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Subchapter I-General

HFS 124 . 01 Authority, purpose and applicability .
This chapter establishes standards for the construction, mainte-
nance and'opetation of hospitals . The chapter is promulgated
under the authority of s . 50.36 (1), Stats ., to ensure that hospital
patients receive safe and adequate care and treatment and that the
health and safety of'patients and hospital employees are protected
The provisions of this chaptexapply to all facilities meeting the
definition of'hospital in s . 50,33 (2), Stats.., that are not specifically
exempt under s . 50 :39, Stats ., except for those provisions that
apply only topaxticulaz types of'hospital s

Note: Among facilities that are specifically exempt under s50.39, Stats, from
being tr eated as hospitals for purposes of regulation under ss . 5032 to 5039 and this
chapter are physician s' clinics an d office s, nu: sing homes, the Milwaukee County
Mental Health Center and correctional insti tutions operated by the Wisconsin depazt-
mentof cotrections,

History : Cr . Register, January, 1988, No. 385, eff',. 2-1-88.

HFS 124 . 02 Def initions . In this chapter
(1) "Allied health personnel" means pexsons who are not phy-

sicians; podiatrists or dentists but who are admitted to practice in
the hosnital through the medical staff' ciedentialing process or are
hospital employees who funcrion undeY thesupexvision of' ph,ysi-
cians, podiatrists or dentists as stated in the appropriate job
descxiptions :

(1 m) "Critical access hospital" means a hospital that is desig-
nated by the department as meeting the requirements of' 42 USC
1395i-4(c) (2) (B) and is federally certified as meeting the
requirements of 42 USC 1395i-4(e) .

(2) "Dentist" means a person licensed to practice dentistry
under ch . 447, Stats .

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

(4) "General hospital" means a hospital providing inpatient
medical and surgical care for acute illness, injury or obstetcics .

HFS 124 .20 Clinical se:vices.
HF'S 124.21 Rehabilitation services.
HFS 12412 Respiratory care seivices
HFS 124.23 Outpatient services.
HFS 124 .24 Emergency seivices„
FiFS 124 25 Social work sexvices .
HF'S 124„26 Additional requirements for psychiatric hospitals

Subchapter V-Physi cal Envir onment
HFS 124 .27 General requirements and definiuons.
FIFS 124 .28 Fire pxntecdon.
HFS 124.29 Plans for new construction or remodeling ,
HFS 124.30 Reyiewforcompliancewiththischapterandthestatebuildingcode
HFS 124 31 Fees for plan reviews .
HFS 124 32 Patient rooms - gene:al .
HFS 124„33 Isolation,
HFS 124 34 Patient care areas
HFS 12435 Additional requirements for pazticulaz patient care azeas .
HFS 124.36 Otherphysicalenvuonment.

Subcliapter VI-Cciti cal Access Hospitals
HFS 12437 Applicability ,
HFS 124 ,38 . Definitions

, HFS 124.39 Designation as a critical access hospital.
FIPS 124 .40 Requirements for a critical access hospital
HF S 1 24 .41 Rural health plan,

(5) "Health physicist" means a person holding a masters
degree or doctoiate in an appropriate discipline ofYadiologic
physics or, who has equivalent education and expexience .

(6) (a) "Hospital" means any building, structure, institution
ox place that does all ofthe following :

1 : Offers inpatient,'overnight care on a 24-hour-a-day basis,
or on an as-needed basis in the case of a critical access hospital

2 : Devotes itselfpximarily to the maintenance and operation
of'f'acilities f'or the diagnosis and treatment of, and medical or sur-
gical care f'oY, 3 or more nonrelated individuals, designated
"patients" in this chaptex; suffering from illness, disease, injury or
disability, whether physical or mental, or who are pregnant .

3 . Regularly makes available at least clinical laboratory ser-
vices, diagnostic x-ray services and treatment facilities for sur-
gery, obstetrical care or other definitive medical treatment, except
as otherwise provided for critical access hospitals in this chapter ,

(b) "Hospital" may include, but is not limited to, related facili-
ties such as outpatient facilities, nucses ; interns' and residents'
quazters, training facilities and central service facilities operated
in connection with the hospital .

(c) "Hospital" includes a special hospital
(7) "House staff'means graduates ofYecognized schools of

medicine and osteopathy who aze :licensed in accordance with ch .
448, Stats, and are enrolled in post-graduate training programs
in which the hospital part?cipates ,

(8) "Legally authorized person" means a parent ofa minor, a
court appointed guardian or a person authorized by the pafient in
accordance with law to act on the pafient's behalf' ..

(9) "Licensed practical nurse" means a person iicensedas a
trained practical nuise under ch. 441, Stat s

(10) "Medical staff" means the hospital's organizedcompo-
nent of physicians, podiatrists and dentists appointed by the gov-
erning body of the hospital and granted specific medical privi-
leges for thepuipose of providing adequate medical, podiatric and
dental care for the patients of'the hospital .

(10m) "Medicare" means the health insurance pxogram oper-
ated by the US . department of health and human services under
42 USC 1395 to 1395 ccc and 42 CFR ch . IV, subch. B :
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(11) "Physician" means a peYSOn licensed to practice medi-
cine or osteopathy under ch. 448, Stats .

(12) "Physician assistant" means a person certified undex ch .
448, Stats ., to perform patient services under the supervision and
direction of' a licensed physician

(13) "Podiatrist" means a person licensed to practice podiatry
or podiatric medicine and surgery under ch . 448, Stats .

(14) "Practitioner" means a physician, dentist, podiatrist or
other person permitted by Wisconsin law to distribute, dispense
and administer medications in the course of'prof'essional practice .

(15) "Qualified occupational therapist" means a person who
meets the standards for registration as an occupational therapist of
the American occupational therapy association .

(16) "Qualified physical therapist" means a per son licensed to
practice physical therapy undex ch . 448, Stats .

(17) "Qualified respiratory therapist" means a person who
meets the standards for registration as a respiratory theYapist of'the
national board for respiratory therapy, inc„ or who meets the train-
ing and experience requirements necessary for registration and is
eligible to take the registry examination .

(18) "Qualified speech pathologist" means a person who
meets the standards f'ox a certificate of clinical competence
granted by the American speech and heaxing associationor who
meets the educational requirements for certification and is in the
process of acquiring the supervised experience required for certi-
fication..

(19) "Registered nurse" means a person who is licensed as a
registered nurse under ch. 441, Stats .

(20) "Respiratory therapy technician" means a person who
meets the standards for certification as a respiratory thexapy tech-
nician ofthe national board for respiratory therapy, inc ., or who
meets the training and experience requirements necessary for cer-
tification and is eligible to take the certification examination ..

(21) "Special hospital" means a hospital that provides a lim-
ited type of'medical or surgical care, such as an orthopedic hospi-
tal, a children's hospital, a critical access hospital, a psychiatric
hospital or a maternity hospital ,

(22) "Tissue" means a substance consisting oftcells and inter-
cellular material that is removed from a patient's body during a
surgical procedure .

History: Cr . Register, Ianuazy,1988, No 385, eff . 2-1-88 ; conection in (3) made
under s.13 93'(2m) (b) 6. ; Stats„ Registex, August, 1996, No . 488 ; emerg . cr. (lm),
am. (6), (12 and (19), r. and tecr. (21), eff. 9-12-98 ; cr, (lm) and (10m), am. (6), (12)
and (19) and x . and xeci . (21), Register, January, 1999 ; No . 517, eff 2-1-99 .

HFS 124.03 Approva l by the depa rtment. (1) No hos-
pital may operate in Wisconsin unless it is approved by the depact-
ment.

(2) To be approved by the department, a hospital shall comply
with this chapter and with all other applicable state laws and local
ordinances, including all state laws and local ordinances relating
to fire protection and safety, reporting ofcommunicable disease,
cancer reporting andpost-mortem examination, and professional
staff' of the hospital shall be licensed or registered, as appropriate,
in accordance with applicable iaws ,

(3) An application for, approval shall be submitted to the
department on a form prescribed by the depactment .

Note : For a copy of the hospital approval application form, write Bureau of Qual-
ity Assurance, P.O . Box 309, Madison, Wisconsin 53701 .

(4) The department shall review and make a determination on
a complete application for approval within 90 working days after
receiving the application ,

(5) Approval by the department applies only to the ownex of
a hospital who may not transfer or assign the approval to anyone
else . When there is a change in the ownership of the hospital, the
new ownex shall submit a new application to the depaYtment .

(6) If at any time the department determines that there has
been a failure to comply with a requirement of'thischaptex, it may

84

withhold, suspend or revoke the certificate of approval consistent
with s . 50 .35, Stats .

(7) Every 12 month s, on a schedule determined by the depart-
ment, a hospital shall submit to the department an annual report
in the foxm and containing the information that the department
requires, including payment of the fee required under s . 50.. 135 (2)
(a), Stats . If a complete annual report is not ti mely filed, the
department shall issue a warning to the holdei of the certifi cate of
approval If a hospital that has not filed a timely report fails to sub-
mit a complete report to the department within 60 days af'ter the
date established under the schedule determined by the depazt-
ment, the department may revoke the approval of ' the hospital .

History : Cr. Register, January, 1988, No. 385, e ff 2-1-88 ; cr: (7), Register,
August, 2000, No . 536, eff. 9-1-00.

HFS 124. 04 Waivers and variances . (1) D EFINITIONS
In this section :

(a) "Variance" means an alternative requirement in place of a
requirement of this chapter.

(b) "Waiver" means an exception from a requirement of this
chapter.

(2) REQUI REMENI'S FOR WAIVERS AND VARIANCES A}lOSplt al
may ask the department to gY ant a waiver or vaziance. The depart-
ment may grant the waiver or variance if the department finds that

the waiver or variance will not adversely affect the health, safety
or welfare ofany patient and that:

(a) Strict enf'orcement of a requirement would result in umea-
sonable hardship on the hospital or on a patient; or

(b) An alternative to a rule, which may involve a new concept,
method, procedure or technique, new equipment, new personnel
qualifications or the conduct ofa pilot project, is in the interests
of' better care or management .

(3) PxocsnuxES (a) Applications.. l . All applications for the
grant of a waiver or variance shall be made in writing to the depart-
ment, specifying the following :

a . The rule from which the waiver or variance is requested ;

b, The time period for which the waiver ox variance is
requested ;

o. If the request is for a variance, the specific alternative
action which the facility proposes ;

d . The reasons for the request; an d
e . .Justification that sub . (2) would be satisfied „
2 . Requests for a waiver or variance may be made at any time.
3 . The department may require additional information from

the hospital prior to acting on the request ,
(b) Grants and denials : 1 . The department shall grant or deny

each request for waiver or variance in vcriting . Notice of' a denial
shall contain the reasons f'or deniaL :

2 . The terms of a requested variance may be modified upon
agreement between the department and the hospital .

3. The department may impose whatever conditions on the
granting of' a waiver or variance it considers necessax,y.

4. Thedepaztment may limit the duration ofany waiver or1
1 vaziance.

(c) Hearings. 1 . A hospital may contest the department's
action on the hospital's application for a waiver or variance by
requesting a hearing as provided by ch . 227, Stats.

2. The hospital shall sustain the burden of proving that the
denial of' a waiver or variance is unYeasonable

(d) Revocation. The department may revoke a waiver or vazi-
ance, subject to the heazing requirement in par. (c), if :

1 ; The department determines that the waiver or variance is
adversely affecting the health, safety or welfaze of'the patients;

2 : The hospital has failed to comply with the variance as
gran ted or wi th a condition of the waiver or variance ;

d
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3 : The person who has received the certificate of approval
notifies the depaztment in writing that the hospital wishes to relin -
quish the waiver or var iance and be subject to the rule previously
waived or var ied; or

4.. The revocation is required by a change in state law .
History: Cr Register, I anuazy, 1988, No. 385, eff, 2-1-88 ,

Subchapter 11-Management

HFS 124.05 Governing body. (1) GErrsxaL xEQuixE-
MErrr The hospital shall have an effective governing body or a
designated person who functions as the governing body which is
legally responsible for the operation and maintenance of the hos-
pitaY.

(2) RESroNSIsILMES (a) B,y-laws. The governing body shall
adopt by-laws . The by-laws shall be in writing and shall be avail-
able to all members of the governing body The by-laws shall :

1 Stipulate the basis upon which members axe selected, their
terms of office and their duties and .eqni:erner.ts ;

2,. Specify to whom responsibilities for operation and mainte=
nance of the hospital, including evaluation of' hospital practices,
may be delegated, and the methods established by the governing
body for holding these individuals responsible ;

3„ Provide for the designation of' officers, if' any, their terms
of office and their duties, and for the organization of'the governing
body into committees ;

4 . Specify the frequency with which meetings shall be held ;
5 . Provide for the appointment of' membezs of the medical

staff; and
6. Provide mechanisms for the formal approval of the oiga-

nization, by-laws and rules of'the medical staff
(b) Meetings,, 1 . The governing body shall meet at regular

intervals as stated in its by-laws ..

2 .: Meetings shall be held frequentl,y enough for the governing
body to carry on necessary planning for hospital growth and
development and to evaluate the performance of the hospital,
including the care and utilization of physical and financial assets
and the procurement and direction of' personnel .

3. Minutes of' meetings shall reflect pertinent business con-
ducted, and shall be distributed to members of'the governing body .

(c) Committees 1 . The governing body shall appoint commit-
tees . There shall be an executive committee and others as needed .

2 . The numbex and types of committees shall be consistent
with the size and scope of activities of the hospital.

3 .. The executive committee or the governing body as a whole
shall establish policies for the activities and general policies of the
various hospital services and committees established by the gov-
erning body .

4. Written minutes or reports which reflect business con-
ducted by the executive committee shall be maintained for review
by the governing bod,y ,

5 . Other committees, including the finance, joint conference,
ai.u YiaTii Siiu S8i2iy iii8ii8s2iii2Tii. CviTiiTiii.i.2Z S , shall i'uiiC iivii in a
mannex consistent with their duties as assigned by the governing
body and shall maintain written minutes or reports which reflect
the performance of' these duties. If the governing body does not
appoint a committee for a particular area, a member or members
of the governing body shall assume the duties normally assigned
to a committee for that area ,

(d) Medical staff liaison . The governing body shall establish
a formal means of'liaison with the medical staff by means of ajoint
conference committee or other appropriate mechanism, as f'ol-
lows:

1 .. A direct and effective method of communication with the
medical staff shall be established on a formal, regular basis, and
shall be documented in written minutes or reports which are dis-

tributed to designated members of the governing body and the
active medical staff under s . HFS 124 .12 (3) (a) ; an d

2. Liaison shall be a responsibility of ' the ,joint conference
commi ttee, the executive committee or designated members of
the governing body

(e) Medical staff appointments . The governing body shall
appoint members of the medical staff in accordance with s. 50 . 36
(3), Stats ., as follows :

1 . A formal procedure shall be established, governed by writ-
ten rules covering application for medical staff inembership and
the method of 'processing applications ;

2 . The procedure related to the submission and processing of
appli cations shall involve the administratox, the credentials com-
mittee of the medical staff ' oz its counterpart, and the governing
body ;

3 . The selection of' physicians, dentists an d podiatrists and
definition of their medical, dental or podiatr ic privileges, both for
new appointments and reappointments, shall be based on written
criteria ;

4 . Action taken by the governing body on applica tions f'ox
medical staff' appointments shall be in wr iting ;

5 . Written noti fication of' applicants shall be made by either
the governing body or its designated representa tive ;

6 . Applicants selected for medical staff appointment shall
sign an agreement to abide by the medical staff by-laws an d rules ;
and

7 . The govern ing body shall establish a procedure # 'or appeal
an d hearing by the governing body or a committee designated by
the governing body if' the applic ant or the medical staff wishes to
contest the decision on an application for medical staff ' appoint-
ment.

(f) Appointment of'chief 'executive offi cer. The governing body
shall appoint a chief executive officer for the hospital . The gov-
erning body shall annually review the performance of the chief'
executive off'icex .

(g) Patient care . The governing body shall establish a polic ,y
which requires that every patient be under the care of' a physician,
dentist or podiatsist . The policy shall provide that :

1 . A person may be admi tted to a hospital only on the recom-
mendation of' a physici an, denti st or podiatr ist, with a physician
designated to be responsible for the medical aspects of ' caze ; and

2 . A member of' the house staff ' ox another physician shall be
on duty or on call at all times

(h) Physieal plant requirements . 1 . The governing body shall
be responsible f 'ox providing a physical plant equipped and staffed
to maintain the needed facilities and services for patients ,

2. The governing body shall receive periodic written reports
from appropriate inside and outside sources about the adequacy
of' the physical plant and equipment and the personnel operating
the physical plant and equipment, as well as about any deficien-
cies.

(i) Finances . The governing body shall arrange financing fox
the physical plant and for staff i ng and operating the hospital, and
shall adopt an annual budget for the institution .

(j) Discharge planning. 1 The governing body shall ensure
that the hospital maintains an effective, ongoing program coordi-
nated with community resources to facilitate the provision of
follow-up care to patients who are discharged .

2 The governing body shall ensure th at the hospital has cur-
ient information on community resources available for continuing
care of patients following their dischaxge.

3 . The discharge planning program shall :
a . Be reviewed periodically for timely initiation of discharge

planning on an individual patient basis ;
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b . Provide that every patient receive relevant inforrnation
concerning continuing health needs and is appropriately involved
in his or her own discharge planning ;

a. Be reviewed at least once a yeax and more often if necessary
to ensure the appropriate disposition of patients ; an d

d . Allow for the timely and effective transmittal of all appro-
piiate medical, social, and economic information concerning the
discharged patient to persons or facilities responsible for the sub-
sequent care of'the patient .

(3) PoLICIES (a)Pataentraghtsandresponsibalztees . 1 . Every
hospital shall have written policies established by the governing
board on patient rights and responsibilities which shall provide
that :

a . A patient may not be denied appropriate hospital care
because of the patient's race, creed, color, national origin, ances-
try, religion, sex, sexual orientation, marital status, age, newborn
status, handicap or source of payment;

b„ Patients shall be treated with consideration, respect and
recognition of tneix individuality and personal needs, including
the need for privacy in treatment ;

c . The patient's medical record, including all computerized
medical information, shall be kept confidential ;

d . The patient or any person authorized by law shall have
access to the patient's medical record ;

e.: Every patient shall be entitled to know who has overall
responsibility for the patient's care ;

f. Every patient, the patient's legally authorized representa-
tive ox any person authorized in writing by the patient shall
receive, from the appropriate person within the facility, informa-
tion about the patient's illness, course of treatment and prognosis
for recovery in terms the patient can understand ;

g.. Every patient shall have the opportunity to participate to
the fullest extent possible in planning fox his or her care and treat-
ment;

h . Every patient or his or her designated representative shall
be given, at the time of' admission, a copy of the hospital's policies
on patient xights and responsibilities ;

i . Except in emergencies, the consent ofthe patient or the
patient's legally authorized representative shall be obtained
before treatment is administered;

J. Any patient may refuse treatment to the extent permitted by
law and shall be informed of the medical consequences of' the
refusal ;

k. The patient or the patient's legally authorized representa-
tive shall give prior informed consent for, the patient's pacticipa-
rion in any foYm of' xeseacch;

L . Except in emergencies, the patient may not be rtansfexied
to another facility without being given a full explanation f'ox the
txansfer, without provision being made for, continuing care and
without acceptance by the receiving institution ;

m. Every patient shall be permitted to examine his or her hos-
pital bill and receive an explanation of the bill, regardless o f

V1 pay11V11L, a1~14 VYVI
.
r ~41V111+. J11LL11VVVIYV , 11pV111VliUVJL,sourc

e information relating to financial assistance available through the
hospital ;

n, Every patient shall be inforrned of his or her responsibility
to comply with hospital iules, cooperate in the patient's own treat-
ment, provide a complete and accurate medical history, be
respectful of other patients, staff' and property, and provide
required information concerning payment of' charges ;

o . Every patient shall be informed in writing about the hospi-
tal's policies and procedures for initiation, review and resolution
of' patient complaints, including the address where complaints
may be filed with the department ; an d

p . Every patient may designate persons who are permitted to
visit the patient during the patient's hospital stay .

