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Note: Chapter HSS 52 was renumbered chapter HFS 52 under s. 13.93 (2m) (0))DCF 52.03 Definitions. In this chapter:
1., Stats., and corrections made under s. 13.93 (2m) (b) 6. and 7., Stats., Registe “ " . .
June, 1999, No. 522. Chapter HFS 52 was repealed and recreated, Register, Februar)E,l) Aftercare” means follow-up services provided to a

2000,No. 530, eff. 9-1-00Chapter HFS 52 was enumbered tochapter DCF 52 young person after he or she is discharged from a center.
under s. 13.92 (4) (b) 1., Stats., Register November 2008 No. 635. “ " . . .

(2) “Center” means a residential care center for children and
youth.

Note: Residential care centers for children and youth were formerly called child
careinstitutions (CCls) and in ch. 48, Stats., are referred to as child welfare agencies.

DCF 52.01 Authority and purpose.  This chapter is pro-  (3) “Child-placing agency” or “placing agency” means any
mulgatedunder the authority of s. 48.67, Stats., to ensure that regiencythat is required to be licensed under s. 48.60, Stats., and ch.
dentialcare centers for children and youth protect and promote f§¢F 54, to place children into adoptive homes, foster homes or
health, safety and welfare of residents, respect the rights of indioup homes, to accept guardianship of children or to license fos-
vidual residents, provide the most appropriate conditions possiie homes, or a county department with powers and duties as
for each resident, help each resident develop socially acceptgfd@ned under s. 48.57, Stats., the department or the Wisconsin

patterns of behavior, develop resident treatment plans consisgtiartment of corrections or any other lawful placement author-
with the state’s permanency planning policy to support the integ;

rity of the family, and help each resident return as quickly as pos-, . . - .
sible to his or her family or attain another placement providing (4) “County department” meanscaunty department of social
long—term stability. rvices under s. 46.21, 46.215 or 46.22, Stats., or a county depart-

History: Cr. Register, February, 2000, No. 530, 881-00. ment of human services under s. 46.23, Stats.

(5) “Department” means the Wisconsin department of chil-
DCF 52.02 Applicability. (1) Scope. This chapter dren and families.

applies to the department, to applicants for a license to operate @) “Full-time staff’ means a center staff member who works
residential care center for children and yOUth and to all |icen5@g or more hours per week in the same staff position or 2 or more
residential care centers for children and youth, except as provigegh-timestaff members who together work in the same staff posi-
in s. DCF 52.57 for type 2 residential care center programs, irtjgn 40 or more hours per week.

DCF 52.58 for short-term programs and in s. DCF 52.59 for (7) “Guardian” means a person appointed byuricander ch.

respite care services programs. 54, Stats., to have the duties and authority of guardianship

(2) ExcepTions. (@) The department may grant an exceptioflescribed under s. 48.023, Stats., or ch. 54, Stats., or as defined
to a nonstatutory requirement of this chapter if the departmepger s. 938.02 (8), Stats.

determineghat the exception will not jeopardize the health, safety . .
: ' 8) “HealthCheck provider” means a provider of health

or welfare of any child or young adult served by the center. A ( . . <

request for an exception shall be made in writing. The requ essment and evaluation services certified under s. DHS 105.37

shall justify the exception and describe the alternative provisi (S)‘)' in q aned wii

that meets the intent of the requirement. “Informed consent” or “consent” means signed written
Note: A request for an exception to a requirement of this chapter should be sé@nsent which is voluntary and based on understanding by a per-

to the licensing representative of the Department's Division of Safety and Perrsgn 18 years of age or older or a minor resident as provided under

nence. See Appendix D for the address of the field office for your area. law who is competent and who understands the terms of the con-

(b) The department may impose one or more specific condisnt and as otherwise provided under law by the resident’s parent,

tions onany exception granted under this subsection to protect {\¢yrdian or legal custodian or as provided under a court order or
health, safety or welfare of residents. Violation of a condition Kner jawful authority.

a violation of this chapter. “ - . e
History: Cr. Register, February, 2000, No. 530, eff. 9-1-d@rection in (1) (10) “Legal QUStOdlan has the meaning specified in s. 48.02
made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635. (11), Stats., or in s. 938.02 (11), Stats.

Subchapter | — General Provisions
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(11) “Legal custody” has the meaning specified in s. 48.02 Subchapter Il — Administration
(12), Stats., orin s. 938.02 (12), Stats.

(12) “License” means written permission of the department DCF 52.11 Licensee responsibilities. A licensee shall
for a center to operate, consisting of a license certificate Whlp"btect and promote the health, safety and welfare of children,
shows the location of the center, identifies the licensed premis@sith and young adults served and meet all applicable require-
and lists licensing provisions, and a licensing letter of transmitidlents under this chapter. If this chapter does not specify who
that includes any special conditions. should complete a task or function, the licensee shall make the
(13) “Licensee” means the person, partnership, sole propriecessararrangements to achieve and maintain compliance. The
etorship, corporation or other legal entity to which a license lisensee shall do all of the following:

issued under this chapter and which has final responsibility and(l) TABLE OF ORGANIZATION. Maintain an up—to—date table of

authority to operate the center. organization showing the center’s administrative and staffing
(14) “Licensing representative” means a departmerstructure with position titles and lines of authority.
employee responsible for licensing residential care centers. (2) STAFFING SCHEDULE. Maintain an up-to—date staffing

(15) “Medical assistance” means the assistance prograthedule showing usual staffipgtterns for each day of the week
operated by the department of health services under ss. 49.4®tall staff who work with residents and for all staff responsible
49.497, Stats., and chs. DHS 101 to 108. for the administration of center operations.

(16) “NFPA” means the National Fire Protection Association. (3) OPERATION OF CENTER. () Operate the center in accord-

(17) “Parent” has the meaning specified in s. 48.02 (133nce with the provisions of the center’s license and in compliance
Stats., or in s. 938.02 (13), Stats. with this chapter.

(18) “Permanencylan” means a plan required under s. 48.38 (b) Comply with all applicable federal, state and local laws as
(2), Stats., that is designed to ensure that a child placed in a rdetermined by those authorities.
dential care center is reunified with his or her family whenever (4) NoTiFicaTION OF DEPARTMENT. (a) Notify the department
appropriate, or that the child quickly attains a placement or homenriting within one week after there is a change in the person fill-

providing long—term stability. ing the center director position.
(19) “Physician” has the meaning prescribed in s. 448.01 (5), (b) Notify the department in writing before making any gen-
Stats. eral change affecting center organization, administration or

(20) “Professional” means a person who is a Wisconsin certiperation or in the center’s treatment program as described in the
fied alcohol or drug abuse counselor or a person with at leastester’s program statement and operating plan under s. DCF
bachelor’s degree from an accredited college or university wh@.41(1). A general change is one thdeefs the overall structure
has specialized training to do therapy or counseling or to providiehow a center is organized, administered or operated or in how
other treatment services or a social worker licensed underagreatment program or approach is delivered.

457.08, Stats. (c) Notify the department in writing and receive approval from

(21) “Psychiatrist” means a physician licensed under ch. 44@e department before serving a resident population that has dif-
Stats., to practice medicine and surgery who has satisfactoféyent needs or disabilities than the resident population described
completed Jears of residency training in psychiatry or child psyin the agency plan under s. DCF 52.41 (1) (a) 3.
chiatry in a program approved by the accreditation council for (5) Bonping oF cERTAINEMPLOYEES. Carry a bond on any staff
graduate medical education and is either certified or eligible fgerson who has access to the center’s financial accounts and on
certification by the American board of psychiatry and neurolog§ersons permitted to sign checks or manage funds.

(22) “Resident” means a person placed while under 18 years(g) FinanciaL MANAGEMENT. Establish rates according to
of age or a person placed when 18, 19 or 20 years of age and Uggghrtment budget instructions and guidelines, arrange for an
juvenile court jurisdiction or a person under age 18 and placgfihual audit report for the center from an independent certified
under a contract or agreement with a parent or guardian or plagggjic accountant in accordance with s. 46.036, Stats., and that is
under a court order, who was admitted to and resides in a cer{ggeptable to the department and, on request of the department,
(23) “Residential care center for children and youth” or “cenprovide the department with center financial records.
ter” or “RCC” means a residential facility required to be Iicense%g) COMMUNITY ADVISORY COMMITTEE. Make a “good faith

as a child welfare agency under s. 48.60, Stats., that provides trgfigt” 1o establish and maintain a community advisory commit-
ment and custodial services for children, youth and young adyf{§ 'pursuant to s. 48.68 (4), Stats.

ages 18, 19 or 20. .
M N L (8) MEETING WITH THE DEPARTMENT. Meet with the depart-
(24) “Staff person” means a person who is either employed byant at the department’s request.

a center or under contract for a center to perform the functions
(9) KEEPING COPIES OF WRITTEN COMPLAINTS, GRIEVANCES.

identified in s. DCF 52.12 (1) (a) or (2) (i). - . : A .
. N . . Keep copies of all written complaints and grievances received
(25) “Treatment plan” means a written plan of services tgnqer s, 48.745 and 51.61, Stats., and reports of investigations
meet the specific treatment goals and needs of an individual reSkqe and of resolutions of complaints and grievances.

dent. . o ) . (10) NOTIFICATION OF PARENTSAND DEPARTMENT RELATED TO

(26) “Type 2 residential care center” means a center desigeq ne\rs (a) Notify a resident's parent or guardian, legal custo-
nated by the department of corrections as a type 2 child carijig hjacing person or placing agency and the department as soon
institution that is approved by the department to operate underjiS, sqqiple of any injury requiring the resident's hospitalization or
residentiakcare center license to provide care and maintenance iaf,qjng the death of the resident or relocation of the resident off

juveniles who have been placed in the residential care cenigiejicensed premises or any reported incident of abuse or
underthe supervision of the department of corrections or a cou ¥glect under s. 48.981. Stats

department under s. 938.34 (4d), Stats.

(27) “Type 2 status” has the meaning specified under Se

938.539, Stats., and includes the status given by the court 8.1, +51se exists to believe that the death was related to the use
youthwho is placed by the court in a type 2 residential care centey.

History: Cr. Register, February, 2000, No. 530, 8ff1-00;corrections in (3), a physical restraint or a psychotropic medication or was a sui-

(), (7), (8), (15) and (24) made under s. 13.92 (4) (b) 6. and 7., Stats., Registefide, as required under s. 48.60 (5) (a), Stats.
November 2008 No. 635. Note: A reporting form may be obtained from the Department’s website at:

(b) Report to the department on a form prescribed by the
artmentithin 24 hours after the death of a resident when rea-
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Egprxgcg-W!sconS!n-gov;gormSﬁoc;c;sgggé-goc 7. Staff responsible for educational services when the center
p://act.wisconsin.gov/torms/doc/cls. .daoc _ H
http://dhs.wisconsin.gov/forms/dcfs/cfs2183.doc owing or telephoning any has an on grounds education program. i .

field office listed in Appendix D. (b) A center shall have the following services available for res-

(11) FRre rRePORTING. Notify the department as soon as posdents, either provided by professionals on staff or under agree-
sible of any fire that requires the services of the fire departmenént with professionals who are consultants for the center:
or incidents which require police intervention. 1. Health care needs assessment and supervision of the deliv-
(12) INCIDENT REPORTING. Provide a report in writing to the ery of center health care services by a physician.
department describing the events leading up to and including the 2. Dental care needs assessment by a dentist.

occurrence of any incident under sub. (10) (a) or (11), within 48 3 geryices of a psychologist licensed under ch. 455, Stats.,
hours after occurrence of the incident. The center shall retaig,a, psychiatrist.

copy of the report. 4. Services of other appropriately qualified professionals
(13) FILING PLAN WITH DEPARTMENT BEFORECLOSING. When  g;ch as speech communication or hearing impairment specialists

the center is being closed, notify and file a plan with the depagl- occupational or physical therapists as necessary to carry out
ment at least 60 days before the closing date for the placeme_%g?dem treatment plans.

center residents. The plan shall include procedures for terminaty oy rhe \work schedule of a resident care worker shall:
ing operations and time limits for notifying parents or guardians . , )
1. Specify the worker’s routine and regular hours.

and county departments or other agencies responsible for the resi -
dents in care. 2. Not allow for the regular scheduling of more than 40 hours

(14) OTHER NOTIFICATIONS AND REPORTING REQUIRED BY of direct care responsibilities with residents each week, exclusive
DEPARTMENT. Comply with all other notifications and reporting®! resident sleeping time, or more than 50 hours per week exclu-
Mg of resident sleeping time when the resident care worker is

the department determines appropriate such as for an inci : ; ; X ; - T
involving the death or serious injury of a resident, a serious inERVeNNg for sick leave, vacations, resignations or terminations of

dentinvolving law enforcement, a reported incident of child abuggher staff.

or neglect, a suicide attempt by a resident or a medication error 3. Allow each resident care worker working longer than an 8
adversely affecting a resident. hourshift to have at least 15 minutes of free time during each addi-

(15) LIABILITY INSURANCECOVERAGE. Carry general and pro- tional 2 hour period. ,
fessional liability insurance coverage with limits of not less than (2) STAFF QUALIFICATIONS. Staff hired or contracted for on or
$250,000 per person, $500,000 per occurrence for bodily inju#fer September 1, 2000, to carry out the responsibilities under
and $100,000 for property damage. sub. (1) (a) shall have the following qualifications:

(16) COMPLIANCE WITH PROGRAM STATEMENT AND OPERATING () The center director under sub. (1) (@) 1. shall be an
pLAN. Follow all policies and procedures in the center’s prografinPloyee of the center, have a bachelor’s degree from a college
statemenaind operating plan under s. DCF 52.41 (1) and as oth@f-University in business or public administration or a social or

wise required in this chapter or required by the department to fghavioral science or in a social services or human services field
fill the intent of this chapter. and have 2 years of successful related work experience in admin-

(17) COMPLIANCE WITH CAREGIVER BACKGROUND CHECK LAW. Istration or supervision. .
Ensurethat the center complies with ch. DHS 12, relating to back- (°) The social work case work supervisor under sub. (1) (a) 2.
ground information checks on persons who will have accessStia!l be aremployee of the center, have a master's degree in social
center residents, and not hire, contract with or otherwise retaiy@k from a school of social work or in a behavioral science with
person to work in any position where the person would hageyears of supervised work experience in a family or child welfare
direct, regular contact with residents, if the person because @Lg§ncy, have experience in working with the kind of populations
specified past action is prohibited from working with residentsth€ center serves and provide evidence of supervisory knowledge
Note: Make all notifications to the department required under this subsection za8d SKills.
3??#3:;'3?5&5] g?g gfI:Ps ;ﬁguggﬁimugr?:r: Cﬂeﬂlsl ;té%sﬁcgon (t; g:s gppmpriateﬁﬁﬂd of (c) The resident services case manager under sub. (1) (a) 3.
e Registe{ o 5000, Mo 530, ¢ f?pg_lm[eqﬁons in (4) shallhave education and experience which are specifically related
(b), (c), (16) and (17) made under s. 13.92 (4) (b) 7., Stats., Register NovembetO the client population to be served. That education and experi-
2008 No. 635. ence shall consist of the following for the type of population
served:
DCF 52.12  Personnel. (1) StarFiNG. (a) A center shall 1. Under this subdivision social or behavioral science field
have all of the following personnel: _ _includes a degree in social work, sociology, psychology, speech
1. A director employed by the center who is responsible fepmmunication or special education with certification for emo-
center operations. tional disturbance or learning disabilitigsor work with residents
2. One or more social work case work supervisgsponsible who are receiving services primarily for correctional aftercare or
for assessment and supervision of case work, service coordinagipiotional disturbance, the resident services case manager shall
and case management activities of resident services case mahage one of the following qualifications:
ers through resident treatment planning reviews, case staffings a. A master's degree in a social or behavioral science field
and treatment record reviews. with field work experience or employment experience working
3. One or more resident services case managers responsilifle children or families.
for individual and group counseling of residents and individual . A bachelor’s degree in a social or behavioral science field
counseling of residents and their families along with case wogkd either 2 years of employment experience in human services
efforts involving residents and their families in planning, implecounseling involving children and families or at least 500 hours
menting and coordinating services and resources. of supervised family or child contact therapy hours.
4. One or more resident care worker supervisors responsible 2. Under this subdivision a social or behavioral science field
for supervising and assessing resident care workers as they iniRiludes alegree in those fields specified under subd. 1. For work
act with residents and provide for the day-to—day care and supgith residents who are receiving services primarily for alcohol or

vision of residents. drug problems, the resident services case manager shall have one
5. One or more resident care workers responsible for direétthe following qualifications:
care, nurturing and supervision of the residents. a. A bachelor’s degree in a social or behavioral science field

6. Staff responsible for the center’s recreation program. and Wisconsin certification as an alcohol and drug counselor or

Register, November, 2008, No. 635
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meeting the qualifications of a registered alcohol and drug coun-(h) Each staff person working for a center shall, where a col-
selor | from the Wisconsin alcohol council certification board. lege or university degree is required under this subsection, have

b. An advanced professional degree in a social or behavidhaﬁN de%ree IfforP an 3PCdf¢d'FGd collﬁgﬁ orémlvlers_ltyr; i
; 3 ; ; ; i+ i-Note: For a list of accredited institutions of higher education in the Midwest, see
science field from a college or unlverSIty with at least 6 credits ‘lIQC Quarterly — Accredited Institutions of Post-Secondary Education” available
courses offering content in alcohol and drug abuse treatment &5 the North Central Associates of Colleges and Schools, 159 North Dearborn St.,

counseling practicum or field experience. Chicago, lllinois 60601.

c. A bachelor’s degree in a social or behavioral science field () A center that hires or contracts for staff not identified under
from a college or university and 6 credits in courses offering cosHb- (1) (&) having direct care or service involvement with resi-

tent inalcohol and drug abuse treatment and counseling practicdgntsshall, for those staff, also meet the requirements for employ-
or field experience. ment applications under sub. (3), job descriptions and standards

, . : : : . and confidentiality notification under sub. (4), staff training under
d. A bachelor’s degree in a social or behavioral science fi s !
from a college or university and 2 years of experience worki?éb' (5), staff supervision under sub. (6), child abuse and neglect

with children in alcohol and drug abuse counseling. porting under sub. (9) and personnel records under sub. (10).

3. For work with residents who are receivind services orimai- (3) EMPLOYMENT APPLICATIONSAND GENERALQUALIFICATIONS.
. : S - g S€ P a) Before a center hires or contracts for any new staff, the center
ily for a developmental disability, the resident services case m

> f h ... Shall verify and document the qualifications of applicants consid-
ager shall have the following education and experience quallfl%aréd for employment or service
tions: )

Ad . ial or behavioral sci field. Under thi (b) A center shall require an applicant for employment to com-
a. A degree In a social or benavioral science 1Ield. Under tligte and sign an application form. From the required application
subparagraph a social or behavioral science field include

degree in social work, sociolo sychology, speech commu-aterials' the center shall obtain:
9 y 9y, bsy 9y, Sp 1. The names of 2 persons not related to the prospective staff

nication ial tion, physical ther r tional ther- ;
ag; on, special education, physical therapy or occupationa Serson who can vouch for the good character of the prospective

b. Specialized traini f | i . staff person.
- Specialized raining or one year of smpioyment Experience Employment references. The center shall verify that the

in treating or vvprkmg with developmentglly disabled persons. | plicantwas employed by persons listed as employers during the
(d) The resident care worker supervisor under sub. (1) (a)fhst 5 years.

anlllifliaczﬁgn(esmployee of the center and meet one of the following 3. A completed HFS-0064A background information disclo-
) o ) sure form and background record checks as required under s.
1. Possess the qualifications described under par. (c) I&685, Stats., and ch. DHS 12.
working with the type of population served. Note: Form F-80264A may be obtained from the department's website at
2. Have 3 years of experience in public or private institution?if%”‘#.‘s-"IV.'StC%“.S'“A-QOV”%V_“‘SD/FWFWOG“-Pdf or by writing or telephoning any
child care for the type of population the center serves, and have °"c¢ ('jse " panb x k dinf .
one year of experience as a supervisor or satisfactory completion®: Educational background information.
of at least one course for credit in supervisory skill development (¢) Upon receipt of an application, a center shall check refer-
and personnel management or have 40 hours of documentedgceeither by letter or phone and shall document the date of con-

service training involving supervisory skill development and pef@ct, the person making the contact and the person contacted and
sonnel management. shall summarize the conversation concerning the character and

. - . .experience ofhe person that would permit a judgment to be made
3. Have 2 years of experience in licensed institutional Ch'gcgout hiring or contracting, and what the relationship of the refer-

care and be certified as a child and youth care worker meetllig} o 't the prospective staff person or how the reference knows
standards of the national organization of child and youth cafe person

workers association. .
(€) A resident care worker under sub. (1) (a) 5. shall be é‘ﬁ'(d) The center shall comply with the background records

employee of the center, have a high school diploma or equival f“ech provisions under ch. DHS 12 for the hiring or contracting

nter staff who will have access to residents, including, as
and be at least 18 years old and at least 2 years older than the ?cable, not hiring or contracting with a person to work in any

resident. The resident care worker shall also meet one of the [fgjtion where the person would have direct, regular contact with
lowing qualifications: residents if the person answers “yes” to any question on the

1. Have a bachelor’s or associate degree from a college or HES—0064A background information form which would bar that
versity with a focus on child and youth care work or in a social person.

behavioral science field. Note: Forms for conducting a caregiver background check, including the back-
. - ground information disclosure form may be obtained from the department’s website
2. Ha_VG at Ie_aSt one year (_)f SU(_:CGSSfL_” experience WOrk'nggﬂﬁfrtp://dhs.wisconsin.gov/forms/F8/F82064.pdf or by writing or telephoning any
a recognized child welfare residential setting for the type of reseld office listed in Appendix D.
dent population served by the center. Note: Refer to s. DCF 52.62 (1), General Conditions for Approval of License, with

e . regard to the applicant or licensee being found fit and qualified to proasigéo chil-
3. Be certified as a child and youth care worker under the sta,;%n and youﬂ?_ P 9 q P

dards othe national organization of child and youth care workers (g) A center shall require that each staff person before working

association or other department-recognized certifying authorifyith residents present a statement from a physician covering at
4. Have completed a supervised traineeship program untast the areas included in department form CFS 384 indicating

sub. (5) (9). thatthe staff person does not have a communicable disease, illness

(f) A person under subl (1) (a) 6. responsib|e for center rec%_disabim:y which would interfel’e with the staff pel’sor‘l’s ab”lty
ational programmingnder s. DCF 52.41 (4) shall meet the qualt® work with or care for residents. _
fications of a resident care worker under par. (€) and have demﬁﬁte: Form CFS 384 may be obtained from the Department’s website at

L. . .dhfs.wisconsin.gov or by writing or telephoning any field office listed in
strated proficiency and at least 3 months experience conductipgendix D. g Y 9 P g any

activities in one or more recreational program areas appropriatgf) A[l staff shall have the ability and emotional stability to
for populations served by the center. carry out their assigned functions and duties. Center staff whose
(9) Education staff under sub. (1) (a) 7., shall meet Wiscongighavior or mental or physical condition gives reasonable con-
department of public instruction qualifications for the studenternfor safety of residents may not be in contact with residents in
served. care. If, at any time, a center suspects or has reason to believe that
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the physical or mental health of a center employee or other person8. Suicide prevention, including identification of signs and
on the premises may pose a threat to the health, safety, or weltamter response measures.

of a resident in care, the center shall require an alcohol or drug 9. Fire safety and evacuation, with training provided by a
abuse assessment or a physical or mental health evaluation of¥ii@onsin vocational, technical and adult education college.

rson. o ) . .
perso . 10. Sensitivity to racial and cultural differences among resi-
(4) JoB DESCRIPTIONSAND STANDARDS. A center shall provide i

each new staff member under sub. (1) (a) or (2) (i) with all of the . . . . .

following materials and place copies dated and signebiebgtaff . () Working with monitor.A newly hired resident care worker

member in the staff member's personnel record: who meets one of the qualifications under sub. (2) (e) 1. to 3. may
iob d - ifving th f 'b s 1ol rhot assume independent responsibility for residents until complet-

res(gt))néig)ci)litiegscnptlon specifying the staff member’s roles anfly 8o hours of work with residents during which assistance and

o ) ) guidance is provided by an experienced center resident care
(b) Individual performance standards, including expected stajbrker.

conduct toward residents. _ _(e) Educational program orientationA center shall provide
(c) A copy of a department form for reporting suspected chilgfientation training on the center’s educational program required
abuse or neglect. under s. DCF 52.41 (1) (b) to center staff responsible for resident
(d) A statement calling attention to requirements under educational services before staff provide those services to resi-
48.78 or 938.78, Stats., and s. 51.30, Stats., for maintaining reigints.

dent confidentiality. ' () Continuing training. A center shall provide or arrange for

(5) STAFFTRAINING. (a) Approved by departmenht the time  continuing training for staff so that staff competencies necessary
of initial licensure and every 2 years thereafter, a center, priortgomeet the needs of residents are maintained and enhanced. The
implementing training required under this subsection, shall sugenter shall do all of the following:
mit to the department, for approval, a description of the process ; - petermine continuing training needs through staff perfor-
and content of orientation and initial training, including the num: :

=!) 4 ) ance reviews and assessments.

ber of training hours for all new staff who work with residents an . ¢ | h f - .
a plan for establishing and meeting ongoing training needs for all 2- Pr0\|/||def orarrange ofrf at least 24 oukr_s 0 CC_)RIIHUII’_Ig train-
staff who work with residents. ing annually for every staff member working with residents.

