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Chapter DHS 129

CERTIFICATION OF PROGRAMS FOR TRAINING AND TESTING NURSE AIDES,
MEDICATION AIDES AND FEEDING ASSISTANTS

Subchapter | — General Provisions DHS 129.16 Feeding assistant employment requirements.
DHS 129.01  Authority and purpose. DHS 129.17 Feeding assistant training program requirements.
DHS 129.02 Applicability. DHS 129.18 Feeding assistant training program record retention requirements.
DHS 129.03 Definitions. DHS 129.19 Feeding assistant training program prohibitions.
DHS 129.04 Waivers and variances. DHS 129.20 Feeding assistant training program appeals.
Subchapter Il — Nurse.Aide 'I"raining and Testing Subchapter IV — Medication Aides
DHS 129.05  Nurse aide training program approval process. DHS 129.21 Medication aide training program application and approval process.
DHS 129.06  Standards for instructors of nurse aide training programs. DHS 129.22  Standards for instructors of medication aide training programs.
DHS 129.07  Standards for nurse aide training programs. DHS 129.23  Nursing home medication aide student qualifications.
DHS 129.08  Standards for nurse aide competency evaluation programs.  ps 129.24  Standards for nursing home medication aide training programs.
g:g igggg ﬁﬁrgslztrgi.de roaram anpeals DHS 129.25 Nursing home medication aide training program operation.
) prog PP ) DHS 129.26 Medication aide training program prohibitions.
Subchapter Il — Feeding Assistants DHS 129.27 Hospice medication aide training program approval process.
DHS 129.11 Feeding assistant training program requirements. DHS 129.28 Standards for instructors of hospice medication aide training pro-
DHS 129.12 Feeding assistant training program curriculum. grams.
DHS 129.13 Feeding assistant training program completion. DHS 129.29 Hospice medication aide student qualifications.
DHS 129.14 Standards for instructors of feeding assistant training programs. DHS 129.30  Standards for hospice medication aide training programs.
DHS 129.15 Feeding assistant training program approval process. DHS 129.31 Hospice medication aide training program operation.

Note: Chapter HSS 129 was renumbered to chapter HFS 129 under s. 13.93 (2m)6) “Client care ergonomics” means a multifaceted, standard-

(b) 1., Stats., and corrections made under s. 13.93 (2m) (b) 7., Stats., Register, J p g ; ;
1999, No. 522. Chapter HFS 129 as it existed on November 30, 2008, was repe]zggj approach for client mobility tasks, which incorporates the

and a new chapter DHS 129, as renumbered from chapter HFS 129 under s. 13.92\@uation of client characteristics to assure proper selection and
(Ztljl))o%i Stats., was created, Register November 2008 No. 635, effective Decembgjsle of equipmem by caregivers according to algorithms for client
‘ transfer and mobility activities.
Subchapter | — General Provisions (7) “Client related services” means care, treatment or diag-
nostic services provided to a client.
DHS 129.01 Authority and purpose.  This chapter is  (8) “Clinical setting” means one of the following:
promulgated under the authority of ss. 146.40 (2m), (3) and (5)(a) A practice setting where care and treatment of clients occur.

and 227.11 (2) (a), Stats., to provide conditions of approval for _ .
training programs and competency evaluation programs for p r-(ﬁzs g:ceua:lsth care-related setting, where care and treatment of

sons who work as nurse aides, medication aides or feeding assist-_~ ' , .
ants in hospitals, nursing homes or facilities for the developmen-(9) “Competency evaluation program” means a testing pro-
tally disabledhome health agencies or hospices certified under 468m for nurse aides that is approved under this chapter and con-
USC 1395 to 1395ccc, and conditions for including persons in #its of all of the following components:
department’s registry of nurse aides. () A written or oral examination.
_ History: CR 08-042: cr. register November 2008 No. 635, eff. 12-1-08; correc- (b) A skills demonstration examination.
tion made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635. « . . » . .

(10) “Complicated feeding problems” means difficulty in

DHS 129.02 Applicability.  This chapter applies to anyswallowing, recurrent lung aspiration, or tube or parenteral or IV
facility, agency or other organization that proposes to maintairiesedings.
registry of nurse aides, train or administer competency evaluation(11) “Department’meanghe Wsconsin department of health
testing of nurse aides, feeding assistants, or medication aigefsices.
under a program approved by or under contract with the departy12) “Developmental tasks” means those functions normally
ment under this chapter, and to all persons automatically included,ciated with the aging process, including acceptance of and
cr:e?wltlgltr)leegifs?trrymocfhﬁgsr:a aarilgersequestlng inclusion in the deparfy;,stment to psychosocial and physiological processes, transi-

History: CR 08-042: cr. register November 2008 No. 635,1&#.1-08. :Ié)\;}eerUQhOUt adulthood, retirement develOpment’ and life

DHS 129.03 Definitions. In this chapter: (13) “Direct supervision” means that an RNLd?N is imme-

(1) “Abuse” has the meaning specified in s. DHS 13.03 (1)diately available on the same unit, floor or wing as the nurse aide

(2) “Basic nursing course” means a course or combination While the nurse aide is performing client-related services.
courses that contain the basic nursing skills, competencies and14) “Employment” means working for another for com-
knowledge that the department is satisfied are generally equip@nsation on tull-time, part-time, temporary, per diem, contrac-
lent in content to the skills contained in s. DHS 129.07 (1). tual or other basis.

(3) “Body mechanics” means the use of the muscle and skeletal(15) “Facility for the developmentally disabled” means a
systems during activity and when positioning the body for wogiace or alistinct part of a place where five or more unrelated per-
tasks, given that the task is within the limits of worker capabilityons reside and who, because of their developmental disabilities,
when assisting in the movement, positioning and transfer of clientsquire access to 24—hour nursing care or treatment for develop-

(4) “Caregiver misconduct registry” has the meaning speadirental disabilities as defined under rules promulgated by the

fied in s. DHS 13.03 (4). departmenfor facilities for the developmentally disabled. “Facil-
(5) “Client” means a person receiving care, treatment or diaifly for the developmentally disabled” does not include any of the
nostic services from a health care provider. following:
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(a) A convent or facility owned or operated exclusively by and 2. Any person providing nursing or nursing-related services
for members of a religious order that provides reception and céweclients, regardless of the title under which the person is
or treatment of an individual. employed, except individuals in sub. (31).