Register, August, 2000, No. 536

Note : In reference to subd 1 c . and d, ss , 146 .81 to 146 .83, Stats, permit the
patient and certain other persons to have acce ss to the patient's health care records
Ac cess to the records of a patient receiving treatment for mental i llness, a develop-
mental disabi li ty, alcohol abuse or dcug abuse is governed by s 5130 (4), Stats

Note: In reference to subd 1 o, complaints may be sent to the Bureau of Quality
Assuran ce, P 0 . Box 309, Madison, WI 53701 .

2 . A pa tient who receives treatment for mental illness, a
developmental disability, alcohol abuse or diug abuse shall be rec-
ognized as having, in addition, the rights li sted under s . 51 ..61,
Stats ., and ch . HFS 94 .

3 , Hospital staff assigned to direct patient care shall be
informed of' and demonstrate their understanding of the policies
on patient i i ghts and responsibilities through orientation and
appropriate inservice training activides .

(b) Movement of visitors Every hospital shall have written
policies established by the governing board to control the move-
ment of visitors . The hospital shall control tr affi c and access to
each patient care unit to ensure patient privacy and infection con-
trol.

(c) Use of 'volunteers. Every hospital shall have written poli-
cies established by the governing board on the use of' volunteers,
which :

1 . Delineate the scope of ' volunteex activi ties;

2 . Provide that volunteers may assist with patient care only
under the direct supervision of appropriate hospital personnel and
after appropriate inservice training which is documented : Volun-
teers may not assist with patient care if 'this involves functions that
require pexfoxm ance by li censed practical or registered nurses;
and

3 . Provide that no volunteer under 16 years of age may give
d'uect patient cace .

(d) Identification of employees and patients . Every hospital
shall have written policies established by the governing board on
identification of employees and patients .

(e) Maintenance of personnel records and pataent files . Every
hospital shall have written policies established by the governing
board on maintenance of ' personnei records and patient f 'iles: .

(f) Post-mortem e.xamanations. 1 .. Every hospital shall have
written policies established by the governing board to protect hos-
pital and mortuary personnel in the performance of' necropsy or
other postmortem procedures on individuals who have been
treated with radioactive materials or are known to have had an
infection or communicable disease at the time of death, or in those
cases in which an unrecognized postmortem infection is found at
the time of the postmortem examination .

2 . Delay in releasing a dead human body to a funeral directox
or other pexsom authorized to make the removal, pending an
autopsy, shall be as provided in s . HFS 135,03 (3) .

(g) Tagging of bodies . If a dead human body to be removed
from a hospital was txeated for or is suspected of 'having a commu-
riicable or infectious disease or contains radioactive materials, the
body shall be tagged by staff of ' the hospital to indicate the possi-
bility of' the presence o f the communicable or infectious disease
or radioactive Triaieriais , if the body is in a container, a tag shall
also be applied to the outside of ' the container .

(h) Cancer reporting ., Every hospital shall report to the depart-
ment all malignant neoplasms that are diagnosed by the hospital
and all malignant neoplasms diagnosed elsewhere if ' the individ-
ua1 is subsequently admitted to the hospital. The report of each
malignant neoplasm shall be made on a form prescribed or
approved by the department and shal l be submitted to the depazt-
ment within 6 months af 'ter the diagnosis is made or within 6
months after the individual's first admission to the hospital if ' the
neoplasm is diagnosed elsewhere, as appropi iate . In this para-
graph,"malignant neoplasm" me ans an in situ or invasive tumor
o f the human body, but does not include a squamous cell cazci-
noma or basal celLcazcinoma arising in the skin



87 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 124.07

Note: Copies of the Department's :epo:ting form, Neoplasm Record/Repo:t C. E1t110T' p aT'C nt of the decedent;
(DOH 5500), may be obtained without chazge from .the Center for Health Statistics ,
P.O . Box 309, Madison WI 53701(608-266-8926). d. An adult brother or sister ofthe decedent ;

(i) Anatomical gifts . 1 .. In this pazagtaph:
a"Anatomical gift" means a donation of all or part of a

human body to take effect upon or af'ter, the death of the donm
b. "Appropriate individual" means the decedent's family

member or guardian tanking highest on the list in subd . 5 , who is
available at the time of deatfi:

c.. "Decedent" means a deceased individu al .
d . "Document of gifY' me an s a card, a statement attached to

or imprinted on a license under s . 343 . 175 (2), Stats . , or on an iden-
tifi cation card under s . 34150 (3), Stats . , a will or an other writing
used to make an an atomical gif t

e . "Donor" means an individual who makes an anatomical
gift of all or part of the individual's body .

f'. "PaYt" means an organ, ti ssue, eye, bone, artery, blood, fluid
or other body pox tion.

2 . Every hosp ital shall have written policies established by
the governing board which describehow the hospital will provide
infoimation to potential anatomical gift donois aboutimaking an
anatomical gift, and shall make available infoimational brochures
which discuss the pro ce ss for making an anatomical giftand meth-
odsto document a gift.

3 . Every hospital shalThave written policies and procedures
established by the governing board foc determining, at or neas the
time of death of a patient, if ' a document of gif 't exists and, if it does
not exist, if a gift can be obtained These policies and procedures
shall include all of ' the following:

a. A procedure for screening all patients at or neac the time of
death for, the possession of a document of gift or an y revocation
of an existing document of ' gift or evidence of ' refusal to make an
anatomical gift;

b.. A procedure to acquire theoriginal documentati on of a gift
or refusal foi inclusion in a patient's medical record so as to ensure
that the documentation is available at or neai the time of death . If
a patient is transferred within a health care facility or between
health care facilities, the documentation shall accompany the
patient ,

c . Provision for deciding whether to, when to and how to
approach a patient regarding making an anatomical gift;

d. Provisions consistent with subds 5 and 7 . for, deciding
how to approach an appropriate individual at the time of a patient's
death regarding making an anatomical gift of all or part o f the
decedent's body; and

e , A proceduxe to ensure that all requests by the administr ator
or his orher designee shall be made with reasonable discretion and
sensitivi ty to the circumstances of the patient, family membex or
guaxdian

4 Every hospital shallhave written procedures to ensure that
patients at or neaz the ti me of death forwhom there is no evidence
of refusal to make an an atomical gift are evaluated for organ an d
tissue donation and, if ' medically . appropi iate, the hospital shall
:'' .'.ke a tef., '2..~ w Lh org2, procur ^T o :5 2 .̂iZ2+,: d°S:b:8te u
to sexve the hospital's geographic area or other agency designated
by the orgari procurement organization andrissue banks to screen
potential donoxs on their behalf .

5 . If at the time of' a parient's death there is no medical record
th at the patient has made an anatomic al gif't or any evidence that
the patient has refused to make an anatomical gift, the hospital
administrator or designee shall discuss with the first available
individual from the list in this subdivision the option that he or she
has of ' making ox xefusmg to make an anatomical gift of all or part
of the decedent's body ; The order of priority for contacting indi-
viduals shall be as follows :

a The spouse of ' the decedent ;
b: An adult son or daughter of the decedent ;

e. A grandparent of the decedent ; or
° f. A guardian of the person of the decedent at the time of

death.
6 . An anatomical gift that is not revoked by the donor before

death is irrevocable an d does not require the consent or conctu-
rence o f an,y person af'teY the donor's death

7 . The discussion and request required under subd. 5 , need not
be made if' a medical review indicates that the whole body ox body
part is not suitable to be an anatomical gift, if the iequester knows
that the patient objected to making an anatomical gift on religious,
cultural or any other grounds or if the appropriate individual, on
religious, cultural or any other grounds, objects to making an ana-
tomical gif't ,. If the appropriate individual objects to making an
anatomical gift, the hospital administrator or designee may not
make the request of any other individual under subd . 5 .

History : Cr. Registe:, January, 1988, No . 385, eff' . 2-1-88; Cr, (3) (i), Registe:,
November, 1993, No , 455, eff, 12-1-93; correction in (3) (4) 2 made under s , 13 ,93
(2m) (b) 7,Stats .

HFS 124.06 Chief executive officer. (1) APPOINTMENT
The hospital shall be directed by a chief executive officer. The
chief executive officer shall be appointed by the governing body,
shall act as the executive officex of the governing body, shall be
responsible for the management of ' the hospital and shall provide
liaison among the gove rning body, medical staff, the nursing ser-
vice and other services ofthe hospital .

(2) Quar.iF tcaiiorrs. The chief executive officer shall meet at
least one of ' the following requirements :

(a) Have a high school diploma and 4 years of experience in
an administrative capacity in a health care facility ;

(b) Be a college or university graduate in an administrative
field with 2 years of experience in a health care facility;

(c) Possess a college or university gxaduate degree in hospital
or health care administration ; or

(d) Have been hired before February 1, 1488 „
(3) RESPONSIBILITIES The chief executive off icer shall :
(a) Keep the govern ing body fully informed about the quality

of'patient care, the management and financial status of ' the hospi-
tal, survey results and the adequacy of ' physical plant, equipment
and personnel ;

(b) Organ ize the day-to-day functions of' the hospital through
appropriate departmentalization and delegation of ` duties;

(c) Establi sh foYmal me ans of staff evaluation and accountabil-
ity on the partof subordinates to whom duties have been assigned;

(d) Provide for the maintenance ofan accurate, current and
complete personnel record for each hospital employee ;

(e) Ensure that there is sufficient communication among the
governing body, medical staff, nursing service s and other sex-
vices, hold interdepartmental and departiiiental meetings, when
appropriate,attend or be represented at the meetings on a regulax
basis, an d report to the services and the governing body on the per-
tinent activities of the hospital; and

(f) Provideany information required by the department to doc-
ument compliance with ch , 50, Stats ., and this chapter, an d pro-
vide reasonable means for the department to examine records and
gathex the inf'ocmation ;

History : Cr',, , Register, January, 1988, No„ 385, eff ' 2-1-88

HFS 124 . 07 Employee health . (1) EMPLOYEE HE ALTH
PROGRAM The hospital shall have an employee health program
under the d'uection ofa physician .

(2) PREEMPLOYM ENT HEA LTH A SS ESSM ENI . The hospital's
employee health program shall include a preemployment health

assessment for all prospective employees and for all peisons who
provide contractual services to the hospital who will have frequent

and direct contact with patients . The assessment shall be com-
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pleted and the results known prior to the assumption of duties by 2. Establish written infection control policies andprocedures
persons who will have direct contact with patients . The assess- which govern the use of asepric technique and procedures in all
ment sh all consist of, at minimum: areas of the hospital;

(a) A health history, including a history of communicable dis-
eases and immunizations ;

(b) A physical examination by a physician, physici an 's assist-
ant or registered nurse; and

(c) A Man toux tuberculin skin test consisting of 5 tuberculin
units (TU) of pur ified protein derivative (PPD) and, if necessacy,
a chest roentgenogxam to determine whether disease is present,
unless medically contraindicated . Persons with positive findings
shall be referred to a physician for evaluation .

(3) HEALTH HISTORY FOR VOLUNTEERS The hospital's
employee health program shall include, for volunteers, the taking
of a health history of communicable diseases and immunizations
before they may assume duties which involve direct patient caze .

(4) PRO'IECTION AGAINST RUBELLA The hospital's employee
health program shall include vaccination or confirmed immunity
against rubella for everyone who has direct contact with rubella
patients, pediatric patients or female patients of childbearing age
No individual without documented vaccination against or immu-
nit,y to rubella may be placed in a position in which he or she has
direct contact with rubella patients, pediatric patients or female
patients of' childbeaYing age, except that individuals placed in
these positions bef'ore February 1, 1988 shall have one year after
February 1, 1988 to comply with this requirement, and that indi-
viduals newly placed in these positions on or aftex February 1,
1988 shall have 30 da,ys after they begin working in these posi-
tions to comply with this requuement.

(5) PERIODIC H EALTH ASSESSMENZ' The hospital's employee
health program shall include a peYiodic health assessment consist-
ing of at least the procedures listed under sub. (2) for all hospital
employees and persons providing contractual services to the hos-
pital who have frequent and direct contact with pafients:. The inter-
val and extent ofhealth assessments shall be determined by the
employee's previous health status, exposure to occupational dis-
ease risk factors and whether the employee has recently returned
to workf'ollowing serious illness or injuxy . The frequency of
repeat tuberculin skin test screening fox negative reactors shall
depend on the risk of an employee becoming infected,, Tuberculin
converters and contacts and other high risk xeactors who are
unable to take preventive treatment shall be instructed to promptly
report thepresence of symptoms . Routine, repeated roentgeno-
grains are not recommended .

(6) RECORDS OF HEALTH ASSESSMENTS , The hospital's
employee health program shall include maintenance of an

updated record ofeach employee's health assessments, .
History: Cr.. Register, January, 1988, No . 38 5, eff,. 2-1 -88 .

HFS 124.08 Infection control . (1) PxocxaM . The hos-
pital shall provide a sanitary environment to avoid souYCes and
transmission of infections and communicable diseases . There
shall be an active program for the prevention, contcol and inves-
tigation of infections and communicable diseases .

(2) CoMMir'rEE (a) Purgose.. The governing body or medical
staff' shall establish an infection control committee to carry out
surveillance and investigation of infections in the hospital and to
implement measures designed to reduce these infections to the
extent possible .

(b), Composition . The infection control committee shall be a
hospital or medical staff' committee which shall include members
from the medical and nursing staffs, the laboratory service and the
hospital's administrative staff'

(c) Responsibilities . The infection control committee shall :

1 . Establish techniques and systems for discovering and iso-
lating infections occurring in the hospital ;

3 . Establish a method o f contcol used in relation to the steril-
ization of' supplies and solutions . There shall be a written policy
requiring identification of' stexile items and specified time pexiods
in which sterile items shall be repro ce ssed ;

4 .. Establish policies specifying when individuals with speci-
fied infections or contagious conditions, including carxiers of
infectious organisms, shall be relieved fr om or reassigned duties .
These individuals shall remain relieved or reassigned until there
is evidence that the disease or condition no longer poses a signifi-
cant risk to otheis ; an d

5 Annually review infection control policies, procedures,
systems and techniques .

(3) EDUCnTTOrr The hospital shall provide t r aining to all
appropriate hospital personnel on the epidemiology, etiology,
transmission, prevention and elimination of infection, as follows :

(a) Aseptic technique. A ll appropriate personnel shall be edu-
cated in the prac6ce of asepfic techniques such as handwashing
an d scrubbing prac ti ces, person al hygiene, masking and dressing
techniques, disinfecti ng and sterilizing techniques an d the h an-
dling and storage of patient care equipment and supplies ; and

(b) Orientat ion and inservice . New employees shall receive
appropriate orientation and on-the-job training, and all employ-
ees shall participate in a continuing inservice program . This par-
riciparion shall be documented.

(4) GENERAL INFECTION CONTROL PROVISIONS (a) Inspection

and cleaning. There shall be regulaz inspection and cleaning of

au intake sources, screens and fi lters, with special attention given
to high risk azeas of the hospital as determined by the infec ti on

control committee..

(b) San itary environment. A sanitary environment shall be
maintained to avoid sources and transmission of ' infectio n

(c) Disposal of wastes ., Proper faci lities shall be maintained
and techniques used for incineration or sterilization of infectious
wastes, as well as sanitary disposal of all other wastes

(d) Handwashing facilitaes . 1 Handwashing facilities shall
be provided in patient care areas for the use of'hospital personnel.

2 . Handwashing facilities in patient care areas used by physi-
cians and hospital staff sha11 be equipped with special valves that
do notrequue direct hand contact . Provision of' wYist-actuated,
spade-type handles or foot pedals shall be considered minimal
compliance with this Yule :.

(e) Sterilizing services . Sterilizing service s shall be available
at all times.:

(f) Soiled linen . 1 . Soiled linen may not be sorted in any sec-
tion of' the nursing unit or common hallwa,y..

2. Soiled bed linen shall be placed immediately in a container
available for this purpose and sent to the laundry promptly .

(5) REPORTIN G DISEASE : Hospitals shall report cases and SuS-
pected cases of reportabie communicable disease to iocai public

health off'icers and to the department pursuant to eh HFS 145 .

History: Cr Register, Januazy,1988, No 385, eff ' 2-1-88; correction in (5) made
under s „ 1393 (2m) (b) 7, Stats „ Registex, January, 1999, No„ 51 7

HFS 124.09 Staff library. (1) PURPOSE The hospital
shallmaintain a health sciences library to meet the needs of ' hospi-
tal 'staff,

(2) Cori r Err i's. The materials in the health sciences librar y
shall be organized, easily accessible, and available at all times to
the medical and hospital staff'. The library shall contain current
textbooks, journals, and nonpxint media pertinent to services
offered in the hospita l

History: Cr Register, January, 1988 , No , 385 , e f. 2-1-88 .
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HFS 124.10 Quality assurance . (1) RasroNSiBiLiTyoF
THE GOVERNING BODY The governing body shall ensure that the
hospital has a written quality assurance program for monitoring
and evaluating the quality of'patient care and the ancillary services
in the hospital on an ongoing basis . The progi am shall promote the
most effective and efficient use ofavailable health facilities and
services consistent with patient needs and prof'essionally recog-
nized standards of health care .

(2) RESPONSIBII .ITIES OF THE CHIEF EXECUTIVE OFFICER AND
THE C HIEF OF THE MEDICA L SIi1F F'„ As part of the quality assurance
piogram, the chief executive officer and chief of the medical staff

shall ensure that:

(a) The hospital's quality assurance program is implemented
and effective for all patient care related services ;

(b) The findings of the program are incorporated into a well
defined method of assessing staff' pexfoirnance in relation to
patient care ; and

(c) The findings, actions and results of the hospital's quality
assurance piOgra aii are reported to the governing body as r,eces-
sacy .

(3) EVALUATION OF CARE TO BE PROBLEM -FOCUSED . MOII1tOT -
ing and evaluation of the quality of'caxe given patients shall focus
on identifying patient care problems and opportunities for
improving patient c az e ..

(4) EVALUATION OF CAR E TO USE VARIETY OF R ESOURCES. The

quality of' care given patients shall be evaluated using a variety of
data sources, including medicalrecoxds, hospital inforrnation sys-
tems, peer review organization data and, when available, third
party payer information, ,

(5) Ac'rivtrtES . For each of the monitoring and evaluation
activities, a hospital shall document how it has used data to initiate
changes that improve quality of care and promote more efficient
use offacilities and sexvices: Quality assurance activities shall :

(a) Emphasize identification and analysis of patterns of patient
care and suggest possible changes for maintaining consistently
high quality patient care and effective and efficient use of ser-
vices ;

(b) Identify and analyze faetors related to the patient care ren-
dexed in the facility and, where indicated, make recommendations
to the governing body, chief executive officer and chief' ofthe
medical stafff'or changes that are beneficial to patients, staff, the
f'acilit,yand the community; and

(c) Document the monitoring and evaluation activities per-
foimed and indicate howthe results ofthese activities have been
used to institute changes to improve the quality and appropriate-
ness of the care provided

(6) EVALUATION oFrxa PROGRAM The chief executive officer
shall ensure that the effectiveness of the quality assuiance pro-
gram is evaluated by clinical and administrative staffs at least once
a,year and that the results are communicated to the governing
body ,

History : Cr Registex, January, 1 9 8 8, No, . 385, eff'„ 2- 1 -8 8
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ment. Every hospital shall have in operation a written utilization
,review plan designed to ensure that quality patient care is pro-
vided in the most appropriate, cost-effective manner. The utiliza-
tion review program shall address potential over-utilization and
under-urilization for all categories of patients, regardless of
source of', payment, :

(b) D escr iption ofplan. The written uti lization review plan
shall in clude at least the fol lowing :

i .. A delineation of the responsibilities and authority of per-
sons involved in the performance of utilization review activities,
including members ofthe medical staff, any utilization review

committee, non-physician health care professionals, administra-
tive perso nnel an d, when applicabl e, any qualified outside orga-

nization contracting to perform review activities specif i ed in the
plan ;

2 . A conflict of interest policy stating that reviews may not
be conducted by any person who has a proprietary interest in any
hospital or by any petson who was professionally involved in the
care of the patient whose case is being reviewed ;

3 . A confidentiality policy applicable to all util ization review
activities, including any findings and recommendations ;

4. A description of' the process by which the hospital identi-
fies and resolves utilization-related problems, such as examining
the appropriateness and medical necessity of admissions, con tin-
ued stays an d supportive services, as well as delays in the provi-
sion of supportive sexvices . The following activities shall be
incorporated into the process :

a. An analysis of' profi les and pattern s of care;
b . Feedback to the medical staff of the results of profile analy-

sis;

a . Documentation of specific actions taken to correct abexrant
practice pattern s or other utilization review problems; and

d Evaluation of the effectiveness of action taken ;
5 . The procedures for conducting review, including the time

period within which the review is to be petf'otmed following
admission an d in assigning continued stay review dates ; and

6 . A mechanism for the provision of' dischazge planning
required undei s . HFS 124. 05 (2) (j) .