(b) Orientation. Before a new staff member is permitted tTraining provided or arranged by the center under pars. (b) and (c)

work independently with residents, the center shall provide ori%ngy be counted towards the required 24 hours of annual training

tation training for the new staff member covering at least all of t t ?Ootetrralnlng received by a staff member from a previous
following areas: (p)éll' ) hio.1. Th ter shall establish a trai hio f

: g) Traineeship.1. The center shall establish a traineeship for

1 Overall_ ce_nter philosophy and program goals. . .a new resident care worker who is not otherwise qualified under

2. Organization and management of the center, includiggy, (2) (e) 1. to 3. The trainee shall be required to work with an

administrative procedures. . . experiencedesident care worker for at least the first 160 hours of
3. The nature of residents’ emotional and physical needswork with residents.

4. Expected staff conduct toward residents, expected resident2. When a traineeship program required under sub. (2) (e) 4.
conduct, the center’s house rules for residents required undeigs been completed, the center shall note this in the resident care
DCF 52.42 (3) (f) and center behavior management techniqugorker's personnel record. Documentation shall include the

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

6. Resident rights and grievance procedures. experienced staff member who worked with the trainee and
7. Identification and reporting of child abuse and neglect. assessment of the strengths and competencies of the resident care
8.

) o : . . worker by the resident care worker supervisor.
Laws on confidentiality of personally identifiable informa- ) . .
tion. 3. If, as part of the traineeship, the topics under par. (c) are

9. Center procedures for reporting missind Dersons covered, this training may be counted towards meeting the
: P P 9 gp : requirement under par. (c).

10. Fire safety and eyacuatlon procedures. (h) Documentation of training.A center shall document in
11. Emergency medical procedures and center emergegyh staff member’s personnel record all orientation and training
security measures and procedures. received bythe staff member. Documentation shall include dates
12. Sanitation and hygiene practices including the natuesf,training and who provided the training.
causes, transmission and prevention of hepatitis B, human immu-(e) STAFF SUPERVISION. (2) A center shall provide for appro-
nodeficiency virus (HIV) and acquired immunodeficiency SYMsriate supervision of staff as follows:
drome (AIDS) and the legal, social and psychological aspects 0%ﬁl There shall be at least one full-time equivalent social work

those conditions. : !
S Hons asework supervisor as described under sub. (1) (a) 2. for no more

(c) Initial training. A center shall document that a new St.a'.fhan 8 full-time resident services case manager staff under sub.
member who works with residents has already received tralnl(i% () 3

in the following areas or the center shall provide at least 40 hotir . . .
of training covering those subjects within 6 months after the staff 2= 1here shall be at least one full-time equivalent resident

member begins work at the center: care worker supervisor as described under sub. (1) (a) 4. for no
1. Developmental care. Eric))r(%)tkéan 8 full-time equivalent resident care workers under sub.
2. Creating a therapeuue milieu. 3. The center director or professional designee shall supervise
3. Human sexuality. the remaining staff and consultant and service staff under subs. (1)
4. Teamwork. and (2) (i).
5. Working with groups. 4. The center director shall ensure that when a supervisor is
6. Crisis intervention. absent, each staff member supervised by that person knows to
7. Family relationships and the impact of separation from tMd0m he or she reports.

family. (b) Staff supervision shall include both of the following:
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1. A written performance review and assessment of a staff(b) A center shall require each staff member, student intern and
member at least once in the staff person’s first 6 months with telunteer taead and sign a statement provided by the department
center and annually thereafter. which describes the individual’s responsibility to report suspected

2. Filing a copy of the performance review and assessméhfld abuse or neglect as required under s. 48.981 (2) and (3),

and any written response of the staff person to it in the staff peats.
son’s personnel record. Note: A statement of responsibility form may be obtained from the Department’s
website at http://dcf.wisconsin.gov/forms/pdf/CFS2172.pdf or by writing or tele-
(7) VOLUNTEERSAND STUDENTINTERNS. A center that accepts phoning any field office listed in Appendix D.

unpaid college students on field placement or volunteers to pro-(c) A center shall have written policies and procedures for
vide services to residents shall do all of the following: reporting to the appropriate local county social or human services

(a) \erify the individual's qualifications to work with residentsdepartment or law enforcement agency when there is reasonable
through character reference checks and background verificat@@use to suspect that a child has been abused or neglected. The
and a signed statement under sub. (3) (b) and (c), a caregiver bpokeies and procedures shall include:

ground records check under sub. (3) (d) and a physician’s state-1. Notifying the child’s placing person or agency and the

ment under sub. (3) (e). department licensing representative of possible abuse or neglect
(b) Maintain a list of volunteers and students on field placand the basis for that suspicion.

ment working in the center and have a written description of the 2 Meeting reporting requirements in s. 48.981 (2) and (3),

job responsibilities of each. The center shall provide a copy 0&gxts.

particular student’s or volunteer’s job responsibilities to the stu-

dent or volunteer. The description shall include the foIIowing:a D

1. A statement of the purpose of the student's or vqunteers(d) When child abuse or neglect is reported, the center shall

involvement, role and responsibilities. takenecessary steps to protect the resident until a finding is made.

2. ldentification of a staff member meeting, at minimum, the (10) PERSONNELRECORDS. (3) General personnel records
requirements under sub. (2) for a resident care worker who V%'gnter shall maintain a personnel record for each staff member

supervise _the_ stqdent or volunteer. . under subs. (1) (a) and (2) (i). The record shall contain, at mini-
3. An indication of the extent to which the student or voluqnum’ the following information:

teer will be able to contribute to development of a resident’s ser- ) -
vice plan or plan progress reviews. 1. The staffnember’s application for employment under sub.

3) (b).

(c) Orient students and volunteers on subjects listed under sﬂ;%(z ) Copies of the staff membejob description and the perfor-

(5) (b) before permitting them to work Wlth residents. mance standards and conduct expectations relating to that job
(d) Have each student or volunteer sign a department—pfaquired under sub. (4) (a) and (b).

vided statement acknowledgitige student or volunteer’s respon- 3D tai finf " btained f taff
sibility for reporting any suspected child abuse and neglect un%er, : focumen ation Od'n o(rjma 'OE 03a|ne rom a stafr mem-
sub. (9) and for maintaining confidentiality of resident recorde’ S references required under sub. (3) (c).

information in accordance with s. 48.78 or 938.78, Stats., and s. 4. The department-prescribed background information dis-
51.30, Stats. closure form, signed as required under sub. (3) (d).

(e) Maintain a personnel record on each student and volunteer.5. A history of the staff member’s employment at the center,
The record shall contain the documentation required in this siijth starting and ending dates for each position.
section. The center shall maintain the record for 5 years after last6. A copy of the signed department form under sub. (4) (c) for
date of service. reporting suspected child abuse and neglect.

(f) Follow a policy of not using volunteers or students to 7. A copy of the background records checks required under
replace staff required under sub. (1). sub. (3) (d).

(8) EXTERNAL PROFESSIONALSERVICES. (@) A center may con- 8. A copy of the statement under sub. (4) (d), signed by the
tract for or otherwise arrange for professional services not pgaff member, about the need to maintain confidentiality of per-
vided by the center when necessary for implementation of a re_ajnally identifiable information about residents.
dent's treatment plan. If a center does contract for or otherwise g Copies of completed performance reviews and assess-
arrange for external professional services, the center shall doglins under sub. (6) (b).
of the following:

1. Maintain a list of all external professional service provid-

3. Prohibiting imposition of a sanction or any reprisal against
erson for reporting suspicion of child abuse or neglect.

10. A description of training received under sub. (5) (h).

11. Authorization to administer medications, if applicable, as
equired under s. DCF 52.46 (2) (a) 3.

2. Require that each external professional service providrer R
; ; [P (b) Health record. A center shall separately maintain a health
have the approp:ate Ilcinse or Celrtmcftlor.]' | . . recordfor each staff member containing health history, any physi-
3. Require that each external professional service proviQg|j or mental health evaluation under sub. (3) (f) and the physi-
provide written reports to the center on the resident's progress;a s statement required under sub. (3) (e).

(b) A center arranging for an outside specialist or consultant ) Retention. A center shall maintain the personnel file of

to treat or advise about treating a dysfunctional behavior or condisayy’ staff member for 5 years after the date on which the staff
tion of a resident shall notify the child’s placing person or agentyamber terminates employment with the center
in writing if the outside specialist or consultant states that the resic istory: Cr. Register, February, 2000, No. 530, eff. 9-1 ﬂm.[ections in 2)

dent needs follow—along and support services. The center skli3) (b) 3., (d), (5) (b) 4., (e) and (10) (a) 11. made under s. 13.92 (4) (b) 7., Stats.,
inform the placing person or agency of specialist or consultgtrgister November 2008 No. 635.

recommendations for the resident including the needs, types of

follow—along or support services and the amount of recom- DCF 52.13 Administrative records. (1) TvPes oF
mendedime needed for those efforts. Center staff shall documetitcorbps. A licensee shall assemble and maintain all of the follow-
the recommendations and notification in the resident’s treatmémy administrative records:

ers.

record. (a) A document describing the governing structure of the cen-
(9) CHILD ABUSE AND NEGLECTREPORTING. (&) A center shall ter and, if they exist, the charter, articles of incorporation and by-
at all times protect residents from abuse or neglect. laws of the governing body.
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(b) The names and positions of persons authorized to sepmission based on the ability of the center to meet the prospec-
agreements and submit official documentation concerning ttiee resident’s needs.

center to the department. (3) ConpITIONS. A center may admit a prospective resident if
(c) The table of ganization and staffing schedufesthe cen- the center can meet the prospective resident’s needs, as deter-
ter as required under s. DCF 52.11 (1) and (2). mined by the admission screening report under sub. (2) and if the
(d) Audit reports required under s. DCF 52.11 (6), retained fsHlowing conditions are met:
5 years. (a) Interstate placementdn accepting a prospective resident
(e) Incident reports under s. DCF 52.11 (12) of a fire or oth&pm outside the state of Wisconsin, the center has received prior
disaster, retained for 5 years. Wr!tten approval under the interstate compact (_)rplﬁmjement o_f
(f) Copies of general and professional liability insurance pofhildren under s. 48.988, Stats., and has received information on
cies required under s. DCF 52.11 (15). the prospective resident’s social, medical and educational history.
(g) The list required under s. DCF 52.12 (8) (a) 1. of all external (P) Child under age 7In admitting a child age 6 or under, the
professional service providers the center uses. center has received prior written approval from the department.

(h) Personnel records under s. DCF 52.12 (10), retained folﬁ\scente.r shall meet any additional requirements determingd
years after the employee leaves the center ' appropriate byhe department for the care and treatment of a child

a%e 6 or under.
n

(i) The center’s program statement and operating plan a . . .
updates to it required under s. DCF 52.41 (1), and as othen/viséc) Consent for medical careThe center has obtained written

required under s. DCF 52.58 (3) or 52.59 (4), as well as copiesgpsent for medical services as required under sub. (4).
current written policies and procedures otherwise required by this(d) Serving adults.In admitting residents age 18 or over:

chapter. 1. The number of residents who arel18 to 20 years of age are

() Menus for the last 30 days as required under s. DCF 52fgaver than 5 or, if 5 or more, the center is also licensed under ch.
(3) (b). DHS 83 as a community based residential facility (CBRF).

(k) Driver records required under s. DCF 52.47 (4) for center 2. The center program statement under s. DCF 52.41 (1)
drivers. describes how all of the following are achieved:

(L) Documentation required under s. DCF 52.44 (4) (d) of a. Center program compatibility between children and adult
annual in—service training of food service personnel. residents.

(m) Copy of vehicle insurance liability policy required under b. Age appropriate grouping in center activities and living
s. DCF 52.47 (6) (a) 1. and vehicle safety inspection fornagrangements.
required under s. DCF 52.47 (6) (a) 1. c. Child—to—adult transitional programming.

(n) Police accident reports under s. DCF 52.47 (7). (4) SERVICE CONTRACTS. As permitted under s. 48.61 (2),

(0) Reports of building inspections required under s. DCHtats., a center may enter into a contract with a prospective resi-
52.51 (1) (b) and construction approvals required under s. D@ént’s parent or guardian or a contract or other agreement with the
52.51 (1) (c), retained for 5 years. prospective residentlegal custodian or placing person or agency,

(p) Records of fire drills, center fire inspections, smoke deteif-not the same, for the center to provide services for a person
tor tests and sprinkler system inspections required under s. D&Simitted to the center. The center shall maintain all service con-
52.55(2) (b), (3), (4) (c) and (7) and annual heating system inspd@cts and agreements for a resident either in the resident's treat-

tion and service reports required under s. DCF 52.56 (2) (B)ent record or in an administrative record. A contract or other
retained for 5 years. agreement shall include all of the following:

(q) Water sample test results under s. DCF 52.56 (1) and(a) Expectations and responsibilities of both parties, including
records of tornado practice exerciseguired under s. DCF 52.56a clear division of responsibility and authority between the center
(23) (c), retained for 5 years. and the parent or guardian, legal custodian and placing person or

() Copies of all need determination documentation aRPENCY: if not the same, for decisions on resident treatment plan

approvals within the past 5 years under s. DCF 52.61 services and activities, including aclyanges in them, both inside
(2) RECORDSMAINTAINED ON-SITE. The administrative records 2nd outside the center, as described in the resident's treatment plan

listed under sub. (1) (c), (&), (g) to (), (n), (p) and (q) shall E4E" S DCF 52.22 (2) (b). _ N
maintained on-site at the center location to which they apply., () The financial arrangements for the resident, and provision
History: Cr. Register, February, 2000, No. 530, eff. 9-1-@frections in (1) for periodic review of case plan progress under s. DCF 52.22 (3).

(c) to (r) made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635. (c) \Asmng p|ans by parents and other persons important to the

. resident.
Subchapteprllll — Adm:jsgpn,hTreatment and (5) INFORMED CONSENT FOR MEDICAL AND DENTAL SERVICES.
anning and Discharge (a) Before a center may admit a prospective resident, the center

shall obtain written, signed informed consent that gives the center

DCF 52.21 Admission. (1) POLICIES AND PROCEDURES. heqth care consultant or residents physician the following
(@) A center shall have written resident admission policies ag éhority:

procedures that describe the primary presenting problems an . . . . .
range obehaviors of residents which the center will treat and cen. 1. Authority dto ordedr or prc_)vu?edt_o the Les(;d?né routine _metm-
ter procedures for admitting a resident. Before a prospective r&&: SETVICES and procecures, inciuding scheduied immunizations

dent isadmitted to a center, center professional staff shall evalug’(%id dental services and non—prescription and prescription medi-

the needs of the prospective resident using information and proc@!°ns:

dures described in the agency program statement and operating?- Authority to delegate and supervise administration of med-
plan and determine whether the center is able to meet the ideif@ilons by center-authorized staffd for staff to handle and pro-
fied needs of the prospective resident. vide the medication to the resident and observe self-administra-
(2) ADMISSION SCREENINGREPORT. Center professional staff ion Of the medication by the resident. _ _
shall complete a written, dated and signed admission screening3. Authority to obtain other medical information on the resi-
report on a resident which includes a preadmission review s#nt.
identification of the prospective resident’s primary presenting 4. Authority to provide or order when there is a life-threaten-
problems and a statement recommending reasons for or agdimgtsituation, emergency medical procedures, including surgery,
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when it is not possible to immediately reach the person or authadmission, center professional staff and, as necessary, outside
ity authorized to give signed written specific informed consentconsultants, shall conduct an initial assessment of the resident’s

(b) The consent under par. (a) does not cover administratfs@atment and service needs and, based on that assessment, shall
of psychotropic medications, major surgery not of an emergerfé§velop for the resident a written treatment plan. In developing
nature or major dental work. Consent for these shall be obtail8 treatment plan, center staff shall, if possible, involve all of the
in accordance with the provisions of this chapter. following: .

(6) PRE-PLACEMENTVISIT. A center shall arrange, whenever (&) The.placmg person or agency. . .
possible, with the placing person or agency for a pre—placementb) Resident care worker staff who work with the resident.
visit for the prospective resident and, whenever possible, shall(c) The resident, if 12 years of age or older.
invite the parent or guardian to participate. During a pre-place-(d) If a resident is a minor, the resident's parents or guardian
ment visit, center staff shall provide the prospective resident aagh legal custodian, if any, or other persons important to the resi-
his or her parent or guardian with an orientation to the centegignt or, if the resident is a young adult, other authorities or agen-

program. cies involved in the young adult’s placement or, with the young
(7) ADJUSTMENTFACILITATION. At the time of admission, cen- adult’s consent, other persons important to the young adult.
ter staff shall do all of the following: (2) ASSESSMENTAND TREATMENT PLAN DEVELOPMENT. (@)

(a) Orient the new resident and his or her parent or guardR@sed on the initial assessment under sub. (1) (intro.), the treat-
and legal custodian to the center’s facilities and program, if thigent plan for a new resident shall address the resident's strengths

was not done under sub. (6). and weaknesses in all of the following areas:
(b) Help the new resident to adjust to the effects of separation 1. Behavioral functioning.
from his or her family and to center placement. 2. Psychological or emotional adjustment.

(c) Give the new resident and his or her parent or guardian and3. Personal and social development.
legal custodian copies of the house rules, including rules on visit- 4. Familial relationships and family history.

ing, expected behavior and sanctions for misbehaving and resi-5 - vegical and health needs as indicated by the health screen-
dent rights and grievance and complaint procedures, Wm’g under s. DCF 52.21 (8).

explanations of them. 6. Educational and vocational needs.

(8) HEALTH SCREENING. (@) Examination. Upon admls.smn 7. Independent living skills and adaptive functioning.
of a new resident, a center shall do one of the following: . . "
8. Recreational interests and abilities.

1. Obtain either from a certified HealthCheck provider or bY Th | hall be timelimited —ori d
licensed physician the results of a physical examination of the(?) The treatment plan shall be time-limited, goal-oriente
individualized to meet the specific needs of the resident as

young person comparable to a comprehensive Health(:h%‘lgj o k
screening, that has taken place within one year before admissjgfntified from tth_e assessment and shall include all of the follow-
and from a licensed dentist the results of a dental examinatiorl' cOMPonents: .
the young person that was done within one year before admission.ll- 'Lhehre5|defr;ts rt]retﬁtm(t?r?t 905_1&5 ap_d ?e”T;aneg)l/ planning
2. Arrange for a health examination of the new resident to tagac. >, W 1CN SPEciy whether the resident IS to retuquesxly as
place within 2 working days after admission, and a den ssible tdnis or her family or attain another placement providing

examination to take place within 90 days after admission. T Qg—term stability.

health examination shall cover the areas prescribed in a form pro-2: A statement of behavioral or functional objectives that
vided by the department. specifies behaviors to be changed, eliminated or modified, and

Note: Copies of the Department's age—appropriate HealthCheck examinatib}cludes projected achievement dates, with measurable indicators
forms can be obtained from any local public health agency, from the Departmefs Criteria for monitoring progress and assessing achievement of
website at http://dhs.wisconsin.gov/forms/FtoM.asp avbigng or telephoning any - treatment goals. The statement shall identify all staff responsible

field t(;ffit(:; tl)isted in /-.\ppenAdix DB _ - q h for working with the resident in achieving the objectives.
(b) Observation.An observation shall be made on each person 5 oo 0. discharge of the resident.

at the time of his or her admission to the center by a person capable . - - .
of recognizing common signs of communicable disease or other 4- When applicable, a description of any specialized service
evidence ofll health. If the person admitted shows overt signs &ontracted by the center for the resident under s. DCF 52.12 (8).
communicable disease or other evidence of ill health, the center 5. Identification of services and their arrangements on behalf
shall make arrangements for immediate examination by a phygfithe resident and his or her family.
cian. If the person admitted has a risk of having a sexually trans{c) 1. A treatment plan shall be dated and signed by center staff
mitted disease because of recent sexual abuse history or sewtal participated and by the placing person or agency when partic-
activity, the center shall immediately consult with a physician angating.
follow whatever precautionary measures are recommended by the2. A copy of theenter’s dated and signed treatment plan shall
physicianand shall make arrangements for examination by a ptye provided to the resident’s placing person or agency and upon
sician to take place as soon as possible. request, anyone else participating in the treatment planning pro-
(9) RecIsTER. The center shall maintain a register of all resicess.
dents. The register shall contain the date of admission and resi¢3) IMPLEMENTATION AND REVIEW. (a) A resident's services
dent identifying information including name, birthdate, sex, thease manager shall coordinate, monitor and document the follow-
name and address of the placing person or agency and the nimgén the resident’s treatment record during implementation of the
and address of a parent or guardian and legal custodian or, ifrésident’s treatment plan:
resident is an adult, the name and address of the lawful placing 1 Assessment of the resident's progress in response to treat-
authority. If the resident is from another state, the register shalknt, in dated summary form, using criteria found in the resi-

also identify the state. dent’s treatment plan.