(b) A hospice that directly provides inpatient care. 3. Any person who has successfully completed a training pro-

(c) An assisted living facility, as defined in s. 50.034, Statsgram under s. DHS 129.07 and a competency evaluation program
(d) A nursing home. under s. DHS 129.08.

(16) “Feeding assistant” means a person at least 16 years oldg' Any person emlploygd ?hpr(t)r\{idle ntuzriing orthnursing—re-
who has completed a state—approved feeding assistant trai @.6 Services, or employed within the last 24 months as a nurse
program and who is paid by a nursing home, or a person wh@ide by a health care provider. - _
used under an arrangement with another agency or organization5. Any person eligible to be included on the registry under s.
to assist clients who have no feeding complications with the actt46.40, Stats.
ities ofeating and drinking. “Feeding assistant” does not mean an 6. Any student nurse on assignment for greater than 120 days.
individualwho is a licensed health professional or registered dieti- (b) “Nurse aide” does not mean a person who is licensed
cian; volunteers without money compensation; or & nurse aidegqeives a permit, is certified or is registered under chs. 441, 448,

(17) “General supervision” means at least intermittent faces49, 450, 451, 455 or 459, Stats.
to-face contact between supervisor and nurse aide, but does n E) “Nurse aide” does not mean a person whose duties primar-
require the continuous presence of the supervisor in the same gieg o 1ve skills that are different from those taught in training
during cililent—r_elatec.:l SErvices. ., . and competency evaluation programs approved under s. DHS
_(18) “Handicapping condition” means a physical or mentai>g 07 and s. DHS 129.08. A volunteer is not a “nurse aide”.
impairment that makes ability to care for oneself unusually diffi- (31) “Nurse technician” means a nursing student who either

cult or I'T'ts ones capacn-y tonwork. _is enrolled in a nursing program leading to registered nurse or
(19) “Health care provider” means any of the following:  practical nurse licensure, has graduated from such program and

(&) A nursing home. does not hold a temporary permit or who has been unsuccessful
(b) A facility for the developmentally disabled. on the nursing licensure exam and is retaking the exam.

(c) An intermediate care facility for the mentally retarded.  (32) “Nursing home” has the meaning specified in s. 50.01
(d) A hospital. (3), Stats.

(e) A home health agency. (33) “Nursing home medication aide” means a nurse aide who
(f) A hospice is able to administer medications in a nursing home or a facility

) . for the developmentally disabled after passing a department-ap-
_ (9) Arural medical center that provides one or more of the Sgfnyed medication course.
vices l'S}ed in pars. (a) to (f) , ) e (34) “Onsite review” means an evaluation of a training pro-
(20) “Home health agency” has the meaning specified in §ram conducted at the physical location of the training program
50.49 (1), Sta’FS- o to verify the program is in compliance with the terms of the
(21) "Hospice” means an organization, program or place approval issued.
defined in s50.90 (1), Stats., and ch. DHS 131, and is certified as (35) “Plan of correction” means the trainin )
; ) g program’s plan
a prowd:ar of services under 42 U§C 1395 to 1395ccc. to correct all areas identified as deficient during an onsite review.
(22) “Hospice medication aide” means a nurse aide who is (36) “prejiminary approval” means the initial 3 month
able to administer medications iaspice after passing a depart;nnroyal issued by the department following the completed
ment—aeprovgd r”’nedlcatlon course. o review and verification of all aspects of the application.
st (,[23) Hospital” has the meaning specified in s. 50.33 (2), (37 “primaryinstructor” means a registered nurse licensed to
ats. s ) ., .. practice in Wisconsin who has a minimum of 2 years of nursing
(24) “Licensed health care professional” means a physiciagperience working as a registered nurse, at least one year of
physician’s assistant, nurse practitioner, physical, speech or 0GgHich must be in the provision of long—term care facility services,
pational therapist, an occupational therapy assistant, a registgjgdl who has completed a course in adult education or supervising
nurse, a licensed practical nurse or any other health or health §gfse aides.
vice professional subject to the jurisdiction of the Wisconsin (38) “PRN T o .
; : ; medications” means medications administered as
department of regulation and licensing. necessary based on the resident’s or patient’'s condition.

(25) “Licensed practical nurse (LPN)” means an individual 39) “Program” means the facility, agency or other entity or
who is licensed under s. 441.10 (3) (a) to (d), Stats., or who has &> g Y, agency y
temporary permit under s. 441.10 (3) (e), Stats. Individual who operates an approved training program.

(26) “Mechanical support” means any article, device or gar- (40) “Program trainer” means an individual from a health

ment that is used only to achieve the proper position or balancégted field who provides specialized training about that field to
the client. nurse aides under the general supervision of the primary instruc-

. i . e or
27) “Misappropriation” has the meaning specified in s. DHé - . . - )
13(03)(12)| ppropriatl g specinied!| (41) “Qualified clinical setting” means a clinical setting unen-
) o Y . .cumbered by restrictions imposed under 42 CFR 483.151.
(28) “Misconduct” means abuse or neglect of a client or mis- . . g N
appropriation of a client’s property as specified in s. DHS 1393 (_42). Qualified medication consultant” means one of the fol-
(1), (12) and (14). owing: o o _
(29) “Neglect’ has the meaning specified in s. DHS 13.03 (&) A pharmacist licensed in Wisconsin.
(14). (b) An advanced practice nurse prescriber as defined in s. N
(30) (a) “Nurse aide” means a person, regardless of the p8r02 (2).
son’s title, who provides routine client-related services under the(c) A masters—prepared registered nurse, teaching medication
supervision of a registered nurse or licensed practical nuradministration to RN or LPN students.
“Nurse aide” includes any of the following: (43) “Registered nurse (RN)” means an individual who is
1. Any person on the registry. licensed as a registered nurse under s. 441.06, Stats., or who has
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a temporary permit under s. 441.08, Stats., to practice as a reg@) The requirement that the health care provider or program
istered nurse. seeks relief from would result in unreasonable hardship or is

(44) “Registry” means the department’s record of all persorifeasible agpplied to the training program or competency evalu-
who are eligible to be employed by a health care provider, and v@9n program.

have either: (b) If the request is for a variance, the proposed alternative to
(@) Successfully completed a training and competency eval@atule, including new concepts, methods, procedures, practice,
tion program. techniques, equipment, personnel qualifications, pilot project or

(b) Met the eligibility requirements under s. DHS 129.09 (5§ther alternative is in the interest of client care and management
to be included in the registry. ' ' r more effective training or testing programs or management.