(c) Responsibility for performance , The plan shall be
approved by the medical staff, administration and governing
body . The medical staff shall be responsible for perform ance of
utilization review . The chief' executive officer and hospital admin-
istrative staff shallensure that the plan is effectively implemented .

(2) CONDUCT OF REVIEW (a) Written measuYable ci iter i a that
have been approved by the medical staff shall be used in ieviews .

(b) Non-physici an health care professionals may participate
in the development of' review ciitexia for their professional fields
and in the conduct of ' xeviews of services provided by theu peexs

(c) Determinations regaYding the medical necessity and appro-
pr i ateness of' caze provided shall be based upon infoxmarion docu-
mented in the medical xecord.

(d) The attending physician shall be notif ied whenever it is
determined that an admission or continued stay is not medically
necessary, and shall be affbrded the opportunity to present his or
her views before a final detexmination is made . At least 2 ph ,ysi-
cian reviewers shall concuc on the determination when the attend-
ing physician disagxees ,.

(e) Written notice of any decision that an admission or con tin-
ued stay is not medically necessary shall be given to the appropri-
ate hospital department, the att ending physician and the patient no
later th an 2 days after, the detexmination .

(3) RECORDS AND REPORTING Records shall be kept of hospital
utilization review activities and fi ndings . Regulazrepoits shall be
made to the executive committee of the medical staff and to the
governing body. Recommendations relevant to hospital opera-
tions and adminis tr ation shall be reported to administcation.

History: Ci Registec, 7anuazy, 1988, No 385, eff 2-1-88

Subchapter III-Medical S taff

HFS 124.12 Medical staff. (1) DEFINITION In this sec-
tion, "privileges"means the right to provide care to hospital
patients in the area in which the pexson has expertise as a result of
education, training and expeiience .

(2) GErrE.xnLxaQuiRENtErrrs (a) Organizationandaccounta-
bildty The hospital shall have a medical staff organized under by-
laws approved by the governing body . The medical staff' sha11 be
responsible to the governing body of the hospital for the quality
of all medical care provided patients in the hospital and for the eth-
ical and professional practices of its members .
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'(b) Responsibility of inembers . Members of the medical staff
shall comply with medical staffand hospital policies . The medical
staff' by--laws shall prescribe disciplinary pro cedures for infiac-
fion of hospital and medical staff policies bymembers of' the medi-
cal staff '.. There shall be evidence that the disciplinary procedures
are applied where appropYiate .

(3) MEMBERS HIr . (a) Active staff. Regardless o f any other
categories of medical staff' having privileges in the hospital, a hos-
pital shall have an active staff ' which perf 'oxrns all the organiza-
Uonal duties pertaining to the medical staff . Active staff member-
ship shall be limited to individuals who are currently licensed to
practice medicine, podiatiic medicine or dentistr y. These individ-
uals may be granted membership in accordance with the medical
staff by-laws and rules, and in accordance with the by-laws ofthe
hospital . A majority o f the members of the active staff shall be
physicians .

(b) Other staff : The medical staff ma,y include one or more
categories defined in the medical staff by-laws in additi on to the
acti ve staff .

(4) APPOINTMENT (a) Governing body responsfbil i ties . 1
Medical staff appointments shall be made by the governing body,
taking into account recommendations made by the active staff .

2 , The governing body shall ensure at least biennially that
members of' the medical staff aYe qualified legally andprofession-
ally for the positions to which they are appointed .

3 . The hospital, through its medical staff ; shall xequue appli-
c ants for medical staff' membership to provide, in addition to other
medical staffrequuements, 'a complete li st o f all hospital medical
staff` membeYShips held within the 5 years prior to application .

4 : Hospital medical staff' applications shall require reporting
ofany malpractice action, any previously successful or currently
pending challenge to licensure in this or , another state, and any loss
or pending action affecting medical staff membership or privi-
leges at another hospital . The application shall permit use o f the
information only for purposes of determining eligibility for medi-
cal staff membership, and shall release the hospital from civil
li abil i ,tyresulting from this use of the information . Pending
actions may not be used as the sole criterion to deny membership
or ptivileges .

(b) Medical staffff responsibilities . 1 . To select itsmembers and
delineate their privileges, the hospital medical staff ' shall have a
system, based on defi nite workable stan dards; for evaluation of
each applicant by a credentials committee which makes recom-
mendations to the medical staff ' and to the governing body.

2.. The medical staff may include one or more categor ies of
medical staff defined in the medical staff ' by-laws in addition to
the active staff, but this in no way modifies the du ties and respon-
sibilities of the active staff .:

(c) Criteria for appointment . 1 . Criteria for appointment shall
include individual character, competence, training, experience
and j udgment.:

2 A ll qualified candidates shall be considered by the cxeden-
tials committee .:

3 . iceappointrnenis shall be made at ieast biennially and
recorded in the minutes or files of 'the governing body Reappoint-
ment policies shall provide for a periodic appraisal of each mem-
ber of the staff, including consideration at the time o f xeappoint-
ment of infoimation concerning the individual's current licensuYe,
health status, professional performance, j udgment and clinical
and technical skills. Recommendations for reappointments shall
be noted in the minutes of ' the meetings of the appropriate commit-
tee .

4 : Temporary staff' privileges may be granted for a li mited
period if the individual is otherwise properly qualif 'ied for mem-
bership on the medical staff '.

5 A copy of the scope of privileges to be accorded the indi-
vidual shall be dis tributed to appropriate hospital staff . The piivi-

leges of' each staff'membeY shall be specifically stated or the medi-
cal staff shall define a classification system „ If a system involving
classification is used, the scope of the categories shall be well-de-
fined, an d the standards which must be met by the applicant shall

be clearly stated for each categoiy.

6 . If categories of ' hospital staff membership are establi shed
fbr allied health personnel not employeed by the hospital, th e nec-
essacy qualifications, privileges and rights shal l be delineated in
accordance with the medical staff ' by-laws .

(5) BY-t,nws (a) Adoption and purpose. By-laws sha11 be
adopted by the medical staff' and approved by the governing body
to govern and enable the medical staff' to carry out its responsibili-
ties : The by-laws of the medical staff shall be a precise and clear
statement of the po li cies under which the medical staff regulates
itself .

(b) Content . Medical staff ' by-laws and rules shall include:

1 . A descriptive outline of medical staff organization;

2 A statement of the necessary qualifications which each
member must possess to be privileged to work in the hospital, and
o f the duties and privileges of each category o f medical staff ;

3. A procediue for granting and withdrawing privileges to
each member;

4 . A mechanism for appeal of ' decisions xegaxding medical
staff membership and privileges ;

5 . A definite and specific statement forbidding the pxactice of
the division of fees between medical staff ' members;

6 , Provision for regular meetings of' the medical staff ;

7. Provision for keeping timely, accurate and complete
records ;

8 . Provision for, routine examination of all patients upon
admission and recoiding of the preoperative diagnosis prior to
surgery;

9.. A stipulation that a surgical operation is permitted only
with the consent of the patient or the patient's legally authorized
representative except in emergencies ;

10 . Statements concerning the request fbY an d pexfbxmance
of consultations, and instances in which consultations are
required ; and

11 ., A statement specifying categories of personnel duly
authorized to accept and implement medical staff oxders . All
oYdexs shall be recorded and authenticated . All verbal and tele-
phone orders shallbe authenticated by the prescribing member of
the medical staf f in writing within 24 houts of xeceipt.

(6) Gov E xtvarrcE (a) General . The medical staff shall have
the numbers and kinds of officers necessary f'or the governance of
the staff ..

(b) Offzcers . Officers shall be members of the active staff and
shall be elected by the active staff, unless this is precluded by hos-
pital b,y-laws .

(7) MEariNGS . (a) Number and,frequency The number and
fi equency of medical staff meetings shall be determined by the
active staff an d clearly stated in the by-laws of' the medical staff '.

(b) Attendance. Attendance records shall be kept of medical

staff ineetings,. Attendance requirements f'or each individual
member shall be clearly stated in the by-laws of the medical staff '.

(c) Purpose , Full medical staff ' meedngs shall be held to con-
duct the general business of the medical staff ' and to review the sig-
nificant findings identified through the quality assurance pro-

gram
(d) Minutes : Adequate minutes of all meetings shall be kept

that are sufficient to document f'oi those members who did not
attend the meeting the general nattue of the business conducted,
the decisions reached, and the findings and recommendations of
the medical staff '.
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(8) CoMivurTEES (a) Establishment The medical staffsha11
establish committees of the medical staf f and is responsible for
their peL foxmanc e

(b) Executive committee The medical staff ' shall have an
executive committee to coordinate the activities and general poli-
cies of' the var i ous departments, act for the staff as a whole under
limitations that may be imposed by the staff ', and receive and act
upon the reports of a11 other medical staff committees .

(9) ADMINISTRATIVE STRUCTURE (a) Servdces . Hospitals may
create services to fulfill medical staff xesponsibilities . Each auton-
omous service shall be organized and function as a unit.

(b) Chief'bf'service: Each service shall have a chief appointed
in accordance with the medical staff by-laws The chief 'of' sexvice
shall be a member of the service and be quali f ied by tr aining and
experience to serve as chief' of sexvice . The chief of ' seivice shall
be responsible f'or:

1 The administration of the service;
2. The quality of ' patient care ;
3 . Making recommendations to the hospital's administra tive

staff and governing board concerning the qualifications of the
members of the service;

4 Making recommendations to the hospital's administr ative
staff regarding the planning of'hospital facilities, equipment, rou-
tine procedures and any other matters concern ing patient cace;

5 . Arranging and implementing inpatient and outpatient pro-
gcams, which include organizing, engaging in educational activi-
ties and supervis ing and evaluati ng the clinical work ;

6. Enforcing the medical staff by-laws and rules within the
service ;

7 Cooperati ng with the hospital's administrative staff on piu-
chase of ' supplies and equipment;

8 .. Formulating special rules and policies for the service;
9 . Maintaining the quality of the medical records ; and
10 .. Representing the service in a medical advisory capacity

to the hospital's administrative staffan d governing body.
History : Cr Register, .J anuazy, 1988, No. 385, eff, 2-1-88 ,

Subchapter IV-Service s

HFS 124.13 Nursing serv ices . (1) NURSING SERVICE
(a) Requirement. The hospital shall have a nursing seYVice ,

(b) Administratdon . 1 . The nursing service shall be directed
by a registered nurse with appropriate education and experience
todirect the service A registered nurse with administrative
authority shall be designated to act in the absence of ' the director
of the nursing service .. Appropriate adminis tr ative staffi ng of' the
ntusing service shall be provided on all shifts.

2. There shall be a written plan showing the flow of adminis-
tcative authority throughout the nursing service, with deli neation
of the xesponsibiliries an d duties of each category of' nur sing staff

3 . The delineation of responsibilities and duties for each cate-
gory of nursing staff shall be in the form of' a written job descrip-
tion for each categozy.

(c) Staffing. 1 . An adequate number of registered nurses shall
be on duty at all times to meet the nursing care needs of th e
patients There shall be qualif ied supervisory personnel for each
service or unit to ensure adequate patient care management .

2. The numberof nursing personnel for all patient care ser-
vices of' the hospital shall be consistent with nursing care needs of
the hospital's patients

3 . The staffing pattern shall ensure the availability of regis-
tered nurses to assess, plan, implement and direct the nuising care
for all patients on a 24-hour basis .

(2) PaIIENI C A xE (a) Care planning 1 All nursing care shall
be planned and directed by registered nurses . A registered nurse

shall be immediately available to give di rect patient care when
needed.

2 . A registered nurse who is not occupied in the operating
room, delivery room or emergency room shall be available at all
times to render direct caze .

(b) Care determinants . 1 . A registered nurse shall assign the
nursing care ofeach patient to other nursing personnel in accord-
ance with the patient's needs and the preparation and competence
o f the available nursing staff'.

2 , a . The rati o of' registered nurses to patients and the ratio of
registered nurses to other allied health care personnel shall be
determined by the seriousness of patient illness or injury, the
patient census, and the complexity of ' caxe that must be provided,
and shall be adequate to provide proper care and supervision of
staff' performance

b A registered nurse shall plan , supervise and evaluate the
care of all patients, including the care assigned to other nursing
personneL

c , There shall be other nursing personnel in sufficient num-
bers to provide nursing care not requiring the services of a xegis-
tered nurse.

(3) STAFF QuaLiFIcn'rZO1vs . (a) Qualifications. 1 . Individuals
selected for the nursing staff shall be qualifi ed by education, expe-
rience;an d demonstrated ability for the positions to which they are
appointed..

2 The educational and experiential qualifications of the
director af 'nur sing, the d'uectox of nursing's assistants and nux sing
supervisors shall be commensurate with the scope and complexity
of the services of ' the hospital :

3 `. The functions and qualifi cations of nucsing personnel shall
be clearly defi ned in relation to the duties and responsibilities del-
egated to them .

4 : Personnel records, including app li cation foxms and verifi-
cations of credentials, sha ll be on file.

5 Nursing m anagement shall make decisions about the selec-
tion and promotion of nuxsingpexsonnel based on theu qualif i ca-
tions and capabilities and shall recommend termination of
employment when ne cessazy.

(b) Approval. There shall be apYOCeduxe to ensure that hospital
nursing personnel for whom registration, a license or other
approval is required by law have valid and current registration,
licensure or other appxoval .

(4) ORIENTAIION AND INSERVICE (a) Oreentation . There shall

be a comprehensive and thorough ,job orientation program for all
nursing service personnel . The facili ty shall provide orientation to
nursing service personnel before they provide care to patients .

(b) Training. Thereshall be appropriate, ongoing training pro-
grams available to all nursing service personnel to augment their
knowledge of pertinent new developments in patient care and to
maintain, current competence „

(5 ) HOSPITAL RELATIONSHIPS (a) General.. The nursing Sex-
y :r;n Shall have well-egtahl i gha yi xin' ~~rwn g r elatwnngh-itn,g wi th the

medical staff and with other hospital staffs that provide an d con-

tribute to patient caze .

(b) Policies. Hospital policies affecdng the nursing service
shall -be developed and reviewed with the participation of ' the
director of' nursing or designee . The nuxsing service shall be repYe-
sented on hospital committees that affect patient care policies and
practices .

(6) DOCUMENTATION, STAFF MEETINGS AND EVALUAIION . (3)
Nursing care policies and procedures that reflect optimal stan-
datds of' nutsing practice shall be in writing and shall be reviewed
and revised as necessary to keep pace with current knowledge .

Written nur sing care policies and procedures shall be available on
each nursing unit .
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(b) There shall be a written nucsing care plan for each patient
which shall include the elements of assessment, planning, inter-
vention and evaluarion ,

(c) Documentation of nursing care shall be pertinent and con-
cise and shall describe patient needs, problems, capabilities and
limitations, Nursing interventions and patient responses shall be
noted .

(d) Meetings of'the registered nursing staffsha11 be held at least
bimonthly to discuss patient care, nursing service problems and
administrative policies . Minutes of' a11 meetings shall be kept and
shall be available to all staff' members .

(e) The nursing service director shall ensure that there is ongo-
ing review and evaluation of'the nursing care provided f'or patients
and shall ensure that nursing care standards and objectives are
established and met ,

(f) When the nursing department is decentralized into clinical
departmental services or clinical programs are established, the
hospital shall have one administrator to whom the nursing d'uec-
tots shaL be accountable and who has Lhe :esp3r.sib:li:y for main-
tenance of' one standard ofnursing practice within the oxganiza-
tion,.

( 7) ADDI ITONAL PATIENT CARE REQUII2 EMENT'S. (3) DCflttltl 072 ,.
In this subsection, "circulating nurse" means a registered nurse

who is present duYing an operation or infant delivery to provide
emotional support to the patient, assist with the anesthesia induc-
tion and, throughout the surgical procedure or delivery, to coordi-

nate the activities of'the room, monitor the traffic in the room and
maintain an accurate account of' utine and blood loss and who,

before the surgical procedure or delivery is completed, inf'otms
the recovery room of' special needs and ensures that the sponge,

needle and instrument counts have been done according to hospi-
tal policy

(b) Obstetrdcal. Every patient admitted in labor shall be
assessed inirially by a registered mu se. There shall be a cuculating
nurse at every infant deliveiy „

(c) Surgical. 1 . A registered nurse shall supervise the operat-
ing rooms .

2 . A qualified registered nurse shall function as the circulat-
ing nurse in the surgical and obstetrical room whenever general
anesthesia is used and on all local cases involving a high degree
of patient iisk, Individual surgical technologists and licensed
practical nurses may function as assistants under the direct super-
vision ofa qualified registered nurse, .

(d ) Tempo r ary nursangpersonnel, 1, Whe n temporary nuc sing
personnel from outside registries or agencies are used by the hos-
pital, the nuYSing service shall have a means for evaluating the cre-
dentials and competence of these personnel .. Temporary nursing
personnel shall function under the direction and supervision ofa
qualified registered nurse from the hospital nursing staff,. The tem-
poracy nursing personnel shall have at least a minimum, formal
orientation to the facility.

2 ., If private duty nursing personnel are employed by the
patients, the nui sing depaitmentshall have a means for evaluating
the credentials and competence of these personnel.. The hospital
shall have policies regarding use of'these personnel inihe facility

(e) Medications. Medications may not be prepared by nursing
personnel on one shift for administcation during succeeding shifts .

(f) Reporzing.. The hospital shail have effective policies and
procedures for reporting tcansfusion reactions, adverse drug xeac-
tions, accidents and medication exrors ..

History: Cx. Register, January, 1 988, No, 3 85 , eff 2-1 -88.

HFS 124 . 14 Medical record services. (1) ManlcnL
xECORD A medical record shall be maintained for every patient
admitted for care in the hospital : The record shall be kept confi-
dential and released only in accordance with ss . 146 ..81 to 146 .83,
Stats , s .. 252 .15; Stats .., or s . 5130, Stats ., and ch . HSS 92, as
appropriate .

92

(2) SExviCE, (a) General requirement. The hospital shall have
a medical records service with administrative responsibility for all
medical records maintained by the hospital .

(b) Confidentiality . 1 . Written consent of' the patient or the
patient's legally authorized representative shall be presented as
authority for release of medical infoxmation to persons not other-
wise authorized to receive this infoirnation

2,. Original medical records may not be removed from the
hospital except by authorized peisons who are acting in accord-
ance with a court order, a subpoena issued under s . 908.03 (6m),
Stats , or in accordance with contracted services, and where mea-
sures are taken to protect the record from loss, defacement, tam-
pering and unauthorized access .

(c) Preservation.. There shall be a written policy for the pres-
ervation of medical recoxds, either the original record or in the
foxm of microfiche. The retention period shall be determined by
each hospital based on historical research, legal, teaching, and
patient care needs but medical records shall be maintained for at
least 5 yeazs .

(d) Personnel . 1 Adequate numbers of personnel who are
qualified to supervise and operate the service shall be pxovided ..

