, well-being and . health of the xesidents .. The site
shall be conveniently located in proximity to community
resources used by residents ..

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

HFS 83.42 S8fet)/. (1) FACILITY EVACUATION TIME The
defense against fire at any time of day or night in a CBRF shall be
established by the application of Table 53 ..42.The fire safety
protections in Table 83 .42 shall beapplied in addition to the other
fire safety protections and construction requirements in this chap-
ter which apply to the particular• facility
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Table 83.42
Evacuation Capabilities and Additional Fire Safety Protectionsi
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Evacuation Time of 2 minutes or less2
Evacuation Zime of More than 2 an d
to 4 minutes up Evacuation Time of 4 minutes or more6

Additional Fire Safety Protections : Additional Fire Safety Protections : Additional Fire Safety Protections :

- No additional fire safety protections - Externally monitored,3 complete - Spxinkler under s HSS 81.43 (7 )
beyond those required in this chapter, smoke detection system4 with backup - Vertical smoke separation between al l

batter'.y power supply.5 floors .
- Ver•tical smoke sepaxation between all - 24 hour awake staff

flooT•s ..
- Rated stair enclosure under ILHR

Table 51 .0 3

Response: Evacuate Response: Evacuate Response: Evacuate those residents who
are able to be safely evacuated . Use point
of rescue7 or go to an area of rescu e
assistance8 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
building has the department's approval under s . I-IF'S 83.53 (1) (b) to use horizontal
evacuation.

2 See s . HFS 83.42 (3) which describes planning for the evacuation of residents
or other department approved response to an emergency

3 The extemal monitoring ofa smoke detection system shall meet the requirements
under s ., HFS 83 .44 (1) (e).

4"Complete smoke detection system" includes a smoke detector in each sleeping
room which is interconnected with the rest of the smoke detection system in addition
to smoke and heat detectors in the locations'specified under s . HFS 83 .43(4) and (5),
and special equipment for persons with sensory impairments under sHFS 8343(6) .,

5 A standard smoke detection system asrequired under s . HFS 83A3 (1) to (5),
which is not extemally monitored is acceptable if the facility is sprinklered under s
BFS 83.43 (7 )

6 For these residents, a "pointof rescue" response, combined with the "additional
safety protections" required in this section of this table, provide a greater degree of
protection in a fire emergency,

7 The "point of rescue" response includes but is not limited to all of'the following :
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

c. When it is determined in advance that aresidentis unable to be evacuated safely
in an emergency, particularly if the resident is inhis or her room when the fire alarm
sounds,instruct theresident 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

d . Notify the fire department in advance of the facility's plannedresponse to a fue,
including how many residents will be staying in their rooms, and supply the fire
department with a floor plan which :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 ofrescue.

e A staff person on duty at the time of a fire alarm shall notify the fire officials
immediately upon theuarrival of the points of rescue in the building from which resi-

the fire alarm sounds, and to await rescue by the fire department

.A resident who is not in or very near his or her room when the fire

dents need to be evacuated
8 See s HFS 83 .52 (3) which describes the constructionrequirements for an "area

ofrescue assistance," and its use in a fire emergency

(2) EVALUATION OF' RESIDENT EVACUATION LIMITATIONS . (a)
Each resident shall be evaluated within 3 days of admission to
determine whethei• he or she is ablexo evacuate the facility without
any help or verbal or physical prompting within 2 minutes in an
unsptinkleced facility and :4 minutes in a spiinklered facility, and
what type ~of limitations that resident may have which prevents
him or her from evacuating the facility within theapplicable
period oftime.. A form provided by the department shall be used
fbr the evaluation .. A resident's evaluation shall be retained in the
resident's recor d

(b) Each resident whose evacuation time is more than 2 min-
utes shall be evaluated annually., A ll 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

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 rescue by the fire department ..

Note : See s, . HIS 83 .52 (3) for the requirements 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 ofstaff., The plan shall cover all of the following:

1 .. Procedures for orderly evacuation or other depaitment ap-
proved response during a fire emergency.

Response to serious illness or accidents :.

3 .: Pxeparation for and response to severe weather including
tornado and flooding .

4, . A route to dty land when the facility is located in a flood
plain :

5. Location of an emergency shelter for the residents ..
6 .. A means of transporting residents to the emergency shelter ..

7 . How meals will be provided to residents atthe emergency
shelter.

(b) The emergency plan shall be posted in a conspicuous place
readily available to residents and staff .. _

(c) The emergency plan shall 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
residents„ The diagram shall identify the exit routes from the floor,
including intetnalhorizontal exits under s HFS83 .53 (1) (b)
when applicable, and the meeting place outside and away from the
building when evacuation to the outside is the planned response
to a f°u'e alarm ., Small facilities with one exit from the second floor
or basement need not post a diagram on that floor level ..

(d) The CBRFlicensee, administrator and all staff who work
in the facility shall be trained in all aspects of the emergency plan .
The training of staff shall be documented in individual personnel
records .

(e) The procedures to be followed to ensure resident safety in
the event of a fire, tarnado, flooding or other emergency shall be
clearly communicated by the staff' to a new resident within 72
hours after admission . A fire evacuation dtill shall be practiced at
least quarterly with both staffand 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 arescheduled to work during the residents' normal sleeping
hours ; Only the lights that are noimall,y on when iesidents 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
diff'erences„ Evacuation procedures involving fire department
personnel shall be practiced at the option of the fire depaYtment .

(4) EMERGENCY PLANNING FOR CERTAIN RESIDENTS (a) For
class AA, AS and ANA facilities the emergency plan shall take
into consideration any residentwho has refused to follow or has
otherwise not followed prescribed evacuation procedures in a
timely manner either inpractice or in response to an emergency,
and shall set out alternative procedures for that resident. Staff'
shall be informed within 24 hours of any resident for whom alter-
nate emergency planning has been done and what the emergency
procedures are for that tesident .

(b) When alternative emergency procedures are needed for a
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 resident on their
first shift aftet the changes are made .

(5) CBRF IN IHE SA ME BUILDING AS A NURS IN G HOME A CBRF
which is in the same building as a nursing home licensed undei• ch .

HSS 132 or 134 and meets the life safety, design and construction
requirements of the nur•sing home may have the same emergency

plan and evacuation procedures approved by the department for

the nursing home .