History: Cr. Register, February, 2000, No. 530, eff. 9—1-e@0rections in (3) P . . . .
(d) 1., 2., (4) () and (b) made under s. 13.92 (4) (b) 7.. Stats., Register November 2. Significant events relating to implementation of the resi-

2008 No. 635. dent’s treatment plan.
(b) The center, if possible with the staff and consultants who
DCF 52.22 Assessment and treatment planning and participated irthe resident’s assessment and treatment plan devel-

review. (1) TiMELINESS. Within 30 days after resident centeropment, shall conduct treatment plan reviews as follows:
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1. At least once every 3 months for progress being ma@lex 8916, Madison, WI 53708-8916. The fax number is (608) 264-6750 - attn.

toward meeting the goals described in the residents treatm&ﬁ?s'mry, Cr. Register, February, 2000, No. 530, Sf£1-00

plan.
2. As necessary, consistent with resident treatment plan goals Subchapter IV — Resident Rights
and the permanency planning goals of the placing person or
agency. DCF 52.31 Resident rights and grievance proce-

(c) Center staff shall record in the resident’s treatment recatdre. (1) ApPLICABILITY. (a) Residents receiving services for a
the results of all treatment plan reviews, the date of each revimentalillness, alcohol or drug abuse or a developmental disability
and the names of participants. have the patient rights under s. 51.61, Stats., and ch. DHS 94 and

History: Cr. Register, February, 2000, No. 530, eff. 9-1-@0rections in (2) shall have access to grievance resolution procedures that meet
(&) 8 and (b) 4. made under s. 13.92 (4) (b) 7., Stats., Register November 200§tandards set out in subch. Ill of ch. DHS 94. Other residents

T receivingtreatment services under this chapter who are not specif-

DCF52:23 Discharge and atrcare. (1) Pouiciesio SA0 denlied as coming under 2, 6161, Stats, and ch DS 94
PROCEDURES. A center shall have written policies and procedur 9 p 9

which explain the process for discharge of a residénbse poli- ution proced_ures ,tha_t are compara_ble. . )
ciesand procedures shall ensure that center professional staff doctP) A residents rights under this section are subject to the

umentand date in the resident’s treatment record all of the follow/ghts, duties and responsibilities of the resident's parent or guard-
ing: ian and legal custodian, if any. A resident’s rights are also subject

(a) That center professional staff have attempted invoIvem%the terms and conditions of any court order or other lawful

of the resident, if able to understand, and the resident’s parent &Ittmtr_lty gov%rnlr]gl thfe anﬁtuch of thg rezldent grlldGiugjtectt to aﬁy

guardianand legal custodian, if any, and placing person or agen ,'Saéins c()jrthenla Ot. a rignt aflowed under s. 51.64, Stats., ch.

if different, in developing the plan for aftercare. and this section. . ) L e
(b) That center professional staff have prepared in writing, (c) Center staff at the time of a resident’s admission or within

> : hours after admission shall give the resident, if able to under-
least 30 daybefore the planned discharge of the resident, an aftg and, and the resident’s parents or guardian and legal custodian,

care plan for.t.he resident thatincludes all of .the foIIo.w.ing:_ if any, an explanation, both orally and in writing, of resident rights
1. Identification of persons and agencies participating [fhder s. 51.61, Stats., ch. DHS 94 and this section.

development of the afFercare plan.. ) . ) (2) CompLIANCE ASSURANCE. The center director shall ensure

2. Recommendations for continuing or additional servicegat all staff who work with residents are aware of the require-
and identification of service providers. ments of this section. The director shall also ensure that staff are

3. The name, address and telephone number of the persoaveaire of the requirements of s. 48.78 or 938.78, Stats., s. 51.30,
agency to receive the former resident upon dischardehe rela- Stats., and ch. DHS 92 on confidentiality and s. 51.61, Stats., and
tionship, if any, of the former resident to that person or the heeldd DHS 94 on patient rights and the rights otherwise accorded
of that agency. underthis section and the criminal and civil penalties for violating

(c) That center professional staff have provided copies of tH@sestatutes and rules. The rights and grievance procedures shall
aftercare plan to the resident, if able to understand, and the rsiposted in a conspicuous location in each living unit in the cen-

dent’s parents, guardian and legal custodian and placing persotbr
agency if not the same History: Cr. Register, February, 2000, No. 530, eff. 9-1-¢@0rections made
: under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635.
(2) PREPARATIONFORDISCHARGE. (a) The center shall docu-

ment inthe resident’s treatment record efforts made by center staff Subchapter V — Program Operation

to prepare the resident and the resident’s family for discharge

including but.not Iimiteq to, pliscussing with them t.heir feelings pCEF 52.41 Center program. (1) PROGRAM STATEMENT

about becoming a family unit again or, where applicable, effortgp operatinG PLAN. Each center shall have a written program

to help the resident and resident's family adjust to a differegigtement describing center treatment purpose, philosophy,

placement or living arrangement. approach and methods used and services available, and a written
(b) Each resident who has not had a health examination witbiperating plan describing available treatment and services as spe-

the periodicity schedule of the medical assistance HealthCheified under pars. (a) to (c). A center shall give a copy of the cur-

program shall have a complete health examination before disat center program statement and, upon request, the center oper-

charge. ating plan, and all updates, to each resident’s placing person or
(c) The center shall ensure that at discharge a resident’s g@encyand, if not the same, the resident's parents or guardian and
sonal clothing and belongings go with him or her. legalcustodian, if any. A center&perating plan shall describe all

(3) DISCHARGESUMMARY. The center shall send to the placind’ the following: .
person or agency within 30 days following the residents dis- (2) Treatment. Treatment program policies and procedures
charge a copy of the former resident's discharge summary &gyering all of the following:
place a copy in the former resident’s treatment record. The dis- 1. Treatment purpose, philosophy and services.

charge summary shall include all of the following: 2. Qualifications of staff responsible for planning and carry-
(@) The date and reason for discharge. ing out treatment procedures.
(b) A summary of services provided during care. 3. The population served by age and sex and by type, such as
(c) An assessment of goal achievement. developmentally disabled, emotionally disturbed, alcohol or drug

o . abusing, juvenile delinquent or correctional aftercare, and the
(d) A description of remaining needs. range or types of behaviors or conditions for which the center’s
(4) ADDITIONAL PROVISIONS FOR RESIDENTS FROM OUT-OF-  treatment procedures and techniques are appropriate.

sTATE. The center shall notify the department’s interstate compact 4. Pre-screening procedures used for determining appropri-

office at the end of each month of all out-of-state resident dE[énéss of admission

charges from theenter for that month, who received each residen ) . . . .

5. Procedures used to involve the resident and the resident’s

at discharge and the destination of the resident at discharge. di d leqal dian. if ) id
Note: Mail or fax written information of the above to: Interstate Compact oparents or guardian and legal custodian, if any, in resident assess-

Placement of Children, Division of Safety and Permanence, 1 West Wilson St., Faent and treatment planniirgcluding identification of the means
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used to foster positive relationships between the resident andah@ublic instruction in providing regular or exceptional educa-
resident’s family or guardian that are supportive of the residenttional services to residents.
reaching treatment plan and permanency plan goals. (c) Health care servicesHealth care services provided to resi-
6. How the center will implement and review specific providents that include needed preventive, routine and emergency
sions ofthe resident’s treatment plan, court order and permanenosgdical and dental care through all of the following:
plan developed under s. 48.38, Stats., including how the center 1, Assessment on a regular basis of the general health and
will coordinate efforts with the placing person or agency and othgintal needs of each resident.
involved persons or agencies. 2. Education of residents by someone medically knowledge-
7. Methods used by the center for determining when treable about the hazards of tobacco use, drugs and alcohol abuse
ment goals are achieved, or that treatment is ineffective or deéird, where appropriate, about human sexuality, family planning
mental for a particular resident. materials and services, sexually transmitted diseases and how the
8. Resident conduct as governed by center behavior mandggman immunodeficiency virus (HIV) is transmitted.
ment and control procedures or measures including house rules3. Immunization of residents, unless otherwise directed in
covering policies on resident overnight visits outside the centeriting by a physician, according to ch. DHS 144.
and off-grounds privileges and any resident rights limitations 4. Arrangement with a physician or a clinic employing a phy-
under sDCF 52.31 prohibiting such things as gang-related clothician to serve as consultant for health care arranged by the center

ing or therapeutically contraindicated items. for residents.
9. A list of daily activities available to residents including 5. Provision for psychological testing, psychiatric examina-
educational and recreational activities. tion and treatment as necessary to meet a resident’s needs by hav-

10. Procedures which ensure clear communication betweeg consultation and services available from a psychiatrist
resident care workers on one shift and the resident care workemnsed as a physician under ch. 448, Stats., or a psychologist
on the next shift regarding any significant incident involving a reBeensed under ch. 455, Stats.
ident hey supervise in common such as running away, an incident 6. Provision for at least 2 dental examinations and cleanings
of abuse or neglect pursuant to s. 48.981, Stats., a behavior f@éach resident each year and for other dental examinations and
injures the resident or others, an accident requiring medical attggrvicedor residents, as needed, from a dentist licensed under ch.
tion, intentional property damage, any crisis intervention physicg47, Stats., or a clinic employing dentists licensed under ch. 447,
hold restraint or physically enforced separation as defined undgts.

s. DCF 52.42 (1) or any other incident of a serious nature. The pro-7_ aailability of emergency medicaérvices 24 hours a day,
cedures shall include documenting any incident involving a réigays a week.

dentand the date and time it occurred in the resident’s case record
and, if pertinent to resident treatment, in the resident’s treatm?géi

recolrf p'\rllogLes ds notes.b h | ) or she will receive.
- Methods used by the center to evaluate its treatment pro-g - pjsies and procedures for hospitalizing a resident, for

gram. ) ) . providing first aid to a resident and for administration of medica-
(b) Educational program services=ducational program ser- tions in accordance with s. DCF 52.46 (2).

vices that coordinate a resident's educational programming with 14 - |gentification of the circumstances that constitute a medi-
the school from which the resident came upon admission and gét

8. Explanation given to a resident in language suitable to the
dent’s age and understanding about any medical treatment he

' . . : ; emegency,and instructions to staff on action to take when sus-
school which will receive the resident after center discharge ting the existence of a medical emergency
that cover all of the following: ’

- . . 11. Compliance with ch. DHS 145 for the control and report-
1. Procedures for referring residents to public schools Wh% of communicable diseases.
not part of an on-grounds program. 12. Arrangements for the center’s health care consultant

2. Procedures for relating each resident's treatment plan gQ@l$ier subd. 4. to annually document and date a review of the ade-
under sDCF 52.22 (2) (b) to educational goals and services basgithey of center health care service delivery including center pro-

on the VESid?r_‘t’S _needs. _cedures for administration, storage and disposal of medications as
3. lIdentification of all center staff, schools and agencigfovided under s. DCF 52.46 (3).
respon5|ble.fc')r re5|der1t education. _ (2) PROGRAM PLANNING AND SCHEDULING. (@) A center shall
4. Provision for either the center case work supervisor ohave a written daily program of general activities which meet the
resident’s services case manager to coorqmate eﬁorts Wlth pgsvelopmental needs of the residents.
sons responsible for the resident’s education. This shall includey) The program of activities shall provide each resident with

arranging, where possible, for educational personnel to partigiperiences which encourage self-esteem and a positive self-
pate in assessment of a new resident's needs and developmepsgfe through:

the resident’s treatment plan under s. DCF 52.22 (2) and treatment; | i<\ \re—time activities.

plan implementation and review conferences under s. DCF 52.22 o . o . .

(3) (b). Center staff identified under subd. 3., shall ensure that g 2: Social interaction within the center and, if appropriate, the
report of the resident’s educational assessment and progres2fgmunity. _ o

given to the school or persons responsible for the individual's 3. Self-expression and communication.

education following discharge from the center. 4. Gross and fine motor development.

5. Procedures and timelines for assessing the educational5. Daily living activities, including but not limited to, groom-
progress of each resident. The procedures shall identify cenifgrand hygiene, toileting and common household chores such as
staff involved in educational assessment, and how assessnmeaking beds, cooking and washing clothes.
information will be used in the review, implementation and revi- 6. Interpersonal relations with peers, family, friends, staff and
sion of a particular resident’s treatment plan and educational sghere possible and as appropriate, members of the opposite sex.

vices. 7. Opportunity for paid work within the constraints of child
6. Arrangements for provision of vocational training opportuabor laws, resident rights and the resident’s treatment plan.
nities under s. 118.15 (1) (b), Stats. (c) A center shall make maximum use of small groups to aid

7. Compliance with applicable partsssf 15.77, 115.81 and individual residents in preserving or attaining a sense of personal
118.165, Stats., and cooperation with the Wisconsin departmilantity in daily living. The center shall:
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1. Group residents according to age, developmental levels(5) ReLiGious PRACTICES. A center shall provide residents
and social needs, with the ages of residents being primarily witkiith opportunities for voluntary religious expression and partici-
a 4 year age range but not to exceed a 6 year age range.  pation. The center shall:

2. Group residents under supervision of their own resident(a) Have written policies on religious training.
care worker and give a group opportunities to form and attain (5) Obtain the written consent of the resident’s parent or guard-
group self-identity in daily living and social activities. ian for church attendance and religious instruction when agency

(d) A center shall ensure that nonambulatory residents: practice varies from that of the resident or the resident’s family.

1. Spend a major portion of the daytime hours out of bed. (c) Arrange for residents to participate in religious exercises

2. Spend a portion of the daytime hours out of their bedrodfthe community whenever possible.

area. (6) CENTER APPLIED POLICIESAND PROCEDURES. Center poli-
3. Have planned daily activity and exercise periods. cies and procedures affecting residents and their interests shall be
4. Are able to move around by various methods and devi@RpP!iéd in a consistent and fair manner.

whenever possible. (7) OTHER SERVICES. (&) A center may operate on the center

(3) STAFF-TO-RESIDENTRATIO. (a) Resident care Workersgrounds other services or enterprises not governed by the center’s

meeting the qualifications under s. DCF 52.12 (2) (e) shall B%ense only if the center obtains the written consent of the depart-
responsible for daily supervision of residents and providing nJpent. (;Eéarr?plgs of tothert(t:enter n?nregder:t serV|ce§ that m|$y|tbe
turing and direct care for residents. Inexperienced resident cai@"ed bythe department to operate on center grounds are shelter
workers required to take the traineeship program under s. DEEE Services, outpatient counseling services, day treatment ser-
52.12(2) () 4. and (5) (g) may only be counted in the ratios unddfes and day student educational services. .
pars.(b) 1. and 2. if they work along with an experienced resident (b) A center which provides temporary shelter care services

care worker meeting the qualifications under s. DCF 52.12 (2) ed not obtain a separate shelter care license under ch. DCF 59
1.to0 3. If the personnel requirements in s. DCF 52.12 or 59.04, the child

gare requirements found in s. DCF 59.05, the requirements for
gords and reports found in s. DCF 59.07 and the physical plant
Standards in subch. VI of this chapter or in s. DCF 59.06 are met.

(8) RESIDENTACCOUNTSAND RESTITUTIONPLAN. (@) The cen-

(b) A center shall have sufficient staff to provide the servic
identified in its program statement to meet the care needs of r
dents and to comply with all of the following:

1. Maintain a ratio while residents are awake and on the shall have procedures for maintaining and managing a separate
licensed premises of one resident care worker, or other profes- P 9 ging p

sional staff member substituting for a resident care worker, %gcilouhntfor each re5|de(;1ts money and as applicable, shall comply
every 8 residents. with the provisions under s. 51.§l (1) (v), Stgts. o
Note: Section DCF 52.55 (1) (b) 1., relating to fire safety, also requires a center (0) The center shall, as applicable, have in place a restitution
to have evacuation plan procedures that provide, in the event of a fire, for the ggi@n for a resident and as applicable, that is coordinated with any
conveyance by staff of all residents from the center in one trip. other restitution ordered by a court or as part of an agreement
2. Maintain a ratio during resident sleeping hours of one regider ch. 938, Stats., that describes procedures for deducting
dent care worker for every 15 residents. Any building housing §lims from a resident's account or earnings as restitution for dam-
or more residents shall require an awake overnight resident s done by the resident. Deductions made for restitution shall
worker in that building. Where a center has 25 or more residepisin accordance with a restitution plan as follows:
on the premises of any one licensed location and no building on ; g ; : , :

. ) . Before a center may withhold a part of a resident’s earnings
that location houses more than 10 residents, there shalldas@t . 5ccount balance, a restitution plan shall be made a part of the
one resident care worker awake and on duty overnight for th ident's treatment record
location. Resident care workers on staff during nighttime residen > Th tituti | .h Il take int ideration th .
sleeping hours shall be within hearing or call of every resident < b'(Ia'trets itution pban shall ta %'r(‘jo ans' eratlond e resi-
without reliance on the use of electronic monitoring devices. 4€N'S abliity 10 pay or be as prescribed under court order.

... .. History: Cr. Register, February, 2000, No. 530, @ff1-00;correction in (1) (b)
3. Have at least one staff person who meets the qualificationsade under s. 13.93 (2m) (b) 7., Stats., Register, June, 2001, NmrEdéons
of a resident care worker on duty at all times in each congreg#té) (@ 8., 10., (0) 2., 4., (¢) 3., 9., 11,, 12., (3) (a), (c) and (7) (b) made under s.
living area when residents are present. In this subdivision, “cori-2 () () 7., Stats., Register November 2008 No. 635.
gregate living area” means any area in a center used for living or, .
recreation but not including a bedroom, a bathroom or a hallwiiﬁDCF 52.42  Behavior management and control.

. . DeriniTIONS. In this section:
4. Have written procedures for handling an emergency su “Behavior management and control” means techni
as procedures for calling in extra staff, securing the assistance of®) ‘Behavior management and control” means techniques,
law enforcement authorities or emergency medical personnel 4RgasUres, interventions and procedures applied in a systematic

alerting center staff and assigning them roles in response to ion to prevent or interrupt a resident’s behavior Which.threat-
emergency ens harm to the resident or others or to property and which pro-

. . . mote positive behavioral or functional change fostering resident
(c) A center shall have one full-time equivalent resident s élf—ch))ntroI. 9 9

vicescase manager under s. DCF 52.12 (1) (a) 3., for no more thal “nf d td t” d t signed
16 residents. When case managing fewer than 16 residents, cadg) ‘Informed consent document” means a document signe
management time provided by a resident services case man&¥eq resident's parent or guardian and legal custodian or under a
shall be the equivalent of 2 1/2 hours of casework time for e& rt order or under another lawful authority which gives written

resident on his or her caseload per week and as necessary for'ﬂriIe f-g}%%vfr?;sem for use of a locked unit for a resident based on

quate case management. ) o
(d) A center may not house children of staff with residents, _1- Stated reasons why the intervention is necessary and why
less restrictive alternatives are ineffective or inappropriate.

(4) RecreAaTION. (a) A center shall provide leisure and recre- 2 The behavi di dificati

ational programming suitable for the ages, abilities and interests 2- | "€ behaviors needing modification.

of the center’s residents. This programming shall be consistent 3. The behavior outcomes desired.

with the center’s overall program goals and shall offer residents 4. The amount of time in each day and length of time in days

a variety of indoor and outdoor recreational activities. or months the resident is expected to remain in the locked unit.
(b) A center shall have well drained outdoor recreation areas 5. The time period for which the informed consent is effec-
that are free of hazards. tive.
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6. The right to withdraw informed consent at any time ver- (g) Provide for distribution of the house rules to all staff and
bally or in writing and possible consequences for the center aodall residents and their parents or guardians.

resident if consent is withdrawn. (4) PROHIBITED MEASURES. Center staff may not employ any
(c) “Locked unit” means a ward or wing designated as a proruel or humiliating measure such as any of the following:
tective environment in which treatment and services are provided(a) physically hitting or harming a resident.
and which is secured by means of a key lock in a manner that pre(b) Requiring physical exercise such as running laps or doing
vents residents from leaving the unit at will. A facility locked fo h— th tiviti : hvsical di fort h
purposes oéxternal security is not a locked unit provided that re USN=UpS or other activities causing physical discomiort Such as
quatting or bending, or requiring a resident to repeat physical

idents Tay e?<|t at V.VI!I' . - movements or assigning the resident unduly strenuous physical
(d) “Physical crisis intervention” means that a staff membggyk

physicallyintervenes with a resident when the resident’s behavior
is imminently dangerous to life, health or safety of the resident or

(c) Verbally abusing, ridiculing or humiliating a resident.

others, or threatens significant destruction of property. (d) Denying shelter, clothing, bedding, a meal, or a menu item,
(e) “Physically enforced separation” means that a residenl‘:f?Eer program services, emotional support, sleep or entry to the
er.

temporarily physically removed to a time-out room or are ) ) ) ]
including, where applicable, a locked unit. “Physically enforced (€) Use of a chemical or physical restraint or physically
separation” does not include sending a resident on the reside@f§orced separation or a time—out room as punishment.

own volition to the resident’s room or another area for a cooling (f) Authorizing or directing another resident to employ behav-

off period as part of a de—escalation technique. ior management techniques on a resident.
(f) “Physical hold restraint” means that a resident is tempo- (g) Penalizing a group for an identified group member’s mis-
rarily physically restrained by a staff member. behavior.