(45) “Restorative services” means the therapeutic practice, (2) PROCEDURES. (@) Requests A request for a waiver or vari-

education and training to restore, promote, and maintain the Qﬂce rnay :)e rgaorl]e I?t tart1y t'lrlnef'tf]hi” I?e made in writing to the
ent's fullest possible level of functioning. epartment and shall state afl of the following:

(46) “Restraint’ means any garment, device, or medication 1+ The rule from which the waiver or variance is requested.
used primarily to modify client behavior by interfering with the 2. The time period for which the waiver or variance is
free movement of the client or normal functioning of a portion éequested.
the body, and which the client is unable to remove easily, or con- 3. The reason or reasons for which the waiver or variance is
finement in a locked room, but does not include mechanical supguested.

port. 4. If the request is for a variance, the proposed alternative to
(47) “Revocation” means withdrawal of a nurse aide traininghe rule, including new concepts, methods, procedures, practice,
program’s or competency evaluation program’s approvdafbr techniques, equipment, personnel qualifications, pilot project or
ing to comply with applicable state requirements specified ingther alternative or alternatives the program proposes and a
146.40, Stats. description of how the proposed alternative or alternatives serves
(48) “Rural medical center” has the meaning specified in 1€ interests of training and competency evaluation in a manner
50.50 (11), Stats. that is as protective as the requirement from which the variance is

(49) “Statement of deficiencies” means the official documerfoUght; and . o
on which the Department records citations. 5. Assurances that sub. (1) will be satisfied.

(50) “Student nurse” means an individual who is enrolled in 6. The department may require additional information from
a school for professional nurses or a school for licensed practi¢w health care provider or program prior to acting on the request.
nurses that meets standards established by the Board of Nursifigte: A request for a waiver or variance;hould be addressed to the Dfivisié)n of
under s. 441.01 (4), Stats., and ch. N 1, or who has success '%ﬁ%?j{g”ce' P.O. Box 2969, Madison, WI 53701-2969 or faxed to
completedhe course work of a basic nursing course in any schoo . .
that is approved by the Board of Nursing under s. 441.04, Staﬁlﬁ (b) Grants and denials1. The department shall grant or deny

P ‘writing each request for a waiver or variance. The notice of
but has not successfully completed the examination under.s. . : .
441.05 or 441.10 (2), Stats. ddnial shall contain reasons for the denial.

(51) “Substantial change” means a change to the facilit 2. The terms of a waiver or variance shall be modified upon
agency, organization or person that administers the training; p%reemenbetween the department and the health care provider or

gram designee; program site; the curriculum; the classroom; ggram. ) . .
clinical site; primary instructor; and program trainer. ‘3. The department may impose additional conditions on a
(52) “Suspension” means a temporary withdrawal of th aiver or variance it considers necessary to protect the health,

department’s approval for a facility, agency or other organizati quety or welfare of clients. L . )

to provide a training or competency evaiuation program if the 4. The department may limit the duration of any waiver or

entity providing the program is not in compliance with aMariance.

approval previously issued by the department. (c) Revocation.The department may revoke a waiver or vari-
(53) “Training program” means a program approved und@nce., with er.tten notice to the program, SUbjeCt to the hearlng

this chapter to train nurse aides, feeding assistants or medicafRfitirements in par. (d), for any of the following reasons:

aides. 1. The department determines the waiver or variance is

(54) “Variance” means the department’s approval of an altepdversely décting the effectiveness of the health care provider or
nate requirement requested by a health care provider in plac®'®gram.
a requirement of this chapter. 2. The health care provider or program failed to comply with
(55) “Waiver” means the departmengipproval of an exemp- the waiver or variance as granted or with a condition of the waiver
tion requested by a health care provider from a requirement of tAfsvariance.
chapter. 3. The health care provider or program notifies the depart-
(56) “Waiver of prohibition” means an authorization for ament in writing that the program wishes to relinquish the waiver
program to beaught in but not by the entity’s staff that has had i@f variance and be subject to the rule previously waived or varied.
approval denied or withdrawn pursuant to Public Law 105-15, 4. Revocation is required by a change in law.
Section1819 (f) (2) and Section 1919 (f) (2) of the Social Security (q) Hearings. A health care provider or program may contest
Act, and 42 U.S.C. 1395i3 (f) (2) and 42 U.S.C. 1396r (f) (2). the denial of a requested waiver or variance by requesting a hear-

History: CR 08-042: cr. register November 2008 No. 635, eff. 12-1-08; corre
tions in (L), (4). (21). (23). (27). (28) and (29) made under 5. 13.92 (4) (b) 7. Staldd Under ch. 227, Stats., and s. DHS 129.10.
3

Register November 2008 No. 635. (3) NURSE AIDE TRAINING OR COMPETENCY EVALUATION PRO-
GRAM WAIVER OF PROHIBITION. Pursuant to amendments made to

DHS 129.04 Waivers and variances. (1) ReEQuIRe  Public Law 105-15, Section 1819 (f) (2) and Section 1919 (f) (2)
MENTS FOR WAIVERS OR VARIANCES. The department may grant aof the Social Security Act, and 42 U.S.C. 1395i3 (f) (2) and 42
request for a waiver of or a variance from a requirement of thisS.C.1396r (f) (2), the department may authorize a waiver of the
chapter ifthe department finds that the waiver or variance will n@&-year prohibition for approval of training programs or the com-
adversely déct the health, safety or welfare of any client; and thaetency evaluation program offered in but not by a facility under
either: the following circumstances:
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(@) No other department—-approved program is offered withitetermine the program’s compliance with ss. DHS 129.06 and
a reasonable distance of the facility. A reasonable distance medaks$s 129.07. The department shall review the program for all of
any of the following: the following:
1. There is nalepartment-approved program within 45 miles a. Program content, length and ratio of classroom instruction
or 60 minutes away, one-way, from the facility requesting ta skills training.

waiver. b. Qualifications of instructors.