(6)F7REINSPECT'toN . . (a) The licensee of a CBRF licensed for
9 or more residents shall arrange for• all of the following :

1 .. At least an annual inspection by the local fire authority
using department forms DCS 795, 795A and 795B or other forms
or correspondence used by the local fire authority..

2' Comments and recommendations from the local fire
authority about the adequacy of the written emergency plans
under subs . (3) and (4) for the orderly evacuation of residents in
case of' f"ue, and the fire safety of the CBRF.

(b) The department shall inspect CBRFs licensed f'oi 8 or
fewer residents annually to determine compliance with the fire
safety requirements in this chapter and the adequacy of the written
emergency plans under subs, (3) and (4) .

(7) SMOKIlVG (a) A written policy on smoking shall be devel-
oped by the licensee of' a facility . The policy shall designate areas
where smoking is permitted, if an,y, and shall be clearly communi-
cated to a new resident prior to admission..

(b) Designated smoking areas shall be well-ventilated or an
alternate means of eliminating the smoke shall be provided .

(c) Anydesignated smoking area shall comply with the clean
indoor. air act provisions in s . 101 ..123, Stats

Note : The Clean Indoor Air Act, s . 101 123, Stats„ applies to CBRF s

(d) Any resident who has a respiratory or other condition f'or•
which the resident's physician has recommended clean air shall be
provided with smoke-free sleeping, eating and recreationalareas .

(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 CBRF 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 kitchen floor level shall
be mounted in or near the kitchen .

(b) All fire extinguishers shall be maintained in readily usable
condition.. Fire extinguisher inspections shall be done one year
after the initial purchase of a fire extinguisher and annually there-
after, Fire extinguisher inspections shall be done by a qualified
prof'essional :. Each fire extinguisher shall be provided with a tag
for the date of inspection„

(9) EXTINGUISHER MOUNTING A fire extinguisher shall be
mounted on a wall or a post where it is clearly visible, the route
to it is unobstructed and the top is not over 5 feet high . The extin-
guisher shall not be tied down, locked in a cabinet or placed in a
closet or on the'• floor except that it may be placed in a clearly
marked, unlocked wall cabinet used exclusively for that purpose .

(10) LIGHiS . Candles and other open flame lights are not per-
mitted as a substitute for the building lighting system .

(11) FL;ooxS AND STAIRS Floors and stairs shall be maintained
in a non-hazardous condition :

(12) MAINTENANCE OF ExITS ° Sidewalks, doorwa,ys, stau-
ways, fire escapes and driveways used foi exiting shall be kept
free of ice, snow and obstructions ..

(13) DooR LoCxS . The employe in charge of a facility on each
work shift shall have a key or other means of opening all locks or
closing devices on all doors in the facility including access to resi-
dent records . Not included in this requirement is a room or file
cabinet containing confidential personnel information except that
personnel information required under s . HFS 83 .13 shall be avail-
ablein the facility for, department review..

(14) SLIPaERY suRFACES Abrasive strips or non-skid surfaces
to reduce or prevent slipping shall be usedwhen slippery surfaces
present a hazard .

(15) CARPETING All newly installed carpeting shall have a
class A or B rating under the tunnel test with a flamespread rating
of 75 or less, or a class 1 or 2 rating under the radiant panel flux
test with a flamespread rating of 0 .22 watts per, square centimeter
or greater when tested in accordance with s . ILHR 51 .044 or the
manufacturer f.'or each specific product :. Certified 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 productreferred 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 with a flames-
pread rating of 25 or less .

Note: The class A or B rating underthe tunnel testhas no relationship to the classes
of licensure under sHFS 83 05 (2)

(16) FIRST AID KIT Every facilityshall have on the premises
a first aid kit with contents as determined by the depaztment . The
kit shall be resupplied when needed, maintained in good usable
condition and kept in a place known to and readilyavailable to all
emplo,yes ,

History: Cr, Register, July, 1996, No . 487, eff. 1-1-9 7

HFS 83.43 Fire protection system . (1) IlvrexcoN-
NECIED SMOKE DETECTION SYSTEM Except as provided in
sub : (2), each community-based residential facility shall have an
interconnected smoke detection system to protect the entire facil-
ity so that if any detector is activated, an alarm audible throughout
the building will be triggered „

(2) RADIO-TRANSMIITING SMOKE DETECTION SYSIEIVI . A com-

munity-based residential facility with a licensed capacity of 8 or
f'ewer'persons may use a radio-transmitting smoke detection sys-

tem that trigger s an alarm audible throughout the building. Larger

facilities may install a radio-transmitting smoke detectiomsystem

which is designed for larger applications ..

(3) SMOKE DETECTION SYSTEM AND HEAT DEIECTORS ,(a)
Installation and testing of smoke detectors. Smoke detector's 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 detectorsunder 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 inspected, cleaned and tested annually by a reputable ser-
vice company in accordance with the specifications in NFPA stan-
dard 72 and the manuf'acturer's specifications and procedures„
Detectors shall not be tested using a spray device that administers
an unmeasuTed concentration of aerosol into the detector, .

2 . Within the four•th year following the date of installation,
and every 2 years xhereafter, 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 piocedures When the . smoke detection. system
of a CBRF licensed prior to January 1, 1997 was installed more
than 4 years piiot to that date, the smoke and heat'detectors shall
be tested under this subdivision within one year after January 1,
1997, and every 2,years thereaf'tet, Detectors found to have an
abnormal sensitivity shall be replaced .

3 All detectors suspected of exposure to a fuecondition shall
be inspected, cleaned and tested within 5 days after each exposure
by a reputable service company in accordance with the specifica-
tions in NFPA standard 72 and the manufacturer's specifications
and procedures .. Each detector` shall operate within the manufac-
tuxei's intended response or it shall be replaced within 1 0 days
after exposure to a fire condition ,

(4) LOCAIION OF DETEC'rORS . (a) System approval. No facility
may install a smokedetection'system that fails to meet the
approval of the depaaz•tment, :

(b) Specific location.: 1• . All CBRFs shall have at least one
smoke detectoi located at each of the following locations :

a.. At the head of' every open stauwa,y.,
b . On the hallway side of ever,y enclosed stairway on each

floor level

c. In every corridor, spaced not more than 3 0 feet apart and
not further than 15 feetfiomany wall or in accordance with the
manufactuier's separation specifica6ons :, '

d.. In each common use room, including a living room, dining
room, family room,lounge and recreation room but not including
a kitchen, bathroom orlaundcy ioom

e In ar near the living room of an apartment ,
f In each bedroom in which smoking is allowed,.