(9) “Time—out room” means a designated room used for tem- (5) Crisis INTERVENTION. (&) Conditions for physical crisis
porarily holding a resident who is in physically enforced separiatervention. A center staff member may physically intervene in
tion from other residents. a crisis situation affecting a resident only if all of the following

(2) MONITOR AND REVIEW RESPONSIBILITY. () A center shall conditions are present:
assign to @rofessional staff member the responsibility to monitor 1. Use of physical hold restraint or physically enforced sepa-
and review, on an ongoing basis, the use of all center behavigiion takes place as a last resort when the resident’s behavior is
management measures identified under par. (b) for appropriatgminently dangerous to life, health or safety of the resident or
ness and consistency. others or threatens significant destruction of property.

(b) Monitoring and review shall cover violation of house rules 2. De-escalation techniques, such as a supportive staff
and their resulting consequences, the use of physical hold restr@igponseluring the anxiety stage, where possible, are used before
and physically enforced separation in crisis intervention, the LPsticaJ intervention techniques are used.

plan

of a locked unit when used to facilitate a resident’s treatment 3. The staff member has completed a department-approved
undersub. (7) (a) 3., and all related center policies and procedurgssis intervention training course

(3) ConpucToF RESIDENTS. A center shall have written poli- 4. Physical hold restraint or physically enforced separation is

cies and procedures covering the conduct expected of residepis. : "
The policies and procedures shall do all of the following: '%? lSJSelgh?sriégﬁycz:;l(frr(]:fgcsee;?;fz::gnoirna; Sn?;fgij\;erg:)??:fét

res(igzenfsromme the growth, development and mdependenceuggd as a substitute for supervision of a resident at risk of running
: ay.

aw.
(b) Address the extent to which a resident’s choice will be 6. Phvsical hold . hvsicall ¢ d .

accommodated in daily decision making. There shall be an O Physical hold restraint or physically enforced separation

emphasis on self-determination and self-management used as a psical crisis intervention may be for no longer than the
(c) Specify center behavior management technidues a:h’ae necessary for the resident to calm down and be able to reenter

. - X eneral center environment.

approaches available to change, eliminate or modify the behav-%J Th desianated und b (2 hall .

iors orconditions identified in the center's program statement and. /- 1he person designated under sub. (2) (a) shall receive a

operating plan required under s. DCF 52.41 (1) written incident report required under sub. (6), of each use of

(d) Specify criteria for levels of supervision of activitiesphgrﬁtc)glr.mld restraint or physically enforced separation by a staff

including off-grounds activities. These criteria shall be directe

at protecting the safety and security of residents, center staff, visi{P) €onditions for using physically enforced separation for
tors and the community. crisis intervention. Use of physically enforced separation shall

meet the following additional conditions:

Provide f ki d of ident’s off- d . . .
(e) Provide for making a record of a resident's off-grounds 1. The staff member using physically enforced separation of

activities. The record shall include where the resident will be, - . - .
duration of the visit, the name, address and phone number Of;ér’@sment shall review need for continued use every 10 minutes

person responsible for the resident and expected time of the rié]l'@ the resident is in physically enforced separation and shall
dent's return. og the time of each review and the emotional status of the resi-

Specify house rules for the residents. The house rules sﬁ&'i“-
inc?tfj)de F;“ Of]}’the following: 2. Except as otherwise provided for a locked unit under sub.

- 7) (&) 2. b., initial use of physically enforced separation may not
1. A general description of acceptable and unacceptable Cé tendfor more than one hour without authorization from the cen-

duct . ter director or a professional staff person designated by the center
2. Curfew requirements. director.

3. Aresidents individual freedoms when the resident is 3 gycept as otherwise provided for a locked unit under sub.
involved in recreational or school activities away from the centﬁ) (a) 2. b, if a resident is authorized under subd. 2. to be in physi-
4. Consequences for a resident who violates a house rulgally enforced separation for more than one hour and the physi-
Note: There is a difference between a patient right and a privilege. Deprivatipm|ly enforced separation lasts for more than 2 hours, or if the resi-
of a privilege such as watching television, playing video games, going to the mon\gém experiences multiple episodes in a day which prompt use of

or involvement in some other recreational activity may be used as a disciplinary . X A .
sure. physically enforced separation for a cumulative period of more
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than 2 hours during the day, center staff shall consider the needttift. A copy of each incident report concerning a resident shall
arrange another more appropriate placement for the resident.be placed in the resident’s treatment record.

4. Physical hold restraint on a resident shall not be used to cir{7) UseorLockeD UNITS. (a) Conditions for useNo resident
cumventthe requirement dhe one hour limit for using a time—-outmay be placed in a locked unit unless the center has first obtained

room or a locked unit. department approval to operate a locked unit, the locked unit
5. A resident may be kept in physically enforced separatioheetsthe requirements of this subsection and one of the following
only by means of one of the following: applies:

a. Atime-out room where the door is latched by positive pres- 1. Use of a locked unit is ordered by a physician, to protect
sure applied by a staff member’s hand without which the lattie health of the resident or other residents.
would spring back allowing the door to open of its own accord. 2. Use of a locked unit is for purposes of ensuring physically
b. A time-out room where the staff member holds the doenforcedseparation when intervening in a crisis involving the res-
to the time—out room shut. ident. Use of a locked unit to deal with a crisis may take place pro-
c. A time-out room where the staff member is in a positidfided that the following conditions are met:
in the doorway to prevent the resident’s leaving. a. Use is as a crisis intervention physically enforced separa-
d. A staff member is in a position to prevent a resident frofion under sub. (5).
leaving a designated area. b. Use of a locked unit for crisis intervention physically
e. Atime—out room which does not use a key lock, pad loekiforced separation may not extend beyond one hour except with
or other lock of similar design and has a type of lock such as a desiditen authorization from a physician, a psychologist licensed
bolt lock, magnetic door lock or lock which only requires the turanderch. 455, Stats., or an independent clinical social worker cer-
of a knob to unlock the door, where a staff member is located ntfied under s. 457.08 (4), Stats. After review of the resident’s con-
to the time—out room door and has the means to unlock the ddition, new written orders, where necessargy be issued for up
immediately, if necessary, and that otherwise meets the requie24 hours. The resident shall be released from the physically
ments othis section and chs. Comm 61 to #&, Wsconsin Com- enforced separation as quickly as possible. In this subdivision
mercial Building Code. paragraph, “as quickly as possible” means as soon as the resident
f. In a locked unit that otherwise meets the requirementsigfcalm and no longer a dangerseif or others.
this section and the provisions for use of locked units for crisis ¢. Use is followed by a review of the need for development
intervention under sub. (7) (a) 2. of goals and objectives in the resident’s treatment plan to govern
6. Aresident placed in a time—out room shall be under sup#re use of locked unit physically enforced separation or to mini-
vision and shall be free from materials in the room which coufdize or eliminate its need.
represent a hazard to the resident or to others. A time-out room 3, Use of a locked unit is part of a behavior management and
may hold only one resident at a time. control program described in the resident’s treatment plan pro-
7. A time-out room shall have adequate ventilation and,vifded that the following conditions are met:
there is aloor, ashatter—proof observation window on or adjacent 5 The resident exhibits or recently has exhibited severely
to the door. The window's location shall allow for observation efygressive or destructive behaviors that place the resident or oth-
all parts of the room. The room’s location shall be within hearings'in real or imminent danger and the lack of the locked unit pre-
or call to a living area or other area of activity. The time—out ro0jts treatment staff from being able to treat the resident.

height ofnot less than 8 feet and a width of at least 6 feet. Atime— P- A Physician, a psychologist licensed under ch. 455, Stats.,
an independent clinical social worker certified under s. 457.08

out room may not include a box or other compartment that repre- .
sents a stand alone unit within the facility. The time—-out roofft), Stats., who is knowledgeable about contemporary use of

shall be an architectural or permanent part of the building strj@cked unit treatment intervention gives written approval
ture. included in the resident’s treatment record for its use.

(6) PHYSICAL CRISISINTERVENTION INCIDENT REPORTS. (8) For c. The goals, objectives and approaches in the resident's treat-
each incident where physical hold restraint or physically enforcB¥nt plan support its use. Goals and objectives shall be directed
separation of a resident was necessary, the staff person on @tfgducing or eliminating the need for use of a locked unit.
shall document in an incident report the following: d. The parent or guardian and legal custodian of the resident

1. The resident's name, age and sex. if a minor, gives informed consent in writing to the use of a locked
2. A description of the incident. unit or the locked unit intervention is ordered by a court or other

3. The date, time and location of the incident and methoI %NfUI authority.

used teaddress the resident's behavior, including duration of each € The resident has no known medical or mental health condi-
crisis intervention episode. tion which would place the resident at risk of harm from being

4. Results achieved from methods used to address resi %Igﬁed in a locked unit as evidenced by a statement from a physi-
behavior. '

5. The name of each staff member involved in using the teg
nigue or approach with the resident at the time of the incident of . .
when the incident was discovered. resident's treatment record: _

6. Injuries received by either the resident or a staff member 1- The name and age of the resident. _
in using physically enforced separation or physical hold restraint, 2. The date or dates the resident is in a locked unit and the
how the injuries happened and any medical care provided. length of time each day.

(b) In eactbuilding housing residents, center staff shall main- 3. At least weekly assessment for continued need for locked
tain a log of written reports of incidents involving residents. Thénit use.
report of an incident shall include at least the information under (c) Supervision. Appropriately trained staff shall directly
par. (a) 1. to 3. supervisause of docked unit. Appropriately trained staff are staff
(c) Resident care staff at the beginning of each shift shall Who have received the training under s. DCF 52.12 (5) (b) 4. and
informed of or review incident reports occurring since their lagt).

h_(b) Record. The center shall maintain a written record of the
8powing information on locked unit use under par. (a) 3, in the
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(d) Center locked unit policies and proceduréscenter with (9) ABSENCE OF RESIDENTS WITHOUT PERMISSION. A center
a locked unit shall have written policies and procedures thatallhave written policies and procedures for notifying the appro-
include all of the following: priate local law enforcement agency that a resident has left the

1. Except as provided in this subsection, no resident mayter without permission or fails to return to the center after an
housed in a locked unit. approvedeave. The procedures shall specify all of the following:

2. Aresident may be in a locked unit only if there is a written (&) How the determination is made that a resident is missing.
informed consent document signed by the resident’s parent or(b) The name of the local law enforcement agency and the
guardianand legal custodian or by an order of a court or other lawame of the agency, if different, that is to be notified in order for
ful authority or as provided under subd. 5. A copy of the informdidto file a missing person report with the crime information bureau
consent document, court order or document from another lawéflthe Wisconsin department of justice.
authority shall be filed in the resident’s treatment record. (c) The name of the stafiember who will promptly notify the

3. Parent or guardian and legal custodian written informéaiv enforcement agency identified under par. (b) of the resident’s
consent to placement of a resident in a locked unit shall be effabsence, asell as the resident’s parent or guardian and legal cus-
tive for no more than 45 days from the date of the consent and negian, if any, and the placing person or agency, if not the same.
be withdrawn sooner unless otherwise specified in a court order(d) Notification of the department’s interstate compact office
or by another lawful authority. Parent or guardian and legal cusgadeast within 48 hours of an out—-of-state resident’s absence.
dian written informed consent for continued use of a locked unitNote: For notification of Wisconsin's Interstate Compact Office, phone: (608)
may be renewed for 30 day periods except as otherwise specifiet2079. )
in a court order or by another lawful authority. Each renewal @i *0"Y: e Robiier Bhcember 2004 No. 568, off. 1_tadbeions i
informed consent shall be through a separate written informgg(c) and (7) (c) made under s. 13.92 (4) (b) 7., Stats., Register November 2008
consent document. No. 635.

4. Except as otherwise specified in a court order or by another .
lawful authority, theparent or guardian or the legal custodian maé/ DCF 52.43 Education. (1) CLASSROOM SPACE. On-

withdraw his or her written informed consent to the resident bei éounds school programs shall have classroom space that is in

placed in a locked unit at any time, orally or in writing. The reﬁlmp”a”ce with the requirements of chs. Comm 61 to 65, the

dent shall be transferred to an unlocked unit promptly followin iscc:onsin Commercial Building Code and applicable local ordi-

withdrawal of informed consent. ) ) )
-l§2) Stupy spACE. A center shall provide residents with appro-

5. In an emergency such as when a resident runs away ate space and supervision for quiet study after school hours
being held for movement to secure detention until police arrive Qﬁ’ P p q y :

has attempted suicide, the resident may be placed in a locked unft3) ACCESSTO EDUCATIONAL RESOURCES. A center shall pro-
without parent or guardian or legal custodian consent. The paréfig orarrange for resident access to up-to-date reference materi-
or guardian and legal custodian shall be notified as soon as §-and other educational resources. These educational materials
sibleand written authorization for continued use of the locked ur@ifid resources shall meet the educational needs of residents.
shall be obtained from the parent or guardian and legal custodiar(4) OuT-OF-STATE RESIDENTS. A center admitting persons
within 24hours. No resident kept in a locked unit under this subditrrough Wisconsin's interstate compact on placement of children
vision may be kept in the locked unit for more than an additionfabm other states shall have on file educational history and
72 hours unless a written informed consent document signeddspievement reports for those admissions. A center serving out—
the parent or guardian and legal custodian authorizing continuddstate residents with exceptional educational needs shall in
locked unit use is obtained. addition comply with s. 48.60 (4), Stats., on payment of educa-

6. Prior to use of a locked unit, written approval to lock exitonal charges. o
access doors of the unit is obtained from the Wisconsin depart{5) EDUCATIONAL RECORD. A center shall maintain a separate
ment of commerce. educational record for each resident as part of the resident’s case

7. All staff members supervising residents in a locked urfgcord. The educational record shall include the results of educa-
shall have the means to unlock the unit immediately if this is ndtQnal assessments, educational goals and progress reports.
essary. Note: See s. DCF 52.41 (1) (b) for educational program service requirements

) . o described in a center’s operating plan.

8. Alocked unit shall be free of furnishings that could be usedHistory: Cr. Register, February, 2000, No. 530, @#1-00; CR 04-040: am. (1)

by a resident in a harmful way and shall have adequate ventilatiegister December 2004 No. 588, &ff1-05.

9. A center shall provide in each locked unit one resident caren ~c c5 44 Nutrition. (1) MEALS AND SNACKS. (a) A cen-

worker with no assigned responsibilities ottiem direct supervi- . : .
sion ofthe residents. During hours when residents are awake t?jé;r shall provide or arrange for each resident to receive at least 3

shall beone resident care worker for every 4 residents and one Salseaclh dayl. _Meal_s slaall be serve_d at regular imes comparable
ident care worker for every 6 residents during sleeping hou normaimea times in the community. . .

Staff shall be present in the locked unit with residents and skg;lll(b) Food served at a meal shall consist of adequate portions
have the means to immediately summon additional staff. ased on the ages of residents. Lunch and breakfast meals shall

follow the meal pattern requirements for the national school lunch

(8) BEHAVIOR MODIFICATION AND CONTROL MEASURES. () A ﬁﬁggram as provided by the U.S. department of agriculture and
I

centermay not use intrusive and restrictive behavior managem
techniques such as behavior-modifying drugs or other forms :
physical restraint as defined under s. 48.599 (1), Stats., not iden r_nparablv_s_to the lunch meal patterr_l requirements. .
fied inthis section unless the center receives approval for their use€) Nutritious snacks shall be provided between meals to resi-

from the department and where applicable, procedures in accGglts at the center as follows: _

ance with provisions found in this chapter are followed. 1. For residents between breakfast and lunch if there are more
(b) Use of locked rooms for physically enforced separation §fan 4 hours between those meals, and between lunch and dinner.

residents other than as provided under sub. (5) for crisis interven- 2. For all residents, an evening snack.

tion is prohibited. 3. When a resident’s nutritional care plan under sub. (2) (c)
(c) A center may not use on a resident any aversive meadiificates a need for snacks.

that is painful or discomforting to a resident or any measures that(2) RESIDENTSWITH SPECIAL DIETARY NEEDS. A center shall

are dangerous or potentially injurious to a resident. maintain arup—to—date list of residents with special nutritional or

luded in Appendix C of this chapter. Dinner meals shall be
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dietary needs as determined by a physician or dietitian, and shal(f) The dining room in a center shall be clean, well-lighted and

do all of the following: ventilated and shall offer a comfortable atmosphere for dining.
(a) Provide food supplements or modified diets as ordered by(g) A center may not use disposable dinnerware at meals on a
a physician for a resident who has special dietary needs. regular basis, except when it documents that use of disposable

(b) Have procedures for recording diet orders and changes diftherware for a particular resident is necessary to protect the
for sending diet orders and changes to kitchen personnel.  health or safety of the resident or others.
it ; iHistory: Cr. Register, February, 2000, No. 530, eff. 9-1-g@rections in (4
d (©) l.ndUde a numtlo.n.al care pla_m in the health record of a re ), () a%d (5) (@) r%ade under s. ):I/.3.92 (4) (b) 7., Stats., Register Novembér)2008
ent with special nutritional or dietary needs. The plan shai. 635.
include a problem statement, nutritional goals or dietary goals, a
plan of action and procedures for follow—up. The nutritional care DCF 52.45 Health. (1) ONGOINGCARE. (a) A center shall
plan shall be reviewed and approved by a registered dietitianarrange a physical examination comparable to a comprehensive
(d) Provide adaptive self-help devices to residents as neetfg@flthCheck screening for each resident at intervals recom-
and instruct residents on their use. mende;:l by the medlcgl assistance program for HealthCheck
(e) Observe resident food and fluid intake. Review acceptari&eening, except if esident is privately insured. A privately
by a resident of a diet, and report any significant deviations frdhgured resident shall be reexamined no less frequently than as

a resident's normal eating pattern to the resident's physician. f€quired by HealthCheck or in accordance with policy coverage.

(f) Assist residents with food and fluid intake as necess‘%—ge physical examination shall be conducted by a HealthCheck

according to the nutritional care plan, including where applicadftoV/der or by a physician and shall document areas found on

: : : gfartment HealthCheck age—appropriate forms.
such tasks as instructing a resident on how to eat and take fl ote: A HealthCheck form may be obtained from any local public health agency,

as independently as possible and protecting a resident from chglfs the Department of Health Services website at http://dhs.wisconsin.gov/forms/

ing which may occur because of a physiological or behavioral egtsM.asp or by writing or telephoning any field office listed in Appendix D.

ing disorder. (b) A center shall arrange a thorough dental examination for
Note: An example of a food that has been fatal is peanut butter sandwiches fesgch resident at intervals recommended by the medical assistance

Down Syndrome individual with uncontrollable eating habits. rogram for HealthCheck screening, except if a resident is pri-
(9) Provide vitamin and mineral supplements when ordered Pytely insured. A privately insured resident shall be reexamined

a physician. _ no less frequently than as required by Healthcheck or in accord-
(3) Menus. A center shall do all of the following: ance with policy coverage. The dental examination shall be con-
(a) Plan meals and snacks in advance of the date of serviceduntted by a licensed dentist.

preparemenus in writing that specify the actual food to be served. (¢) A center shall arrange and provide for necessary remedial

(b) Post the menu for the day and next day in the food servingd corrective measures for every resident as soon as possible
area or in another place where residents can read it. after a physical or dental examination which indicates need for

(c) Keep menus on file for the last 30 days of service. remedial or corrective measures.

(d) When it is necessary to substitute another item for an item(d) A center shall have in each building housing residents
on a posted menu, ensure that the replacement item has the s@hes residents are present, at least one staff member certified by
nutritionalvalue as the item replaced. The center shall provide ftye American red cross to administer first aid and certified by the
menu substitutes where religious beliefs prohibit consumptionAfmerican red cross or American heart association to administer
certain food items such as pork for Jewish or Muslim residentsaardiopulmonary resuscitation (CPR) The center shall keep all
meat products on Lenten Fridays or other designated days of &sff certifications current and shall maintain documentation of all
for Catholic residents. certifications.

(4) FooD SERVICE PERSONNEL. (@) In this subsection, “food  (e) There shall be a first aid kit on every floor level of every
service personnel” means staff who prepare breakfast, lunch, dienter building housing residents, in buildings where resident
ner and snacks for center residents. activities take place and in every vehicle used to transport resi-

(b) If a center has its own food service personnel, the food s@@r_lts. The first aid k_it shall be placed where it is ina(_:cessible to
vice personnel shall be age 18 or over and meet the requireméggifents but accessible to staff. Contents of first aid kits shall
of s. DHS 190.09 (1). meet rec_ommenc_iatlons of the American red cross. A first aid kit

(c) The director of a center shall appoint a food service direcfall be inventoried and resupplied after each use. _
who shall be responsible for complying with this section and ch. (f) A center shall separate an ill resident from other residents
DHS 190 as it relates to food service. only if necessary because of the severity of the illness and if it is

(d) A center shall provide all center food service personnel i§antagious or infectious, or when requested by the ill resident.
service training annually. Training topics shall relate to proper (2) BASIC SANITATION AND HYGIENE PRACTICES. Center staff
food handling procedures, maintenance of sanitary conditions &h@ll follow the guidelines in appendix A to prevent transmission
food service arrangements. Training shall be documented and@h#fection from all blood or other body fluid exposures.

documentation kept on file at the center. (3) PREGNANTRESIDENTSORRESIDENTMOTHERS. (@) If acenter
(5) FoopseRVICE. (a) A center shall meet the requirements @ferves pregnant residents or residents who are mothers who keep
s. DHS 190.09 (2) to (9). their babies at the center, the center shall do all of the following:

(b) A center shall provide nutritious packed lunches for resi- 1. Refer those residents for enroliment to the women, infants
dents whaare in school or vocational or work programs when onand children (WIC) supplemental food and nutrition counseling
site lunches are not available. The center shall make provisiongedgram.
holding a meal for a resident who returns to the center after a meal2. Ensure that pregnant residents receive prenatal health care.
is served. 3. Ensure that resident mothers and their infant or toddler chil-

(c) No resident may be force-fed or otherwise coerced to e@én receive health care through a HealthCheck provider or, if
against the resident’s will except by order of a physician.  throughprivate insurance, a physician, according to the frequency

(d) A staffperson trained in the Heimlich maneuver for chokeecommended under medical assistance program HealthCheck
ing victims shall be present at mealtimes. guidelines or as described by the private insurance policy.