2. The only program within 45 miles or 60 minutes away, ¢ clinical setting and type of clinical supervision.
one-way, from the facility is out—of-state and would require the d. Provision f ith luati fth
person to first qualify on another state’s registry and then apply to = rovision forwritten eva l_Ja lon of the Program- )
be added to the registry as an out-of-state transfer applicant. €. Reasonable accommodations for prospective students with
3. There is a documented lack of qualified instructors to fulfflandicapping conditions. _
the program requirements at other sites within the 45 miles or 60 f. Criteria for successful completion.
minutes, away, one—way radius. g. Appropriate furnishing of physical facilities to meet class-
(b) The facility shall have an adequate environment for oper&@om instruction and skills training needs.
ing the program. An adequate environment means the citations 2. Within 90 days after receiving a training program applica-
leading to the prohibition were non-resident and non-nursifign, the department shall either issue a preliminary approval or

care related. deny the application. Preliminary approval may be granted for a
(c) If the citations leading to the prohibition were resident greriod of 3 months. If the application is denied, the department
nursing care related: shall give the program reasons, in writing, for the denial and

1. The citations were corrected at revisit and there were @@scribe the process to appeal the denial.
cites at or since the previous standard survey that were resident of3. If an application for approval of a training program is
nursing care related; or denied, the program may not resubmit an application for approval
2. The program termination resulted from a new citation aﬁ@train nurse aides for 6 months from the date of the denial of the
standard survey revisit and the facility had no other citations atagplication.
since the previous standard survey that were resident or nursingb) Pre—appioval and monitoring.1. The department shall
care related; or conduct greliminary approval onsite review before issuing a pre-
3. The facility had an immediate jeopardy situation in a rediminary approval, to verify that the classroom and equipment are
dent or nursing care related area that was corrected at the timadsfquate for the training program.
surveyand had no other citations at or since the previous standard2. Following the 3 month preliminary approval period, the
survey that were resident or nursing care related; or department shall conduct an onsite review to verify compliance
4. The facility had a history of resident or nursing care relatgdgth the requirements of this chapter. The department shall either
citations, but has demonstrated efforts beyond normal meanssgue a formal approval or revoke the preliminary approval.
attain and maintain substantial compliance. History means since 3, |f preliminary approval for a training program is denied or
the most recent training program approval. revoked, the program may not resubmit a request for approval to
(d) The facility’s physical environment is adequate in that thieain nurse aides for 6 months from the date the preliminary
physical or structural requirements are in substantial compliareggproval for the training program was denied or revoked.
or there is a waiver request pending. (c) Post-appioval review and monitoringl. The department
(e) The program provided in the facility shall be by anothahall conduct a post—approval review of a program every 2 years
entity unrelated to the facility that has agreed to provide the traéfter the date on which the department formally approves the pro-
ing. Competency testing shall also be done by an entity unrelagedm. The department may conduct an announced or an unan-
to the facility or the training program. nounced on-site review of the program at any time to verify that
(f) The facility requesting the waiver shall notify the State longie program remains in compliance with this chapter.
term care ombudsman of the request for waiVeeombudsman 2. The program designee shall submit an annual report to the
may comment to the department identifying any concerns abelpartment on a form provided by the department and shall pro-
whether the facility may serve as a training site. vide any additional information requested by the department dur-
History: CR 08-042: cr. register November 2008 No. 635,1€ff:1-08. ing the department’s review of the program. The program desig-
nee shall provide reasonable means for the department to examine
records and gather requested information.

DHS 129.05 Nurse aide training program approval 3. The program designee shall submit for approval any sub-
process. (1) ApPLICATION. (2) An applicant for nurse aide Stantialchange in the program to the department in writing. A pro-
training program approval shail apply for approval of their prlfam may not implement the proposed change in the program
gram on a form provided by the department. yvr[rkl)mtjt t?eI dehpartm”ents written ki;lpprov'al.thln this Subdg/lSlpn,

Note: To obtain a copy of the application form, write to the Division of Qualit substanual change means a C. ange.ln € program designee
Assurance, P.O. Box 2%%39, Madiggn, Wisconsin 53701-2969 or fax a requegut’bder s. DHS 129.05 (1) (c), primary instructor under s. DHS
608-264-6340. 129.06 (1) , training course for primary instructors under s. DHS

(b) The program shall provide any additional information29.06 (3), curriculum under s. DHS 129.07 (1), or program site

requested bihe department during the department’s review of thender s. DHS 129.07 (2) (a) or (c).

application. 4. An approved training program may be granted inactive sta-
(c) The program shall designate an individual who is responsgis if no training was conducted in the previous 24 consecutive

ble for the operation and compliance of the program with all appivonths. The training program will be required to submit a new

cable provisions of this chapt&he program shall note the desig-application inits entirety if the period of inactivity is 36 consecu-

Subchapter Il — Nurse Aide Training and Testing

nee on the application for approval. tive months or longer.
(d) Allaspects of the program shall be in compliance with all 5. |f at any time the department determines that a program has
applicable federal, state and local laws. failed to comply with a requirement of this chapter, the depart-