2„ CBRFs initially licensed on or after January 1, 1997 shall
have at least one smoke detector located in each of the following
locations in addition to the locations specified in subd . 1 :

a.. In each bedroom in which a smoke detector under subd. 1 .,
f . is not requued.,

b . In each room of the staff living quatters including the staff'
office but not including the kitchen oi bathioom ,

c, In the basement or in each room in the basement except a
furnace room or laundry room ,

d :. In adjoining rooms where the shared openings have a mini-
mum lintel depth of 8 inches from the ceiling .

e In each compartment of any room if the openings between
compartments have aminimum lintel depth of at least 8 inches
from the ceiling :.

3.. CBRFs initially licensed 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 Januax,y 1, 1997
shall have an interconnected or radio fiequency smoke detector in
each of the locations specified in subd., 2, within 5,year s 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 f'irst• . _

(c) 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 maybe 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 anywheie in the facility that a
detector has been activated, Detectors under this paragraph shall
activate an alaim in all of the resident bedrooms and the apart-
ment ..

(d) Large room Large rooms may require more than one
smoke detector in order foi ..the detection system to provide ade-
quate protection ;To receive approval from the department, detec-
toxs in large rooms shall be mounted in accordance with the
manufacturer's separation specifications and the J.. 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 initially licensed on or after
January 1, 1997 shall have at least one heat detector integrated
with the smoke detection system at all of the following locations
or in accordance with the heat detector, manufacturer's separation
specifications :

1 . The kitchen when it is, a separate enclosed room or when
it has a shared opening with a minimum lintel depth of at least
8 inches from the ceiling separating it from any adjoiningroom .

2 . In any attached garage..
1 In the attic or in each enclosed compartment of the attic ..

4 .. In an enclosed furnace room

5, In an enclosed laundry room.
(b) CBRFs licensed before January 1, 1997 shall meet the

requirements under 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, whichevei comes first.

Note: It is recommended that rate-of-rise heat detectors be used rather than fixed
temperature heat detectors in all areas ofthe CBRF listed in sub (5) except thekitchen
Rate-of-rise heat detectors respond to a fire sooner, parflcularly when it is cold out-
side It is recommended that a fixed temperature heat detector be used in the kitchen .

(6) SPECIAL EQUIPMENT FOR PERSONS WITH IMPAIRED HEARING

OR VISION .

(a) If any resident is admitted or retained who has impaired
hearing or vision which significantly affects his or her abilityto
detect or respond to a fire emergency, the licensee shall ensure that
approptiate equipment is installed in the resident's bedroom and
on each floor level used by the resident to alert the resident to a fue
emergenc,y.~ The requirements in this paragraph do not apply to a
CBRF that has a sprinkler system and that meets the staffing
requirements under s .: HFS 83 :15 :

(b) The sensory impairment shall be noted in the resident's
record and shall be communicated to all staff within 5 days after
admission or after determination of the impairment is made .

(7) SPRINRLERSYSTEMS (a) : Types . ACBRF shall have a
spcinkler, system if indicated in Table 83.:42 or 83 .52 or in s . HFS
83 63; except smallclass 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 use an
NFPA 13D residential sprinkler system .onlywhen each room or
compartment in the facility requires no more than. 2 sprinkler
heads.. When an NFPA 13D spiinkler system is used it shall have
a 30 minute water supply for at least 2 sprinkler heads and
entrance f'o,yexs shall be sprinklered .: The department may deter-
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mine that an NFPA 13R 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 design or construction features which
inhibit proper water discharge when the square footage,of each
room or compartment in the facility would ordinatily allow an
NFPA 13D sprinkler system .

2 . A CBRF 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 spiinkler system .

3:. A CBRF licensed for more than 16 residents shall use a
complete NFPA 13 automatic sprinkler s,ystem ..

4.. All sprinkler systems under subds., 1 ., to 3, installed after
January 1, 1997 shall be equipped with residential sprinkler heads
in all bedrooms, apartments, all other habitable rooms and carxi-
dots.:

5 ., The sprinkler system flow alarm shall be connected to the
CBRF's fire alaxm system .

Note: See s : HFS 83.63 for sprinkler system requirements in large CBRFs .

(b) Installation and maintenance.. All sptinkler systems shall
be installed by a state licensed sprinkler contractor and shall be
maintained according to the standards in NFPA 25„ All sprinkler
systems shall be inspected annuall,y..

(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 (5) .

(d) Review of plans and on-site inspection .. 1 . Final plans and
calculations for the installation of a sprinkler system in any size
CBRF, 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 inspection shall be conducted by a
department engineer to ensure that the spiinklei• system is
installed according to depattment-approved plans .. A license shall
not be issued by the department until it verifies that installation of
the sprinkler system complies with the approved plans :

2: The fees required for plan review services under s . HFS
83 ..56 (3) apply to plan reviews under this section :.

Note : Plan reviews and inspections to determine compliance with the applicable
rules in this chapter and the applicable NFPA standards are done by professional
engineers in the Department's Division of Supportive Living, Bureau of Quality
Assurance. There is an application form, and a fee is assessed for a plan review Plans
should be sent to the Bureau of Quality Assurance, Hospital and Health Services Sec-
tion, P.O. Box 309, Madison, WI 53701, or call (608) 266-8084.

(8)' USE OF LISrED EQUIPMENi : Smoke and heat detectors, spe-
cial equipment for pei•sons with sensory impairments and sptin-
kler equipment installed under this section shall be listed by a
nationally recognized testing laboratory that maintains periodi

c inspection of production 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..

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

HFS 83 .44 Alternative requirements to a sprinkler
system in small class C CBRF. (1') GENERAL RBQUIRBMErfS .
Small class CA, CS and CNA CBRFs are exempt from the sptin-
kler system requirement under s,. HFS 83 ..43 (7) if• ail of the fol-
lowing requirements ate met :

(a) No more than 4 of the residents may require a class CA, CS
or CNA CBRF..

(b) The bedroom and congregate dining and living area for any
xesidentrequixing a class CA, CS or CNA CBRF who is blind or

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 residents who may be housed on any habitable floor level .