(e) Residents shall have at least 30 minutes to finish a meal, an¢b) A center which serves residents who are mothers with
a resident with an eating disorder shall have as much time agfants or toddlers shall comply with s. DCF 250.07, family day
necessary to finish the meal. carestandards for infant and toddler care. The center shall provide
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an additional 35 square feet of resident living space for each infant 6. Medications may only be made available when an individ-
and toddler in addition to the resident living space required undex authorized by the center is present.
s. DCF 52.52 (1). o (b) For prescription medications, all of the following:
(4) HEALTH CARERECORD. A center shall maintain a separate 1. Requiring that a medication be administered by center staff
health care record as part of each resident's case record. g resident only when:
health care rgcord Shf"‘" include all of th? following: a. The resident’s attending physician or center medical con-
(a) The signed written consent required under s. DCF 52.2litant provides center staff with clear written instructions for
: administering the medication and authorizes specific center staff
(b) The dates and results of all physical health, mental heathadminister the medication.
and dental examinations. b. The administration takes place under the general supervi-
~ (c) The resident's health history and, if applicable, medicaion of a physician or registered nurse.
tions history prior to admission and during the resident’s stay at ¢ The label on the medication container gives clear instruc-
the center. tion for administration of the medication and, if not clear, center
(d) Information about any of the following medical procedurestaff contact the physician or pharmacy for clarification before
received while the young person was a resident of the centatministration of the medication.

(6)

including dates, person administering and results: 2. Allowing a medication, including a self-injectable medica-
1. Immunizations. tion, to be self-administered by a resident only while the resident
2. Laboratory tests. is under direct supervision of center staff and if self-administra-
3. Routine health care examinations and treatment. tion isauthorized in writing from the prescribing physician or cen-
4. Emergency health care examinations and treatment ter medical consultant under s. DCF 52.41 (1) (c) 4., and that

) S " authorization i€onfirmed by review of the authorization &elf-

5. Dental examinations and treatment. administration by center staff before allowing self-administration
e) The medications administration record required underks; a resident.

DCF 52.46 (4). 3. Providing information to a resident and the resident’s resi-
(f) If applicable, the nutritional care plan required under glent care workers and resident services case manager about any

DCF 52.44 (2) (c). medication prescribed for the resident and when a physician

History: Cr. Register, February, 2000, No. 530, eff. 9-1-d#frections in (3)  orders or changes the resident's medication. Information pro-
(b). &8 (@, (@) and () made unders. 13.92 (4) (b) 7., Stats., Register Novembegigeq shall include expected benefits and potential adverse side

effects which may affect the resident’s overall treatment and, for
DCF 52.46 Medications. (1) Derinimions. In this sec- Staff, what to do if the resident refuses medication.
tion: 4. Instructions for center staff on what to look for in monitor-
(a) “General supervision” means regular coordination, diret?d Physical or mental changes to a resident that may occur from
tion and inspection of the exercise of delegation of medicatigp™Medication, what to do if physical or mental changes are
administration by @hysician or registered nurse of someone wl served and recording them in the resident’s health record.
is not licensed to administer medications. 5. Arranging a second medical consultation when a resident
(b) “Staff administration” means proper administration of" the resident’s parent or gL_Jardlan or legal cus_todlan, if any, has
medication to a resident by center nonmedically nonlicensed sfgfficerns about any medicatigeeived by the resident or the res-
under avalid medical order from a medically licensed practitiondf€nt's medication plan.
who specifically designates, trains and supervises center staff 6. Having the resident’s physician or center medical consul-
administration of medications. tant review a resident’s prescription medications when there are
(c) “Staff monitoring of self-administration” means handingoted adverse effects from the medication. Documentation show-

the medication to the resident by center staff according to ph the date of review and reviewer's name shall appear in the resi-

cianand medication label instructions and observing and ensurfigt's health record.

the proper ingestion, injection, application or inhalation of the 7. Ensuring that any use-as-needed medication is based on

medication by the resident. an assessment by a physician or registered nurse and is approved
(2) MEDICATIONS ADMINISTRATION. Each staff person respon-by either a physician or registered nurse.

sible for administering or monitoring resident use of medications 8. Arranging for administration of prescribed medications to

shall leceive a copy of the center policies and procedures requigetesident when the resident is away from the center, for example,

under s. DCF 52.41 (1) (c) 9. for medication administration ad school or on a home visit. A resident may not be given access

monitoringand shall be knowledgeable of them. The policies ata medications if there is a possibility that the resident may harm

procedures shall include: self through abuse or overdose.
(a) For all medications, all of the following: (3) MEDICATIONSSTORAGE. (a) A cetter shall comply with all
1. Having written informed consent on file as required undéte following requirements for storage of medications:
s. DCF 52.21 (5). 1. All medications shall be kept in the original container or,
2. Having information in each resident's health record aboghen authorized in writing by a physician, in a dispensing con-
any health allergies or health-related restrictions. tainer, and shall:

3. Having on file written authorization from a physician or @ If & prescription medication, be labeled with the expiration
registered nurse for each staff person permitted to adminis#@te and information required under s. 450.11 (4), Stats.
medications or to monitor self-administration of medications. b. If a non—prescription medication, be labeled with the name

4. Instructions for center staff concerning administration &f the medication, directions for use, expiration date and the name
medications and monitoring of resident self-administration &f the resident taking the medication.
medications, secure storage of medications and recording medi-2. Medications shall be kept in locked cabinets or containers
cation administration information as required under sub. (4) (a)and under proper conditions of sanitation, temperature, light,
the resident’s health record. moisture and ventilation to prevent deterioration.

5. Immediate notification of the resident’s attending physi- 3. Medications used externally and medications taken inter-
cian in the event of a medication error or adverse drug reactiorally shall be stored on separate shelves or in separate cabinets.
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4. Medications stored in a refrigerator containing other items 2. The resident, if 14 years of age or older, and the resident’s

shall be stored in a separate locked compartment. parent or guardian and legal custodian shall have signed written
5. Medications may not be stored with disinfectants or pdionsent forms as required under s. DHS 94.03.
sons. 3. The center has obtained from the prescribing physician and

(b) A center shall immediately destroy all outdated prescrig;-_ed_ in the resident's treatment record a written report at least
tion and over—the—counter medications and all prescription me@jifhin the first 45 days after the resident has first received a psy-

cation noonger in use. The center shall maintain a log of the meglotropic medication and at least every 60 days thereafter. The
ication destroyed, who destroyed it and what amount wHPOrt shall state in detail all of the following:
destroyed. a. Reasons for the initial use of the medication.

(4) MEDICATIONS ADMINISTRATION RECORD. (@) Acenter shall b. Reasons for continuing, discontinuing or changing the
have ineach resident's health record a written medications admmedication.
istration record which lists each prescribed and over-the—counter c. Any recommended change in treatment goals or program.
mec_iica_tion the _redént receives. The record shall contain the fol- d. The physician’s actual observation of the resident and reac-
lowing information: tion to staff reports on the resident.

1. For an over-the—counter medication, the resident's name, 4. The method and procedures for administering or monitor-

type of medicine, reason for use, time and day of administratigigy resident self-administration of a psychotropic medication

and staff person authorizing its use. shall have been approved by either the prescribing physician or a
2. For a prescription medication, all of the following: psychiatrist.
a. The name of the resident. (d) Emergency proceduregzor emergency administration of
b. The generic or commercial name of the medication. & psychotropic medication to a resident, a center shall do all of the
- . following:
c. The date the medication was prescribed.

- . 1. Have authorization from a physician.
d. The name and telephone number of the prescribing physi- 2. Whenever feasible, obtain written informed consent before
cian to call in case of a medical emergency. Lo S ! . . )
o ) using the medication from the resident’s parent or guardian and
e. The reason the medication was prescribed. legal custodian, if any, and from the resident if 14 years of age or
f. The dosage. older.
g. The time or times of day for administering the medication. 3. Comply with the center’'s emergency medical procedures
Staff shall document all medication administered with the dat@der s. DCF 52.41 (1) (c) 10.
and time of administration or, if not administered, with the date 4. |If written informed consent of the resident’s parent or

and time of resident refusal to take it. guardian and legal custodian, if any, was not obtained before
h. The method of administration, such as orally or by injeedministration of the medication, notify by phone the parent or
tion. guardian and legal custodian if any, as soon as possible following

i. The name of the center-authorized person who adminfdl€rgency administration, and document the dates, times and
tered or monitored resident self-administration of the medicatid¥£rsons notified in the resident's treatment record.
j. Any adverse effects observed. 5. Document in the resident’s treatment record the physician’s

o . . . reasons for ordering emergency administration of psychotropic
k. Any medication administration errors and corrective %hedication 9 gency psy P

other action taken. . . .
h hall h f . , .. (e) Revocation of consent or refusal to take. A resident, if

(b) The center shall have a copy of a resident's medicati9n years of age or older, or a resident’s parent or guardian or legal
administration record readily available for all center authorizeq,stodian. if any, may at any time revoke consent for non-emer-
personnel responsible for administering medications to the regiycyuse ofpsychotropic medications, as provided under s. DHS
dent. 94.03.

(5) PsycHOTROPICMEDICATIONS. (a) Definition. In this sub- 2. When a consent is revoked, the center shall do all of the fol-
section, “psychotropic medication” means any drug that affe%?/ving:
the mind and is used to manage inappropriate resident behavior or, ~ g1, administration of the medication in accordance with
psy_chlatrlc symptoms, which may include arn _antlpsychotlc, %od medical practice for withdrawal of the specific medication.
antidepressant, lithium carbonate or a tranquilizer. - - .

Note: This definition does not include a drug that can be used to manage inap- b. Inform the prescrlblr)g phyS|C|an and the placmg p,erso,n or
propriatesymptomswhen it is prescribed only for a different medical use, such as c&&Jency of consent revocation and document the revocation in the
bamazapine (Tegretol), whichusually used for control of seizures but may be usedesident’s treatment record.

to control labile behavior, and propranolol (Inderal), which is usually used to control 3 Wh id fi K ibed h .
highblood pressure but may be used to control anxiety states or side effects from anti- - en a resident refuses to take a prescribed psychotropic

psychotic medication. medication, the center shall do all of the following:

(b) Rights of patients A center shall comply with the provi- a. Document in the resident’s treatment record the resident’s
sions of s. 51.61 (1) (g) and (h), Stats., for all residents who aeasons for refusal and have 2 staff members who personally wit-
prescribed psychotropic medications. nessed the refusal sign a written statement to that effect.

(c) Non-ememgency procedured\ center serving a resident  b. Notify the resident’s physician.
for whom psychotropic medications are prescribed shall ensure ¢, Notify the parent or guardian and legal custodian, if any,
that all of the following requirements are met: and the resident’s placing person or agency, if different. Notifica-
1. Arrangements have been made for a physician to perfoiign shall be immediate if the resident’s refusal threatens the resi-
an initial medical work up or conduct a medical screening of tisent's well-being and safety.
resident for the type of psychotropic medication to be prescribed(f) Administration standardsin administering psychotropic
for the resident. If the prescribing physician is not a board-cemiedications, aenter shall comply with requirements for adminis-
fied pediatrician or psychiatrist, consultation shall be obtainédtion of prescription medications in this section and clinically
from a board—certified pediatrician or psychiatrist. acceptable standards for good medical practice. Conformance to
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guidelines othe department’s division of care and treatment facil- 5. Be enclosed.
ities for use and monitoring of the effects of psychotropic medica- 6. Have a Red Cross—approved first aid kit.

tions satisfies the requirement for clinically acceptable standards(b) Seat belts.Seat belts shall be available in vehicles as pre-

and for good medical practice. . ~scribed under s. 347.48 (1), Stats., and shall be worn by vehicle
Note: For a copy of the guidelines for use and monitoring of psychotropic medi

tions, write: Bureau of Permanence and Out—-of-Home Care, P.O. Box 8916, Mﬁ@CUpants as required under s. 347.48 (2m), Stats. .
son, W1 53708. (c) Doors locked.Passenger doors shall be locked at all times

History: Cr. Register, February, 2000, No. 530, eff. 9-1-6@@rections in (2) i i i i i
(intro.), (a) 1., (b) 2., (5) (c) 2., (d) 3. and (e) made under s. 13.92 (4) (b) 7., Stats.\{Vhen a vehicle transporting residents is moving.

Register November 2008 No. 635. (d) No smoking.Smoking is prohibited in vehicles while trans-
) ~ porting residents.

DCF 52.47 Transportation. (1) APPLICABILITY. This (7) ACCIDENTREPORT. A center shall submit to the department
section applies to transportation of residents by any of the followtopy of the dicial police report of any accident involving a cen-
Ing: ter vehicle transporting residents, within 5 days after occurrence

(a) Center-owned or leased vehicles. of the accident.

(b) Vehicles driven by volunteers, student interns or centeHistory: Cr. Register, February, 2000, No. 530, 8ff1-00.

staff. . DCF 52.48 Clothing and laundry. (1) CLOTHING. Resi-

(c) Center—contracted transportation. dents may wear their own clothing. Residents who do not have

(2) ScHooLBUSEs. A school bus, as defined in s. 340.01 (56)knough of their own clothing shall have appropriate non—institu-
S":ats., that IS Used to transport rESIdentS Sha” be n Compllaﬂéﬁa| C|0thing of proper size furnished by the cenksxch center
with ch. Trans 300. shall do all of the following:

(3) DRIVER INFORMATION. () When a center provides trans- (a) Develop a list of clothing required for residents and main-
portation the name of each driver, type of license held and the dgd a resident’s wardrobe at or above this level. The list shall be
of expiration of the license shall be on file at the center. approved by the department.

(b) When a center contracts for transportation services, the(h) Furnish each resident with appropriate size clothing,
center shall have on file the name, address and telephone nurapgtopriate tthe season and comparable to that of other children,
of the contracting firm and the name and home telephone num@siith oryoung adults in the community, and arrange for each resi-
of a representative of the firm. dent to participate in the selection and purchase of his or her own

(4) DRIVER QUALIFICATIONS. (&) The driver of a center—oper-clothing tothe maximum extent feasible. Each resident’s clothing
ated or center—contracted vehicle shall hold a current valid opeshall be identified as his or her own.
tor’s license for the type of vehicle being driven, be at least 18 (¢) Have shoes fitted to the individual resident and kept in good
years of age and have one year of experience as a licensed diigghir. Shoes that were worn by one resident shall not be given to

(b) A center shall obtain and keep on file before initial servi@nother resident.
and annually thereafter a copy of each center driver’s driving (2) Launpry. Each resident shall have access to laundry ser-
record. vice at reasonable intervals or to a washer and dryer.

(c) Before a driver may transport residents, the center shakfistory: Cr. Register, February, 2000, No. 530, 8ff1-00.
check the driver’s driving record for any reckless driving safety )
violation under s. 346.62, Stats., and for operation of a motor PCF 52.49 Resident records. (1) GENERAL REQUIRE
vehicle under the influence of an intoxicant or other drug unddgNTS. () A center shall provide safeguards against loss or dam-
s. 346.63, Stats. A driver having a driving record with any of thed@€ Of resident records by fire, theft or destruction.
violations in the last 12 months may not transport residents.  (b) Child-placing agencies and county departments shall have

Note: For a copy of a driver’s driving record, contact the Bureau of Driver Se&CCess to the case records of children they place.
vices, Department of Transportation, P.O. Box 7918, Madison, Wisconsin 53707. (c) Student interns may have access to resident records only

(5) VEHICLE CAPACITY AND SUPERVISION. (@) A center shall nger the supervision of center staff and after signing the confi-
provide one adult supervisor in a vehicle in addition to the drivggntiality statement under s. DCF 52.12 (7) (d).

in either of the foIIowmg circumstances: . (d) When a center closes, the center shall arrange for safe and
1. When transporting more than 2 residents unable to ta&yre storage of resident case records.

independent action and having limited ability to respond to an (2) INDIVIDUAL CASERECORDS. () A center shall maintain a

emergency. _ _ _ _ case record on a resident at the licensed location where the resi-
2. When transporting a resident with a recent history of phygient resides. A resident’s case record is confidential and shall be
cally aggressive or acting out behavior. protected from unauthorized examination pursuant to ss. 48.78
(b) A center vehicle may only carry as many passengers asdhel 938.78, Stats., or, where applicable, s. 51.30 (4), Stats., and
vehicle is rated for by the manufacturer. ch. DHS 92. The center shall maintain a resident’s case record for
(6) VEHICLE. (a) Operation. A vehicle used to transport resi-7 years after the resident’s discharge or until the child reaches age
dents shall meet all of the following conditions: 19, whichever is later.

1. Be in safe operating condition and carry vehicle liability (b) Each document in a resident's case record shall be legible,
insurancewvith minimums no less than those provided in s. 121.5&ited and signed by the person submitting the document. A resi-
(1), Stats. Once a year for a vehicle 2 years of age or older, deat's case record shall include all of the following:
licenseeshall place on file evidence of the vehicle’s safe operating 1. A treatment record which contains all of the following:

condition on a form provided by the department. a. A history of the resident and resident’s family.

Note: Copies of Form CFS-52, Safety Inspection for Day Care Vehicles, may be - e - .
obtained from the department’'s website at http://dcf.wisconsin.gov/forms/pdf/ b. The pre-admission screening required under s. DCF 52.21

cfs0052.pdf or by writing or telephoning any field office listed in Appendix D.
2. Be registered in Wisconsin. c. The written needs assessment and treatment plan required
3. Carry emergency information such as local police amthder s. DCF 52.22 (2).

ambulance service phone numbers and phone numbers of cented. Treatment progress notes and implementation and review

personnel to notify in case of accident. documentation required under s. DCF 52.22 (3).
4. Be clean, uncluttered and free of obstructions on the floors, e. Progress reports on residents receiving non—center profes-
aisles and seats. sional services, as required under s. DCF 52.12 (8) (a) 3. and, if
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applicable, follow-along or support efforts under s. DCF 52.12 1. The applicable state building code requirements in chs.
(8) (b). Comm 61 to 65, the Wisconsin Commercial Building Code and
f. The aftercare plan required under s. DCF 52.23 (1) (b).applicable local ordinances.
g. The discharge summary required under s. DCF 52.23 (3). 2. All requirements in this subchapter, regardless of when a
h. All signed written consents required under s. DHS 94 gfacility was built, except as otherwise provided in this subchapter.
including consent to non—emergency use of psychotropic medica- () Building inspections Before beginning operation as a resi-
tionsunder s. DCF 52.46 (5) (c) 2. and consent for locked unit ud@ntialcare center, all buildings of the residential care center shall

under s. DCF 52.42 (7) (a) 3. d. be inspected by the ¥tonsindepartment of commerce by a cer-
i. Documentation of denial of resident rights and copies of tfifi€d building inspector and as needed. _
resident’s grievances and responses to them. (c) Construction approval. The licensee shall submit for

: : proval to the department and to the department of commerce,
J. Incident reports under ss. DCF 52.41 (1) (a) 10. and 52'gl%ision ofsafety and buildings, plans for any new buildings or for

. alterations which will affect the structural strength, area dimen-

k. A recent photo of the resident. sions,safety or sanitary conditions of existing buildings. The cen-
L. Any report of child abuse or neglect under s. DCF 52.%@r shall have in writing the approval of both the department and

(9). the department of commerce before letting contracts for construc-
2. A health record which contains all of the following: tion.

a. All health and medications information and documentatigpiote: Send building plans to the appropriate Building, Grounds and Safety field
ired under ss. DCF 52.45 and 52.46 office of the Department of Commerce and to your licensing representative at the
required u . . -40. appropriate field office listed in Appendix D.

b. Written informed consents for medical services required (d) Exclusive use of spac€enter living or work space desig-
under s. DCF 52.21 (5). nated orapproved building plans for use by residents or staff may
c. Documentation about any special nutritional or dietarjot be used for other purposes, except with approval of the depart-
needs identified by a physician or dietician, acdjay of the resi- ment’s licensing specialist.
dent’s nutritional care plan if required under s. DCF 52.44 (2) (c). (e) Center grounds.Center grounds shall be maintained in a
3. The educational record required under s. DCF 52.43 (3)ean and orderly condition and shall be free of refuse, debris and

(6).

4. All of the following information: hazards.
a. The name, sex, race, religion, birth date and birth place of(2) HOUSING BLIND AND DISABLED RESIDENTS. (&) Except as
the resident. providedunder par. (b), buildings housing residents unable to take

b. The name, address and telephone number of the residd §pendent action for self-preservation shall be of fire-resistive

. L ’ struction as defined in chs. Comm 61 to 65, the Wisconsin
E%rr?nt oguardian and legal custodian, if any, at the time of admige, 1, e ciaBuilding Code or protected by a complete, automatic

. ) fire sprinkler system. Sprinkler systems installed shall have resi-

c. The date the resident was admitted and the referral Sougggtial sprinkler heads or fast response sprinkler heads. A sprin-

d. Documentation of current court status if applicable, amger system shall meet the requirements of chs. Comm 61 to 65,
current custody and guardianship arrangements. Documentatie® Wisconsin Commercial Building Code and any applicable
shall include copies of any court order, placement agreemeniaral ordinances for a building of 16 or fewer beds or for a building
other authorization relating to the placement and care of the regith 17 or more beds. A sprinkler system shall be installed in
dent. accordance with the manufacturer’s instructions.

e. For a resident from another state, interstate Comp?dﬁote: See s. DCF 52.55 (#)r inspection and maintenance requirements for sprin-
approval for placement required under s. DCF 52.21 (3) (a). ¢ Systems.

. L . (b) Sprinklered residential living areas in a building shall be
enc]:e.sAny records of vocational training or employment eXpe“separated from adjacent non-sprinklered or non—fire proof con-

L . struction areas in the same building by at least a 2—hour rated fire
g. Records on individual resident accounts under s. DG separation.

52.41 (8). o (c) A center which serves residents who are not able to walk
(3) OTHERRECORDSONRESIDENTS. (@) Acenter shall maintain or are able to walk only with crutches or other means of support
the following additional records relating to residents: shall comply with accessibility requirements found in appendix B
1. Aregister of all residents as required under s. DCF 52 @flthis chapter.
(9). The register shall be kept permanently. (3) INTERIOR DOORS. (@) Except for locked rooms or units
2. Records under s. DCF 52.11 (9) of all complaints and griayader s. DCF 52.42, all interior doors, including those for closets,
ances received and of investigation of complaints and grievanegallhave fastenings or hardware that will allow opening from the
conducted within the licensing period. inside with one hand without the use of a key.
3. All reports to the department under s. DCF 52.11 (10) con- (b) The design of a door equipped with a lock or latch shall per-
cerning the hospitalization or death of a resident. mit opening the door from either side in case of emergency.
(b) A center shall maintain the records under par. (a) 2. and 3(c) In a building housing residents, an employee on each work
at least 5 years after the date of the final entry. shift shall have a key or other means of opening doors with locks
(4) ELECTRONICRECORDSTORAGE. A center may store recordsOr closing devices in that area.
electronically if it obtains the approval of the department and fol- (4) AccessiBiLITY. Accessibility requirements in appendix B

lows department procedures. of this chapter shall be met for residents.