2.. a.. A registered medical records administrator or an accred-
ited records technician shall head the service, except that if such
a professionally qualified person is not in charge of medical
records, a consultant who is a registered records administrator or
an accredited records technician shall organize the service, train
the medical records per sonnel and make periodic visits to the hos-
pital to evaluate the records and the operation of the seYVice..

b .: In this subdivision, "registered medical records administra-
tox" means a pexson who has graduated fiom a 4-yeaz college or
universit,y or from a one-year post-graduate certificate program
in medical records administration and who meets the standards for
registration as a medical records administrator of the American
medical record association, and"accredited records technician"
means a person who is a graduate ofan independent study pro-
gYam or an associate degree program in medical records technol-
ogy and meets the standards for accreditation as a medical records
technician of'the American medical record associadon .

(e) Availability, 1, The system for identifying and filing
xecords shall permit prompt location ofeach patient's medical
xecords .

2. A master patient index shall include at least the patient's
full name,sex, buthdate and medical record numbex .

3 .: `Filing equipment and space shall be adequate to maintain
the records and facilitate retrieval .

4 . The inpatient, ambulatory care and emergency records of
a patient shall be kept in such a way that all information can be
assembled routinely when the patient is admitted to the hospital,
when the patient appeazs for a pre-scheduled ambulatory care
visit, or as needed for emergency services .

5 . Pertinent medical record infoYrnation obtained from other
providers shall be available to facilitate continuity of the patient's
care.,

~ ~ Th P nr iainal nr ~a l a aall v r P nr•n AnraA rnr~v nf ' all rin~iimPntg-'a" '..._ .,_ » ...b ..~,~ ' ..r' . . ... . . ..... . . .. r .~ ~
containing clinical infoimation pertaining to a patient's stay shall
be filed in the medical recoxd ,

(f) Coding and inde.xing . 1 . Records shall be coded and
indexed according to disease, operation and physician . Indexing
shall be kept up-to-date :

2. Any recognized system may be used for coding diseases
and opexations .

3 .. The indices shall list the specific diseases for which the
patient was treated during the hospitalization and the operations
and procediues which were peifoimed during the hospitalization .

(3) RESPONSISiLinES . (a) Medical record contents. The medi-
cal record staff shall ensure that each patient's medical record con-
t ains:
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1 .. Accurate patient identification data;
2 . A concise statement of complaints, including the chief

complaint which led the patient to seek medical care and the date
of' onset and duration of each ;

3 . A health history, containing a description of present i llness,
past history of illness and pertinent family and social history ;

4 , A statement about the results of the physical examination,
including all positive and negative findings resulting from an
inventory of systems;

5. The provisional diagnosis ;
6 . All diagnostic and therapeutic orders ;

7 . All clinical laboratory, x-ray reports and other diagnostic
reports ;

- 8 . Consultation reports containing a wri tten opinion by the•
consultant that reflects, when appropriate, an actual examination
of ' the patient and the patient's medical record;

9 . Except in an emergency, an appropriate history and physi-
cal woric-up recorded in the medical record of every patient
before surgery;

10 . An operative report describing techniques and findings
written or dictated immediately following sur gery and signed by
the sutgeon

ll Tissue reports, including a report of microscopic findings
if ' hospital regulations require that microscopic examination be
done , If only macroscopic examination is warranted, a statement
that th e tissue has been received and a macroscopic description of
the findings provided by the laboratory shall be filed in the medi-
cal record;

12 .. Physician notes and non-physician notes providing a
chronological picture of'the patient'sprogress which are sufficient
to deli neate the course and the results of treatment ;

13 . A definitive final diagnosis expressed in the terminology
of' a recognized system of ' disease nomenclature;

14,. A discharge summazy including the final diagnosis, the
reason f'or hospitalization, the signif icant findings, the procedures
performed, the condition of the patient on discharge and any spe-
cific instructions given the patient or family or both the patient an d
the family ;

15 . Autopsy findings when an autopsy is performed ; and

16 . Anatomical gift inforrnation obtained under s . HFS
124 „05 (3) (i) . Documentation shall include the name and ti tle of
the person who requests the anatomical gift, the name of' the
appropriate individual as defined under s .. HFS 124 ,05 (3) (i)1 .. b ,
that individual's relationship to the patient, the response to the
request for an anatomical gift and, if a determination is made that
a request should not be made, the basis for that detexmination . This
information shall be recorded promptly in ' the medical record
where it shall be prominently set out.

(b) Authentication ,. Only members of' the medical staff 'or other
professional personnel authorized by the medical staff ' shall
record and authenticate entries in the medical record . In hospitals
W
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the care of the patient shall be evidenced b ,yaC least :

1 The attendingphysician's countersignature on the patient's
healthhisto ,ry and results of' his or her physical examination ;

2.. Periodic progress notes or countersignatures as def ined by
the medical staff ' rules ;

3 ;, The siugeon's signature on the operative repoxt ; an d

4 . The attending physician 's signattue on the face sheet and
discharge summar ,y .

(c) Completion . 1, . Current records and those on discharged
patients shall be completed promptly..

2 , If a patient is readmitted within 30 days for the same or a
related condition, there shall be a reference to th eprevious history

with an interval note, and any pertinent changes in physical f ind-
ings shall be recorded .

3 . All records of discharged patients shall be completed
within a reasonable per i od of time specified in the medical staff
by-laws, but not to exceed 30 days .

(4) MATERNITY PATIENT AND NEWBORN RECORDS (a) Prenatal
findings . Except in an emergency, before a maternity patient may
be admitted to a hospital, the patient's attending physician shall
submit a legible copy of the prenatal history to the hospital's
obstetrical staff 'i The prenatal history shall note complica tions, Rh
determination and o ther matters essential to adequate case ..

(b) Maternal medical record . Each obstetr ic patient shall have
a complete hospital record which shall include:

1 :. Prenatal history and f indings ;
2 . The labor and delivery record, including anesthesia;
3 . The physician's progress record;
4 . The physician's order sheet;
5 . A medicine and treatment sheet, including nurses' notes;

6 . Any laboratory and x-ray reports ;

7 Any medical consultant's notes ; and
8 . An estimate of blood loss

(c) Newborn medical record Each newborn infant shall have
a complete hospital record which shall include :

1,. A recordofpertinent maternal data, type of labor and de li v-
ex ,y, and the condition of the infant at birth;

2 .. A record of' physical examinations ;
3 . A progress sheet recording medicines and treatments,

weights, feedings and temperatures ; an d
4 . The notes o fany medical consultant .

(d) Fetal death . In the case of' a fetal death, the weight and
length of' the fetus shall be recorded on the delivery record.

(5) AUIHENIIGAITON OF ALL ENSRIES . (3) DOCUmentatiOn. 1 .

All entries in medical records by medical staff or other hospital
staff shall be legible, permanently recorded, dated and authenti-
cated with the name and title of the person making the entry .

2.; A rubber stamp reproduction of a person's signature may
be : used instead of a handwritten signature, if:

a : The stamp is used only by the person whose signature the
stamp replicates ; and

b . The facility possesses a statement, signed by the person,
certifying thatonly that person is authorized to possess an d use the
stamp .

(b) Symbols and abbrevidtions , Symbols and abbreviations
may be used in medical records i f approved by a written facility
policy which defines the symbols and abbreviations and controls
their use .

Histo ry : Cr. Register, Januazy,1988, No . 385, eff. 2-1-88; am . (3) (a) 14 and 15 „
cr. (3) (a) 16 „ Register, November,1993; No, 455, eff, 12-1-93; correction in (1)
made under s 1393 (2m) (b) 7., Stats„ Register, August, 1995, No 476:

HFS 124.15 Pharmaceutical se rvices . (1) DaFINi -
z'iorrs, In this section :

( a) "cTl iuba rnnm" m P a,nc thP rnnm i n a h n gn:talth n t ylnp g nnt

have a phazmacy, in which prescription dtugs are stored and fr om
which theyase distcibuted:

(b) "PhaYrnacist" means a person licensed in Wisconsin under
ch . 450, Stats , , as a phazrnacist.

(c) "Pharmacy" me ans an y place in which prescription drugs,
as defined in s. 450 „0 1(20), Stats , are compounded or dispensed,
and which is licensed under s . 450 06, Stats .

(2) SExviC E The hospital shall have a phazmacy directed by
a pharmacist or a 'drug room under competent supervision . The
pharmacy or drug room shall be administered in accordance with
accepted professional pxactices .

(3) ADMirrISiRarioN (a) Pharmacist accountability. The
pharmacist shall be responsible to the chief executive officer fo r
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developing, supervising and coordinating all the activities of 'the the pharmacist, licensed nurse or practitioner so that the disposi-
phaYmac ,y.

(b) Licensed pharmacy, In a hospital with a pharmacy, except
for emergency orders, a pharmacist shall review the practitioner's
ordex, a directcopy of the ordex or another type of verifiable order
bef'ore the initial dose ofa medication is dispensed . When a phax-
macist is not on the premises, the medication ordex shall be
reviewed by the pharmacist by the end of the next day .

(c) Drug room. If' the hospital has only a drug room, prescrip-
tion medications shall be dispensed by a qualified pharmacist
elsewhere and only storing and dist ributing shall be done in the
hospital. In this case :

1 An on-site review of 'the medication administration system
shall be conducted at least monthly by a consultant pharmacist ;

2 .. A consulting pharmacist shall assist in the development of
the correct procedures and rules for storage an d distribution of
dcugs, and shall visit the hospital on a regularly scheduled basis ;
and

3 A consulting pharmacist shall participate in reviewing at
least a sample of current medication orders on a periodic basis

(d) Avaalability . All hospitals shall have a pharmacist on call
and available for consultation at all rimes .

(4) FACiLI riES . (a) Storage and equipment Drugs shall be
stored under , proper condi ti ons of sanitation, temperature, light,
moisture, ventilation, segregation and security. In a pharmacy,

current reference materials and equipment shall be provided for
the compounding and dispensing of dr ugs :.

(b) Control, 1 , Drugs shall be issued to floor units in accord-
ance with approved policies and pxoceduxes .

2 . Drug stocks and all medication areas shall be routinely
reviewed by the pharrnacist All floor stocks shall be properly con-
tr•olled ..

3 . Special locked storage space shall be provided to meet the
legal requirements f'or storage of alcohol an d prescription drugs,
including con tr olled substances.

(5) PExsorrtv EL. (a) Staff The pharmacist shall be assisted by
a sufficient number of pharmacists and nonpharmacists as
required by the scope of ' the operations , All work performed by
non-registered pharmacy personnel shall be directed, supervised
and inspected by a phaxrnacist .

(b) Categories.. The phaxmacy, depending upon the size an d
scope of'its operations, shallbe staffed by the necessary categories
of pexsonnel . Categories of' personnel may include d'uector of
pharmacy, one or more assistant directors, staff 'phasmacists, clini-
cal pharmacy specialists, pharmacy trainees and supportive peY-
sonnel .

(c) Emergency services . Provision shall be made for pharma-
ceutical services to be available in the event of emergencies .;

(d) Consulting pharmacist . If the hospital does not have a staff
pharmacist, a consulting pharmacist shall have overall responsi-
bili ,ty for control and distribution of dxugs, and a designated
li censed nurse or piactidoner shall have responsibility f'ox day-to-
day, operation of' the drug xoom .

(6) RECOxDS (a) General Records shall be kept of th e tran s-
actions of the pharmacy or drug room and correlated with other
hospital records where indicated. These records shall be main-
tained as required by law,.

(b) Accounting. The managing or consulting pharmacist shall
establish and maintain, in cooperarion with the business office, a
satisfactory system of Yecords and bookkeeping, in accordance
with the policies of the hospital, for:

1 . Maintaining adequate control over the requisitioning and
dispensing of a11 drugs and pharrnaceutical supplies ; an d

2 , Charging patients for drugs and pharmaceutical supplies . job descr iptions for all dietary employees .

(c) Controlled substances . Dispensing, distribution and (b) 1 The dietetic service supexvisor, sshall be responsible for
administration of controlled substances shall be documented by the daily management of ' the service,

tion of any pazticulaz item may be readily tr aced ,. These records
shall be prepared an d maintained in accordance with ch . Phac 8
and other state an d f'ederallaws that may apply :.

(d) Formulary„ A current copy of the drug foimulaz,y devel-
oped undex sub. (8) (b) shall be maintained in the hospital .

(7) Por.iCiES (a) Responsibiliry . All hospitals shall have writ-
ten policies relating to the selection, intrahospital distribution and
handling, and safe administration of drugs . The medical staff'shall
develop and monitor the administration of'these policies and pro-
cedures in cooperation with the pharmacist and with representa-
rives ofothex disciplines in the hospital .

(b) Automatic medication orders . The medical staff shall
establish a written policy for the automatic cancellation of all
medication oideis when a patient undergoes surgery . Automatic
drug orders shall otherwise be determined by the medical staffand
stated in medical staff rules .

(8) SPECIFICAIIONS (a) Responsability,for specifi'cations„ The

pharmacist in charge of the pharmacy, with the advice of'the medi-

cal staff', shall be responsible for the quality, quantity and sources
of supply of all medications .

(b) Formulary. The medical staff, with the cooperation of the
staff' or consulting pharmacist and the hospital's administrative
staff; shall develop a drug foxrnulacy for use in the hospital and
shall review and update the foimulaz,y at regulaz intexvals .

(c) Medication stock . The pharmacy or drug room shall be
adequately supplied with medications approved in the foxmulaYy ..

His tory: Cr . Register, Januazy,1988, No. 385, eff. 2-1-88 ; corrections in (1) ( c)
made under s. 13. 93 (2m) ( b) 7., Stats., Regi ster, Augu s t, 2000, No. 536.

HFS 124 .16 Dietary services. (1) DIETARY SERVICE .
The hospital shall have a dietary service to provide meals and
other nutritional services for its patients. The dietary service shall
be integrated with other services of the hospital : If a 24-hour
dietary service is not provided, dietary facilities or another means
shall be available for obtaining nourishments for patients as
needed ..

(2) DEFUViUoNS . In this section:

(a) "Dietetic service supervisor" means a person who :

1 . Is a dietitian ;
2 . Is a graduate bfadieteric technician or dietetic assistant

training program, corresponding or classroom, approved by the
American dietetic assoc iation;

3 . Is a graduate afa state-approved course that provided 90
or more hours of'classroom instruction in food service supervision
and has experience as a supervisor in a health care institution with
consultation from a dietitian; or

4. Has had training and experience in food service supervi-
sion and management in military service which is equivalent to
the preparation under subd 2 .. or 3 .

(b) "Dietitian" means a person who is eligible for registration
ac a rii Ptitian by th P rnmmiccinn on dietetic r Paigtr atiQn qf th Q
American dietetic association under its requirements in effect on
January 17, 1982, or who has a baccalaureate degree with major
studies in food and riutcition, dietetics or food service manage-
ment and has one year of' supexvisox,y experience in the dietetic
service ofa health care institution .

(3) SrAFFING AND FurrCrzorrs , (a) The dietary service shall be
directed by a full-time dietetic service supervisor and shall be
staffed by at least one dietitian who is full-time, part-time or serv-
ing as a consultant, and by administrative and technical personnel
who are competent to perform their duties : There shall be written

Register, August, 2000, No, 536



95 DEPARTMENT OF HEALTH AND FAMII .,Y SERVICES HFS 124 .17

2.. The dietetic service supervisor shall attend and participate
in meetings of ' heads of' hospital services and shall function as a
key member of the hospital staff ..

3 .. The dietetic service supervisor shall have regularly sched-
uled conferences with the chief executive officer or designee to
provide information, seek counsel and present program plan s for
mutual consideration and solution

4 . The dietetic servi ce supervisor shall ensure that confer-
ences are held regularly within the service at all levels of 'responsi-
bili ,ty to disseminate information, interpret po licy, solve problems
an d develop procedures andprogiam pl an s .

(c) 1 .. The dietitian shall develop wxitten policies and proce-
dures for food storage, preparation an d service..

2; The dietitian shall be available f'ox consultation on a daily
basis

3 . The dietitian shall participate in the nutri tional aspects of
patient cace by means that include assessing the nut ritional status
of' patients; instructing patients, recording diet histories, paztici-
pating appropriately in ward rounds and conferences, recording in
medical records and sharing specialized knowledge with others
on the medical team „

(d) Adequate numbers of staff' dietitians shall be employed to
meet the needs of' the hospital .

(e) Adequate numbers of ' supervisots, who may be dietitians
or other qualified personnel, sh all be assigned to supervise dietary
operations .

(f) 1 The number of personnel working in the dietary service
shall be adequate to effectively perform all defined functions .

2 . Dietary personnel shall have available a manual of regi-
mens for therapeutic diets, approved j ointly by the dietitian an d
medical staff Diets served to patients shall be in comp li ance with
these established diet regimens .

3 .. There shall be an inseivice t r aining program for dietary
employees which shall include instruction in proper storage, prep-
aration and serving of food, safety, appropriate personal hygiene
and, infection contcol„

(g) A hospital that cont r acts for its dietary service shall be in
compliance with this section if ' the contracted service meets all
applicable rules of this section ..

(4) FwCi Li'tz ES (a) Adequate facilities shall be provided to
meet the general dietary needs of'the patients : These include facil-
ities for the preparation of' special diets

(b) Sanitary conditions shall be maintained in the storage,
preparation and dis tribution of food„

(c) All dietary areas shall be appropriately located, adequate
in size, well-lighted, ventilated and maintained in a clean and
orderly condition .

(d) Equipment and work areas shall be clean and orderly
Effective procedures for cleaning and sanitizing all equipment
and work areas shall be consistently followed in order to safe-
guard the health o f the patients.

(e) Lavatories specifically for h andwashing shall include hot
and rn1L~unnln g- -'2t°~r, . .̂'dy^2"^ d' $YY' . .̂ J .°.d d'.$^y. .̂S.a}`l.°. .. .̂wal s an d
shall be conveniently located throughout the service area for use
by food handlers .,

(f) The dietary service, when inspected and approved by state
or local health agencies as a food handling establishment, shall
have written reports of ' the inspection on file at the hospital with
notation made by the hospital of action taken to comply with rec-
ommendations .

(g) Dry or staple food items shall be stored at least 12 inches
off' the floor in a ven tilated room which is not subject to sewage
orwastewater back-flow orcontamination by condensation, leak-
age, rodents or verrnin .

(h) All perishable foods shallbe xefiigexatedat the appcopY i ate
temperature and in an orderly and sanitary mannex .

(i) Foods being displayed or transported shall be protected
fr om contamination and held at proper temperatures in cle an con-
tainers, cabinets or serving catts .

(j) Dishwashing procedures and techniques shall be well-de-
veloped and understood by the responsible staff, with periodic
monitoring of:

1 . The operation of' the detergent dispenser;
2 , Washing, r insing, and sanitizing temperatur es and the

cleanliness o f machine and ,jets; and
3 . Thermostatic controls :

(k) All gaxbage and kitchen refuse not disposed of ' thxough a
garbage disposal unit shall be kept in wate rtight metal or plastic
containers with close-fitting covers and disposed of 'daily in a safe
an d sanitary manner.

(L) Food and non-food supplies stored in the same room shall
be clearly labeled and shall be stored in separate azeas

(5) RECORDS (a) A systematic record shall be maintained of
all diets .

(b) Therapeutic diets shall be prescribed by the physician in
wr itten orders in the medical record .

(c) Nutritional needs shall be in accordance with physicians'
orders and, to the extent medically possible, in accordance with
the "recommended daily dietary allowances" of the Food and
Nutrition Boazd of the National Reseazch Council, National
Academy of Sciences, as contained in Appendix A of ' this chapter.
A current edi ti on of these standards shall be available in the
dietary servic e

(d) The §taffperson who instructs the patient in home diet shall
document the instructi on in the medical xecord .

11 (6) SANITATION (a) Kitchen sanitatdon. 1 . Equipment and
work areas shall be clean an d ordeYly Suxfaces with which food
or beverages come into contact shall be of smooth, impervious
material free of' open seams, not readily corrodible and easily
accessible for cleaning.

2 . Utensils shall be stored in a clean, dYy place protected from
contamination.