(2) AcTioN BY THE DEPARTMENT. () Initial review of a train- ment may, after providing written notidmpose a plan of correc-
ing program. 1. Upon receiving an application for approval of éion on the program, or suspend or revoke approval of the pro-
training program, the department shall review the program goam.
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(d) Enforcement.1. The department may deny or withdrawnaryinstructor leaves the program and does not becditiatafl
approval of axew or existing program for any of the following reawith another program the instructor’s approval as a primary

sons: instructor is inactivated as of the date the instructor leaves the
a. The program cannot provide satisfactory evidence that @fproved program.
program meets the standards for program approval. (g) The department may revoke approval of a primary instruc-
b. The program did not conduct any training classes withi@f if the department determines the primary instructor failed to
the previous 24 consecutive months. comply with any requirement of this chapter.
c. The program fails to allow the department to conduct an (2) PROGRAM TRAINER. (@) Only persons licensed in health
on-site visit of the training program. careand public health fields may serve as program trainers to meet

2. The department may withdraw program approval immediPecialized training needs. This may include licensed registered
ately orprescribe the time within which the deficiencies identifielUrses, licensed practical nurses, pharmacists, dietitians, social
during an onsite review shall be corrected. All notices of deR.Orkers, registered sanitarians, fire safety experts, health care
ciency shall be given in writing to the program contact, identifigdministrators, gerontologists, psychologists, physical and occu-
in DHS 129.05 (1) (c). The program contact may submit a pl#gtional therapists, activity therapists, speech and language
of correction to the department. If the program fails to correct tRgthologists, audiologists, and high school instructors who are
deficiency within the specified time, the approval may be witiiPproved by the administration in their respective districts to
drawn. teach health occupation courses.

3. When program approval is withdrawn, the program shayl (P) A program trainer shall have at least one year of work expe-
do all of the following: ’ rience in the area the program trainer will provide training.

a. Submit a plan to the department within 10 business da (c) A program trainer shall work under the general supervision

after the withdrawal of the program’s approval for the completi he primary instructor.

of the program of the enrolled students with another programfin(s) TRA”\f'N(f; COURS.EFORPR'MAR]CY INSTRUCTORS. Apﬁ)licati(r)]n” b
good standing with the department. or approval of a training course for primary instructors shall be

ade on a form provided Iliye department. The department shall
b. Allow students who have started that program to Complé&/iew anapplication for approval of a training course for primary

the course with another program that is in good standing with ﬁﬁgtructors and shall approve or deny the application within 90

department. . _days after receiving the application. The application shall include
c. Provide for custody of the training records for a 3 year tiggcumentation of all of the following:
period as required in DHS 129.07 (2) (f). L ) (@) The instructor shall be a registered nurse licensed to prac-
4. Denial or withdrawal of facility-based training is subjecfice in Wisconsin and have at least 2 years of experience as an
to the requirements of applicable federal law. instructor of nursing practice or nurse aides.
5. If the approval is withdrawn, the program may request a (b) The course shall be a minimum of 16 hours in length.
hearing under in s. DHS 129.10. (c) The training course shall include the following areas:

6. If approval of the program is denied or withdrawn under 1. The principles of adult learning and training techniques.
subd. 1., the program may not reapply for program approval for 2. Formulating training objectives, including behavior objec-
6 months from the date of the denial or withdrawal of the prografpes which state measurable performance criteria to provide a
aF?_IPrtOVGU-CR 06-042 ter November 2008 No. 635, off. 12-1-08 basis for competency evaluation.
tion Iii??)/-(d) 6. made ljnc(;.erresqligrgzc%er(rg)%r” Stats.,ol.?egis’tgr November’zc&r)rgf\lf). 3. DeSIg.mng the curriculum to provide a logical organization
635. of the material to be covered.

4. Developing lesson plans.

DHS 129.06 Standards for instructors of nurse aide Choosing appropriate teaching strategies and methodolo-

g . 5.
training programs. (1) PRIMARY INSTRUCTOR. (&) The pri- gjes.
mary instructor for a training program shall be a registered nurgse 6. Developing learning materials
licensed tgractice in Wisconsin, who has at least 2 years of expe- . - : .
rience working as a registered nurse, of which at least one year of ;° éﬁggmgl msethg(:\f.sf.onr et\: Z!ﬁgggggﬁ!g:le If;gpg;g'
experience shall be actual work experience in providing care ina & Ively supervising tral Inical practice.

nursinghome that meets the requirements of sections 1919(a), i)b') 9. Defli)r_]ing%_ criteria lfo(;_sucgesslful achi;av?menlt of dtrair_ltipg
(c) and (d) of the Social Security Act. dgram objectives, including development of oral and written

(b) Notwithstanding par. (a), the primary instructor for a trai examinations and development of methods for demonstrating

ing program conducted by a hospital shall have at least one Oﬁhgls based on b_ehaworally State‘.j course objectives; and
10. Developing a recordkeeping system.

2 years expgrlence_worklng asa regls_tered _nurse n a hOSpIt.al. History: CR 08-042: cr. register November 2008 No. 635,1&.1-08.

(c) Notwithstanding par. (a), for a primary instructor in a train-
ing program in a home health agency-based program, shall havgHS 129.07 Standards for nurse aide training pro-
at least one of the 2 years experience working as a registered ngfags. (1) CurricuLUM. A training program shall include
in the provision of home health care. theory and practice in all of the following care areas:

(d) A primary instructor shall provide to the program a resume (a) Interpersonal communication and social interacticfhe
documenting the instructor’s education and clinical experiencegfogram shall include the theory of and practice in communicat-
meeting clients’ psychosocial, behavioral, cognitive and physigal and interacting on a one—to—one basis with a client; serving as
needs, and the program shall maintain the instructor’s resumepaiit of a team implementing client care objectives; demonstrating
file and shall include a copy of the instructor’s resume with thgnsitivity to aclient’s emotional; social and psychological needs
program’s application for program approval. through directed interactions; askills that enable expressions of

(e) The primary instructor shall attend a training course fage—appropriate behavior by allowing a client to make personal
instructors approved by the department under sub. (3). Tdieices and by reinforcing behavior that supports a client’s sense
department may waive this requirement for an instructor who hafsdignity. After completion of this portion of the training pro-
taken a substantially equivalent course or who has substantigllgm, a nurse aide shall do all of the following:
equivalent training or clinical experience. 1. Identify the components of a caregiver—client relationship