(c) The CBRF shall not be located in a 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 heaxing or vision under s, HFS 8143 (6) shall
apply, except that every habitable room in the facility shall have
an interconnected or radio frequency smoke detector except
where heat detectors are requued ..

(e) The smoke detection system shall have abackup battery
power supply and shall be externally monitored so activation of
the system automatically results in notification of the local fire
department.. Tape or voice type dialers are prohibited .. Acceptable
configurations for external monitoring are limited to any of the
following :

1, A digital communicator linked to a UL listed monitoring .
company..

2. A digital communicator linked to the municipal or county
emergency dispatch center or, to the local fire depattment•,

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' .:

(f) There shall be vertical smoke separation betweeneachfloor
level..

(g) 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 requirements shall apply in addition to those
under sub:. (1) : .

(a) The entire building shall be controlled by the same agency
or corporation licensed to operate the CBR F

(b) If the non-CBRF living unit is used for some type of' sup-
portive residential pxogram, it shall be a distinctly different pro-
gram, serving clients with distinctly different service needs than
the CBRF and having a separate budget and separate staffing from
the CBRF.A written description of'how thatprogram differs from
the CBRF program and how the client service needs are different
and assurances that the budgets and staffing of the 2 programs are
separate shall be provided to the depaxtmen t

(c) There shall be at least a one-hour fire separation between
the 2 living units: For side--by-side duplexes thissepatation shall
include the basement and the attic up to the underside of the roof ..

Note : A one-hour fue separation can be achieved with the use of one layer of'5/8
inch gypsum boardbn each side of the common wall separating the living units .

(d) Both living units, shall be equipped with one interconnecte d
or radio 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-
tot or designee shall be responsible for all testing and maintenance
of the smoke detection system in both living units .. Testing and
maintenance in the non-CBRF living unit shall follow the same
schedule that applies to the CBRF

History: Cr., Register,July, 1996, No. 487, eff. 1-1-9 7

HFS .83.45 Accessibility. (1) AccBSSrBxl,iiY xEQUiRE-
MENrS . All CBRFs shall comply with the accessibility require-
ments found in Table 83 .45 .
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Table 83 .45
Accessibility Requirements

258-32

Class of CBR F

Accessibility Requirements AA, CA AS, ANA, CS, CNA

Ramped or grade level for at least 2 primary entr ances from
street, alley or ancillary parking to a primary floor

Readily achievable7 Required l

Stepped entrances to a primary floor wi thin 2'-0" of grade Permitted Required l

Stepped entrances to a primary floor minimum 2' - 8" clear
opening

Readily achievablel Required

All passageway doors on primary floor minimum 2'-8" clear
opening

Permitted2 Required

Elevators, ramps or lifts between interior floor levels Permitted Requiued3,4

Interior access to all common-use areas Readily achievable7 Required

Interior access to all bathing . and toilet facilities Readily achievable7 Required 5

Grab bars for toilet an d bath fixtures Readily achievable7 Required 5

Compli ance with s . ILHR 5204, "Toilet Facility Details" Readily achievable7 Required5

Leveredhandles on all doors ; bathroom watei• fixtures and

oth er devices normally used b•y,residents with m anual strength

or .dexterity limitations .

Required6 Required6

1 Ramped or grade level for at least 2 prima ry entrances required if residents a re
,not capable of negotiating staiis or the exterior grade to the facility

2 Two-foot 6-inch pas sageway doors are permitted in existi ng buildings, .
3 A lift in anyrequired stairway exitin an existing building shall not encroach upon

the exit width required under the applicable DILHR requirements The lift shall not
block access to the han drail

4 May be omitted if use ofother floors is restricted to ambulatory or semiambula-
tory residents physically capable of negoti ating stairs or if there are no one-of-a-
kind, common-use areas locatedon these floor s

5 Shall be provided to the maximum extent feasible in exis ting buildings undergo-
ing remodeli ng, but may be omitted in rooms used only by fu lly ambulatory residents
not using a wheelchau ; walker, c ane, crutches or other as sistance For new construc-
tion the requirements in the Americans with Disabi liti es Act (PL 101-336) apply in
addition to s . ILIIR 52 0 4

Note that in 28 CFR 36.402 of Federal regulati ons implementing.the American s
with Disabi lities Act(PL 101-336), the phrase to the maximum extent feasible'
applies to the occasional c ase where the nature of an exis ti ng facili ty makes it virtu-
ally impossible to comply fully with applicable accessibility standards through a
planned alteration. In these circumst ances, the alteration shall provide the maximum
physical accessibility feasible. Any altered features of the faci lity that can be made
accessible shall be made accessible If providing accessibi li ty in conformance with
this sec tion to individuals with certain disabi lities (e .g, those who use wheelchairs)
would not be feasible, the facility shall bemade accessible to persons with other types
of disabi lities (e .g ., those who use crutches, those who have impaired vision or hear-
ing, or those who have othei impairments) "

6 Required when other hardware creates a barrier oris difficult to use safely by re si-
dents with m anual strength or dexterity limitations ;

7 28 CFR 36.304.of Federal regulations implementing the Americans with Disabi-
litiesAct(PL101-336), requi res that `a public accommodation, [which includes

CBRFs] shall remove aazchitectural barriers in existing facilities, including commu-
nication barriers that are structural in nature, where such re moval is readily achiev-

able, ie, easily accomplishedand able to be carried out without much difficulty or
expense." See 28 CFR 36 :304 for a li st of examples of barrier.removal and for the

order :of priorities for creating accessibility.

(2) RAMP REQUIREMHNTS (a) - Slope,, ; In new construction 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 ofrise in 12 feet of run.. In existing
buildings an existing interior ramp,wi th a slope of one foot of rise
in 8 feet may be retained to overcome a total height notgreater

than 2 feet when the floor• area does not permit a 1:12 xamp .. The

ramps shall have a s li p-resist ant 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 CBRFs initially licensed on or
after January 1, 1997 shall have a handrail on each side which

shall be mounted between 34" and 38" above the ramp surf'ace :.
CBRFs licensed prior to January 1, 1997 shall have handrails
mounted at least 30 inches above the ramp surfac e

2.. Handrails on unenclosed ramps shall include an intermedi-
ate parallel rail at mid-height:

(d) Clearance Where ramps are provided to dooxwa,ys, the,
ramp on each side of the doorway shall be level for 5 feet from the
door,

(e) Platforms Ramps having a 1 :12 slope shall have a level
platform at 30-foot intervals .. All ramps shall have a levelplat-
form at least 5 feet long where they turn and at least 5 feet by 5
feet level landing at the bottom of the ram p

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

Subchapter VI -

Subchapter VI - Structural Requirement s

HFS 83.51 Building construction and site.
(1) CONDITION OF BUILDING AND SIIE (a) Any building used as,

a CBRF shall be structurally sound without visible evidence 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 buildin g

2 .. ` No CBRF may be located in a floodway .
(c) Fences, other minor construction, driveways, parking areas

and similarpaved areas shall be maintained in a safe condition ..