History: Cr. Register, February, 2000, No. 530, eff. 9-1-6@@rections in (2) i i H
(a), (b) and (3) (a) made under s. 13.92 (4) (b) 7., Stats., Register November 2008 (5) ELECTR|CAL.' (a) ElectrlcaI_W|r_|ng, Qu“ets and TIXtureS .
NO. 635. shall be properly installed and maintained in safe working condi-

tion as required under ch. Comm 16.

Subchapter VI — Physical Environment and Safety (b) The minimum number of fixtures and outlets shall be as fol-
lows:
DCF 52.51 Buildings and grounds. (1) REQUIRED 1. Atleast one approved ceiling or wall-type electric light fix-
COMPLIANCE. (a) Standards. All buildings of a residential care ture for every lavatory, bathroom, kitchen or kitchenette, dining
center shall comply with the following requirements: room, laundry room and furnace room, with no less than 5 foot-
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candles of light at floor level in the center of the room, and with (5) FurNIsSHINGS. Each room used by residents shall contain
switches or equivalent devices for turning on at least one conf@nishingsappropriate for the intended use of the room. Furnish-
niently located light in each room and passageway to control ihgs shall be safe for use by residents and shall present a comfort-
lighting in the area. The center may substitute a switched fixtuable and orderly appearance.

for a ceiling or wall fixture in lavatories, bathrooms and dining (6) Upkeep. (a) Centers shall keep all rooms used by residents

rooms. clean and well-ventilated.

2. Duplex outlets as follows: (b) Residents shall be responsible only for the cleanliness of

a. At least one outlet in each resident bedroom and in edlhir bedrooms or living areas. A center may not hold residents
laundry area and bathroom. responsible for the general cleanliness of the center.

b. At least 2 outlets in any other habitable room including a (7) TELEPHONE. (a) A non-pay telephone shall be available
dining room. for use by residents in each building housing residents.

c. Atleast 3 outlets in the kitchen, with separate outlets for the(b) Each phone shall have emergency numbers posted near it
refrigerator and electric stove. for the fire department, police, hospital, physician, poison control

; : ; enter and ambulance service.
3. Ground fault interrupt protection for any electrical Ou“e‘i History: Cr. Register, February, 2000, No. 530, eff. 9-1-00; correction in (3) (b)

within 6 feet of a water source in a bathroom, kitchen area, layide under s. 13.93 (2m) (b) 7., Stats., Register December 2004 No. 588.
dry room or basement and on the exterior of the facility and in the
garage. DCF 52.53 Bath and toilet facilities. A center shall meet

(c) Extension cords may not be used inside buildings to pi! of the following requirements for bath and toilet facilities and
vide regular electrical service. Where extension cords are ug@g use of them:
inside buildings, the center shall plug extension cords into under-(1) (a) The center shall provide in buildings housing residents
writers laboratories (U.L.) approved fused convenience outletsare toilet and either a tub or shower for every 8 residents or frac-
outlet banks. tion thereof and one handwashing sink with hot and cold running

(d) A center may not have any temporary wiring or expos&¢gter for every 4 residents or fraction thereof. At least one-half
or abandoned wiring. of the required toilets, tubs or showers and handwashing sinks

(e) Center electrical service inspections shall be completeds&fi” be on the same floor or floors as th(_e S'eep_'“g rooms.
a certified inspector as required under ch. Comm 186. (b) Where 9 or more residents reside in a building, the center
History: Cr. Register, February, 2000, No. 530, eff. 9-1-00; correction in (2) (@allalso provide at least one toilet and handwashing sink with hot
made under s. 13.93 (2m) (b) 7., Stats., Register, June, 2001, No. 546; CR 04-@#@l cold running water near living rooms and recreation areas for

am. (1) (a) 1., (b) and (2) Register December 2004 No. 588, eff. 1-det@éction H i ;
in (3) (@) made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635?;%%’ fgrceilftlic(iaesn]}grosrtgf?cnon thereof and prowde separate bath and

DCF 52.52 General physical environment. (1) Res- (c) In buildings housing both male and female residents, the
DENT LIVING SPACE. (a) Center buildings housing 9 or more resj-c€nter shall provide separate bathrooms for each sex and provide
dents. Buildings constructed or other facilities converted to respeParate combination toilet and handwashing sink facilities where
dent living space for 9 or more residents after February 1, 1978Nter resident activities include both sexes. _
shall contain resident living space at least equal to 60 square feef2) Bathroom facilities accessible only through a resident
per resident. In this paragraph, “resident living space” meapgdroom shall be counted only for the residents of the bedroom.
indoor living and recreation space in addition to bedroom space(3) Every room with a toilet shall have a handwashing sink
and dining space and exclusive of hallways less than 7 feetiith hot and cold running water.
width, bathrooms, lockers, offices, storage rooms, latched or(4) If a resident needs assistance in toileting and bathing, a
locked tme-out rooms, locked units, staff rooms, furnace roomgenter shall direct a staff member to provide that assistance.
any unﬁmsh_ed part of a building and that part of the kitchen occu- (5) All sinks, tubs and showers shall have an adequate supply
pied by stationary equipment of hot and cold water. Hot water shall be regulated by a plumbing

(b) Center buildings housing 8 or fewer residentSenter industry approved temperature control device such as a mixing
buildings housing 8 or fewer residents shall provide at least 20@lve. The temperature of water delivered at the tap may not
square feet of combined resident living space, bedroom space exeeed 110 F. (43 C.).
dining space for each occupant. In this paragraph, “resident living (6) All bath and toilet areas shall have good lighting and ven-
space” includes all areas of the house except an unfinished baggtion and be maintained in a sanitary condition. Safety strips
ment, attic, or similar areas not usually occupied in daily livingshall be applied to the floors of tubs and showers to prevent slip-

(2) DINING SPACE. A center shall provide at least 15 square fe@ing.
of dining space for each occupant. (7) Toilets, bathtubs and showers used by residents shall be

(3) Winpows. (a) All windows through which sunlight entersequipped for privacy unless specifically contraindicated for a par-

shall have appropriate coverings, and all openable windows sfigllar resident by that resident's treatmentare needs, and even
have insect—proof screens in the summer. then privacy in relation to other residents shall be provided.

(b) A center which is licensed for the first time or moves to a (8) The center shall provide each resident with items, condi-
new location after September 1, 2000 shall meet the wind®@ns and access necessary for personal hygiene and self-groom-

requirements of chs. Comm 61 to 65. ing including, but not limited to, all of the following:

(4) TEMPERATURESAND AIRFLOW. () The inside temperature (&) An individual toothbrush and tube of toothpaste.
of a center building for residents may not be lower tharF6 20 (b) Access to a shower or bathtub daily, unless medically con-
C). traindicated.

(b) 1. The inside temperature of a center building for residents(c) An individual hair brush and comb and regular services of
may not be higher than 8% (30° C.). a barber or beautician.

2. A center without a system to maintain the inside tempera-(d) Equipment and facilities for shaving and washing.
ture below 88 F (30> C.) shall provide direct air circulation with ~ (e) Mirrors.

electrical fans and have openable windows or provide fresh air(f) Clean individual towels, washcloths and individually dis-
flow or give residents access to air conditioned areas for hgahsed soap.
relief. History: Cr. Register, February, 2000, No. 530, @f1-00.
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DCF 52.54 Bedrooms. (1) MiNnimum sSPACE. (a) Single (b) Male and female residents may not share the same bed-
occupancy. Each center bedroom for one resident shall haver@aom.
minimum of 80square feet of floor space except that if the resident (9) S_eepinG scHEDULE. Residents shall have set routines for

is not able to walk or is able to walk only with crutches or othgjakingand sleeping. Each resident in the daily routine shall have
means of support the bedroom shall have a minimum of 18@ailable at least 8 hours of sleep.

square feet of floor space. (10) DisaABLED RESIDENTS. Bedrooms for residents who are

(b) Shared occupancyEach center bedroom for more than onfiot able to walk or who can walk only with a means of support
residentshall have a minimum of 60 square feet of floor space fech as crutches shall be located on a floor level that has an exit
each resident except that if a resident is not able to walk or is afischarging at grade level.
to walk only with crutches or other means of support, the bedroom(ll) RESIDENT POSSESSIONS.A center shall permit a resident

shall have a minimum of 80 square feet of floor space for each igspave personal furnishings and possessions in the resident’s bed-

ident. room, unless contraindicated by the resident’s treatment plan.
(2) MaxiMum NUMBER OF RESIDENTS. NO bedroom may History: Cr. Register, February, 2000, No. 530, 81-00.

accommodate more than the following: .
(a) Four residents in a facility initially licensed before Septem- DCF 52.55  Fire safety. (1) EVACUATION PLAN. A center

ber 1, 2000. in consultation with the local fire department shall develop a
; ; i i : jetailed flow chart type evacuation plan for each building with
terr(ntl)a)erT vlvozrgg,g ents in a facility initially licensed on or after Sepglrrows pointing to exits. The center shall do all of the following:

(3) WALLS ORPARTITIONSAND DOORS. (&) Each bedroom shall () _Post the_ e_vacuation plan for a building in a conspicuous
be enclosed on 4 sides by walls or partitions. The walls or paRiace in the building. -
tions shall be: (b) Be able to provide through plan procedures for both of the

1. Atleast 6 feet in height in facilities initially licensed priof@!loWing: .
to September 1, 2000. 1. Safe conveyance of all residents promptly from the center

2. Floor—to—ceiling fixed partitions or walls in facilities ini- 0y Staff in one trip. _ _
tially licensed on or after September 1, 2000. 2. Designated places away from the center to which all resi-

(b) Each bedroom shall have an outside wall with a Windog\?nts are evacuated or at which all are to meet so that it can be
that is openable to the exterior. etermined if all residents are out of danger.

(c) Each bedroom shall have a door. (c) Make the evacuation plan familiar to all staff and residents
(4) PROHIBITED LOCATIONS. A center may not locate a resident'P" their initial arrival at the center.

bedroom in aminfinished basement or attic or in any other area not (23 .EVACU?T:PN DRILLS. (a) Each center shall conduct evacua-
normally used as a bedroom. ion dnills as foflows:

(5) ProHiBITED USE. (a) Nobedroom may be used by anyone 1. An announced drill e_tt least once every 2 months.
who is not an occupant of the bedroom to gain access to any other2. An unannounced drill at least every 6 months.

part of the center or any required exit. (b) A center shall maintain a log of all evacuation drills that
(b) No resident bedroom may be used for purposes other tfiggordsthe date and time of each drill, the time required to evacu-
as sleeping and living space for bedroom occupants. ate the building and any problems associated with the evacuation.

(6) BEDSAND BEDDING. (@) A center shall provide each resi- (3) FIRE DEPARTMENT INSPECTION. A center shall arrange for
dentwith a single bed appropriate to the resident’s needs. The Beg local fire department to conduct a fire inspection of the center
may not be less than 36 inches wide or shorter than the height@gh year. The center shall maintain on file a copy of inspection
the resident. A bed shall have all of the following: report.

1. A mattress that is firm, clean, comfortable and in good con- (4) SVIOKE DETECTIONSYSTEM. (&) Smoke detectors shall be
dition. installedand in accordance with ch. Comm 16 and Chs. Comm 61

2. A mattress pad, 2 sheets, 2 blankets, a pillow case, a clé%§5' the Visconsin Commercial Building Code, applicable local
comfortable pillow and a bedspread. Siod Aebrding 16 the mARLTaCtUIEr S mattuctions bt not 1eos
nentgl A mattress cover that is waterproof if the resident is inco . ian once a month. _Interconnected smoke detectors shall be
| . . inspected and maintained in accordance with the manufacturer’s

(b) 1. A center shall provide a change of sheets and pillow c@sgnstaller’s instructions and shall be tested not less than every 3
at least once a week for each resident. months. The center shall keep a log of the tests with dates and

2. A center shall provide a change in bedding immediatetynes.
when a resident wets or soils the bed. . (b) A center built or initially licensed before 1982 shall have,
3. A center shall provide a complete change of bedding up@nminimum, a battery operated smoke detection system meeting

a change in bed occupancy. _ the requirements under pars. (a) and (c) 3. and 5.
(c) Abed may not be located closer than 18 inches to a hot con{c) A center built in 1982 or later or a licensee moving a center
tact type of heat source such as a hot water radiator. to a different building after September 1, 2000 shall have an inter-

(d) Beds shall be at least 3 feet apart at the head, foot and sicesnected smoke detection system meeting all of the following
except that a bunkbed shall be at least 5 feet apart at the sides femmirements:
another bed. Bunk beds shall provide at least 36 inches of head-1. Except as provided under subd. 2., a building housing resi-
room between the bedroom ceiling and the top mattress. A trigints shall have, at a minimum, a smoke detection system to pro-
decker bed may not be used. tect the entire building. That system shall either trigger alarms
(7) StoraGEsPACE. A center shall provide each resident wittthroughout the building or trigger an alarm located centrally. The
sufficient private space in or near the resident’s bedroom for patarm shall be audible throughout the building when the detector
sonal clothing and possessions. Each resident shall have a clasétates.
or wardrobe located in or next to the bedroom. 2. A building that has no more than 8 beds may have a radio—
(8) AssIGNEDBEDROOMS. (&) In assigning a resident to a bedtransmitting smoke detection system located in a central area of
room, acenter shall consider the resident’s age and developmetited building. That system shall trigger an audible alarm heard
needs and be guided by any clinical recommendations. throughout the building.
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3. A smoke detection system shall be installed in accordance(d) Each floor used for resident activities shall have at least one
with the manufacturer’s instructions. fire extinguisher.
4. An interconnected smoke detection system installed on or(11) PROHIBITED HEATING AND COOKING DEVICES. (a) Center
after September 1, 2000 shall have a secondary power sourcbuildings housing residents may not use portable space heaters or
5. A center shall have a smoke detector located in at least3¥ device which has an open flame.

following locations in each building housing residents: (b) Bedrooms may not contain cooking devices.
a. In the basement. (12) IsoLaTION OF HAZARDS. Centers shall comply with chs.
b. At the head of every open stairway. Comm 61 to 65, the Wisconsin Commercial Building Code and
c. At the door on each floor level leading to every enclos%ﬁ)p"cable local ordinances on isolation of hazards within build-
stairway. gs.

. . . _(13) UseoFLISTED EQUIPMENT. Smoke and heat detectors and
ture?"s lsnee\éi% grc]) rgldgé,iﬁscp;eg:oendsln accordance with the manm%?)rinkler equipment installed under this section shall be listed by
P P . . L a nationally recognized laboratory that maintains periodic inspec-

e. In each common use room, including every living roorion of production of tested equipment. The list shall state that the

dining room, family room, lounge and recreation area. equipment meets nationally recognized standards or has been
f. In each sleeping area of each living unit or within 6 fee¢sted and found suitable for use in a specified manner.
from the doorway of each sleeping area. History: Cr. Register, February, 2000, No. 530, eff. 9-1-00; correction in (12)

. . . made under s. 13.93 (2m) (b) 7., Stats., Register, June, 2001, NGR508:-040:
6. Smoke detectors shall not be installed in a kitchen. 5, (4) (a) and (12) Register December 2004 No. 588, eff. 1-1-05; correction in (10)

(5) STAIRWAY SMOKE CONTAINMENT. A center shall provide (¢) made unders. 13.93 (2m) (b) 7., Stats., Register December 2004 Numrb&;
7 . ~13.92 (4) (b) 7. . R
floor-to—floor smoke cut-off through a one hour labdleet-re- ons in (7), (8) (intro) and (9) made under s. 13.92 (4) (b) 7., Stats., Register
sistant self-closing door for open interior stairways and for all

enclosed interior stairways at each floor level to provide floor to DCF 52.56 General safety and sanitation. (1) Pri-

floor smoke separation. VATE WELL WATER SUPPLY. Use of a private well for the center’s
(6) HeAT SENSINGDEVICES. A center shall have heat-sensingvater supply is subject to approval by the Wisconsin department
devices in the kitchen and attic. of natural resources as required by s. DHS 190.05 (2). Testing of

Note: It is recommended that a rate-of-rise heat detector be used in an attic rafiiater samples shall be done annually by the state laboratory of
e i empraur ol dtelor, Raeof e eat detecrs e o p{tiene o daboratory approved under ch, ATCP 77atsam-
ture heat detector be used in the kitchen. esfrom an approved well shall be taken between A_pril and Octo-

(7) SPRINKLER SYSTEMINSPECTION. Where a sprinkler system ber. Water sample tests shall show that the water is safe to drink
has been installed under s. DCE 52.51 (2), the system shal d does not present a hazard to health. Water sample test results
inspectecand tested in accordance with NFPA Code 25. The cetnall be on file and available for review by the department.
ter shall keep a copy of the certification of inspection on file. ~ (2) MAINTENANCE. (a) A center shall maintain all of its build-

(8) Fire sareTY TRAINING. Al center staff shall take a techni-INgS: grounds, equipment and furnishings in a safe, orderly and

cal college course or receive training from someone who has taREPPET state of repair and operation. Broken, run down, defective

a technical college “train the trainer” course on fire safety afy Inoperative fumishings and equipment shall be promptly

evacuation developed for community— based residential faciliigaired or replac,ed. _ S

regulated under ch. DHS 83. New center staff shall take the train{b) The center’s heating system shall be maintained in a safe
ing within 6 months after beginning work at the center. All centépndition as determined through an annual inspection by a certi-
staff shall be familiar with all of the following: fied heating system specialist, installer or contractor. The center

(a) Facility fire emergency plans and evacuation proceduré%?\lllick:?g c(;)r:t;lle copies of annual heating system inspection and
(b) Fire extinguisher use. ports. _—
. . . (3) HAzARDOUS BUILDING MATERIALS. Buildings shall be

(c) Fire prevention techniques. lead—safe if lead-based paint is present, shall have any friable

(9) FLavmmasLEs. (a) A center shall keep all flammable liquidasbestos maintained in good condition and shall be free of urea
fuels in separate buildings not attached to buildings housing reéskmaldehyde insulation and any other harmful material which
dents. Flammable liquid fuels shall be inaccessible to residertsn pose a hazard.
Storage and labeling of flammable liquid fuel containers shall (4) F oors. The surface condition of all floors in a center shall
meet requirements for portable tank storage in ch. Comm 14.,A 56 for resident use.
centershall limit total storage to 10 gallons in each of the separate

buildings, except for the contents of the gasoline tanks of moWﬁh chs. Comm 61 to 65, the Wisconsin Commercial Building
vehicles. Code and applicable local ordinances for number and location of

(b) Other flammables such as paints, varnishes and turpentiifs type of exits, exit passageways, and illuminatioexits and
shall be stored in fire—proof cabinets meeting the requirementsgit signs.

chs. Comm 60 to 66. The center shall keep these flammable
locked and inaccessible to residents, unless a flammable is
in an activity supervised by staff with experience in using th(le-ggt

kinds of flammable liquids. Before a center installs time delayed door locks on any interior
(10) FIRe EXTINGUISHERS. A center shall meet all of the fol- goors the center must also request and obtain department of com-
lowing requirements for fire extinguishers: merce and department approval.
(a) Buildings or areas in which flammable liquids are stored, (6) Waiks. Walks shall provide convenient all-weather
and kitchen areas, shall have a fire extinguisher with a 2A, 40 Becess to buildings and shall be in a safe condition. Porches, ele-

(5) Exits. (a) Egress requirementsA center shall comply

) Time delayed door locksBefore a center installs time
yed door locks on exits, the center must first request and
ain department of commerce and department approval.

rating. vated walkways and elevatpty areas shall have barriers to pre-
(b) Other buildings shall have fire extinguishers with a minisent falls.
mum 2A, 10 BC, rating. (7) RoomMsBELOW GRADE. Habitable rooms with floors below

(c) The number, location, mounting, placement and maintgrade level shall be in compliance with chs. Comm 61 to 65, the
nance of fire extinguishers shall comply with chs. Comm 14 aidisconsin Commercial Building Code and applicable local ordi-
61 to 65. nances.
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(8) OccuPANCY AND GARAGE SEPARATION. Residential build- (23) TorNADO PREPAREDNESS. A center shall have a written
ings shall be separated from attached garages by a one-hour naied for response to the threat of tornados. The plan shall be
fire wall separation that either abuts a ceiling in the garage tlpaisted at a conspicuous location at the center. The cealladsh
will withstand fire for one hour or extends up to the underside all of the following:
the garage roof. (a) Orient new staff and residents upon their arrival to the cen-

(9) GLassHAzaRrDs. Areas of a building where the risk is highter’s tornado preparedness plan. Each year the center shall prac-
for residents either to run into windows or where impact on glatise implementation of the plan once in the spring and once in the
presents ask or hazard shall have screening or safety glass resfsii.

ant to shattering. Replacement glass in areas exposed to potentigh) Inform all staff members of their duties in the event that a
hazardous impact shall meet the standards in chs. Comm 61 to §5rnado hits.

the Wisconsin Commercial Building Code and applicable local (c) Keep a record in writing of the date and time of each tor-
ordinances. nado practice exercise.

h_(lO_) PSYCHIATRIC SCREENLNG' (@) Inhthis subsectioln, ‘PSY- (24) RECREATIONAL PURSUITS. (@) Camping facilities.A resi-
chiatric screening” means heavy mesh wire or translucent NQfsia| care center for children, youth and young adults operating
breakable material placed over window openings to prev

using camping facilities shall comply with requirements for
egress. o _ _ _ recreational camps established under ch. DHS 175, if applicable.

(b) Psychlatrlc screening may be installed in areas where r.IS.k b) Adventure—based experienced. A center providing
or hazard is greatest and in a way that preserves a reasonable liyifii nre-based experiences such as a ropes course, rock climb-
environment. Psychiatric screening installed in windows shall ngh, *\yiiderness camping and hiking experiences to residents shall
hinder air exchange or the passage of light through the windolf,q re that personnel leading and providing training to residents

(c) Before installing psychiatric screening, the center shalte trained and have experience for the type of adventure-based
have department approval and shall obtain local fire departmeRperience, and that equipment used in the experiences are prop-
approval. erly installed, in good condition and in good working order.