(f) A primary instructor is considered active as long as thend be able to recognize and demonstrate understanding of all of
instructor remains affiliated with an approved course. If the pthe following:
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a. The uniqueness of each client, in terms of that person’s age,10. Recognize and report deviations from a client's normal
disability, family status, financial status, gender, marital statisod and fluid intake and output.
race, and sexual orientation, and cultural, generational, social, 11. Recognize the basic requirements of commonly pre-
ethnic, religious or other background, values or characteristicgcribed therapeutic diets.

b. The needs of a client with Alzheimer’s disease, dementia, 12. Use common measures to promote a client’s skin integ-
mental iliness, mental retardation or othegitive disabilities or rity, considering the client's ethnicity, race and age.
Impairments. 13. Demonstrate appropriate techniques in walking, transfer-

c. Ways both nurse aides and clients can cope with stressing, positioning and transporting clients.

d. What constitutes caregiver misconduct. 14. Recognize and respond appropriately to unsafe environ-

e. The messages conveyed by body language, speech magtal conditions, including damp floors, frayed electrical cords
facial expressions. and loose hand rails.

2. Demonstrate an ability to establish effective relationships 15. Recognize and respond appropriately to emergency situa-
with clients and be able to do all of the following: tions including following emergency evacuation procedures.

a. Communicate with clients in a respectful manner that 16. Demonstrate appropriate hand washing techniques.
affords clients dignity. 17. Understand and use commonly used alternatives to
b. Explain procedures and activities to clients before carryifgstraints in accordance with current professional standards.
out those procedures or beginning those activities. 18. Maintain the safety and cleanliness of client care areas.

c. Demonstrate concern for clients who have long—term or 19. Make use of proper isolation technique.
disabling illnesses or who are dying. 20. Perform commonly accepted infection control practices,

d. Identify developmental tasks associated with the agifitcluding proper gloving technigue and proper disposal of blood
process. and body fluids and secretions.

3. Demonstrate an ability to use appropriate verbal and non- 21. Make occupied and unoccupied beds.
verbal communication skills with clients and be able to do all of 22. Measure temperature, pulse and respiration.

the following: 23. Measure a client’s weight and height.
a. Recognize effective listening techniques. 24. Record objective information.
b. Distinguish assertive from aggressive responses. 25. Apply nonprescription ointments to unbroken skin areas.
c. Identify the difference between non-acceptable and 26. Recognize the general effects of prescribed routine medi-
acceptable touching during job performance. cations.

d. Identify therapeutic interventions and specialized tech- 27. Recognize therapeutic interventions and speciaiaed
niques for responding to client's wandering and confusion.  pharmacological pain control interventions.
4. Recognize common barriers to communication, including 28. Assist with care of clients when death is imminent.
languageyision changes, hearing loss, speech problems, memory 29. Assist with post-mortem care.
loss, disorientation and pain. 30. Maintain the safety and cleanliness of areas where food
5. Demonstrate an ability to promote the independence of ¢§-stored.
ents within the limitations of their physical, mental and intellec- (c) Personal care skills The program shall include the theory
tual impairments by fostenng self-help skills through appropriagg and practice in basic personal care skills, including bathing,
responses to clients’ attempts to provide self care, including regouthcare, grooming, dressing, toileting, and assistance with eat-
ognizing clients’ level of ability in self care activities. ing, hydration and skin care. A nurse aide shall demonstrate the
6. ldentify the role of the family and other persons of impoedbility to do all of the following:
tance to the client in the client’s care and as resources for client 1. Give a complete or partial bed bath to a client and assist a
emotional support. client in taking a bath or a shower.
(b) Basic nursing skills The program shall include the theory 2. Provide care of the client’s perineal area.
of and practice in basic nursing skills, including bed making, tak- 3. Apply appropriate oral hygiene practices when assisting a

ing vital signs, measuring height and weight, caring for the clientfent with aral hygiene, including caring for the client's dentures.
environment, measuring fluid and nutrient intake and output, 4. Care for a client’s nails. hair and skin

assisting in the provision of proper nutritional care, walking or 5 sh d sh i includi Vi
transferring the client using body mechanics and appropriately ,2:. Shave and shampoo a client, including applying nonpre-
selected equipment with regard to principles of client care erg?te’{”pt'orl medicated shampoos.
nomics, and maintaining infection control asafety standards. A~ 6. Dress and undress a client.
nurse aide shall do all of the following: 7. Prepare a client for meals.
1. Use acceptable personal hygiene. 8. Assist in feeding a client, including helping a client use
2. Recognize the components of working relationships. 2daptive devices and feeding utensils and encouraging a client to

3. Identify how and when to seek guidance, using the super?/?-t nutrltlo_nally b_alancgd meals. L
sory channels of communication within the facility or agency. 9+ Assist a client with bowel and bladder elimination.

4. Use proper body mechanics. (d) Basic restorative servicesThe program shall include the

5 Demonstrate an understanding of the meaning of com theory of and practice in providing restorative services. Basic

) - 9 9 M@torativeservices include the application of assistive devices for
medical terms and abbreviations. ) ambulation; eating and dressing; maintenance of range of motion

6. Observe and report changes in client behavior and physigabugh appropriate exercises; proper turning and positioning
status, including signs and symptoms of common diseases 8g¢h in bed and chair; proper transferring techniques; bowel and
conditions. bladder training; and care and use of prosthetic devices such as

7. Recognize when a client may be choking and respohéaring aids, artificial eyes and artificial limbs. A nurse aide shall
appropriately. demonstrate the ability to do all of the following:

8. Recognize the normal physical and psychological changes 1. Recognize the importance of bowel and bladder programs.
associated with aging. 2. Recognize the method for maintaining and improving mus-

9. Identify the basic principles of nutrition and hydration. culoskeletal functioning by promoting joint mobility, body align-
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ment and movement, including being able to do all of the fol- 1. The nature of dementia, including the cause, course and

lowing: symptoms ofhe impairment. The effects that brain changes have
a. Position clients by use of pillows, towel rolls, padding ar@n the person’s moods, abilities and functioning.