(d) Walkways and drivewa•ys shall provide . convenient all-
weather access to buildings and shall be maintained in a safe
condition

(e) For facilities serving only ambulatory residents, a cleared
pathway shall be maintained to a safe distance away from the
building from all exterior doors that would be used in an emer-
gency.. For• facilities serving semi-ambulatoryand non-ambula-
to •ry 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 fiom the building . An exit door or
walkway to a cleared driveway leading away from the facility also
meets this requirement.
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(f) Exterior surfaces of buildings and structures not inherently 5,. When a>:equired exit leads into a garage, the garage shal l
resistant to deterioration shall be treated with a protective coating have at least a 32" service door to the outside .,
ofpaint or other suitable preservative which will provide adequate (b) Detached garages . A detached garage shall either be
resistance to weatheiing .. Any exterior surface treated with paint located a minimum of 3 feet from the CBRF or shall comply with
or other preservative shall be maintained to prevent chipping, the requirements for attached garages under par, . (a) .,
cracking or other deterioration of the exterior surface or the sur- (c) Detached utility buildings ., A utility building in which
face treatment . No lead-based paints or preservatives may be fueled, motorized vehicles and appliances such as snow-mobiles,
used .. power lawn inowers, motorcycles, and snow blowers are stored

(g) Every interior floor, wall and ceiling shall be kept in good shall either be located a minimum of 3 feet from the CBRF or shal l
repair, . Interior walls and ceilings in spaces subjected to moisture comply with the requirements for attached garages under par . (a) .

shall be provided with water-resistant hard sucfaces and shall (3) SMOKE SEPARATION (a) A door shall be provided at an y
have no substantial surface irregularities or cracking .. The use of interior stair between the basement and the first floor .. The doo r
°°indooT'-outdoor°° carpeting or other material approved for shall be provided with a positive latch and an automatic closin g

application on floors subjected to moisture is acceptable, device and normally shall be kept closed. A spring of' sufficient

(h) Every foundation wall, extexior, wall, floor and roof shall
strength to close the door and activate the door latch is acceptable

be watertight, rodent-proof and reasonably weathertight and shall
for meeting the automatic closing device portion of this Yequue -
ment.. Enclosed fuxnace and laundry areas with self-closing doorsbe kept in good repaix .
in a split level home may substitute for the self-closing door

(i) Every exterior window, exterior door and exterior basement between the first and second levels ..
hatchway shall be watertight, rodent proof and reasonably wea- (b) Any shaft such as a clothes chute, dumbwaiter or laundry
thertight and kepYin good repair. Every interior door shall be kept chute leading to the basement, as defined under s . ILHR 51 .0 1
in good repair . All installed door and window hardware shall be (10), shall be provided with a door on each level above the lowes t
maintained in good working condit.ion ., floor . Thedoor- shall be provided with a positive latch and an auto-

(j) Every inside and outside staiu, eveiy porch and every appur- matic closing device and shall normally be kept closed.. Aspring
tenance to the building shall be maintained to be safe in use, of sufficient strength to close the door and activate the doof latc h

(2) GARAGES AND urII,ITY BuILDIivGS . (a) Attached garages . is acceptable fo>: meeting the automatic closing device portion of '

1• Common walls between a CBRF and an attached garage shall this requirement .

be protected with not less than one layer of' 5/8-inch type X gyp- (c) Exposed polyurethane and polystyrene surfaces are pro -

sum board with taped joints, or equivalent, on the garage side and mbited ..,
with not less than one layer of 1/2-inch board with tapedgypsum 1e

Note : The prohibition of polyurethane and polystyrene surfaces does not includ e
varnish finishes properly applied to woodwork ,

joints, Or equivalent, on the CBRF side . The walls shall provide History: Cr; Register, July, 1996, No 487; eff: 1-1-97 .
! a complete separation.:

2 .• Floor-ceiling assemblies between a garage and the CBRF HFS 83.52 Minimum type of construction.

shall be protected with not less than one layer of 5/8-inch type X (1)APpLICaTioN OF HABITABLE FLOOR DEFINrrION, The number of
'gypsum board on the garage side of the ceiling or room framing . habitable floors in a CBRF shall determine the type of construc-

1 Openings between an attached garage and the CBRF shall
tion for each class of licensure and when a sprinkler system, com -
bined with an interconnected or radio fiequency smoke detection

be protected by a self-closing 1-3/4 inch solid wood core door s,ystem, may substitute f'or, the required type of construction
or an equivalent self-closing fire-resistive rated door . ((2) MINIMUM TYPE OF coNSIRUCIION FOR EACH CLASS O F

4.• The garage floor• shall be pitched away from the CBRF and t,ICENSt1RE . (a) A CBRF with 3 or fewer habitable . floors shall
at its highest point shall be at least 1-1/2 inches below the floor meet the construction requirements for class of licensure in Table
of the CBRF. 8152 .

Table 83.52
Minimum Type of Construction by Class of Licensur e

For CBRFs With 3 or Fewer Habitable Floor s

Class of Licensure

AA AS, ANA CA, CS, CNA

Number of Habitable Floors
Construction

Type
Constructio n

Type
Construction

Type
1 3 3 2

2 3
. _ 1 1

3 3 1 1

Note: Refer to applicable ILHR codes for detailed descriptions of'the require-
ments for each type of construction . Typical requirements are as follows :

Consuuction Type 1 ., Typical fire-resistive construction (DILHR class 1 or2) con-
sists of exterior walls of concrete or masonry, floors and roof of fseproofed steel or
concrete and interior partitions of concrete block or steel studs .