(11) ProTECTIVEMEASURES. The center shall provide screens 2. Before a resident is permitted to participate in an adven-
or guards for all steam radiators, electric fans, electrical heatiijge—based experience, the center shall ensure that the resident's
unitsand hot surfaces such as pipes. Fire detectors angesmogr medicalhistory does not prohibit participation in the type of activ-
lights which could be vandalized by residents shall be protecig@planned. If there is a question about a resident's ability to par-
by wire cages or by other acceptable means. ticipate for medical reasons, the center shall not permit participa-

(12) EmERGENCYPOWER. Buildings housing 20 or more resi-tion without the approval of the resident’s physician and the
dents shall have emergency power as required in ch. Comm tésident’s parent or guardian.

(13) SewacGEDISPOSAL. A center shall use a municipal sewage 3. Staff-to-resident ratios shall be adequate to manage and
system if one is available. use of an independent or private sewsupervise the experienced-based adventure based upon the num-
age system is necessary, the installation shall comply with ch. N& of residents and type of activity.

110. History: Cr. Register, February, 2000, No. 530, eff. 9-1-00; correction in (7)
. . made under s. 13.93 (2m) (b) 7., Stats., Register, June, 2001, No. 546; CR 04-040:

(14) SwIMMING POOLS. Any center swimming pool shall com- am. (5) (a), (7) and (9) Register December 2004 No. 588, eff. 1-tefiBgtions
ply with chs. Comm 90 and DHS 172. in (1), (14), (17) and (24) (a) made under s. 13.92 (4) (b) 7., Stats., Register

(15) POWERTOOLSAND EQUIPMENT. Residents may not be per-'November 2008 No. 635.
mitted in areas where power tools or equipment are used, except
when power tools are part of a supervised educational program or

supervised work activity. . DCF 52.57 Exceptions and additional requirements

(16) DANGEROUSMATERIALS. Poisons and other harmfyl sub+or type 2 programs. (1) APPLICABILITY AND AUTHORITY TO
stances shall be prominently and distinctly labeled. Poisons RATE. A residential care center for children and youth desig-
other harmful substances shall be stored under lock and key gagkd bythe Wsconsin department of corrections as a type 2 child
made inaccessible to residents. The center shall take special ®fing institution may accept type 2 resident admissions only if
cautions when poisons and other harmful substances@se o approved by the department under the center’s license to operate
prevent contamination of food or harm to residents. a type 2 program.

(17) Sanimation. A center shall comply with sanitation stan-  (2y Typg2 progrRAMCOMPLIANCE. (a) A residential care cen-
dards under ch. DHS 190, except that a center having a kitchgrkor children and youth with a type 2 residential care center pro-
serving 10 ofewer residents need not comply with s. DHS 190-0&am shall comply with this chapter for youth who are admitted
() (d). with type 2 status, except as otherwise provided under subs. (3)

(18) Firearms. No firearms or ammunition may be on theand (4), with type 2 provisions under ch. 938, Stats., and with any
center premises. Residents may not have in their possession e 2-related policies and procedures and administrative rules
sonal knives or other implements, devices or substances that i@y may be issued by the Wisconsin department of corrections.

Subchapter VII — Specialized Programs

threaten the safety of others. _ (b) Violation of any type 2 related policy or procedure or
(19) CHemicAL weapons. No chemical weapon such as mac@dministrative rule referenced in par. (a) constitutes a violation of
may be kept on the premises of the center. this chapter.
(20) ALCOHOLIC BEVERAGES AND CONTROLLED SUBSTANCES. (3) TYPE2TEMPORARYREPLACEMENTS. (a) Applicability. The

No alcoholic beverages or nonprescribe_d controlled substapgevisions othis chapter apply for type 2 temporary replacements
may be consumed or stored on the premises of the center.  except for s. DCF 52.21 (1), (2), (4), (6), (7) and (8) (a) and ss.
(21) ToeaccoprobucTs. (&) Each center shall have a writteDCF 52.22 and 52.23.
policy onstaff use of tobacco on the center grounds. Smoking by (b) Type 2 temporary replacement into same cerfter. type
center staff may only take place outside of licensed center buifreplacements into a type 2 residential care center for a temporary
Ings. placementasting 10 days or less, the center shall document in the
(b) Residents may not possess or use tobacco products. resident’s record all of the following:
(22) EMERGENCY TRANSPORTATION. A center shall have an 1. The name of the agency and person authorizing replace-
operablemotor vehicle immediately accessible for use in an emenent along with the placement agreement outlining care arrange-
gency. ments, expectations and special conditions, if anth@mnesident.
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2. Reason or precipitating incident or incidents for replace- (a) A narrative covering treatment purpose, philosophy,

ment being imposed. approach and methods for short-term transitional placement into
3. Behaviors which the resident has been advised will leadi@ community.
a type | sanction placement. ~(b) Identification of short-term treatment program profes-
4. Center—provided service efforts to treat reasons for the rédpnal service providers and consultants involved in short-term
dent's type 2 replacement. transitional placement efforts that are center or community based.
5. Any notable incidents by the resident during the resident's (¢) Identification of any coordinating service and placement
stay. agencies.
6. Summary assessment of resolution of the issues identifiedd) A description of the extent to which the center’s short-term
under subd. 4. at discharge. program is compatible with or will operate separately, including

7. Names of person and agency to which the resident was S[esidential living arrangements, from the center’s non—short-

charged. ermresidential program. If it will beperated separately, identifi-

. . ion ofth ildin in which the short- i
(c) Type 2 temporary replacement into a different type 2 cent%%tgpe?gt:d?u ding or area in which the short-term program wil
Type 2 replacement into a type 2 residential care center that is no {e) A description of arrangements for continuing education of
the type 2 residential care center in which the resident was orlgé-

nally placed shall meet the requirements under sub. (2) as tho @rt—term regldgnts.
the type 2 resident was a first time type 2 admission. The rule sec{) A description of health care arrangements for short-term
tion exceptions under par. (a) do not apply under this paragraffi¥idents, including the process for securing medical authoriza-
(4) TyPeE2READMISSIONS. (3) Readmission within 6 months lons for ge“ef_a' _and emergency medlc_a_l care including Surgery.
A type 2 residential care center shall comply with the provisions (9) A description of recreational activities and programming
for short—term programs under s. DCF 52.58 for a type 2 readnfi¥@ilable for short-term residents.
sion of a youth to the same residential care center from which the(4) ADMISSIONS. A center operating a short-term treatment
youth was discharged within the previous 6 months. programshall meet the provisions of s. DCF 52.21, except s. DCF
(b) Readmission 6 months or more after being discharged 8¢-21 (5) (@) and (8) (a), and all of the following:
readmission to a different type 2 centértype 2 residential care (&) Obtaining authorizations.For a short-term resident, the
centershall comply with sub. (2) when a type 2 readmission to ti§gnter as part of iten admissions procedures shall obtain autho-
same residential care center occurs 6 months or more afterifation from the parent or guardian of a resident for the center to
youth was discharged or when the youth is readmitted to a diffél all of the following:
ent type 2 residential care center. 1. Provide or arrange for routine medical services and proce-
History: Cr. Register, February, 2000, No. 530, eff. 9-1-@0rections in (3)  dures, including dental services and non—prescription and pre-
(ng‘})‘)Sand (4) (@) made under s. 13.92 (4) (b) 7., Stats., Register November 2008 N“scription medications.
2. Obtain from a health care authority the authority to dele-
DCF 52.58 Exceptions and additional requirements gate and supervise administration of medicat_ions by center—au-
for short—term programs. (1) APPLICABILITY. (a) A residen- thorized s}af'f and for staff to handle a}nq prqwde the medlpatlpn
tial care center for children and youth may operate a short-tei@rthe resn_jent and observe self-administration of the medication
treatment program with approval of the department. This secti@y the resident.
applies to the operation of short-term treatment programs. A 3. Obtain other medical information as needed on the resi-
short-term treatment program shall comply with all provisions dfent.
this chapter except as provided in this section. 4. Obtain written authorization to provide or order, when nec-
(b) The requirements of this section apply to short-term resissary, emergency medical procedures including surgery, when
dent readmissions except that the assessment and treatmenttbere is a life-threatening situation and it is not possible to imme-
planfor the resident under sub. (5) needs only be updated to refldietely leach the parent or guardian authorized to give signed writ-
the resident’s current treatment and care needs. ten specific informed consent.
(2) DeriNniTIoNs. In this section: (b) Health screening.Upon admission of a short—-term resi-
(a) “Short-term resident admission” means a short-term redgnt, center staff shall do both of the following:
dent whose stay at the center is expected to be 90 days or less ot. Observe the child for evidence of ill health. A staff person
whosereturn to the center for another short-term stay readmissigapable of recognizing common signs of communicable diseases
occurs 90 days or more from the resident’s discharge from tieatother evidence of ill health shall make this observation. The
center or who is placed into a different center for short-term carew resident’s temperature shall also be taken and evaluated. If
readmission. the new resident shows overt signs of communicable disease or
(b) “Short-term resident readmission” means a short-teffherevidence of ill health, the center shall make arrangements for
resident whose readmission to the center for another short-téffnediate examination by a health care practitioner.
stay occurs less than 90 days from his or her discharge from that2. Arrange for or obtain the results of a complete physical
centerand whose stay at the center may be of varying periodic epxamination comparable to a HealthCheck examination for each
sodes within a 90 day period. child in accordance with the HealthCheck periodicity schedule.
(c) “Short-term treatment program” means a program of tem- (c) Preliminary care and treatment plarl.. Upon admission
porary residential care and treatment service delivery to a childdie new short-term resident to a center for a short-term treatment
youth whose placement is transitional for purposes of assessmeiigram the center shall develop a preliminary care and treatment
treatment and planning for placement back into the communigjan for the new resident pending completion of the short-term
“Short-term treatment program” does not include a respite car@gram assessment and treatment plan under sub. (5) (b).
service program under s. DCF 52.59, or a crisis stabilization pro- 2. The preliminary care and treatment plan shall be based on
gram certified under ch. DHS 34. the center’s review of information received from the referral
(3) PrOGRAM STATEMENT. In place of the requirements for aagency and the center’s professional intake staff person’s initial
program statement and operating plan under s. DCF 52.41 €¢&luation of the new resident’s treatment and care needs.
(intro), (a) and (b), a center that operates a short—-term treatment3. The preliminary care and treatment plan shall be completed
program shall have a treatment program statement that includéthin 7 calendar days of a short-term resident's admission and
all of the following: shall identify or describe all of the following:
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a. Referral agency goals and objectives for the resident, if aslyall enter the date of the review and list the participants in the
and center care and treatment objectives for the resident.  review.

b. The primary or immediate presenting behavior issues of the(c) Discharge planning.A short-term treatment program need
resident. only comply with sub. (2) in s. DCF 52.23, and shall include docu-

c. Center services to be provided to the resident to addrg@Fation of all of the following in any discharge plan for a resi-
those primary or immediate presenting behavior issues. ent:

d. Any special immediate medical or dietary needs. 1. The date and reason for discharge.

(5) ASSESSMENTTREATMENT PLANNING AND DISCHARGEPLAN- 2. New_locatlon of the_ fes'?'e_m- ) ) )
NING. (a) General. A center'sshort—term treatment program shall 3. A brief statement identifying resident readiness for dis-
meet the assessment and treatment planning requirements ufgafge and placement elsewhere and remaining needs.
par. (b), instead of those under s. DCF 52.22, for each resident.4. Name and title of person and agency to which the resident
Center staff shall date and document meeting these requiremévits discharged.
in each short—term resident’s record. 5. For arunplanned discharge, a brief summary or other doc-

(b) Assessment and treatment and care planniaglan for umentation of the circumstances surrounding the discharge.

a short-term care resident’s care and treatment shall be develope() ReSIDENTRECORDS. A short—term treatment program shall
within 15 calendar days of admission. The plan shall include aleetthe resident record requirements in this section and in s. DCF
of the following: 52.49 except under s. DCF 52.49 (2) (b) 1. a. to g. and 3.

1. ‘Assessment.” A documented assessment of the resident’7) TRAINING AND EVALUATION. (@) Initial training for staff of
needs both immediate and for transition to community placemestiort-term treatment programs shall include training in the fol-
The assessment shall be conducted where possible with resitfaning areas:
careworker staff who will work with the resident, the placing per- 1. Wrap around principles and philosophy.

son or agency, the resident if 12 years of age or older, a centery  Arranging for transitional care and transitional placement
social worker and, as necessary, professional consultants. phgning principles and methods.

assessment shall cover all of the following: _ (b) A center shall at least annually evaluate its short-term

~a. Presenting issues or problems. These may include beRayatment care program through a center survey to be completed

ioral functioning, erational or psychological status, personal angnd returned to the center by referral sources. The center shall use

social development and familial relationships. the survey information to improve, as necessary, its short—term
b. Educational needs. care program.

i ; it History: Cr. Register, February, 2000, No. 530, eff. 9-1-c@0rections in (2)
¢. Recreational interests and abilities. (©), (3) (intro.), (4) (intro.), (5) (a), (¢) (intro.) and (6) made under s. 13.92 (4) (b)
5.

d. Perceived barriers or risks in making the transition to com- Stats., Register November 2008 No. 63

munity placement. . .
e. Services necessary to address assessment areas DCF  52.59 " Respite care services programs.
: : 1) AppLicaABILITY. A residential care center for children and
2. Treatment and care plan.” A dated treatment and care piajiuth may operate a respite care services program with approval
developed where possible by the persons or agencies identiti¢éhe department. A residential care center for children and youth
under subd. 1. that is time-limited, goal-oriented and individughat chooses to provide respite cseevices shall comply with the

ized to meet specific resident needs identified in the assessngBlisions of this chapter except as stated in this section.
under subd.1. The plan shall include all of the following compo- (2) DerITIONS. In this section:

nents: T . . (a) “Respite care” means temporary care for a child or youth
a. Identification of staff and services to be provided Qfjth adisability or special care need, usually on behalf of a parent
arranged by the center to meet the resident’s needs. or regular caregiver for the purpose of providing relief to the par-
b. A statement of behavioral or functional objectives thaint or regular caregiver from the extraordinary and intensive
specifies resident behaviors to be addressed with the objectidemands ofroviding ongoing care for the child or youth, but also
focused on preparing the resident for transition to communifgr when a parent or regular caregiver may be at risk of abusing
based placement services and other placement arrangements child or youth due to stress and, therefore, requires relief from
c. Transitional planning arrangements with the placirggregiverduties, or the parent or regular caregiver is in a crisis sit-
agency which provide for continuity in programming when théation that can be alleviated by providing temporary relief from

resident is placed into the community. caregiver duties. _ _ .
d. Arrangements for continuing educational services and (P) “Respite care services episode” or “episode” means a
other programming during the youth’s stay at the center. period of time during which respite care is provided to a parent or

3. “Treatment plan implementation and review.” ashart- regular caregiver by placing a child or youth, otherwise under the

term resident’s services case manager shall coordinate, morﬁ}%rrent“s or “?9“""“ caregivers care, at”a residential care cen_ter.
and document in the resident's treatment record a review and) ‘Respite care services program” means a center—provided
assessment of the treatment and care plan for the resident no Rifegram ofespite care services for a child or youth with a disabil-
than 30 days after admission and at least every 30 days there}e?" Special need on behalf of a parent or regular caregiver and

to determine the resident's readiness for community placement u.des,;l?qr tlhe Clh”d or youth, individﬁalizhglt(jj’personalh(':a.re and
considering the resident's strengths and suitability for commung§VIces alhe level necessary to meet the child's or youth's imme-
placement. ate needs, along with room and board provided in comfortable

b. The review and assessment under subd. 3. shall identify?Hrrgugmgs' Respit
reason for continued placement at the center, any planning effortd3) EXCEPTIONS FOR RESPITE CARE PROGRAMS. Respite care
for community placement, barriers to placement in the com _ograms.shgll comply with all provisions of this chapter except
nity and plans to eliminate those barriers and recommendation ft followmg.
any, for changes in transitional placement planning or in efforts to (&) Section DCF 52.21 (1), (2), (5) (a) and (8) (&)
prepare the resident for community placement. (b) Sections DCF 52.22 and 52.23.

c. In documenting a review and assessment of the treatmenfc) Section DCF 52.41.
and care plan for a resident, the resident’s services case managéd) Section DCF 52.49 (2) (b) 1. a. to g. and 3.
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(4) PROGRAM STATEMENT. A center accepting respite care cli- (6) STarrING. A center shall assign a staff person to have pri-

entsshall have a program statement describing its respite care seaily responsibility for the center’s respite care services pro-
vices program. The program statement shall cover at minimgjram. This person shall have experience in serving the type of dis-

all of the following: ability or population theenter serves. Staff-to—child ratios shall
(&) The purposes for which respite care is provided and #eminimum meet the ratio as otherwise prescribed in s. DCF 52.12
type of population served. or be as needed to meet the needs of the respite care persons in

(b) Specific center assessment procedures and services a¢gile. The responsible staff person shall have access to medical,
able for care arrangements in assisting a child or youth admitggychiatric, dietary and social services consultation as needed.

for respite care. (7) WRITTENCAREPLAN. (&) Written care plan.A center shall

(c) Compatibility of the respite care services program compdevelop a written plan of care for each child or youth admitted to
nent with other programs of the center. the center for respite care.

(d) staffing arrangements for respite care services. (b) Planning for the child.1. The written care plan shall be

(e) Health care arrangements for respite care placemeprgpared irconsultation with the child’s or youth’s parent or other
includingthe process for securing medical authorizations for geregular caregiver and prior to placement, except if the reason for

eral and emergency medical care including surgery. placement is of a crisis emergency nature.
() Recreational activities and programming for respite care 2. The written care plan shall provide for necessary service
placements. supports to meet social, emotional adjustment, medical and

(5) Apmissions. A center operating a respite care servicedietary needs, physical environment accommodation, means for
program shll have all of the following written policies and procethe respite care child or youth to contact his or her parent or other
dures for admission of a prospective respite care resident:  regular caregiver, accommodations to meet physical handicaps

(a) A policy regarding the type of respite care children or youstuch as requiring, if needed by the child or youth, a TTY device
who can be served, such as those who are emotionally disturlfed the hearing impaired, handrails and visual devices, and a
physically handicapped, medically needy or developmentally digtanned variety of recreational activities. The educational needs
abled, including the specific types of developmental disabilities the child shall be attended to while in placement as prescribed
served. by the parent or other regular caregiver.

(b) Procedures for screening children and youth referred for(c) Length of stay.A respite care placement shall not extend

respite care to ensure that they are appropriate for the centge§ond 9 days per episode unless department approval is first
respite care program. obtained.

(c) Procedures for obtaining parent or guardian written con- (g piscuarce. For respite care residents, a center shall have

sents for emergency medical care and authorization for adminjSregpite care discharge policy that provides for both of the follow-
tration of medications. ;

ing:
(d) 1. Procedures for obtaining from the parent or other regula;‘cfE
P

caregiver necessary and essential information for the tempor : S ,
care of the child or youth which may include medical, behavior es of respite care stay, a summary of the child's or youth's stay

dietary or emotional concerns and appropriate responses any significant incidents nqted and the name of the person to
instructions. Assessment shall cover at minimum the followif?om the child or youth was discharged. . .
areas: eating, toileting, mobility, communication, health prob- (b) Giving a complete accounting in the respite care re5|der_1t’s
lems, behavioral issues, socialization, supervision needs and pare record of all personal belongings, medications and medical
sonal self-help. equipment that went with the child or youth upon discharge.

2. Procedures for obtaining identifying information at the (9) TRAINING AND EVALUATION. (@) Training. 1. Training for
time of admission on the child or youth and family and informataff of arespite care services program shall include training in the
tion about current special needs of the child or youth, includiggeas of arranging for transitional care and transitional placement
usual day activities; transportation arrangements; any appoigfanning principles and methods.
ments; current health problems; special equipment used; COMMU-, - g 4 shail have respite care training designed around the
nication issues; behavioral issues; eating habits, schedule and if ds of individuals f hich . ided h
preferences; sleeping habits and any usual bedtime rougiieé; SPECITC needs ot individuals tor which care IS provided, such as
ing concerns; safety concerns; discipline or behavioral managglism. epilepsy, cerebral palsy and mental retardation. As part
ment recommendations: preferred leisure time activities; and afyhiS training, staff who have not already had some experience
other comments from the parent or regular caregiver. working with the type of individual to be cared for shall have at

(e) Procedures as described under s. DCF 52.21 (7) for oriefifiSt 8 Nours of supervised experience by someone who is knowl-
ing a child or youth to the center’s respite care program, availaég‘R eaple in working with the type of .|n.d|V|duaI or more than 8
care staff and room arrangements and assisting the child or ydtRHS if necessary to ensure the provision of competent care.
in any adjustment issues to the child’s or youth’s temporary stay.(b) Evaluation. A center shall evaluate respite care provided

(f) Procedures for assigning specific care staff to a respite cH}oUgh aenter survey to be completed by the parent or other reg-
child or youth. ular caregiver and, ffossible, the child or youth after each respite

(g) Procedures for contacting the parent or other regular caf@re episode. The center shall use the survey information to
giver regarding care questions or in emergency situations. ~MPrOve, as necessary, its respite care services program, and shall

(h) A policy on who may pick up the child or youth at the enléeep these surveys on file for one year from their completion.
of respite care and policies and procedures for establishing thd10) CLIENT RECORDS. A center with a respite care services
date and time at which the child or youth is to be picked up. Program shall meet the resident record requirements found under
() Procedures for making a record of all of the child’s dhis section and under s. DCF 52.49, except requirements under

youth’s personal belongings and medications upon arrival at theP?CF 52.49 (2) (b) 1. a. to g. and 3. A respite care resident's
center. recordshall include all documentation required under this section.