3 . The walls ; ceilings and floors of all rooms in which food
or dYink is stored, prepared or served sh all be kept clean and in
good repau :

(b) Washing and sanitizing of ' kitchenware. 1 . All reusable
tableware an d kitchenwaze shall be cleaned in accordance with
accepted procedures, which shall include sepazate steps forpre-
washing, washing, cinsing and sanirizing .

2. Dishwashing procedures and techniques shall be well-de-
veloped, undeistood by dishwashing staff and carried out in com-
pliance with state and local government health protection rules
and ordinances . To make sure that servicewaze is sanitized and to
prevent recontamination, correct temperature mainten ance shall
be monitored diuing cleaning cycles .

(c) Food sources 1 . All food shall beprociued fi om sources
that process the f 'ood under regulated quality and sanitation con-
ti ols : This does not preclude the use of local produce .

2 . i ne nospiYai may not use nome-canned iooas.
(d) Cooks and food handlers . Cooks and food han dlers shall

weaz clean outer garments and hair nets or caps, and shall keep
theu hands clean at all times when engaged in handling food,
diink ; utensils or equipment .

(e) Re, frdgeration. All refrigerators shall have a temperature
maintained at or below 40° F(4° C . ) .

History: Cr. Register, Ianuazy, 1988, No. 385, eff 2-1-88.

HFS 124.17 Laborato ry services . (1) LABORATORIES
(a) Requirement The hospital shall have a well-oYganized and
adequately supervised clinical laboratory with the ne ce ssary
space, facilities and equipment to perform the laboratory services
needed by the hospital's patients .
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(b) Services andfacilities . 1 ,. The extent and complexity of
laboratory services shall be commensurate with the size, scope,
and nature of the hospital and the needs of the medical staff', except
that basic laboratory services necessary for routine examinations
shall be available regardless of the size, scope and nature of ' the
hospital.

2 . All equipment shall be in good working oxder, routinely
checked and precisely calibrated.

3 . Provision shall be made to carry out adequate clinical labo-
ratory examinations, including blood chemistry, microbiology,
hematology, serolog,y, clinical microscopy and an atomical
pathology, and to provide blood bank services. Any of' these ser-
vices may be provided under arrangements with a laboratory
approved under 42 CFR 493 (CLIA) to provide these seYVi ces . In
the case of work pexfoxrned by an outside laboratory, the or i ginal
report or a legally reproduced copy of the report from that labora-
tory shall be contained in the medical record .

(c) Availability 1 . Laboratory services shall be available at
all ames .

2 ,. Adequate provision shall be made for ensur ing the availa-
bility of emergency laboratory services, either in the hospital or
under arrangements with another laboratory under 42 CFR 493
(CLIA) . THese services shall be available 24 hours a day, 7 days
aweek, includingholidays .

3 . A hospital that has contracted for laboratory services is in
compliance with this pazagraph if the contracted servi ce s meet all
applicable rules o f this section .

(d) Personnel . 1 . A laboratory shall have a sufficient number
of personnel to supervise the provision of laboratory service s an d
to promptly and proficiently perforrn laboratory examinations..

2 , Services shall be under the direction of a pathologist or an
otherwise qualified physician , oi a laboxatory special ist qualified
by a doctoral degree from an accredited institution with a chemi-
cal, physical or biological science as the major area of study and
with experience in clinicallaboxato ,ry services .

3 . The laboratory may not perform procedures an d tests that
are outside the scope of ' tcaining of' laboratory personnel .

(e) Routine exarrzinations . The medical staff' shall determine
the routine laboratory examinations requued on all admissions .

(f) Records.. i ; Authen ticated laboratory reports shall be file d
in the, parient's medical record . Duplicate records shall be main-
tained by the , laboratozy for at least 2 yeaz s

The laboratory director shal l be responsible for laboratory,
reports „

3 A mechanism by which the clinical laboratory repo rt shall
be authenticated by the technologist shall be delineated in the lab-
oratory services policies and procedtues .

4, The laboratory shall have a procedure for ensuring that all
requests for tests are ordered in writing by a physici an, dentist or
other individual authorized by the medical staff '.

(2) ANATOMICAL PATHOLOGY . (a) PathOlogtst. 1 . Anatomical
pathology services shall be undex the direct supervision of a
pathologist on a full-time, part-time or consultative basis . If it is
on a consultative basis, thehospitai shall provide fox, at minimum,
monthly consultative visits by the pathologist .

2. The pathologist shall participate in staff', departmental and
clinicopathologic conferences .

3. The pathologist shall be responsible for the qualifi cations
of staff .

4. An autopsy may be performed only by a pathologist or an
otherwise qualified ph ,ysician .

(b) Tissue e:xaminataon. 1 . The medical staff' and a pathologist
shall determine which tissue specimens require macroscopic
examination and which require both macroscopic and micro-
scopic examinations.
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2 . The hospital shall maintain an ongoing file of' tissue slides
and blocks . Nothing in this section shall be interpxeted as prohibit-
ing the use of outside laboratory facilities for storage an d mainte-
nance of' records, slides and blocks

3 . If the hospital does not have a pathologist or otherwise
qualified physician , there shall be an established pl an fbi sending
all tissues iequu i ng examination to a pathologist outside the hos-
pital ,

4 . A log of all tissues sent outside the hospital for examination
shall be maintained. Arrangements for ti ssue examinations done
outside the hospital sha ll be made with a laboratory approved
under approved undex 42 CFR 493 (CLIA) ,

(c) Records. 1 . All reports of macroscopic and microscopic
tissue examinations shall be authenticated by the pathologist or
o therwise qualified ph ,ysician ..

2. Provisions shall be made for the prompt filing of examina-
tion results in the patient's medical record and for notification of
the physician or dentist who requested the examination .

3 . The autopsy report shall be distributed to the attending phy-
sician and shall be made a part of the patient's record „

4 Duplicate records of the examination reports shall be kept
in the laboratory and maintained in a manner which permits ready
identification and accessibility.

(3) BLOOD BANK sExvicE S . (a) Access . Facilities f'or procure-
ment, safekeeping an d transfusion of' blood and blood products
shall be provided or made readily available, as follows :

1 . The hospital shall maintain proper blood and blood product
storage facilities under adequate control and supervision of the
pathologist or other authorized physician;

2. For emergency situations the hospital shall maintain at
least a minimum blood supply in the hospital at all times and have
awritten plan for acquiring blood quickly, as needed, from an out-
side source;

3 . Where the hospital depends on an outside blood bank, there
shall be an agreement between the hospital and the outside blood
bank to govern the procurement, transfer and availability of blood
and blood products „ That agteementshall be reviewed and

° approved by the medical staff, chief executiveofficerand govern-
ing body ; and

4 . There shall be provis ion for prompt blood typing and
cross-matching, either by the hospital or by arrangement with
others on a continuing basis, an d under the supervision of a physi-
cian.

(b) Safetyprecautions . 1 .. Blood storage facilities in the hospi-
tal shall have an adequate refrigeration alarm system, which shall
be regularly inspected .

2 . Blood and blood products not used by their expiration dates
shall be disposed of ' promptl ,y.

(c) Records. A record shallbe kept on file in the laboratory and
in the patient's medical record to indicate the receipt and disposi-
tion of all blood and blood products provided to the patient in the
hospital

\rl l .. .Rovio w rn»~myttoo, 1 „ A cnm mttPe nf'thP medical gtaff'

shall review all transfusions o f blood or blood derivatives an d
make recommendations to the medical staff concerning policies
to govern practice.

2: The review committee shall investigate all tr ansfusion
reactions occurring in the hospital and shall make recommenda-
tions to the medical staff for improvements in txansfusionpxoce-
duxes

(4) PxoFTCiEtvC Y 't ESrnvG : Thehospitallaboratoxyshallpaztic-
ipate inprof 'iciency testing programs th at are offered or approved
in those specialties for which the laboratory offers services, as
specified in 42 CFR 493 (CLIA) .

History: Cr, Register, January, 1988, No , 385, eff'. 2-1-88 ; coirections in (1) (b),
(c), (2) (b) and (4) made under s . 13 .93 (2m) (b) 7 „ Stats„ Register, January, 1999,
No. 517.

~̀
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HFS 124.18 Radiological serv ices . (1) DIAGNOSTIC
X-RAY S ExvtcES (a) Requirement The hospital shall make diag-
nos ti c x-ray services available . These services shall meet profes-
sionally approved standards for safety , and the qualifications of
personnel inaddition to the requirements set out in this subsec tion .

(b) Location.. The hospital shall have diagnostic x-ray facili-
ties available in the hospital building proper or in an adjacent
clinic or medical facility that is readily accessible to th e hospital's
patients, physicians and staff

(c) Safety . 1 . The radiological service shall be free of' hazards
for patients and personnel .

2 . Proper safety precautions shall be maintained against fire
and explosion hazards, electr ical hazards and radiation hazacds

3 . Hospital x-ray facilities shall be inspected by a qualified
radiation physicist or by a department radia tion consultant at least
once every 2 years for compliance with ch . HSS 157. Hazards
identified by inspections shall be properly and promptly cor-
rected :

4. Radiation workers shall be monitored in accord ance with
ch .. HSS 157 .

5 . Attention shall be paid to modern safety design and proper
operating procedures under ss . HSS 157 03 to 157 .05 for the use
of fluotoscopes . Records shall be maintained of the output of all
fluoroscopes .

6 . Policies based on medical staff recommendations shall be
established for administration of ' the application and removal of
radium element, its disintegration products and other radioactive
isotopes .

(d) Personnel. 1 . A suff icient number of personnel capable
ofsupeYVising an d carrying out the radiological services shall be
pxovided

2 . The interpretation of ' radiological examinations shall be
made by physicians qualif ied in the field

3 . The hospital shall have a board-certified radiologist, full-
time, part-time or on a consulting basis, who is qualified to direct
the service and to interpret films that require specialized knowl-
edge for accurate reading .

4. A technologist shall be on duty or on c al l at all times .
5 . Only personnel designated as qualified by the radiologist

or by an appropriately constituted committee of ' the medical staff
may use the x-ray appazatus, and only similarly designated per-
sonnel may apply an d remove the radium element, its disintegra-
tion products and radioactive isotopes .r Fluoroscopic equipment
may be operated only by properly trained peisons authorized by
the medical d'uector, of the radiological seivice .

(e) Records 1 „ Authen ti cated radiological reports shall be
filed in the patient's medical record .

2.. A written oYder for an x-ray examination by the attending
physician or another individual authorized by the medical staff' to
order an x-ray examination shall contain a concise statement of
the reason for the examination .

3 Interpretations of x-rays shall be written or dictated and
shall be signed by a qualified physician or another individual
authorized by the medical staff to interpret x-rays ,

4 . Copies of reports, printouts, films, scans and other image
records shall be retained for at least 5 ,yeaYS.

(2) T HsitarauTzc X-RAY ssxvicES : If therapeuric x-ray ser-
vi ce s are provided, they shall meetpxofessionally approved stan-
dards for safety and for qualifications of'personnel The physician
in charge shall be appropriately qualified . Only a physician quali-
fied by training and experience may prescribe radiotherapy rteat-
ments .

History: Cr Register, January, 1988, No 365, eff ', 2-1-88

HFS124.19 Nuclear medicine services . (1) N UCLEAR
MEDICINE SExviCE. (a) R equirement. If'a hospital provides n ucl eat
medicine services,the services shall meet the needs of the hospi-

tal's patients in accordance with acceptable standards of profes-
sional practice.

(b) Organization and sta ,ff'ing. 1 . The organization of the
nucleax medicine service shall be appropriate for the scope and
complexity o f the services offered .

2 , There shall be a physician director who is qual ified in
nuclear medicine to be responsible for the nucleaz medicine sei-
vice

3 :. a . The qualifications, education, training, functions and
legal responsibilities of' nucleaY medicine personnel shall be spec-
ified by the dixector of the service an d approved by the medical
staff and chief ' executive offi cex ..

b . Only persons approved by the hospital may participate in
the preparation of xadiopharmaceuficals .

c.. All persons who administer radioisotopes shall be
approved by the medical staff' an d by the hospital's administrative
staff .

4 .. The number and types of ' personnel assigned to nucleas
medicine shall be adequate to provide the needed sexvices.

(c) Locataon. Nuclear medicine services shall be provided in
an area of the hospital that is adequately shielded „

(d) Radioactive materaals . Radioactive materials shall be pre-
pared, labeled, used, transported, stored and disposed of in
accordance with applicable regulations of the U .S . nucleartegula-
tory commission and ch , HSS 157 .

(e) Equipment and supplies „ 1 . Equipment and supplies shall
be appropriate for the types of nucleas medicine services offered
andshall be maintained for safe and eff icient perfoxman ce .

2 .: All equipment shall be maintained in safe operating condi-
tion and shall be inspected, tested and calibrated at least annually
by a radiation or health ph,ysicist.

(f) Records „ 1 . Authenticated and dated reports of' nuclear
medicine interpretations, consultations and therapy shall be made
part of' the patient's medical record and copies shallbe retained by
the sexvice .

2 , RecoYds shall note the amount of ' radiophaxrnaceuticals
administered, the identity of' the recipient, the supplier and lot
number and the date of therapy .

3 : The hospital shall provide for, monitoring the staff''s expo-
suYe to radiation . The cumulative radiation exposure foreach staff
membex shall be xecorded in the service's records at leastmonthly.

4 . Recordsof' the receipt and disposition of xadiopharmaceut-
icals shall be maintained. Documentation of instrument pexfor-
mance and records of inspection shall be retained in the service .

(2) MOBILE NUCLEAR MEDICINE SERVICES The use of mobile
nucleaz medicine services b,y , a facility to meet the diagnostic
needs of' its patients shall be subject to approval o f the medical
staff ' and the chief executive officer . The services offered by the
mobile nuclear medicine unit shall comply with all applicable
Yulesof' this section :

History : Cr . Register; January, 1988, No . 385, eff' . 2-1-88 .

HFS 124.20 Clinical se rv ices . (1) SERVICE POLICIES
AND Pnv C$uUTcES iivSY iiSiS wi i .li have S uig2i ;y, aii2Si2Sia, u2ii-
tal or maternity services shall have effective policies and proce-
duces, in addition to those set forth under s., HFS 124.12 (9), relat-
ing to the staff ingand functions of each service in order, to protect
the health and safety of ' the patients„

(2) SUxGERY (a) Polic ies.. 1 . Surgical privileges shall be
delineated for each member of' the medical staff performing sur-
gery in accordance with the individual's competencies and shall
be on file with the operating room supervisor.

2.: The surgical service shall have a written policy to ensure
that the patient will be saf'e : if a member of the surgical team
becomes incapacitated .

3 . The surgical service shall have the ab ility to retrieve infoY-
mation neededf 'or infection surveillance, identif ication of' pexson-
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nel who assisted at operative procedures an d the compiling of gical procedures a medical staff ' dentist may perform shall be
needed staristics , defined for each dentist;

4 . There shall be adequate provisions fox immediate postop-
erative caxe . A patient may be directly discharged from post-anes-
theti c recovery status only by an anesthesiologist, another quali-
fied physician or a registered nurse anesthetist .

5 All infections of clean surgical cases shall be recorded an d
reported to the hospital administrative staff and the infection con-
trol committee . There shall be a procedure for investigating the
causes of ' infection .

b Rules and policies relating to the operating rooms shall be
available and posted in appropriate locations inside and outside
the operating rooms .

(b) Supervision. The operating rooms shall be supervised by
a registered nurse who is qualified by training and experience to
supervise the operating rooms ,

(c) Environment , 1 The following equipment shall be avail-
able to the operating suites : a call-in system, resuscitator, defibril-
lator, aspuator, thoracotomy set and tracheotomy set .

2. If explosive gases are used, the surgical service shall have
appropriate policies, in writing, for safe use of these gases .

(3) , ArrES'rx ESia. . (a) Polacies .. 1 . The anesthesia service shall
have effective policies and procedures to protect the health an d
safety of' patients .

2 . The anesthesia service shall have written policies for anes-
thetizing obstetrical patients .

3 .. The chief ' of' the anesthesia service shall enforce the poli-
cies and procedures of' the service.

4 . If' explosive gases are used, the anesthesia service shall
have appropriate policies, in writing, for safe use of these gases .

5 . The anesthesia service shall provide consultation to other
services relating to respiratory therapy, emergency caxdiopulmo-
nazy resuscitation and special problems in pain relief „

(b) Anesthesia use requirements . 1 . Every surgical patient
shall have a preanesthetic evaluation by a person qualified to
administer finesthesia, with findings recorded within 48 hours
before surgery, a preanesthetic visit by the person administering
the anesthesia, and an anesthe ti c record and post-anesthetic
follow-up examination,with findings recorded within 48 hours
after surgery by the individual who administers the anesthesia,

2 . In hospitals where there is no organized anesthesia service,
the surgical servi ce shall assume the responsibility f'ox establish-
ing general policies and supervising the administration of' anes-
thetics ::

3 .: If anesthetics are not administered by a qualified anesthesi-
ologist, they shall be administered by a physician anesthetist, den-

tal anesthetist, podiatri st or, axegistered nurse anesthetist, under
supervision as def ined by medical staff' policy.. The hospital, on
recommendation of the medical staff, shall designate persons
qualif ied to administer anesthetics and shall determine what each
person is qualified to do.

4 . The services provided by podiatrist, denrisYor nurse anes-
thetists shall be documented, as well as the supervision that each
receives .

5 . If' a general anesthetic is used and a phys i cian is not a mem-
ber of' the operating team, a physician shall be immediately avail-
able in the hospital or an adjacent clinic to assist in emergency
situarions ,.

(4) DENTAL SaxviCE . (a) Organization. Hospital dental ser-
vices may be organ ized as a separate service or as part of' another
appropriate servic e

(b) Services All dental services shall meet the following
requirements :

1 . Dentists performing surgical procedures at the hospital
shall be members of'the medical staff' . The scope and extent of siu-

2 .. Surgical procedures performed by dentists shall be under
the overall supervision of ' the chief ' of' surgery ;

3 . Policies for the provision of dental services shall be set out
in the medical staff ' by-laws ;

4 . Patients admi tted to the hospital by dentists for dental care
shall receive the same basic medical appraisal as patients admitted
for other services This shall include having a physician who is
either a member of 'the medical staff 'or is approved by the medical
staff' to perform an appropriate admission history, physical
examination and evaluati on of 'over all medical risk an d record the
fi ndings in the patient's medical record .. A physician member of
the medical staff ' shall be responsible for the medical care of
patients admitted by dentists ; and

5 . Patients admitted for dental care shall have a dental history
recorded by the dentist .

(5) MATERNITY (a) Definitions . In this subsection:

1 . "High-iisk maternity service" me ans a service that com-
bines specialized facilities and staff for the intensive care and
management of high-risk maternal and fetal patients before and
dur i ng birth, and to high-risk maternal pati ents following buth

2 , "Neonatal" means pertaining to the fust 28 days following
bir th .

3 . "Perinatal" means pertaining to the mother, fetus or infant,
in anticipation of an d during pregn ancy, and in the first year fol-
lowing bixth .

4. "Perinatal care center" means an organ ized hospital-based
health care service which includes a high-xisk maternity service
and a neonatal intensive care unit capable of providing case man-
agement for the most serious types of 'maternal, fetal and neonatal
illness and abnoimalities .

(b) Reporting numbers of 'beds and bassinets,. The number of
beds an d bassinets f'oi maternity patients and newborn infants,
term an d premature, shall be designated by the hospital and
reported to the depaYtment Any chan ge in the number of beds and
bassinets shall al so be reported to the depaitment

(c) Maternity admission requarements . The hospital shall have
written policies for, maternity and non-maternity patients who
may be admitted to the maternity unit„ Regardless of' pa6ents
admitted :

1 . A maternity pati ent shall meet hospital admission critei ia
for the maternity unit ;

2 . The reason for admission shall be the treatment of a dis-
ease, condition oranormal physiologic process which occuxs dux-
ing the maternity cycle;

3 .. A maternity patient delivered enroute to the maternity unit
shall be admitted without isolation precautions provided that the
patient's history and assessment prior to admission does not reveal
the presence of a communicable disease or infection;

4 . The hospital shall have policies an d procedures for han-
dling maternity patients who have infectious diseases ; an d

5 .. Hospitals which admit adults other th an maternity patients
to the maternity unit shall have written policies that include ci i te-
Y i a for admission ox exclusion and the care of both maternity and
non-mateYnit,y, patients, and shall comply with the following :

a : Only non-infectious patients may occupy maternity beds
used fornon-maternity patients ;

b. Newborn infants and labor and delivery suites shall be seg-
xegated from areas used for non-maternity pa tients ; an d

c ,. In small units, one room shall be designated exclusively for
maternity patients .