Construction Type 2 . Typical metal frame protected construction (DIL HR class 3
modified) consists of sttuctural parts and enclosing walls of masonty in combination
with other noncombustible materia l

Construction Type 3, . Typical wood frame unprotected construction (DILHR class
8) consists of exteiior walls of wood studs covered with siding(metal or wood), brick,
stone, slate, etc.; wood floors and roof, and interior partitions of wood stud and plaster
or drywall .

(b) . A class AS, ANA, CA, CS or CNA facility wi th no more
than 2 habitable floors may use type 3 construction under Table

83 .52 if it has a sprinkler system under s. HFS 83.43 (7) combined
with an interconnected or radio frequency smoke detection sys-
tem under s .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 8143 (7) combined with an interconnected or radio fre-
quency smoke detection system under s., HFS 83.43 (1) or (2)„
Alteinatively,,for class AS and ANA facilities only, the bedrooms
and congregate dining and living area for blind, nonambulator,y,
semiambulatory or physically disabled residents shall be on the
first floor..
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Note: See s HFS 83 43 (7) (d) regarding the need for adepattmentreview of'sprin-
kler plans, an on-site inspection and a fee for these service s

(c) A CBRF of any type of construction initially licensed for
a class CA, CS or CNA occupancy on or after January 1, 1997
shall have a sprinkler system under s .. HFS 83 .43 (7), except as
provided under s HFS 83 .44..

(d) ..No CBRF with 3 habitable floors above grade which is built
of wood fiame under s ., ILHR 51 .03 (8) as DILHR class 8
construction and is not protected by a complete automatic spiin-
klet system under NFPA 13, may use the third habitable floor for
sleeping, eating, cooking or habitable rooms for residents, respite
cate residents, other occupants, employes, the licensee or any re1-
atives, except that stoxage or office space for the licensee or
employes may be located on that floor .. When the building is sprin-
klexed, the sprinkler system shall have residential sprinkleL• heads
in all bedrooms, apartments, all other• habitable rooms and carri-
do:c s

(e) Any CBRF which meets the requirement of type 1
construction in Table 83 ..52 and is not sprinklered shall have either
an area ofrescue assistance under sub . (3) or be approved by the
department for hoxizontal evacuation under s . HFS 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
assistance reside on the #loor:;

(f)A CBRF shall have no more than 3 habitable floors unless
it complies with current s .. ILHR 51 .03 (1) or (2), except as speci-
fied under par, (g) .

(g) A CBRFwith 4 habitable floorsmay be licensed for an y
of the class C categories on the bottom floor, as class CA otCS
on the second floorand as class AA on the top 2 floox s if the build-
ing meets the construction requirements under s . ILHR51 .03 (4)
as DILHR class 4 or s . ILHR 51 ..03 (5) as DILHR class 5A, is pro-
tected by a complete automatic spxinkler system under NFPA 13
and has a smoke detection system under s . HFS 83 43 .. The sprin-
klex, system shall have residential sprinkler heads in all bedrooms,
apartments, all other• habitable rooms and corridors ..

(h) A CBRF that does not occupy an entire building and is
located abovethe second story of a building of more than 3 stories
shall comply with all of the following :

1 ; Thebuilding shall be in compliance with s.. ILHR 51 ..03 (1)
ar (2) '

2.. The entire building shall be equipped with a complete auto-
matic spiinkler system under NFPA 13 .. The spiinkler system shall
have residential spxinkler heads in all bedrooms, apartments, all
other habitable rooms and coxxidoxs .

`(3) AREA OFRESCUE ASSISIANCE . (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

resident, other occupant, employe or licensee ,

(b) The ARA shall be constructed of at least one-hour rated
fire resistive construction: Where the room exits into an enclosed
staixwell 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 protection, as required
for the .adjacent staiuwell..

(c) 1 Doors in the ARA shall be tight-fitting smoke- and
draft-control assemblies having a fire-protection rating of atleast
one hour• and shall be self-closing or automatic closing

.2. A room to be used as anARA shall have an exit door
directly,to an exit enclosure such as a stairwell or, fue escape
which leads directly to the outside

3 ; The door leading into the ARA from the residential area
shall be unlocked at all times Where the ARA is a room, the door
between the ARA and-an exit enclosure shall be equipped with
hardware that unlocks andopens with 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 theARA an d identification
of the ARA shall be provided as required by the department .

(f) 1„ Each ARA shall provide a space for each per•son 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 c.. shall be determined
after deducting the space covered by the door swing if the swing
is into the ARA and the space needed for a passageway through
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 numbei 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 numbex of' xesidents and
staff who would use each ARA .

Note: See s HFS 83 .63 for additional fire protection requirements for CBRFs
licensed for 21 or more residents

Historyi Cr, Register, July, 1996, No, 487, eff 1-1-97,

HFS83.53 Exiting. (1) NUMBERAND'IYPEOFEXIISAND
PASSGEWAYS (a) All habitable.floors, shall have at least 2 primary
means of exit which provide unobstructed travel to the outside,
except that a small class AA facility with no more than 2 habitable
floors may have one exitfiom 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 habitable xooms, except
kitchens and bathrooms, and in the basement as defined under s ..
ILHR 51 01 (10)

2 . 'Heat detectors are located in all areas specified under
s. HFS 8343 (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 under s . ILHR 51 ..19 (1) . The
CBRF shall, have approval from the department before including
internal horizontal exiting in the emergency plan under s . HFS
83 .42 (3 )

Note: Section ILHR 51 .19 (1) describes horizontal exits as: "One or more open-
ings through an occupancy separation ; a 2-houi fire-rated separation wall extending
from the basement or lowest floor to the underside of'the roof deck or of one or more
bridges or balconies connecting 2 buildings or parts of buildings entirely separated
by occupancy separations as described in s .. ILHR 51 .08 "

(c) Exits shall be standard exit doors to grade, stairways as spe-
cified in s..ILHR 61..12(3) or fire escapes

(d) No exit passageway may be tluough a resident room or bath
or toilet xoom

(e) 1 Exit passageways, stairways to the outside exit, exit
doors and doors in exit passageways shall be no less than 2 feet 8
inchesin width, and 6 feet 4 inches in height, except that in class
AA facilities existing passagewa,ys, stairways and doors shall be
at least 2 ft 4 inches in width .

2 . In class AS, ANA, CA, CS and CNA CBRFs in which
blind, nonambulatoly or semiarnbulatory residents are housed,
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exit passageways and stairways to primary exits shall be
constructed to permit use of stretchers in an emergency ..