footboards. 2. The dects on the client of staff verbal and nonverbal com-
b. Perform simple range of motion exercises. munication with the client and means of modifying these commu-

c. Assist clients in the use of crutches, walkers, wheelchaifdcations and approaches to facilitate effective interaction
canes, prostheses and appliances. between clients and staff. . _

3. Transfer clients safely and according to principles of 3- The feeding and fluid intake problems associated with
patient care ergonomics and with proficiency in use of availatggmem'a and the specialized techniques for addressing those

equipment that is used to transfer clients. roblems. . . . .
Note: Equipment used to transfer clients includes, but is not limited to, mechanical 4. The éfiect of the environment on clients with dementia and

lifts, friction reducing devices; wheelchairs and gait belts. the appropriate environmental stimuli to use with those clients to
4. Reinforce breathing exercises, including coughing améduce stress and maximize norriictioning and how to incor-

deep breathing. porate strategies that preserve function and prevent excess dis-
5. Help clients use hearing aids and visual aids. ability.

(e) Rights of clients 1. The program shall provide instruction 5. Possible causes of dementia related symptomatic behavior
on the principles of and requirements relating to clients’ rightshanges, specifically focusing on understanding behavior as an
The nurse aide shall demonstrate an understandaigpbthe fol-  attempt to communicate unmet needs and then how to address the

lowing obligations: unmet need including an understanding of how pain impacts
a. Providing privacy for clients in treatment, living arrangg2ehavior. _ _ _ _
ments and personal care needs. 6. Ways to help the person with dementia continue meaning-
b. Maintaining the confidentiality of client health and pertul involvement in his or her day, the importance of structure and
sonal records. routine and the incorporation of the person’s life story and past
c. Allowing clients to make personal choices to accommodafBerests: routines, tastes, values and background. o
the clients’ needs. 7. The stress involved for the client, family and nurse aide in

- . ; ; ... caring for a client with dementia and techniques for coping with
d. Providing help clients need in getting to and parUmpatnﬁ}s stress and ways to address the person with dementia’s core

in activities, including client and family group meetings. ; - . L
o . . . needs of having self-esteem boosted, being useful, giving and
e. Maintaining the personal possessions of cliergedd and receiving love, and caring for self and others.

secure condition. )
. . . . . . (2) PROGRAMOPERATION. (&) Class setting.1. Programs shall
_f. Interacting with clients without abusing or neglecting thgngyre that classrooms and lab facilities are adequate to meet the
clients. S . . o ‘needs of the program, based on the number of students enrolled
g. Interacting with clients without misappropriating the cliand how the classroom space is used. Programs shall ensure that
ents’ property. classroom and skills labs have adequate temperature controls,
h. Immediately reporting to appropriate facility or agencglean and safe conditions, adequate space to accommodate stu-
staff every instance of abuse or neglect of a client or misapproglénts, adequate lighting, and all training equipment needed,
ation of a client’s property as defined in s. DHS 13.03 (1), (13hcluding audiovisual equipment and any equipment needed for
and (14). simulating resident care. Lab equignt shall be in the skill lab at
2. The nurse aide shall demonstrate behavior that recogniabdéimes necessary for demonstration, practice, and student dem-
that clients have rights and that the aide respects those rights. digiration. Any area designated as a classroofatom a facility—
nurse aide shall do all of the following: based program shall be an area that is not designated for resident

a. Demonstrate respect and concern for each client’s rigttare- 3
preferences and awareness of age, color, disability, family status,2. The program shall have qualified faculty members for both
financial status, gender, marital status, race, sexual orientatith¢ classroom and the skills portion of the program.

and ethnic, cultural, social, generational and religiodsréifices. 3. The program shall have reasonable accommodations for
b. Show respect for cultural, ethnic and religious food prefestudents and prospective students with handicapping conditions.
ences. (b) Program standardsl. A training program shall be a mini-

c. Recognize what constitutes abuse of clients and dem&miim of 120 hours in length. This requirement includes at least 32
strate an understanding of how to interact with clients withohiurs of clinical experience in a clinical setting approved by the
abusing them or without appearing to abuse them. department. T.he first 16 hours of training shall be prov_ided.in a

d. Demonstrate prevention and intervention skills with conflassroom setting before a student has direct contact with clients.
bative clients that balance appropriate client care with a need'@3rs of a facility including observations of clients and day-to—
minimize the potential for injury to the aide and others. daér;acggym%cettlglr?s; eT;ﬁat;ﬁ)r:n;r?ép;r?\E%derlr(])trci)emgtico:lr?srﬁg;/or%t

e. Recognize the role of state and federal regulatory agen : ; ;e :
in licensing c?r otherwise approving providers andgin invrgstigatiﬂgg counted toward meeting the 120-hour minimum r_equwen?ent.
complaints of abuse of client property. 2. The program shall c_oyer.all of the following during the first

f. Demonstrate an understanding of the process by Whicr]f%hours of clas_er(_)m tralnl_ng. .
client or staff member may file a complaint on behalf of a client & Communication and interpersonal skills.
and seek redress for a perceived violation of client rights. b. Infection control.

g. Recognize the role of client advocacy groups as client ¢. Safety and emergency procedures.
resources. d. Promoting residents’ independence.

h. Demonstrate awareness of how to file a complaint with the e. Residents’ rights.
department regarding operations within the provider setting. 3. Ahealth care provider may employ a student as a nurse aide

(f) Dementias The program shall include instruction abouafter the student has completed 16 hours of classroom training in
dementia and specific techniques for meeting the basic needsheftopics in subd. 2., and if the student is a full-time permanent
clientswith dementia. The nurse aide shall demonstrate an undemployee, and is enrolled in an approved training program. The
standing of all of the following: training program shall provide the health care provider with veri-

Register, January, 2009, No. 637



DHS 129.07 WISCONSIN ADMINISTRATIVE CODE 152

Unofficial Text (See Printed Volume). Current through date and Register shown on Title Page.

fication that the program has provided the instruction specified in d. The primary instructor shall make all student clinical
subd. 2. assignments with the approval of the health care provider. The

4. The program shall provide notification to students spoffistructor shall complete a review of each resident's chart to
sored byMedicaid-certified nursing facilities that the students af@trieve pertinent information needed by the students to provide

not responsible for any costs associated with training, includifitg required cares. Care plan information shall be reviewed at the
deposits for textbooks or supplies used. beginning of each clinical experience and shall include new

(c) Clinical setting Before a student performs any client-re@rders or changes in each resident's status. .
lated services, the RN primary instructor shall determine that the €. A student's assignment shall be shared with the clinical set-
student has been trained and found proficient in providing thd#eg to which the student is assigned before the student arrives at
services. The training program shall ensure all of the followinghe clinical setting.