(d) Newborn admission requirements . The hospital sh al l have
written policies for , admission of newborn infants to the nursery
and criteria f'or identifying conditions for which infants may be

r

\

Register, August, 2000, No . 536



99 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 124 .20

directly admitted or readmi tted to the newborn nursery for further
treatment and follow-up caze . Conditions for admission include :

i . For an infant delivered emoute to a hospital, admission
may be made directly to the newborn nursery if an admission his-
tory and physical assessment does not reveal the likelihood of
communicable disease or infection;

2.. For an infant rehuned or transferred from a perinatal care
center, admission may be made if the following requirements are
met:

a . The physician responsible for care of the infant at the peii-
natal care center recommends rtansfer, and the accepting physi-
cian agrees to assume m anagement of' the infant's care ;

b „ Nursing staff and facilities are adequate to provide the level
of' caze needed;

c Parents of infants are inf 'oimed of' the recommended tr an s-
fer;

d. The infant is free from all obvious signs of infection prior
to transfer; and

e. The hospital infection control committee assumes respon-
sibili ty for, monitoring admission of returned or transferred infants
inconjunction with the obstetri cal and pediatr i c staff of' the unit;
and

3.. For an infant proposed for readmission to a newborn nurs-
ery after discharge to home, admission may be made if the fbllow-
ing conditions are met:

` a , The nursery shall be approved by the medical staff, hospital
administrative staff and nursing service as the hospital unit most
qualified to care for the particulax infant and the infant's condi-
tion;

b .. The hospital infection control committee or designee moni-
tors the re=admission of ' the infant to the nursery ;

c . The hospital has wr i tten policies for all aspects of the re-ad-
mission ; an d

d . The level of medical care and nurse staff ing is adequate to
meet the needs of all the infants in the museiy .

(e) High-risk infants Each maternity service shall have ade-
quate facilities, personnel, equipment and support services for the
care of 'high-risk infants, including premature infants, or a plan f'ox
tr ansf8r of' these infants to a recognized intensive infant care or
peiinatal care center.

(f) Institutional transfer of 'patients ; 1 „ Written policies and
procedures for inter-hospital tr an sf'er of' perinatal and neonatal
patients shall be established by hospitals which are involved in the
transfer and transport of these patients

2 , A peiinatal care center or high-risk maternity service an d
the sending hospital shall ,jointly develop policies and procedures
for the transport of high-iisk maternity patients

3 . Policies, peYSOnnel and equipment for the transfer of
infants from one hospital to another shall be available to each hos-
pital'smatexni ,ty service The proper execution of 'transf'ec is a ,joint
responsibility of ' the sending and receiving hospitals .

(g), P . °l1 . Th° .^ub ^ .a.. l .°.i;j ^y. .̂3Y2i- 2:.u ..

areas of' maternity units shall have available the continuous ser-
vices and supervision of ' a registered nurse for whom there shall
be documentation of ' qualifi cations to care for women and infants
during labor, delivery an d in the postpartum peciod .

2: When a maternity unit requires additional nursing staff on
an emergency basis, the needed personnel may be transferred
from another service if ' they meet the infection control criteria of
the maternity unit and the transferred persons have not come into
d'uectcontact, during the same working day, with patients who
have tr ansmissible or potentially transmissible infection s

3 Nuising pexsonnel assigned to care for matexnity and new-
born patients may not have other duties which could lead to infec-
tion being tran smitted to those patients

4 .. Personnel assigned to maternity units may be temporarily
reassigned to the care of' non-infectious patients on other units of
the hospital and return to the maternity unit on the same shift.

5 . Hospitals shall develop their own protocols for the apparel
worn by staff' members who work in the maternity unit.

6 The service shall have written policies that state which
emergency procedures may be initiated by the registered nurse in
the matern ity seYVice .

(h) Infection control. 1 . The maintenance of the infection sur-
veill an ce and control program in the maternity service shall be
integrated with that of ' the entire hospital and its infection control
committee.

2 Surgery on non-maternity patients may not be performed
in the delivery room.

3 . There shall be written policies and procedures for hand and
foreaYrn washing which shall apply throughout the maternity ser-
vice and which shall be followed by staff and visitors to the ser-
vi c P .

4 . The hospital shall have written po li cies and procedures and
the physical and staffi ng capabilities for isolating newborn
infants „ Hospitals unable to e ffectively isolate and care foY infants
shall have an approved pl an for transferring the infants to hospi-
tals where the necessary isolation and case can be provided .

(i) Labor and delivery . 1 The hospital shall have written poli-
cies and pxoceduxes that specify who is responsible for and the
contents of the documentation of the nursing assessment of' the
patient in labor and delivery, monitoring of vital signs, observa-
tion of fetal heart, peifbrmance of obstetrical examinations,
observation of uterine contractions and support of the patient, peY-
foimance of newborn assessment and emergency measures that
may be initiated by the registered nurse .

2 . The hospital shall have wri tten policies regarding wearing
apparel for all in attendance during labor and deliver ,y.

3 . Equipment that is needed fornormal delivery and the man -
agement of complications and emergencies occurring with either
the mother or infant shall be provided and maintained in the labor
and delivery unit. The items needed shall be determined by the
medical staff and the nursing staff'

4 ,. Delivery rooms shall be separate from operating rooms and
shall be used only for deliveries and operative procedures related
to deliveties .

5 , a. Hospitals desiring to establish an alternative birth room
shall have policies govern ing the use of the room, a plan f 'or con-
trol of infection and a detailed plan for staff' coverage, and shall
indicate in these po li cies what the involvement of the medical
staff', nursing services, hospital administrative staffand infection
control commi ttee is to be in this progr am ,

b The alternative birth room shall be within or in close prox-
imity to the labor and delivery unit ,

c . There shall be a written visitor policy for the altetnative
birth room,

d. The alternative birth room shall contain a single bed and
shall meet the applicable cxiteria of ' a labor room ,

e.. An alternative birth room shall meet the applicable stan-
dards of s HFS 124 35 (4) for a labor an d delivery area and the
capability shall exist to provide appropriate emergency caie to the
mother and infant .

6 . Any person delivering an infant shall be responsible for
care of' the bab ,y's eyes in compliance with s . 253 . 11, Stats,,, and
s . HFS 145 .06 (4)

7 An accepted method of infant identification shall be used .

8 , a . Only a physician or a nurse- midwife licensed under s
441 : 15, Stats ., and ch . N 4 may order the administration of a
labor-inducing agent.
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b . Only a physician or a licensed nuxse-midwife or a regis-
tered nurse who has adequate tr aining andexperience may admin-
ister a labor-inducing agent .

c ., A registered nurse shall be present when administration of
a labor-inducing agent is initiated and shall remain immediately
available to monitor maternal and fetal well-being . Aphysician's
or licensed nurse-midwife's standing orders shall exist allowing
the xegistered muse to discontinue the labor-inducing agent if cu-
cumstances warrant disconti nuarion ,

d .. Appropriately trained hospital staff' shall closely monitor
and document the administration ofan,y labor-inducing agent
Monitoring shall include monitoring of the fetus an d monitoring
of uterine contraction during administration of a labor-inducing
agent: The physician or licensed nurse-midwif'e who prescribed
the labor-inducing agent, or another capable physician or
licensed nurse-midwife, shall be readily available ducing its
adminis tration so that, if needed, he or she will arrive at the
patient's bedside within 30 minutes after being notified .,

(i) Postpartum eare„ 1 Maternity patients shall be adequately
observed after delivery.

2 : The hospital shall have written policies and procedures for
nursing assessments of the postpartum patient during the entire
postpartum coucse .

(k) Newborn nursery and the care of newborns .. 1 . Ordinazily
only personnel assigned to the nursery may enter the musexy .

2 . Persons entering the nursery shall comply with hospital
policies on apparel to be worn in the nursery.

3.: a Oxygen, medical air and suction sha ll be readily avail-
able to every nursery ,

b . Oxygen monitoring equipment, including oxygen analyz-
ers, shall be available and shall be checked for proper func6on
prior to use and daily during use ,

c.. Oxygen con centrations shall be documented ,
d . There shall be a written policy which states how frequently

oxygen humidifiers are to be cleaned ,
4 a ,. Infant sleeping units shall be of a type that permit ease

of clean ing and shall be readily accessible to staff f'or the purpose
of care and examination of the infant ..

Infant incubators shall be adaptable to protective isolation
procedures and shall be designed to provide a controlled tempera-
ture, controlled humidity and a filtered atmosphere .

c „ External heati ng units shall be provided as needed for ade-
quate infant cace,.

d. The fr equency of incubator filter changes shall follow
manuf'acriuexs' cY itex i a . High density filters shall be regularly
checked for accuracy and adequacy .

5 Hospitals that may require special formula preparation
shall develop appropriate policies and proceduces .

6 ,: a . Hospitals that permit sibli ngs to visit the maternity unit
sha ll have a written policy and procedure detailing this pxactice .
The policy shall be developed j oindy by the chief 'of maternity ser-
vice, the chief of pediatrics sexvice, the hospital's infection con tr ol
commi ttee, the nur s ing service and the ch;e# ' exec,ar;yQ o ffirer

b . The policy at a minimumshall indicate those patients eligi-
ble fox the program, the hours the program is offered, the length
of visiting time, personnel responsible for monitoring the pro-
gram, program monitoring requirements for infection control and
the physical location of' the visit .

Siblings are not allowed in the nuxsex ,y.

7.. When circumcisions are performed according to religious
rites, a separate room apart from the newborn nursery shallbe pro-
vided . A physician, physician's assistant or registered nurse shall
be present during th e performance of the religious rite. Aseptic
techniques shall be used when an infant is cucumcised .

(L) Discharge of infants . 1 . An infant may be discharged only
to apaxent who has lawful custody of ' the inf'ant or to an individual
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who is legally authorized to receive the inf 'ant. If' the infant is dis-
charged to a legally authorized individual, that individual shall
provide identification and, if applicable, the identif ication of the
agency the individual represents„

2 : The hospital shall record the identity of' the legally autho-
rized individual who receives the inf'an t

History: Cr. Register, January, 1988, No . 385, efr 2-1-88 ; coizecdon in (5) (i)
6, under s . 13 93 (2m) (b) 7 „ Stats, Register, August, 1995, No. 476 ; r, (5) (a) 3 .,
renum. (5) (a) 4. and 5. to be (5) (a) 3 , and 4 . , x. and recr. (5) (i) 8 „ Register, August,
1996, No 488, eff 9-1-96

HFS 124.21 Rehabilitation serv ices. (1) ORGA NIZA-
iiorr (a) A hospital may have either a single rehabilitation service
or separate services for physical therapy, occupational therap,y,
speech therapy and audiology..

(b) The service or services shall have written policies and pro-
cedures relating to organization and functions .

(c) The service chief shall have the necessary knowledge,
experience, and capabilities to propeil,y supervise and administer
the setvice. A rehabilitation service chief shall be a physiatrist or
other physician qualified to head the service Ifsepazate services
aze maintained for physical, occupational, speech therapy sex-
vices and audiology services, the service chief shall be a qualified
physical or occupational therapist or speech pathologist or audiol-
ogist or a qualified physician .

(2) PERSONNEL (a) Physical therapy If physical thexap,y ser-
vices are offered, the services shall be given by or under the super-
vision of a qualified physical thexapist .

(b) Occupational therapy If occupational therap,y services are
offered, the services shall be given by or under the supervision of
a qualified occupational therapist .

(c) Speech therapy . If'speech therap,y services are offered, the
services shall be given by or under the supervision of a qualified
speech pathologist.

(d) Audiology servaces . Ifaudiolog,y services are offered, the

services shall be given by or under the supervision ofa qualified

audiologist ,

(3) FnCrr.iriES, Facilities and equipment for physical, occupa-
tional, speech therapy and audiology services shall be adequate to
meet the needs of'the service or services and shall be in good con-
dirion;

(4) OxDExs . Physical therapy, occupational therapy, speech
therapy and audiology services shall be given in accordance with
oiders ofa physician, a podiatrist or any allied health staff member
who is authorized by the medical staffto order the service . The
orders shall be incorporated into the patient's medical record .

(5) REHABILITATION xscoxn A record shall be maintained for
each patient who receives rehabilitation seYVices . This xecoxd
shall be part of the patient's medical xecord.

History : Cr Regi ster, .Januazy, 1 9 88, No . 3 85 , eff 2- 1-88 .

HFS 124 . 22 Respirato ry care se rvices . (1) DtxEc-
noN If'respixatoi,y care services are offered by the hospital, the
service shall be under the direction of a qualified physician .

(2) POLICIES AND rxocEDUxss . Respiratory care services shall
be provided in accordance with written policies and procedures
approved by the medical staff' The policies and procedures shall
addcess at minimum :

(a) Assembly and operation of'mechanical aids to ventilation ;

(b) Management of adverse reactions to respiratory care ser-
vices •

(c) Administration of medications in accordance with physi-
cians' ordeis ;

(d) The personnel who may perform specific procedures,

under what circumstances and under what degree of supervision ;

(e) Infection control and safety measures ; and

(f) Procurement, handling, storage and dispensing of therapeu-
tic gases.
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(3) P$xsorrrrEr. Only qualified respiratory therapists, respira-
tory therapy technicians and other hospital personnel designated
by the medical staff'in writing may provide respiratory care proce-
duies .

(4) PHYSICIAN ' S ORDERS . Respiratory care services shall be
provided in accordance with the orders of a physician . Oral orders
given by a physician shall be transcribed into the medical record
by the staff pexson authorized to take the orders .

(5) RESPIRATORY SERVIC ES RECORD A record shall be main-
tained fot each patient who receives respiratory seYVice s. This
record shall be part of'the patient's medical record.

History: Cr. Regis ter, January, 1988, No. 385, eff. 2-1-88,

HFS 124 .23 ' Outpatient se rvices . (1) DixECrtoN If
outpatient services are offered by the hoSpital, the service shall be
under the direction of a qualified member of the medical staf f

(2) WRITTEN POLICIES AND PROCEDURES The hospital shall
have written policies and procedures relating to staffing and func-
tions or the service and medical iecords .

(3) ADNUxtsrxarlorr . (a) The outpatient service shall be orga-
nized into sections or clinics, the number of which shall depend
on the size and the degree of' depactmentalization ofthe medical
staff, the available facilities and the needs of'the patients for whom
the service accepts responsibility

(b) The outpatient service shall have cooperative asxange-
ments with appropriate community agencies in regard to services
provided by the outpatient service and the needs of the parients .

(c) Outpatient clinics shall be integrated with corresponding
inpatient setvices.

(d) On their initial visit to the service, patients shall receive an
appropriate health assessment with follow-up as indicated

{4} PERSONNEL (a) The outpatient service shall have the pro-
fessional and nonprofessional personnel needed to adequately
meet the needs of the outpatient population .

(b)A registered nurse shall be responsible for the nur sing care
of'the sexvice .

(5) FnciLrrtES . (a) Facilities shall be provided to ensure that
the outpatient service is operated efficiently and to protect the
health and safety of'the patients .

(b) The number of examination and treatment rooms shall be
adequate in relation to the volume and nature of work performed.

(6) Ouirnr7stvT RECORD A record shall be maintained fo r
each patient who receives outpatient services„ The record shall be
maintained and correlated with inpatient and emergency medical
records .

Histo=y : Cr Register, 7anuazy,1988,No 385, eff 2-1-88

HFS 124 .24 Emergency services . (1) EMERGENCY
caxE The hospital shall have written policies for caring for emer-
gency cases, including policies for transferring a patient to an
appropriate facility when the patient's medical status indicates the
need for emergency care which the hospital cannotprovide .

(2) EMERGENCY SERVICE (a) Administration. If the hospital
has an emergency seYVice :

1 . The emergency service shall be directed by personnel who
are qualified by training and experience to direct the emergency
service and shall be integrated with other services of the hospital.

2 . The policies and procedures governing medical care pro-
vided in the emergency service shall be established by and are a

continuing responsibility of'the medical staff

3. Emergency services shall be supexvised by a member of the

medical staff, and nursing functions shall be the responsibility of
a registered nurse .

4: The hospital's emergency services shall be coordinated
with the community's disaster plan, if there is one .

(b) Physdeal environment. 1 . The emergency service shall be
provided with the facilities, equipment, drugs, supplies and spa ce
needed for prompt diagnosis and emergency tceatment .

2. Facilities for the emergency service shall be separate and
independent of the operating xoom .

3 . The location o f the emergency service shall be in close
proximity to an exteiiox entrance of' the hospital :

(c) Personnel. 1 There shall be sufficient medical and nursing
personnel available for the emergency service at all times . All
medical and nursing personnel assigned to emergency services
shall be trained in cardiopulmonary resuscitation before begin-
ning •work.

2. The medical staff ' sha11 ensure that qualifi ed members of the
medical staff' are regularly available at all times for the emergency
service, either on duty or on call, and that a physician is xesponsi-
ble for all patients who arrive for treatment in the emergency set-
vice .

3 . If'unable to reach the patient within 15 minutes, the physi-
cian shall provide specific instructions to the emergency staff on
duty i f emergenc,y measures are necessary. These instructions
may take the form of' pxotocols approved by the medical staff' or
standing oxders ,,

4 . A sufficient number of nurses qualified by training and
experience to work in emergency serv ices shall be available to
deal with the numbei and severity ofemexgency service cases .

(d) Medical records, 1 ,. Adequate medical records to permit
conti nuity of care after provision of emexgency services shall be
maintained on all patients . The emergency room patient record
shall contain :

a . Patient identi fication ;

bl . History of' disease or injury ;
c . Physical findings ;
d . Laboratory and x-ray reports, ifany ;
e : Diagnosis ;
f', . Record of' tseatment;
g. Disposition of the case ;
h„ Authentication as required by s . HFS 124 . 14 (3) (b) ; and
i . Appropxiate time notations, including time of the patient's

arrival, time of physician notification, time of treatments, includ-
ing administration of ' medications, and time of patient discharge
or tcansfer fzom the serv ice .

2 . Where appropriate, medical records of the emergency ser-
vice shall be integrated with those of the inpatient and outpatient
setvices .

(e) Emergency services commattee . An emergency services
committee composed of' physicians ; registered nurses and other
appropriate hospital staff shall review emergency services and
medical records fot appropriateness of' patient care on at least a
quarterly basis . The committee shall make appropriate recom-
mendations to the medical staff ' and hospital administrative staff
based on its f indings .

History : Cr. Registex, Januazy, 1988, No 385, eff 2-1-88 .

HFS 124 .25 Social work se rvices . (1) ORGANIZED s Ex-
vrcE If the hospital has an organized social work service, that ser-
vice shall have written policies and pxocedures . If the hospital
does not have an organized social work service, the services of a
consultant having the qualifications set out in sub .. (2) (a) shall be
secured on a contractual basis . The services performed and xec-
ommendarions made by the consultant shall be documented in
wx iring.

(2) PERSONNEL . (a) Direction, The social work service shall
be directed by a social worker who has :

1 . A master's degree in social work from a graduate school
of' social work accredited by the council on social work education,
and one year of social work experience in a health care setting ; or
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2 . A bachelor's degree in social work, sociology or psychol-
ogy, meets the national association of social workers standards of
membership and has one year of social work experience in a
health caze setting.

(b) Staff; The social work service staff, in addition to the direc-
tor, may include social workers, case workers and social work
assistants at various levels of social work tr aining and experience .

(c) Numbers of ' staff: There shall be a sufficient number of
social work servi ce staff' to carry out the purpose and functions of
the service.