(f) 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 with 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 locks on sliding
glass patio doors is prohibited .. Other locking devices approved by
the department may be used .

(b) All door fastenings .or hardware on hinged, swing type
patio doors shall be operable from the inside with one hand and
one motion without the use of a ke,y ..

(c) Furniture and other obstacles which would interf•ere with
exiting shall not be placed in front of the patio door .

(d) A cleared pathway shall be maintained to a safe distance
away from the building as specified under s . HFS 83 .51 (1) (e)..

(4) S rn1Rs, . (a) All required interior• and exterior exit 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 ormore handrails, not less than 30" nor more than 34"
above the nose of the tread, shall be provided on all stairways, .
Handi•ails shall be provided on the open sides of stairways and
platforms. CBRFs licensed prior to. Januar,y 1, 1997 shall have
handrails at least 29" above the nose of the tread

(c) 1 . Winders in stairways, shall be provided with handrails
on both sides, at least 29 inches above the nose.ofthe tread ..

2,Winders in stairways used as required exits shall have
treads of at least 7 inches in width at a point one foot from the nar-
row end of the tread ..

(d) Spiral stairs are prohibited for use as required exit stairs ..
(5) LIGHTING . All exit passageways and stairways shall be

capable of being lighted at all times „
History : Cr., Register, July, 1996, No., 487, eff . 1-1-97 .

HFS 83.54 Windows . (1) MINIMUM slzE Every living
and sleeping room shall have at least one outside window with a
total sash area of atleast 8% of the floor area of the room.. That
window shall be openable The openable area of the window shall
be equal to not less than 4% of the floor area of the room ..

(2) MINIMUM OPENING FOR SLEEPING ROOMS. At least one out-
side window in a sleeping room shall be openable from the inside
without the use of' tools ..

(3) STORM WINDOWS AND sCREExS ., Except for insulated 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 roomsshall be provided with insectproof screens in
summer.. ,

History : Cx ., Register .July; 1996, No 487, eff', . 1-1-9 7

HFS 83.55 Electrical serv ice and fixtures . (1) GEN-
ExAL. (a) Every CBRF shall be supplied with electrical service,
wiring, outlets and fixtures which shall be properly installed and
shall be maintained in good and safe working condition .

(b) The electrical service shall be of the proper size to handle
the load connected to it

(2) PRarECTTON, (a) The branch circuits shall be protected by
S-type or equivalent safety type, tampel-proof fuses, or circuit

breakers not to exceed the ampere capacity of• the smallest wire
size in the circui t

(b) Ground fault interrupt protection shall be required in all
batlu•oom outlets, in all outlets on the exterior of the facility and
in the garage .

(3) MINIM UM NUMBER OF FIXTURES AND OUTLETS The mini-
mum number off"ixtules and outlets shall be as follows :

(a) Every bathroom, kitchen or kitchenette, dining room, laun-
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
at center of'room, . Where more than one fixture is used or required,
the additional fixture or 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 provided as fol-
lows :

1 .. Livingloom,oneper75sq ..ft..of'floor area with aminimum
of2 .,

2.. Dining room ; one per 75 sq., f't., of floor area with a mini-
mum of 2 .

3 .. Kitchen, one per 8 lineal feet or fraction thereof ; of counter-
top and preparation area, including island-type areas„ In addition,
if'a kitchen is used for dining .putposes, one per 75 sq., ft , of floor
area. Separate outlets shall be provided for refrigeratots .

4 .. Bedroom, one per 75 sq .; f't ., .of floor area with a minimum
of 2..

5 .. Laundry room, one, .
6,: Toiletaooms, one, which may be part of the wall fixture if

72 inches or less from the floor .

7 .. Other habitable rooms, minimum of• 2 ..
(4) OUTLET AND SWITCH LOCATIONS AND EXPOSED WIRING . (a)

Outlets.: Electrical outlets shall be located to minimize the use of
extension cords „

(b) Extension cords.. 1 .• When extension cords are required,
they shall be rated appropriately for, the ampere capacity of the
appliance being used .

2 . When the electrical circuit is not equipped with a circuit
breaker, the extension cord shall be equipped with a circuit
breaker,

3., Extension cords shall not extend beyond the room of origin,
shall not be a substitute for peimanent 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 light in each room or passageway shall be located so as
to conveniently control the lighting in the area, :

(d) Temporary and exposed wiring .. All temporary wiring and
exposed wiring, whether in use or abandoned, shall be removed ..

(e) Safety.. Electrical cords and appliances shall be maintained
in a safe condition: Frayed wires, cracked or damaged switches,
plugs and electric fixt~.Ires shall be repaired or replaced

.History: Cr,, Register, :July, 1996, No, 487, eff. 1-1-9 7

HFS 83.56 Construction requirements for new
CBRF and additions. (1) COMPLIANCE wIIHAPPLICABLE
DILHR REQUIREMENT'S :- All newly constructed CBRFs foI• 9 or
more residents and new additions to existing buildings for 9 or
more residents shall meet the relevant requirements affecting 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 existing buildings 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 before consttuction .Plans shall
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be drawrrto scale. The fees required for plan review services under
sub.. (3) apply to plan reviews under this section ..

Note: Plan reviews to determine compliance with the applicable rules in ch, .
HFS 83 are done by professional engineers in the Department's Division of Support-
ive Living, Buteau of Quality Assurance . There isan'application form and a fee is
assessed for a plan review. Plans should be sent to the Division ofSuppottive Living,
Bureau of Quality Assurance, 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), 8163

(2) and 8165 (1) . The department may withhold providing sel=

vices to parties who have past due accounts with the department
for plan ieview services . The department shall charge a CBRF a

fee according to the following schedule :

1 . For plojects with an estimated dollar value of less than
$5,000, a fee of $100 ;

2 .. For projects with an estimated 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 dollal value of at least
$100,000 but less than $500,000, a fee of $750 ;

5' For projects with an estimated dollal value of at least
$500,000 but less than $1 million, a fee of $1,500 ;

6 . For projects with an estimated dollal value of atleast $1
million but less than $5 million, a fee of $2 ;500 ; an d

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 patty for any plan which is submitted to the
department, entered into the department's system and then the
submitting party reques,ts that it be returned prior to review ,

2.. The department may charge a photocopying fee of 25 cents
per page to anyone whoxequests copies of construction orremod-
eling plans, except that a fee of $5 per plan sheet shall be charged
for reproduction of .plan sheets larger than legal size ..