N P d f . - | ith d £ all .. _History: Cr. Register, February, 2000, No. 530, @#1-00;corrections in (3),
()) Procedures for maintaining a log with dates of all respitg) (), (6) and (10) made under s. 13.92 (4) (b) 7., Stats., Register November 2008
care episodes for each child. No. 635.

a) Documenting in the respite care resident’s care record the
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Subchapter VIII — Need Determination and License (d) Information that supports the probability that a new or
Application expanded center will be used by Wisconsin placement resources,

and that an expanded center will attain and maintain an average

monthly occupancy rate of 80% or more over the first 2 years of

: IS operation and that a new center will have an average monthly
beds. (1) AuTHORITY AND PURPOSE. This section is promulgated upancy rate of not less than 80%hatend of the second year.

pursuan_t to S 48.60 (3), Stats., '[0_ regulate the eStab”Shmen‘P ote: The documents and information required by the Department to make a
new residential care centers for children and youth and to conj@bmination oheed should be sent to the Bureau of Permanence and Out-of-Home
the expansion of existing residential care centers in order to ensie, P.O. Box 8916, Madison, WI 53708.
an adequate number and variety of facilities to meet the needs of6) PuBLICATION OF NOTICE - PARTY STATUS. (a) Upon receipt
Wisconsin children and youth who require out-of-home residegf the documents and information listed in sub. (5), the depart-
tial care and to prevent unnecessary expansion of residential ¢agtshall publish a class 2 notice under ch. 985, Stats., in the offi-
centers and the resulting increase in costs to Wisconsin citizegig state newspaper designated under s. 985.04, Stats., and in a
(2) TowHoM THERULESAPPLY. This section applies to any newnewspaper likely to give notice in the area of the proposed center.
applicant for a license to operate a residential care center for clilte notice shall include a statement that the department has
drenand youth and to existing residential care centers for childreeteived an application for a certificate of need to operate a new
and youth wishing to expand the capacity of their facilities.  residentialcare center or to expand the bed capacity of an existing
(3) DerFINITION. In this section, “applicant’ means any persofesidential care center. The notice shall also include the number
wishing toapply for a license to begin operation of a new resideff additional beds, the geographic area to be served, the types of
tial care center for children and youth or any person wishing X8Ung people to be accepted for care, the services to be provided
expandthe capacity of an existing residential care facility for chil@nd program objectives.
drenand youth. “Applicant” does not include a person who by rea- (b) The notice shall invite the submission of written com-
son of consolidation or other acquisition acquires control or owments, factual data and reasons why the application should be
ership of beds when the consolidation or other acquisition resgtanted or denied from any person within 30 days after the publi-
in no increase in or a reduction of the existing state—wide resideation of the notice. The notice shall advise persons submitting
tial care center bed capacity. written comments to indicate their interest in the application and
(4) CERTIFICATION OF NEED REQUIREMENT. No person may whether the .indiVidUal Commentator wants to be considered for
apply for a license under s. DCF 52.62 (1) to operate a new rdtty status in any later proceedings.
dential care center for children and youth or for a license amend-(7) NEEDDETERMINATION. (a) Evaluation proceduresl. The
ment under s. DCF 52.62 (3) to expand the bed capacity ofdgpartment shall review the applicant’s documents and informa-
existing residential care center until the department has reviewieth for completeness and may ask the applicant for additional
the need for the additional placement resources which wouldrhaterials or information that the department considers necessary
created and has certified to the applicant in writing that a nefed evaluation purposes.
exists for the proposed new placement resources. 2. Except as provided under subd. 3., the administrator of the
(5) DEMONSTRATION OF NEED. To enable the department todepartment’s division of children and familyngees or his or her
make a determination of need for a new residential care centerdesignee shall make the need determination decision based on the
children and youth or for additional beds at an existing residentiallowing criteria:
care center for children and youth, the applicant shall submit all 3 = The compatibility of the applicant’s proposed plan of
of the following documents and information to the departmentyperation oexpansion with the stated treatment goals for the pro-
(a) A detailed plan for the operation of the proposed resideniighm.

care center which includes all of the following: b. The validity of the research methodology used to document
1. The number, sex, and age range of the children to be serve@d for the proposed program.

2. The type or types of needs or disabilities of children to be ¢. The congruence of the conclusions reached in the appli-

DCF 52.61 Determination of need for additional

served. cant’'s needs research with department data on current county
3. The center staffing, including a list of full-time gyait—- placement needs and available beds in existing residential care
time positions by job titles and numbers. centerdfor children, youth and young adults providing similar ser-

4. A description of the proposed program and treatment go¥i§€s-

5. A proposed budget, including the current or projected per d. The correctness of the applicant's contention that the pro-
diem rate. posedcenter is more appropriate than less restrictive care arrange-

6. The location of the center and a drawing of the layout o}snts for chlldrgn, youth and y°“”9 adults. .
the physical plant. e. The applicant’s documentation supporting the argument
. . L . thatexisting Wisconsin residential care centers for children, youth
(b) A detailed written description of the methodology and find: d young adults are not adequate to meet the needsaznain

ings which document the reasons why the unserved child Idren, youth and young adults who require the type or types of
under par. (a) cannot be served satisfactorily in less restrictive re and treatment services the applicant proposes to provide
tings such as is in their own homes with treatment services pro- )

vided to the children and their families, in specialized treatment f- The applicant's documentation of the probability that the
foster homes or in group homes. center, if expanded, will attain and maintain an average monthly
(c) Documentation meeting the criteria in sub. (7) (a) 2. th cupancyate of at least 80% for the first 2 years of operation or,

existing Wisconsin residential care center placement resour ew, will attain an average monthly occupancy rate of at least

are not adequate to meet the needs of Wisconsin children o/0 at the e”?’ Of_ the second ygar of opergtlgn. ) .

require the type or types of care and treatment services the appli-3- An application for expansion of an existing residential care
cant proposes to provide. No beds occupied or to be occupiedByter for children and youth by 3 or fewer additional beds shall
children who are placed primarily for educational purposes mhA§ Presumed to meet the criterion under subd. 2. d. unless at least
be considered in determining need under this section. Of @fee of the following is true:

remaining beds, for purposes of determining need and establish-a. The center submitted another application for expansion of
ing waiting lists, not more than 40% shall be considered availalbled capacity in the previous 2 years and that application was
for out—of-state children. approved.
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b. There is clear and convincing evidence that the criteria (2) INITIAL LICENSE APPLICATION. (a) A person wanting a
under subd. 2. have not been met. license to operate a residential care center for children and youth

(b) Notice of determinationl. Within 90 calendar days aftershallapply on a form provided by the department and shall include
the date on which all required documents and information W@glnformatlon requested on the form and all related m_aterlals and
received from an applicant, the department shall send writtéfiormation required under par. (c), along with the license fee
notice of its determination of need to the applicant and to anydiggluired under s. 48.615, Stats. A complete application includes
who commented under sub. (6) (b) on the application. The notf&npletion of all information requested on the application form
shall state the specific reason for the determination. and all related materials and information required under par. (c)

2. If the department determines that there is need for ad@ﬂ%ttehi:gﬁg‘liigti];iierm may be obtained by writing or telephoning any field
tional beds, the notice shall be accompanied by the departmegﬁ’%\? listed in Appendix D. The completed form and required related materials and

certification that a need exists for the proposed new placemgrdmation and the license fee should be returned to the field office responsible for
resourcesvhich entitles the person to apply for a license to operabe county where the center is located.

a new center or to apply for an amended license that will permit(b) A complete application for a license shall be submitted to
the addition of beds at an existing center. the department at least 60 days before the date proposed for the

3. The duration of the approval under subd. 2. shall be limitégnter to begin operating.
to 18 months from the date that it is issued, except that the depart(c) An applicant for a license shall submit all of the following
ment may grant one 6—month extension if the approved applicarformation and materials along with the completed application
has a good reason for the delay in becoming operational and ddotm:
ments to the satisfaction of the department that it will be opera- 1 A copy of the certificate of need under s. DCF 52.61 (7) (b).

tional within that 6-month period. Any request for extension shall . . .
be filed before expiration of the initial 18—-month period. If thﬁ,-ththié(fﬁz;et?rem signed by the applicant agreeing to comply

proposed center is not operational during that 18—-month time i ) .
period, or the extended period, the need determination shall be 3- A notarized statement signed by the applicant on a back-
considered invalid and the approval shall be cancelled. In t§f®und information disclosure form, F-B2064, provided by the
subdivision “operational” means in regard to a new center that tiepartment of health services concerning any specified criminal
centerhas been licensed under s. DCF 52.62 and that all appro¢€@Viction or pending charge.

beds meet requirements for operation, and in regard to expansiond4. Diagrammatic floor plans of all center buildings showing
of an existing center that all additional beds meet requirementsédrof the following:

operationand the center is licensed under s. DCF 52.62 to operate 3. The location of all exits.

with the additional beds. An acceptable reason for an extensiony, - aj rooms to be used by residents with their dimensions and
under this subdivision shall include unforesdelay in obtaining use

adequate financing approval, in staffing or in construction. ) )
(c) Appeal. 1. An applicant or a party adversely affected b c. The numb_el_r of residents and the age range of residents pro-
- osed for each living area.

a determination issued under par. (b) 1. may request an adminis- . i

trative hearing under s. 227.42, Stats., from the department of d- Rooms that are exclusively for male or female residents.

administration’s division of hearings and appeals by submitting a e. For bathrooms, the number of toilets, tubs or showers and

written request for hearing to that office so that it arrives theveashbasins.

within 30 days after the date of the notice under par. (b). 5. A diagram of the outdoor area of the center showing dimen-
2. The standard of review for the hearing shall be whether tiens and all buildings, and a map of the surrounding area showing

record contains the quantity and quality of evidence that a reasthe location of the center.

able person could accept as adequate to support the decision. 6. The names, addresses and telephone numbers of 3 persons,

Note: To request a hearing, submit the request to: Division of Hearings i i
Appeals, P.O. Box 7875, Madison, Wisconsin 53707-7875, or deliver it to the D?\?gher than relatives, who personally know the applicant..

sion at 5005 University Ave., Room 201, Madison, WI . 7. A completed department-provided checklist indicating

History: Cr. Register, February, 2000, No. 530, eff. 9-1-d@rections in (4) that the applicant complies with all requirements for initial licen-
and (7) (b) 3. made under s. 13.92 (4) (b) 7., Stats., Register November 2008 Nosure
635. :

8. A description of other licenses or certifications currently

DCF 52.62 Licensing administration. (1) GeneraL  held orexpected to be obtained by the applicant, or business enter-
CONDITIONS FORAPPROVAL OF LICENSE. An applicant for a license Prisesthat will be a part of the operation of the residential care cen-
under this chapter shall complete all application forms truthfullr or operating on the grounds of the residential care center.
and accurately and pay all fees and forfeitures due and owing prior 9. For an applicant operating any other type of licensed chil-
to receiving a license. The department shall issue a residendii@n’s program or other human services program on the grounds
care center license to an applicant within 60 days based updrthe center, a statement that describes how each program will
receipt and department approval of a properly completed applicamain separate and distinct.
tion, satisfactory department investigation and determination that 10, A description of the ganizational structure of the center,
the applicant is fit and qualified. Continued licensure requiresspowing the chain of command and identifying staff members,
licensee to remain fit and qualified. In determining whether it their titles and work schedules, who will be on the premises

applicant is fit and qualified, the department shall consider apycharge of the center for all hours of operation. This document
history of civil or criminal violation of statutes or regulations okng| e signed by the applicant.

the United States, this state or any other state or ofeeses sub- %;% 11. A copy of the report of an inspection by a local fire depart-

stantially related to the care of children, youth or adults by tl . - .
applicant, owner, manager, representative, employee, center nt or other fire safety inspection acceptable to the department

dent or other individual directly or indirectly participating in th owing approval of the facility for fire safety. .

operation of the residential care center. This includes substan-12. A copy of the approval of the center’s electrical system
tiated findings by a county social services or human servidd% an inspector certified under ch. Comm 16.

department of child abuse or neglect under s. 48.981, Stats., orl3. If the center gets its water from a private well, a letter indi-
substantiatedeports of abuse of residents or patients under ch. B@ting that the water is safe to drink according to tests made on
Stats., whether or not it results in criminal charges or convictiongater from the private well, as required under s. DCF 52.56 (1).
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14. A copy of the Wisconsin department of commerce build- 1. A change in any of the licensee’s powers and duties under
ing safety inspection approval or, if new construction, thec@h- s. 48.61, Stats., that are covered by the license.
sin department of commerce building construction approval. 2. Achange in the maximum number of residents or in the sex
15. A statement signed by the applicant specifying the gem-age range of residents which the center will serve.
graphicalarea to be served by the center, such as counties or state®. A change in the type of resident population served such as

covered. emotionally disturbed, sexual offender, developmentally dis-
16. A financial statement with evidence of availability ofibled, alcohol or drug dependent or delinquent.
funds to carry the center through the first year of operation. 4. A change in the name or address of the center.

(d) Within 30 working days after receiving a complete applica- 5. A change in ownership or the name of the licensee.

tion, the department's licensing representative shall inspect the g Any other change as allowed under Wisconsin statutes.
center to determine the applicant’s ability to comply with this . . . )
(c) A licensee seeking to expand operations to increase the

chapter. N . . ._number of residents served under the existing license shall have
(e) Ifthe department, following its review of a license app"cﬁeen operating in substantial compliance with this chapter.

tion and the results of the inspection under par. (d), finds that the ) LICENSEDENIAL ORREVOCATION. (a) The department may

applicant meets the requirements for a license established ug (fsse to grant a license or may revoke a license if the applicant

this chapter and has paid the applicable fee referred to in s. 4 censee has violated has violated any provision of this chapter

(1), Stats., the department shall issue a probationary license f r ch. 48 or 938, Stats., or fails to meet the minimum requirements

months in accordance with s. 48.69, Stats. The probation 3 : ’ "

y .
license shall be issued after completion of the inspection un erthls chapter.

par. (d) and may be renewed for one 6-month period. If the centefb) The department may refuse to grant a license or may revoke
remains in satisfactory compliance with this chapter during tRelicénse if an applicant or licensee or a proposed or current
probationary license period, the department shall issue a reg&atPloyee, student intern or volunteer is any of the following:
license. The center shall post the license in a conspicuous placel. A person who is the subject of a pending criminal charge
in the center where the public can see it. for an action that directly relates to the care of children or activities

(f) If the department, following its review of a license applica the center. _ _
tion and the results of the inspection under par. (d), finds that the 2. A person who has been convicted of a felony or misde-
applicant is not in compliance with this chapter, the departmeRganor or other offense which is substantially related to the care
shall specify in writing to the applicant each area of noncorff children or activities of the center.
pliance. The department's written response shall be sent to the3. A person who has been determined to have abused or
applicantafter the date of the inspection under par. (d). The applieglected a child pursuant to s. 48.981, Stats., or who has been
cantshall have an opportunity to come into compliaridénen the determined to have committed an offense which is substantially
applicant believes that all areas of noncompliance have been celated to the care of children or activities of the center.
rected, the applicant may request a re-inspection by the depart-4. A person against whom a finding of abuse, neglect, or mis-
ment's licensing representative. The department’s licensing refgpropriation oproperty pursuant to ch. DHS 13 has been entered

resentative shall complete a new inspection of the center witljil the Visconsin caregiver registry maintained by the department
20 working days after being notified by the applicant that the cesrhealth services.

ter is ready to be re=inspected. S 5. A person who hasad a department-issued license revoked
(3) LICENSECONTINUATION. (@) Non—expiring license Areg-  within the last 5 years.

ular license shall be valid indefinitely, unless suspended or g A person who has a recent history of psychological or emo-
revoked by the department. tional disorder which suggests an inability to adequately handle
(b) License continuation applicationl. At least 60 days the administrative affairs of the center or, for anyone having con-
before the beginning date of every 2 year period of licensure, thet with the residents, presents a risk that the residents may be
department shall send a license continuation application to th&med or their well-being neglected. The department may
licensee along with a notice of the license continuation feequire the person to submit to a psychological examination.

required under s. 48.615, Stats. 7. A person who is the subject of a court finding that the per-

2. At least 30 days before the continuation date of the licensen has abandoned his or her child, has inflicted sexual or physical
the licensee shall submit to the department an application for cabuse on ahild, or has neglected or refused, for reasons other than
tinuance of the license in the form and containing the informatigoverty, toprovide necessary care, food, clothing, medical or den-
that the department requires along with the license application fakcare, or shelter for his or her child or ward or a child in his or
required under s. 48.615, Stats., and any other fee owed undées.care so as to seriously endanger the physical health of the
48.685(8), Stats., and any forfeiture under s. 48.715 (3) (a), Stathjld.

or penalty under s. 48.76, Stats. 8. A person who has violated any provision of this chapter or
(c) License continuation approvallf the department estab- ch. 48, Stats., or fails to meet the minimum requirements of this

lishesthat the minimum requirements for a license under s. 48.@hapter.

Stats., are met, the application is approved, the applicable feesg, A person who has made false statements on the background

referred to irss. 48.68 (1) and 48.685 (8), Stats., and any forfeituf§formation disclosure form completed under the requirements of

under s48.715 (3) (a), Stats., or penalty under s. 48.76, Stats., e DHS 12.

paid, the department shall continue the license for an additionalote: Examples of charges and offenses the department or the department of
2-year period. health services will consider in making a determination under this paragraph that an
i act substantially relates to the care of children are: sexual assault; abuse of a resident
(4) AMENDMENT TOLICENSE. (a) Before a licensee may makesf a facility; a crime against life and bodily security; kidnapping; abduction; arson
any change affecting a provision of its license, the licensee shphH building or of property other than a building; robbery; receiving stolen property
submit a written request to the department for approval of tli’%fn a child; a crime against sexual morality, such as enticing a minor for immoral

. . poses or exposing a minor to harmful materials; and interfering with the custody
changeand shall receive approval from the department in the foidha child. The list is illustrative. Other types of offenses may be considered.

of an amended license. (6) NOTICE TO DENY OR REVOKE A LICENSE. (@) If the depart-
(b) Any of the following changes require amendment of thment decides under sub. (5) to not grant a license or to revoke a
license: license, the department shall notify the applicant or licensee in
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writing of its decision and the reasons for it. Revocation ofsitable temporary housing for the residents until arranging for
licenseshall take effect either immediately upon notification or 3their permanent relocation. The department shall further order the
days after the date of the notice unless the decision is appeéilszhsee, orally and in writing, to notify, for each resident, the
under sub. (8); whether the revocation shall take effect immeglacing person or agency and parent or guardian within 24 hours
ately upon natification or 30 days after the date of the notice shafler temporary housing arrangements for the resident have been
be determined in accordance with the criteria found in s. 48.7if&de.
(4m) (a) and (b), Stats. (c) An order summarily suspending a license and thereby clos-
(b) Upon receipt of the notice of revocation and during angg a center may be a verbal order by a licensing representative of
revocation proceedings that may result, the licensee may tieg department. Within 72 hours after the order takes effect, the
accept for care any child not enrolled as of the date of receiptdefpartment shall either permit the reopening of the center or pro-
the notice without written approval of the department’s licensirgged under sub. (5) to revoke the center’s license. A preliminary
representative. hearing shall be conducted by the department of administration’s
(c) By the effective date of a license revocation, the licenséiision of hearings and appeals within 10 working days after the
shall have arranged alternative placements for all residents. Tae of the initial order to close the center on the issue of whether
arrangements shall be made in cooperation with each residefit® license shall remain suspended during revocation proceed-
parent oguardian and legal custodian or placing agenoytithe Ings.
same. The licensee shall share this information with the licensing(8) APPEAL OF DECISION TO DENY OR REVOKE A LICENSE. (Q)
representative at least one week before the effective date of Almg person aggrieved by the department’s decision to deny a
license revocation. license or toevoke a license may request a hearing on the decision
(7) SUMMARY SUSPENSIONDFA LICENSE. (@) Under the author- under s. 227.42, Stats.
ity of s. 227.51 (3), Stats., the department shall summarily suspendb) The request for a hearing shall be in writing and shall be
a license and thereby close a residential care center whenfileel with the department of administration’s division of hearings
department finds that this action is required to protect the healind appeals within 10 days of the department’s refusal to issue a
safety, or velfare of children in care. A finding that summary sudicense or the department’s revocation of a license. A request for
pension of a license is required to protect the health, safety or veehearing is considered filed upon its receipt by the department of
fare of children in care may be based on, but is not limited to, asgministration’s division of hearings and appeals.
of the following: Note: A request for hearing should be submitted by mail to the Division of Hear-

; ; . : ings and Appeals, P.O. Box 7875, Madison, Wisconsin 53707-7875, or should be
1 Fallure of the _Ilcensee to maintain or remron_mental elivered to the Division at 5005 University Ave., Room 201, Madison, WI, with a
protectionfor the residents, such as heat, water, electricity or tel@py sent to the appropriate Department of Children and Families field office listed

phone service. " A_ppendixCD.R i Feb 2000, No. 530, eff. 9-1-g@lrections in (2)
; story: Cr. Register, February, , No. , eff. 9- rections in
2. The licensee, an employee, a volunteer, or any other per&ﬂ’l_’ 3.,13., (5) (b) 4. and 9. made under s. 13.92 (4) (b) 6. and 7., Stats., Register

in regular contact with the children in care has been convictedNafember 2008 No. 635.
or has a pending charge for a crime against life or for a crime of ] o ]
bodily injury. - DCF 52.63 Inspections and complaint investiga-

3. The licensee, an employee, a volunteer, or any other perd8fS: (1) INSPECTION. Pursuant to s. 48.73, Stats., the depart-
in regular contact with the children in care has been convictedBgntmay visit and inspect any residential care center for children
a felony, misdemeanor, or other offense which is substantiaft d youth at any time. A departmécensing representative shall
related to the care of children or activities of the center or haa@ ve unrestricted access to the premises identified in the license,

pending charge which is substantially related to the care of chflcluding access to resident records and any other materials, and
dren or activities of the center. access to residents and other individuals having information on

4. The licensee, an employee, a volunteer, or any other per§8 pliance by the center with this chapter.
in regular contact with the children in care is the subject of a cur-(2) COMPLAINT INVESTIGATION. Under s. 48.745, Stats., any
rent investigation for alleged child abuse or neglect pursuant t@§'Serhaving a complaint about a licensed center or a center oper-

48.981,Stats., or has been determined to have abused or negleg$¥) Without a license may submit that complaint to the depart-
a child pursuant to s. 48.981, Stats. ment by telephone, letter or personal interview. A licensing repre-

ﬁ.&ntative of the department shall investigate each complaint. The
gpartmenshall send a written report of the findings of that inves-
tion to the complainant.

5. The licensee or a person under the supervision of
licensee has committed an action or has created a condition r
ing to the operation or maintenance of the Cemer that direc ote: A complaint should be sent, phoned in or delivered to the appropriate
threate_ns the health, safety, or welfare of any child under the cggBartment of Children and Families field office listed in Appendix D.
of the licensee. (3) ENFORCEMENTACTION. The department may order any

(b) If the departmentticensing representative determines thasanction or impose any penalty on a licensee in accordance with
the safety of the residents requires their immediate relocation, §1@8.685, 48.715 or 48.76, Stats.
department shall order the licensee, orally and in writing, to findHistory: Cr. Register, February, 2000, No. 530, 81-00.
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