(3) INTEGRATION OF THE SERVICE The social work service shall
be integrated with other services of the hospital, as follows:

(a) Staff shall participate, as appropriate, in ward rounds, med-
ical staff seminars, nursing staff conferences and in conf 'eren ce s
with individual physicians and nurses concerned wi th the care of
a particulaz patient and the pa tient's family;

(b) Staff shall inform appropriate administrative and pxofes-
sional personnel of ' the hospital about community programs an d
developments which may affect the hospital's social work pro-
gr am; and

(c) Staff' shall participate in appropriate continuing education
and orientation programs foi nurses, medical students, interns,
residents, physician s and hospital adminis tr ative staff, as well as
inservice training programs for staff of the service .

(4) FurrC'rtorrs (a) Social work service activities shall
address the socialseYVice needs of patients, their families andoth-
ers designated by the patien t as these relate to the health care and
health of' the patients .

(b) When appropriate, pl anning for patient care shall include
assessment by the social work staff of the need to provide services
to patients, theu families and others designated by the patient in
order to help them adjust to illness and to plan fbx needed post-
hospital cace ,

(5) RECOx D S . (a) Social work staff ' shall record their notes on
intervention on behalf of a patient, the patient's family and oth ei s
designated by the patient in the pa tient's permanent medical
record ,

(b) More detailed records of' the interventions shall be kept by
the service to meet the needs of ' students, training of staff, for
reseazch purposes, and to permit review by supeYVisors or consul-
tants .

(6) Etvvrxor MErrr The facilities for social work staff shall
provide privacy for interviews with patients, their family mem-
bers and o ther persons designated by the patients.

History : Cr Register, January, 1988, No, 385, eff'. 2-1-88 .

HFS t24 . 26 Additional requirements for psych i atric
hospitals. (1) DEFINITION In this section, "psychiatiic hospi-
tal" means a special hospital that primarily provides psychiatric
care to inpatients and outpatients . It does not include a special hos-
pital that primarily offers treatment for, alcohol abuse and drug
abuse patients ..

(2) ADDITIONAL MEDICAL R ECORD REQUIREMENTS The medi-
cal records ii?.iii?uii~u by a YSj'CiiBui~ lii~SYi`~.ui Siaii uOCiiiTi2Tii.
the degree and intensity of the treatment provided to individuals
who are furnished services in the f'acility, . A patient's medical
record shall contain :

(a) Identification data, including the patient's legal status ;

(b) The reason for treatment or chief complaint in the words
ofthe patient as well as observations or concerns expressed by
others ;

(c) The psychiatric evaluation, including a medical history
containing arecord of'mental status and noting the onset of'illness,
the circumstances leading to admission, attitudes, behavior, an

estimate ofintellectual functions, memory functioning, orienta-
tion and an inventory of the patient's personality assets recorded

in descriptive fashion;
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(d) Social service records, including reports of interviews with
patients, family members and others and providing an assessment
of'homeplans, family attitudes and community resource contacts
as well as a social history;

(e) A comprehensive treatment plan based on an inventory of
the patient's strengths and disabilities, which shall include :

1 . A substantiated diagnosis ;
2. Short-term and long-range goals ;
3. The specific treatment modalities used ; and
4, The responsibilities of each member of the treatment team ;

(f) The documentation of all active therapeutic efforts and
interventions ;

(g) Progress notes,recorded at least weekly by the physician,
nurse, social workex and staff'from other appropriate disciplines
involved in active treatment modalities, as indicated by the
patient's condition; an d

(h) Discharge infoxmation, including :
1 . Recommendations from annroniiate services concerning

follow-up caze ; and
2. The final psychiatric diagnosis .

(3) ADDITIONAL TREATMENT PLAN AND STAFFING REQU I RE-
MsNrs . (a) The hospital shall have enough staff with appropriate
qualifications to carry out an active program of psychiatric treat-
ment for individuals who are furnished services in the facility .

(b) Staff'shall plan, implement and revise, as indicated, a writ-
ten, individualized treatment program fbY each patient based on :

1, The degree of psychological impairment and appropriat e
measures to be taken to relieve treatable distress and to compen-
sate for nonreversible impairments ;

2. The patient's capacity for social interaction ;
3 . Environmental and physical limitations required to safe-

guard the individual's health and safety with an appropriate plan
of care ; and

4 .. The individual's potential for dischazge :
(c) 1„ The treatment of'psychiatric inpatients shall be under the

supervision of a qualified physician who shall provide for an
intensive treatment program .

2 : If nonpsychiatric medical and surgical diagnostic and treat-
ment services are not available within the facility, qualified con-
sultants or attendingphysicians shall be immediately available if
a patient should need this attention, or an adequate arrangement
shall be in place for immediate transfer of the patientxo a general
hospita l

(d) 1„ Nursing services shall be under the direct supervision
ofa registered nurse qualified to care forpsychiatric patients and,
by demonstrated competence, to participate in intexdisciplinax,y
formulation of'individuai treatment plans, to give skilled nursing
care and therapy, and tod'uect, supervise and educate others who
assist in implementing the nuxsing component ofeach patienYs
treatment plan .

2 . Registered nurses and other nursing per sonnel shall paYtici-
pate in interdisciplinary meetings affecting the planning an d
~mYlam~nt,atwnn nf ni~r'~:nb rwr~ Y1 wne fn~Yatw~ntc ~n~lw l̀in~r wl~ a rsr _

nosric conferences, treatment planning sessions and meetings
held to consider, aalternative facilities and community xesouxces .

(e) Psychological services shall be under the supervision of a
psychologist licensed under ch . 455, Stats Theie shall be enough
psychologists, consultants and support personnel qualified to :

1 .: Assist in essential diagnostic formulations ;
2 .: Participate in program development and evaluation ; and
3 . Participate in therapeutic interventions and in interdisci-

plinaz,y conferences and meetings held to establish diagnoses,
goals and treatment programs.

(f) l . The number of' social work staff qualified to carry out
their duties shall be adequate for the hospital to meet the specific
needs of individual patients and their, ffamilies and develop com-

!
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munity resour ce s and for consultation to other staff and commu-
nity agencies .

2 . The social work staff' sha11 :

a . Provide psychosocial data for diagnosis and tr eatment
planning;

b Provide direct therapeutic services ; and
a: Patticipate in interdisciplinary conferences and meetings

on formulati on of a diagnosis and treatment planning, including
identif ication and use of alternative foYms of ' cace and treatment .

(g) 1 . The humber of qualified therapists and therapist assist-
ants shall be sufficient to provide needed therapeutic activities,
including, when appropriate, occupational, xecreational and
physical therapy, to ensure that each patient receives appropriate
treatmen t

Z. The total number of rehabilitation personnel, including
consultants, shall be sufficient to permit appropriate xepxesenta-
tion and participation in interdisciplinary conferences and meet-
ings, including diagnostic conferences, which affect the planning
and implementation ofactivity and rehabilitation programs .

-History : Cr Registex ; .Januazy, 1988, No385, eff 2-1- 88 .

Subchapter V-Physical Environment

' HFS 124 . 27 General requirements and definitions .
(1) GErrExaL The buildings of'the hospital shall be constructed
and maintained so that they are functional for diagnosis and treat-
ment and for, the delivery ofhospital services appropriate to the
needs of the community and with due regard for protecting the
health and safety ofthe patients . The provisions ofthis section
apply to all new, remodeled and existing construction unless
otherwise noted

(2) DEFUJrriorrs In this subchapter:
(a) "Existing construction" means a building which is in place

or is being constructed with plans approved by the department
prior to the effective date ofthis chaptex .

(b) "Full-teim nursery" means an area in the hospital desig-

nated for the care ofinfants who are born following a full-teYm
pregnancy and without complications, until discharged to a parent

or other legally authorized person.

(c) "InteYmediate nursery" means an area in the hospital desig-
nated foi the care ofinfants immediately following birth who
requue observation due to complications, and for the care of'
infants who require observation following placement in the ciiti-
ca1 care nursery, until discharged to a parent or other legally autho-
rized person.

(d) "Lif'e Safety Code" means the National Fire Protection
Association's (NFPA) Standard 101 .

(e) "New construction" means construction for the first time
of any building or addition to an existing building, the plans for
which are approved after February 1, 1988 :

(f) "Remodeling" means to make over or rebuild any portion
of a building oY structure and thereby modify its structural

strength, fire hazard cnaracter, exits, heating and ventilating sys-
tems, electrical system or internal circulation, as previously

approved by the department. Where exterior walls are in place but
intexior walls are not in place at the time ofthe effective date of

this chapter, construction of interior walls shall be considered
remodeling. "Remodeling" does not include repairs necessary for
the maintenance of a building or structiue .

(g) "Special care unit" means an organized health care service
which combines specialized facilities and staff' for the intensive
care and management of'patients in a crisis or potential cxisisstate ..
"Special care units" include coronary care, surgical intensive
care, medical intensive care and burn units, but do not include
post-obstetrical or post-surgical recovery units or neonatal inten-
sive care units

(3) ArrROVA i.s The hospital shall keep documentation of
approvals on file in the hospital following all inspections by state
and local authorities .

History : Cr. Register, January, 1988, No . 385, eff. 2-1-88; emeig . cx. (Sm), eff'.
1-1-94; emeig , am, (4) (b), eff, 7-1-94; cr. (5m), Register, August, 1994, No „ 464,
eff' 9-1-94; am . (4) (b), Register„Januazy,1995, No. 469, eff'.2-i-95; emerg renum
(4),(5),(6) to (10) to be HFS 124 28 to 12 4 .36, r. (5m), eff. 7-1-96 ; renum (4), (5),
(6) to (10) to be HFS 124.28, 12 4 , 29, 124 ,32 to 124.36, r. (Sm), Register, December,
1996, No 492, eff , 1-1-97 ,

HFS 124.28 Fire protection. (1) BASIC RESPONSIBILITY
The hospital shall provide fire protection adequate to ensure the
safety of patients , staffand others on the hospital's piemises . Nec-
essary safeguards such as ex tinguishers, spr inkling and detection
devices, fue and smoke bart iexs; and ventilation control bari ieis
shall be installed to ensure rapid and effective fire and smoke con-
tcol .

(2) NEw corrs rR UC'riorr. Any new construction or remodeling
shall meet the applicable provisions of the 1991 editi on of the Life
Safety Code .

(3) EXIsr I-tvU rAciu'r'ms , An existing hospital shall be consid-
ered to have met the requirements of' ttris subsection if, prior to
February 1, 1988, the hospital complied with and continues to
comply with the applicable provisions of the 1967, 1973 or 1981
edition of the Life Safety Code, with or without waivers .

(4) EQuivaLE rrr COMPLIANCE An existing facility that does
not meet all requirements of th e applicable Life Safet,y Code may
be considered in compliance with it i f it achieves a passing score
on the Fire Safety Evaluation System (FSES) developed by the
U.S, department of' commerce, national bur eau of standards, to
establish safety equivalencies under the Life Safety Code .

Note: See appendix C of' the 1981 Life Safety Code .
History : Emeig , renum , fr om HFS 124.27 (4), eff 7-1-96 ; renum, fr om HFS

124 .27. (4), Register, December, 1996, No . 492, eff 1-1-97.

HFS 124 . 29 Plans for new construction or remodel-
ing . The hospital shall submit its plans and specifications for any
new construction or remodeling to the department according to
the following schedules:

(1) One copy of preliminary or schematic plans shall be sub-
mitted to the department for review and approval;

(2) One copy offinal plans and specifications which are used
fbx bidding purposes shall be submitted to the department for
review and approval before construction is started;

(3) If' on-site construction above the foundation is not started
within 12 months after the date ofapproval ofthe final plans and
specifications, the approval under sub : (1) shall be void and the
plans and specifications shall be resubmitted for reconsideration
ofapprovai; and

(4) Any changes in the approved final plans aff'ecting the
application of'the requirements of'this subchaptershall be shown
on the approved final plans and shall be submitted to the depart-
ment for approval before construction is undettaken . The depart-
ment shall notify the hospital in writing of any conflict with this
subchapter found imits review ofmodified plans and specifica-
tions .

Note: Plan approval by the department of commerce is also reauu ed for any new
construction or remodeling of plumbing or private sewage systems, elevators or stor-
age tanks .

Note: Copies of the 1967,1973 and 1981 Life Safety Codes and related codes can
be obtained from the National Fire Protection Association, Battery March Park,
Quincy, MA 02269. Copies are kept on file in the offices of'the bureau of quality
assuranc e, the secretary of state and the revisor of s tat ute s

Note: The Department draws on the "Guidelines for Construction and Equipment
of Hospitals and Medical Faciliaes",1983/84 edition, published by the U .S.. Depart-
ment of Health and Human Services, for guidance in determining the adequacy of
specific designs, Portions of'this document have been adopted by reference in chs .
Comm 50 to 64, the state building code

His tory : Emerg xenum. from HFS 124.27 (5), eff 7-1-96 ; renum, from HFS
124.27 (5), Register, December, 1996, No, 492, eff 1-1-97 .

HFS 124.30 Review for compl i ance with this chap-
ter and the state building code . (1) The department shall
review hospital construction and remodeling plans for com-
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pliance with this chapter and for compliance with the state build-
ing code, chs.: Comm 50 to 64 and 69, with the exception of s .
Comm 50 . 12 (5) Where chs, Comm 50 to 64 and 69 refer to the
department of indus try, labor and hum an relations, those rules
sha ll be deemed fot purposes of' review under this chapter to refer
to the department of health and family servi ce s .

(2) Befoxe the start of any construction or remodeling project
for a hospital, the plans for the construction or remodeling shall
be submitted to the department, pursuant to s . HFS 124, 29, for
review and approval by the depastment .

(3) The department shall have 45 working days from receipt
of an application for plan review and all required forms, fees,
plan s and documents to complete the review and approve,
approve with conditions or deny approval for, the plan .

Histocy: Emeig , c: . eff „ 7-1-96 ; cx , Register, December, 1996, No , 492, eff ,.
1-1-97; corrections in (1) made under s „ 13 .93 (2m) (b) 7 ,, Stats„ Register, Januazy,
1999, No . 517.

HFS 124.31 Fees for plan reviews. (1) GENERAL The
fees established in this section shall be naid to the department for
providing planreview services under s. HFS 124 . 30 , The depazt-
ment may withhold providing services from parties who have past
due accounts with the department for pl an review services .. The
fee for review of plans shall be based in part on the dollaz value
of the project, according to th e schedule under sub (2), and in part
on the total gross floor area in the plans, as found in sub. (3) ,. The
total fee for plan review is determined under sub .. (4) . Fees for
review ofpaztial plans, foxrevision of plans, for extension of plan
approval and for handling and copying, and provisions fox the
collection and refund of fees, aref 'ound in sub. (5) .

(2) FEE PART BASED ON PROJEC 'T DOLLAR VALUE . The part of the
fee based on project dollar value shall be as follows :

(a) For projects with an estimated dollar value of less than
$5,000, $100;

(b) For projects with an estimated dollar value of at least
$5,000 but less than $25,000, $300 ;

(c) For projects with an estimated dollar value of at least
$25,000 but less than $100,000, $500;

(d) For projects with an estimated dollar value of at least
$100 , 000 but less than $500,000, $750;

(e) For projects with an estimated dollazvalue of ' at least
$500,000 but less than $1 million, $1,500;

(f) For projects with an estimated dollar value o f at least $1
million but less than $5 million, $2,500; and

(g) For, projects with an estimated dollar value o f $5 million
or more, $5,000 .

(3 ) FEE PART BASED ON TOTAL GROSS FLOOR AREA (a) General
The part of the #ee based on tot al gross floor area shall be as pro-
vided in Table 124 .31 subject to the conditions set out in this sub-
section.

(b) Building, heating and ventilattion . The fees in Table 124 . 31
apply to the submittal ofa11 building and heating, ventilation and
air conditioning (HVAC) plans . A fee for review of pl ans shall be
computed on the basis of ' the total gross floor area of each build-
ing
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to building and heating, ventilation and air conditioning plans
include the plan review and inspection fee for all components,
whether submitted with the original submittal or at a later date .
Components covered by that fee are :

1, B uilding plans ;
2 . Heating, ventilation and air conditioning plans ;
3 . B leacher plans for interiox bleachers only;
4 . Fue escape plans ;
5. Footing and founda6on plans; and
6 . Structural component plans, such as plans for floor and roof'

trusses, precast concrete, laminated wood, metal buildings, solazi-
ums and othe[ similar parts of the building,.

(d) Building alteration. 1 . The examination fee fot review of
plans fox alteration of existing buildings and structures undergo-
ing remodeling or review of tenant space layouts shall be deter-
mined in accordance with Table 12431 on the basis of the gross
floor area undergoing remodeling ..

2 The fee specified in subd . 1„ shall be based on the actual
gross square footage of the area being remodeled . When remodel-
ing of an individual building component affects building code
compliance for a larger area, the fee shall be computed on the basis
ofthe total square footage of'the affected area ,

(4) TOTAL FEE FOR REVIEW OF rr.,,arrs, To determine the total fee
for review of plans, the department shall :

(a) Add the fee parts from subs . (2) and (3) ; and
(b) Multiply the sum obtained in pac . (a) by 0.95 .
(5) OTHER FEE PROVISIONS RELATED TO REVIEW OF PLANS . (8)

Fee for miscellaneous plans . Misce ll aneou s p lans are pl ans that
have no building or heating, ventilation and aix conditioning plan
submissions and for which there may not be an associated area,
The fee for a miscellaneous plan shall be $250 . Thisfee is for, plan
review and inspection„ Miscellaneous plans include :

i . Footing and foundation plans submitted pxior to the sub-
mission of the building plans ;

2. Plans for industrial exhaust systems for, dust, fumes, vapors
and gases, for goveYnment-owned buildings only;

3 . Spray booth plans, for government-owned buildings only ;
4 ., Stadium, grandstand and bleacher plans, and interior

bleacher plans submitted as independent projects ;
5 . Structural plans submitted as independent projects, such as

docks, piers, antennae, outdoor movie screens and observation
towers ; and

~
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6 . Pl ans for any building component, other than building an d
hea ting, ventilation and air condi tioning, submitted fbllowing the
final inspection by the depaztment .

(b) Fee for permission to start construction . The fee for per-
mission to startconstruction shall be $80.This fee shall apply only
to applican ts proposing to start construction prior to approval of
their plans by the department .

(c) Fee for plan revision The fee for revision of previously
approved plans shall be $100 . This paragr aph appli es when plan s
are revised for reasons other than those that were requested by the
department .. The department may not charge a fee for revisions
requested by the department as a condition of original plan
approval

(d) Fee for extension of plan approval. The examination fee
for a plan previously approved by the depar tment for which an
approval extension beyond the time limit specified in this chapter
sha ll be $75 per plan .

(e) Collection of fees . Fees shall be remitted at the time the
plans aze .submitted . No plan examinations, approvals ox inspec-
tions shall be made until fees are received .

(f) Handling and copying fees . 1 . The department shall charge
ahandling fee of $50 per plan to the submitting party for any plan
that is submitted to th e department, entered into the department's
system and subsequently requested by the submitting party to be
returned pr ior to departmental review .

2 . The department may charge a photocopying fee of 25 cents
per page to anyone who requests copies of construction or remod-
eling plan s, except that a fee of $5 per pl an sheet shall be charged
for reproduction o f plan sheets larger than legal size

History : Emexg cx„ eff' 7-1-96; cr„ Register, December, 1996, No „ 492, eff
1- 1-97 .

HFS 124 :32 Patient rooms - general . (1) BED CAPAC-
rtz Each hospital's bed capacity may not exceed the capacity
approved by the department undex sub . (4) .

(2) PtuVacY Visual pr ivacy shall be provided for each patient
in mul ti-bed patient rooms : In new or remodeled construction,
cubicle curtains shall be pxovided .

(3) Tou,E i ROOM (a) In new constcuction, each pa ti ent room
shall have access to onetoileYwithout entering the general cort i -
dor asea,. One toilet room shall serve no more than 4 beds and no
more than 2 patient rooms : A handwashing sink shall be provided
either in each patient's room or in the adjoining toilet room .