~4) CONSIRUCTIONREQUIREMENTS FOR ALL NEW CBRF All

newly constructed CBRFs shall comply with the following addi-
tional construction requirements :

(a) The accessibility requuements for Classes AS, ANA, CS
and CNA in Table 83.:45 shall be met..

(b) All required exits shall be ballier-fiee, Exit pathways may
include ; stairs only for facilities serving ambulatory residents
capable ofnegotiating stairs . _

(c) All public spaces shall be accessible to persons who use
wheelchaus .

(d) Accessibility to bathing and toilet rooms shall meet the
requirements in Table 83'45 .

(e) ; At least one toilet and one sink and onebathtub or shower
shall beplovided for every 8 residents and other occupants or frac-
tion thereof'. .

(f) When substantial remodeling ofan existing building is
undertaken which equals or exceeds 50% of the culrent equalized
value, the accessibility standards in Table 8345 shall be incorpo-
rated..

(g) Doorways and passage openings shall have a width of .not
less than 2#'eet 8 inches clear, and there shall beatleast 18 inches
of freewall space adjacent to the latch side of a doo l

(h) All door hardware shall be lever handled except where
panic hardware that permits opening a door by a single push of a
bar oI• plate is provided, Cabinet and drawei• handles shall be metal
loop or equivalent . Hardware f'orothet• features including win-
dows shall accommodate persons whose reach and manual
strength are limited.

(i) Bathing facilitiesshall be either a curbless shower or a tub
capable of becoming equipped with transfer seat . The shower
shall be constructed to be able to accommodate atransfer seat
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when needed,. The shower head shall be a movable type with an
adjustable height mounting baL .

(j) Electrical switches, receptacles and other devices 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 semiambulatoiy 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 govetnment-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 are in addi-
tionto the requirements found in ss : HFS 83 .01 to 8156 . '

History : Cr., Register, July, 1996, No. 487, eff. 1-1-917.

HFS 83 .62 Physical environment . (1) BEDROOMS (a)

The area per resident requirements in Table 83 41 apply

(b) All resident rooms shall be numbered on or near the door .
(c) Bedrooms may not be located in unconnected satellite

buildings .
(2) BATH AND TOILET FACILITIES Separate bath and toilet faci-

lifies shall be provided foimale 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 onebath, one toilet and one sink for every 8 male
Iesidents or fraction thereof:.

~3) TELEPHONE There shall be at least one non-pay telephone
on the premises foI emelgenc,y purpose s

(4) LAUNDxY FACII.iiIES A laundry room shall be provided
unless commercial laundry facilities are used .. All soiled linen
shall be placed in nonabsorbent closed containers:, Where com-
mercial laundries are used, a separate room for sorting, processing
and storing clean and soiled linen shall be provided .

(5) OFFZCE' The CBRF shall have an office .. Resident records
shall be kept in the office .

(6) ADMINIS'IRATIVE SPACE, Administrative office space,`the

medicine storage area, therapy rooms and maintenance rooms
shall be provided with furnishings essential for the proper use of
the'room:

(7) EMPLOYE STORAGE SPACE Facilities shall be provided foI

emplo,yes' personal belongings when on duty.. These facilities
shall not be located in the kitchen..

(8) VENnr.ATION . The kitchen, bathlooms, janitol closets and

soiled linen rooms shall be ventilated
.History: Ct, Register, Tuly, 1996, No, 487, eff 1-1-9 7

HFS 83.63 Fire protection . (1) SPRINKLER SYSTEM
REQuIREivlEtvr (a) All large CBRFs initially licensed on or after
January 1, 19,97 shall be plotected by a complete automatic sprin-

klel 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 prior, to January 1, 1997
of nonfue-l'esistive 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 : See s . HFSS3 .52 (2) (e) which requires as area ofiescue assistance,orhori-
zontal exiting in certain unsprinklered facilities when residents are unable to negoti-
ate stairs,

(2) SPRINKLER SYSTEM PLAN REVIEW The requirements for the

review and approval of final plans and calculations foI' sprinklel
s,ystems under sHFS $3 .43 (7) (d), for payment of a fee 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 .
HFS 83 .43 (7) (b) apply to sprinkler• systems installed under this
sec6on .

History : Cr., Register, .July, 1996, No 48 7, eff, 1-1-9 7

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 selfL--closing

(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 onl,y .

2 .. A 3-compaYtment sink for washing, rinsing and sanitizing
utensils, with adequate drain boards at each end, is required for all
new facilities and at the time ofreplacing sinks in existing CBRFs .
In addition, a single-compaxtment 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-type garbage disposal with overhead
spray wash may be provided.

(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 frequentl,y .. 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 with 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 a rack or drain
board to air dry .

(e) Thermometer. A suitable theimometer shall be provided
for frequent determination of the temperature of the water used for
sanitizing, washing and rinsing utensils ..

(f) Mechanical dishwashing and sanitizing procedur•es,. 1 .
Utensils shall be stacked in racks or trays to avoid overcrowding
and to ensure that there is complete washwater contact with all
sur•faces of each article..

2 .. The washwater temperature of the utensil washing machine
shall be held at from 130° to 150°FThe 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 shall be sub-

jected to a rinse period of 10 seconds or more at a tempeiature 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:

a„ Preventive maintenance on the automatic chemical sanitiz-
ing system recommended by the manufacturer, at the frequency
recommended by the manufactucer to determine 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, dishe s
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 ovecflow.

6 .. Home type dishwashers are not peimitted .

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) SuB-

MISSION OF PLANS . (a) Plans for the construction of new buildings,

additions to existing buildings, conversion of existing buildings
to a CBRF, 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 shall
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 Supportive Living, Bureau of Quality Assurance. 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) VENrILATION . 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 oPENIIVGS, (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

flooi~, 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 terminate

s (4) WINDOwS, In new construction the bottom sill of window s
in a resident's room shall be 3 feet or less from the floor,.

Register, November, 1996, No 491
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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 .:

(6) CORRIDOR W1nTx„ (a) In new construction all corridors in
resident areas shall be at least 5 feet wide.In existing buildings the

minimum coiridor• width may be less than 5 feet but not less than
4 f'eet.:

(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,

258-38
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