(b) In new and remodeled construction, the door to the patient
toilet room shall swing into the patient room, or two-way hard-
waxe shall be provided

(c) The minimum door width to the patient toilet room shall be
36 inches (91 .4 cm) for new construction and 32 inches (81 .3 cm)
for remodeled construction.

(4) MuvnvtuM FLOOR AREa ; The minimum floor area per bed
shall be 80 square feet in multiple patient rooms an d 100 square
feet in single patient rooms . The distance between patient beds in
m ulti-pah P nt rooms shall be at least 3 fPgt „

(5) MIxIM uM F uxrrlsxuvG S . (a) A hospital-type bed with a
suitable mattress, pillow and the necessary coverings shall be pro-
vided for each patient .

(b) There shall be a bedside table or stand and chair for each
patien t

(c) There shall be adequate storage space for the clothing, toilet
articles andother personal belongings of ' patients

History: Emerg, renum. from HF'S 124 .27 (6), eff. 7-1-96; renum . from HFS
124,27 (6) ; Register, December, 1996, No , 492, eff 1-1-97 ,.

HFS 124.33 Isolation. Rooms shall be provided for the
isolation of patients whose condition requires isolation for physi-
cal health reasons , These rooms shall have appropriate facilities

f'or handwashing and for carrying out adequate isolation tech-
niques .

History : Emerg„ renum „ from HFS12A.27 (7), eff', 7-1-96 ; renum . from HFS
124. 27 (7), Register, December, 1996, No . 492, eff'. 1-1-9 7

HFS 124.34 Patient care areas . (1) NURSING STATION
OR ADMINISTRATIVE CENTER Each nursing station or administra-
dve center in patient care areas of the hospital may be located to
serve more than one nursing unit, but at least one o f these service
areas shall be provided on each nux sing floox . The station or center
shall contain :

(a) Storage for records, manuals an d administrative supplies ;
and

(b) An area for charting when the charts of patients are not
maintained at patient rooms

(2) STAFF TOILET ROOM„ In new construction, a staff toilet
room and washbasin shall be provided on each nursing unit

(3) UTILITY axsws . (a) A utility room f'or clean linen and other
clean articles shall be readily ac ce ssible to each nursing unit .. The
room shall contain at least :

1 . Storage facilities for supplies ;
2 A h andwashing sink; and
3 . Work counters ..

(b) A utility room for soiled linen and other soiled articles shall
be readily accessible to each nursing unit . The room shall include
at least :

1 A clinical sink or equivalent flush rim fixture;
2 A handwashing sink ;
3 A work counter ;
4 . A waste receptacle ; and
5 . A linen receptacle .

(4) SHOWER OR BATH A shower shall be provided for every 10
maternity patients and a bath or shower for every 15 patients other
than maternity patients .

(5) EQUIPMENT AND SUPPLIES STORAGE, There shall be SUffl-
cient space in the patient care area for storage of equipment and
supplies .

(6) CORRIDORS AND PASSAGEWAYS Coxxidors and passage-
ways in patient care areas shall be fiee of obstacles .:

(7) HOUSEKEEPING CLOSET A housekeeping closet shall be
provided on the nursing unit or sufficient cleaning supplies and
equipment shall be readily accessible to the nucsing unit .

(8) PATIENT car.r. sYStEM. A reliable call mechanism shall be
provided in locations where patients may be left unattended,
including patient Yooms, toilet and bathing areas and designated
high risk treatment areas from which individuals may need to
summon assistance..

History: Emerg, renum. from HFS 124.27 (8), eff. 7-1-96 ; renum . from HF'S
124 .27 (8), Register, December, 1996, No . 492, eff.1-1-97

HFS 124,35 Additional requirements for particular
patient care areas . (1) SPECIAL CARE Urrri'S (a) In new
construction, viewing panels shall be provided in doors and wall s~. . ~ ~ .t., c. ., . . . ... : .,,. . .« rc ,.i. ..~. ., .,u,.. . , .c . ., . .:~. .«., r . ...
VlS~VV1Ltl lia .lV Ul11LJ 1V1 13UlJllls Jl~Lll VVJVIV 411V11 ofF 0.1.1V11W , <.LLl-

tains or other means shall be provided to cover the viewing panels
when privacy is desired .

(b) In new construction a sink equipped for handwashing and
a toilet shall be provided in each private patient room on special
care units, In multi-bed rooms at least one sink and one toilet for
each 6 beds shall be provided . Individual wall-hung toilet facili-
ties with privacy curtains or another means of safeguazding pri-
vacy may be substituted for a toilet xoom .

(c) 1 . In new construction all special care unit beds shall be
arranged to permit visual observation of the patient by the nutsing
staff from the nursing station.

2. In existing facilities, if visual observation ofspecial care
unit beds is not possible f'rom the mu sing station, staffing ox televi-
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sion monitoring shall permitcontinuous visual observation of ' the
pauent.

(d) In new construction the dimensions and clearances in spe-
cial care unit patient rooms shall be as fbllows :

1 . Single bed rooms shall have minimum dimensions of ' 10
feet by 12 feet ;

2 . Multi-bed rooms shall have a minimum side clearance
between beds of at least 7 feet ; an d

3 . In all rooms the clearance at each side of each bed shall be
not less than 3 feet 6 inches an d the clearance at the foot o f each
bed shall be not less th an 5 feet

(2) PsYCfnartuc urnrs . The requirements for patient rooms
under s.. HFS 124,34 apply to patientrooms in psychiatri c nursing
units and psychiatric hospitals except as fbllows :

(a) In new construction and remodeling a staff emergency call
system shall be included. Call cords from wall-mounted stations
of' individual patient rooms may be removed when justified by
psychiatric program reqaize:nents .

(b) Doors to patient rooms and patient toilet room doors may
not be lockable from the inside ..

(c) Patients' clothing and personal items may be stored in a
separate designated area which is locked .

(d) Moveable hospital beds are not required for ambulatory
patients .

(3) SURGICAL AND RECOVERY FACILIIIES „ (1) Facilities within
the surgical suite shall include :

1 . At least one room equipped for surgery and used exclu-
sively for that puipose.

2 . A scrub room or scrub area adjacent to the room used for,
s urgeiy.

3 : A clean-up or utility room .
4 . Storage space for sterile supplies .
5 . In each operating room, me an s for calling fox assistance in

an emergency .

6. Housekeeping facilities adequate to maintain the operating
room or rooms .

7 . A flash stex ilizer, unless sterilizati on facilities are accessi-
ble from the surgery area ,

(b) The surgical suite and necessary facilities shall be located
and arranged to discourage unrelated traffic through the suite .

(c) The room or rooms for postanesthesia recovery of surgical
patients shallat minimum contain a medications storage area,
handwashing facilitiesand sufficient storage space for needed
supplies and equipment .

(d) Oxygen and suctioning equipment shallbe available in the
surgical suite and recovery rooms.

(4) LABOR AND DELIVERY uivrrs . (a) The labor and delivery
unit shall be located an d arranged to discourage unrelated t r affic
through the unit .

(b) Fac il it ies within the labor' and deliver y un it shall include :

1 . At least one room equipped as a delivery room and used
exclusively for obstetrical procedures ;

2 . A labor room adjacent to or near the delivery room ;

3 : A scrub-up room adjacent to the delivery room ;

4 :: A clean-up or utility room with a flush-xim clinical sink;
and

5 . A separate j anitor's closet with room for housekeeping
supplies for the unit .

(c) A means of calling for assistance in an emergency shall be
located in the labor and delivery unit .

(d) Oxygen and suctioning equipment shall be available in the
labor and delivery unit:
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(e) In new construction, in addition to lighting for general
Yoom illumination, adjustable examination and treatment lights
shall be provided for each labor bed .

(f) In new construction, if' there is a recovery room, the room
shall contain at least 2 beds with a minimum clear area of 80
square feet per bed ., There shall be a minimum of' 4 feet between
beds or stretchers and between a bed and wall except at the head
of'the bed .

(5) NURSERY trrrirs . If the hospital has a maternity service, a
separate nursery or nurseries fbr newborn infants shall be pro-
vided which s hall have :

(a) In new construction, a connecting workroom with a work
countex, refrigerator, sink equipped for handwashing and storage
area ;

(b) In new construction, a nucsing station or administrative
center located within or adjacent to the nursery ;

(c) Size specifications for the nursery, as follows :

l For a full-terrn nursery, 24 square feet per bassinet;
2 . For an intermediate nursery, 30 square feet per bassinet ;

3 . For an isolation nursery, 40 square feet per bassinet ; and
4. For, all nurseries, a minimum of 2 feet between bassinets ,

except that in new construction the minimum distance between
bassinets shall be 3 feet;

(d) The following equipment :
1 . An infant sleeping unit for each infant;

2 . A clock; an d

3 : At least one approved isolation-type sleeping unit ;
(e) Space for necessary housekeeping equipment in or neax the

nursery ; and

(f) An examination area and work space for each nurser,y .
(6) ISOLATION rruxsExY (a) If' an isolation nursery is provided

in new construction :
1 . The isolation nursery shall be within the general nursery

area and may not open directly to another nursery ; and

2.. Access to the isolation nursery shall be through an ante-
room which shall have at least a sink equipped for handwashing,
gowning facilities, an enclosed storage space f'or clean linen and
equipment, a chasting area, a closed hamper for disposal of'refuse
and a work counter..

(b) A private patient room with handwashing facilities may be
used as an isolation nucsery,.

(7) POSTPARTUM LOUNGE AREA The lounge and dining room
when provided formateYnity patients shall be sepasate from other
areas .

History : Emerg, renu m from HFS 124.27 (9), eff. 7- 1-96; xenum . from H FS
12427 (9), Register, December, 1996, No. 492, eff, 1-1-9 7,

HFS 124 . 36 Other physical environment. (1 ) RAISED
rxxESxoLDS Raised thresholds shall be easily crossed by equip-
ment on wheels .

(2) EMERGENCY FUEL AND WATER . The hospital shall make
yivViS .v.^, for vvf 21;u,g emergency fuel and water Si:t. .̂ :i.°.3 ,

(3) EMERGENCY LIGHTING SYSTEM The emergency lighting
system and equipment shall be tested at least monthly.

(4) DIAGNOSTIC AND THERAPEUTIC FACILITIES, S UPPLIES AND

EQtnrMErrr: Diagnostic and therapeutic facilities, supplies and
equipment shall be sufficient to permit medical and nursing staffs
topxovide an acceptable level of'patient cace .

(5) WALLS AND carr.irtGS Patient rooms and patient care areas
shall have walls and ceilings with smooth, washable suifaces . The
walls and ceilings shall be kept in good repair. Loose, cracked or
peeling wallpaper and paint on walls and ceilings shall be replaced
or repaired . Washable ceilings shall be provided in surgery rooms,
delivery rooms, the nursery, intensive care units, recovery rooms,
kitchens, dishwashing rooms, janitor closets and utility rooms .
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(6) Fr.ooxs All floor materials shall be easy to clean an d have
wear and moisture resistance appropriate f 'or the locati on. Floors
in areas used for food preparation or food assembly shall be
water-resistant and grease-proof and shall be kept clean and in
good repair

(7) CORDS Elect r ical cords shall be maintained in good xepau .
(8) CARPETING (a) Carpe ting may not be installed in rooms

used primarily for food preparation and storage, dish and utensil
washing, cleaning of linen and utensils, storage of j anitor sup-
plies, laundry processing, hydrotherapy, toileting and bathing,
resident isolation or patient examination .

(b) Carpeti ng, including the underlying padding, if any, shall
have a flamespread rating of 75 or less when tested in accordance
with standard 255 of the National Fue Protection Association's
National Fire Codes, 1981 edition, or a cr itical radiant flux of
more than 045 watts per squaYe centimeter when tested in accord-
ancewith standard 253 of the National Fire Protec ti on Associa-
tion's National Fire Codes, 1978 edition . Certified proof by the
manufactuiex of this test for±he specific product shall be available
in the facility Certification by the installer that the material
installed is the product referxed to in the test shall be obtained by
the facility. Carpeting may not in any case be applied to walls
except where the flamespread rating can be shown to be 25 or less .

(9) ACOUSTICAL TILE Acoustical tile shall be noncombus-
tible .

(10) WASTEBASKETS Wastebaskets shall be made of noncom-
busdble mater ials ,

(11) FIRE REPORT. All incidents of fire in a hospital shall be
reported to the department within 72 houxs ,

Note: Report incidents of fire to the Bureau of Quality Assurance, P. 0 Box 309,
Madison, WI 53701 (phone 608-266-3878) .

Histocy: Emerg, renum , from HFS 12427 (10), eff . 7-1-96; renum. &om HFS
124 .27 (10), Register, December, 1996,No. 492, eff. 1-1-97,

Subchapter VI-Critical Access Ho spitals

HFS 124 . 37 Appl i cabil ity. This subchaptex applies to the
department and to all hospitals designated by the department as
critical access hospitals .

History : Emerg, cr, eff. 9-12-98; Cr, . Register, January, 1999, No . 517, eff '
2-1-99 .

HFS 124 . 38 Definitions . In this subchapter :
(1) "Clinical nurse specialist" means a registered nurse who

is cuciently certified as a clinical nurse specialist by a national cer-
tifying body that is recognized by the state board of nursing .

(2) "Network hospital" means a full-time, general hospital
that has an agreement with a critical access hospital to provide
ongoing acute care services and other services for patients tcans-
fexred or refeired from the critical access hospital .

(3) "Nurse practitioner" means a registered nurse who is cur-
rently certified as a nurse pracritioner by a national certifying
body that is recognized by the state board ofnursing .

(4) "Rural health plan" means a plan approved by the federal
health care financing administration that describes how the
department will implement and administer the federal medicaYe
rural hospital flexibility program-critical access hospitals-un-
der 42 USC 1395i--4 .

History : Emerg, Cr,, eff 9-12-98; cr, Register, January, 1999, No 517, eff
2-1-99 .

HFS 124 . 39 Designation as a critical access hospi -
tal . (1) ELiGrarLiiY To be eligible for d esignati on as a critical
access hospital, a hospital shall be all of the following :

(a) A nonprofit or public hospital approved by the department
under this chapter to operate as a hospital .

(b) Located in an area outside ofa metropolitan statistical area

(c) Located more than a 35-mile drive from another hospital
or certified by the department under sub . (2) as a necessary pro-
vider of health care servi ce s to residents in the area,

(d) A hospital that has a provider agreement to participate in
medicare in accordance with 42 CFR 485 „ 612 „

(e) A hospital that has not been designated by the federal health
care fin an cing adminis tr ation as an urb an hospital for purposes of
medicace reimbiusement .

(2) APPLICATION FOR CERTIFICATION AS A NECESSARY PROVIDER
FOR AN AREA (a) A hospital meeting the criteriaunder sub (1) (a),
(b),(d) and (e) may apply to the department for certification as a
necessary provider ofhealth care services to residents in its area
if it cannot meet the criter i on under sub . (1) (c) that it be located
more than a 35-mile drive from another hospital . Application
shall be made in accordan ce with a forrnat provided by the depact-
ment .

Note : To obtain the format for the application, write or phone : Bureau of Quality
Assurance, P.O . Box 309, Madison, WI 53701-0309 ; (608) 266-7297

(b) Upon receipt o fa completed applica ti on from a hospital for
certification as anecessary pxovider of health care services to resi-
dents in the area, th e department shall review the application and
shall approve or disapprove it within 60 days of xeceipt .

(3) APPLICATION FOR CRITICAL ACCESS HOSPITAL STATUS ( 3) A
hospital eligible under sub . (1) for designation as a critical acce ss
hospital may apply to the department for designarion , Application
shall be made in accordance with a fot mat provided by the depact-
ment .

Note : To obtain the format for the app lication, write or phone : Bureau of Quality
Assurance, P.O . Box 309, Madison, WI 537 01-0309 ; (608) 266-7297

(b) Upon receipt of a completed application from a hospital for
designation as a cr i tical access hospital, the department shall
review the application and shall determine if' the appli c an t meets
the federal conditions of participation in medicare for critical
access hospital s under 42 CFR 485 .601 to 485 .645 If the appli-
cant hospital meets those federal conditions of par ticipation and
all requirements under ss . HFS 124 .40 and 124. 41, the department
shall, withim90 days after receipt ofa completed application, cer-
tif;y the hospital as a critical access hospital, notify the hospital in
writing of ' its action and submit its certif ication of the designation
to the fedexal health care fi nancing administration foi acceptance .

(c) Following notification by the federal health care fin ancing
administration that it has accepted the department's certification,
the department shall issue a certificateof approval that establishes
the applicant's critical access hospital status ,

History : Emeig. cr . eff „ 9-12-98 ; Cr, Register, January, 1999, No , 517, eff'„
2-1-99 .

HFS 124 . 40 Requirements fora critical access hos -
pital. (1) OPE RATION AS A HOSPITAL A critical access hospital
shall comply with all provisions of this chapter, except as pro-
vided in this section..

(2) BED coMrLanaErrr, (a) A critical access hospital shall
maintain no more than a total of' 15 beds to be used exclusively for
acute inpatient caze .

(b) If'the critical access hospital has an agreement established
~. ,n~, rmn 1 c«« • w . ., ._• . ,. ,+., ofuuau..~ 2 v .~ . ., a 3 i1 « Svv2iTiias u~,i2 uwYiuu a iiiaiiii2iiaiiCc Gi

swing beds, the critical access hospital may maintain up to a total

of' 25 beds, of which no more than 15 beds may be used exclu-
sively for acute inpatient use .

(3) LI MITS ON ACU TE INPATIENT STAYS A critical access hospi-
tal shall provide inpatient care for periods not to exceed 96 hours,
unless a longer inpatient stay is required because transfer to a net-
work or other hospital i s precluded due to incl ement weather or
other emergency conditions .

(4) EMERGENCY CAR E S ERVICES (8) A critical access hospital

shall make emergency services available on a 24-hour-a-day-
basis and in accordance with the iural health plan

(b) Emergency services shall be provided by a practitioner
as defined in 42 USC 1395ww(d), with training or experience in emergency care who is on call an d
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immediately available by telephone or radio contact, and avail- 124 . 17, 124 . 18,124, 19,124 . 20,12421,124 .22, 124 ,23 or 124,25
able on-site within 30 minutes on a 24-houY-a-day basis , In this on a part-time, off-site basis under arrangements as specified in
paragraph, "practitioner" means a physician, a nucse practi6oner 42 USC 1395x(e )
or a physician BSSiSt3Ilt (6) REFERRAL AGREEMENI; A critical access hospital shall

(5) SiaF FUVG (a) General . A critical acce ss hospital shall have a written agreement with one or more network hospitals
comply with the provisions of ' subchs . III and IV only when the which shall address all of the following:
facility has one or more patients receiving care in the facility (a) Transfer an d referral of' patients from the critical access
When the facility does not have any inpatients, the facility need hospital ,
not comply with the federal condi ti ons of participation of a hospi- (b) Development and use of communication systems .
tal under medicaxe relating to the number of ' houYS during a day, ( c) Piovision of emergency and non-emeigency tran sporta-
ox days during a week, in which the facility must be open, and with tion .the provisions of' subchs. III and IV relating to staffing requue- (d) Credentialing of professional staff ' and quality assui ance,ments, ex ce pt that the facility is required to make available emex- History: Emerg. cr eff 9-12-98 ; cr Register, January, 1999, rro . 517 , effgency care services pursuant to sub . (4) and shall have registered 2-1-99
nurses available on a 24-hour basis as required by s . HF S
124„ 13(1) (a) . HFS 124 .41 Rural health plan . Before implementation

(b) Inpatient care services . Inpatient care under sub . (3) may of ' the medicare rural hospital flexibility program pursuan t to 42

be provided by a physici an assistant, nurse prac ti tioner or c linical USC 1395i-4 for the establishment of critical access hospitals, the

nurse specialist subject to the oversight of' a physician who need department shall develop a rural health plan . The department shall

notbe present in the facility . submit the rural health plan to the federal health care financing

(c) Special services . A critical access hospital may make avail- administration for approval
.

History : Emerg cr eff 9-12-98 ; cr Register, January, 1999, No 517, eff
able any services provided by staff under ss . HFS 12415,124 . 16, 2-4-99 .
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