1. Access to a clinical setting approved by the department that f. Each student shall be given an individual assignment. More
is adequate to meet the needs of the program. than 2 students shall not be assigned to the same resident at the

a. Clinical settings shall be in compliance with state and feg@me time. . . _
eral law. The program designee or primary instructor and the g. Clinical assignments shall include all of the following:
health care provider with whom the program has contracted are i. Care of clients with varied levels of care needs.
responsible for verifying that the clinical facility is in compliance i The opportunity to be evaluated on organizational skills
with state and federal law. This verification shall be documentgd time management.

in the program’s files and shall be available during the evaluation . . . . .
process. h. The RN primary instructor is responsible for supervising

b. The agreement between the program and the clinical SIQF- clinical performance of each LPN prqg.ram trainer. .
ting shall be reviewed and renewed annually by the departmen{d) Nursing home-based programTraining of nurse aides
and upon any change of facility or school administration. A cofjay be performed under the general supervision of the director of
of the agreement shall be submitted to the department. riursing for a facility; however, the director of nursing may not act

c. During classroom and lab instructions, students Sha”n% the primary instructor or as a program trainer. Instructors shall

oriented to the various forms used to document resident inforne. be involved in more than one role while supervising students

tion. Instructors shall supervise documentation on the appropriéﬁethe clinical area. "
flow sheets and forms during the clinical rotation. (e) Expectations and recordsl. The training program shall
galntaln a list of the skills and a summary of the knowledge that

d. Before a student begins a clinical rotation, the prima tudent will lete bv th d of the traini
instructor shall evaluate and document that the student succgsandent will complete by the end of the training program.

fully demonstrated the ability to perform a skill. 2. On the list of skills, the primary instructor shall verify, by
fialing and dating each individual skill, that the student has sat-

e. Students may not give hands—on care to a resident Whg,‘:‘g : . . X
not assigned to the student unless the student is under the difsegtorily performed that skill. When a student has satisfactorily

supervision of the primary instructor. completed all required skills and competencies and attained the

f. Students who are under the general supervision of the necessary knowledge, as well as achieved the stated course

mary instructor may be paired, during the student’s clinical ro%rgg}ﬁgitgonn pcrf,';g?ﬁ the trainee qualifies to enter a competency

tion, with nurse aides who are employed by the health care pro- ) . .
vider. ploy y P 3. The primary instructor shall provide a copy of the student’s

9. Students shall maintain safe practices, infection contlga rformance record to the student at the conclusion of the stu-

> . - nt's training.
and respect resident rights at all times. () Record retention The training program shall retain all
h. Students shall demonstrate knowledge regarding their . : : :
assigned residents’ diagnoses and identified needs. fécords regired by this section for a period of at least 3 years after

. . . . a student completes the training program.

_i. Students and instructors shall wear clothing that is in cOM+istory: cR 08-042: cr. register November 2008 No. 635, eff. 12-1-08; correc-
pliancewith program policy and that is appropriate for performingon in (1) (e) 1. h. made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No.
resident care. The clothing shall include a nametag that designggésrenumbering in (2) (c) 2. g. made under s. 13.92 (4) (b) 1., Stats., Register

. . N ?vember 2008 No. 635.
the name of the nurse aide training program and the person’s status

as astudent or instructor. DHS 129.08 Standards for nurse aide competency

j. Thescheduled clinical hours shall provide experiences th@&aluation programs. (1) EXAMINER QUALIFICATIONS. The
meet expected outcomes outlined in the program curriculum. g, aminer conducting the clinical competency program of a stu-
k. The length of the clinical day may not exceed 8 hours. dentshall be an RN with at least one year experience caring for the
L. A health care facility may serve as the site of clinicalderly or chronically ill of any age.
instruction for up to 2 nurse aide training programs at the Same(2) \WRrTTEN OR ORAL EVALUATION COMPONENT. () The RN
time, except that the department may decide to allow more thaminemill give each student instructions for the written or oral
2 programs at a single health care facility on a case-by-case bagiguation component. After the student’s written or oral evalua-

in conjunction with the facility’s administrative staff. tion has begun, the RN may designate another person to proctor
m. The program shall not be used as a substitute for staff ehie written or oral evaluation.
entation or staff education programs. (b) The competency evaluation program shall develop a pool

2. An adequate number of primary instructors in the clinicaf test questions that addresses all 6 content areas and their com-
setting to provide safe and effective supervision and assistanc@@ients under s. DHS 129.07 (1). The test questions shall include
students. enough questions to form 3 separate and complete examinations.

a. Primary instructors shall not function in another role while (c) The competency evaluation program shall develop written
supervising students in the clinical setting. and oral examinations from the pool of test questions. The content

b. A ratio of 6 to 8 students per instructor is considered to bethe written and oral examinations shall reflect the content and
adequate in most circumstances. emphasis of the training program approved by the department.

c. The primary instructor shall evaluate and document that a(d) The competency evaluation program shall provide students
student demonstrated successfully the ability to perform a skilith written and oral examinations in English. If the student will
before the student begins a clinical rotation. be working in a provider setting in which the predominant lan-
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guage is other than English, the program may not refuse to test if5) PROGRAM OPERATION. The competency evaluation pro-
the language that is predominant in that work setting. gram shall maintain all of the following standardsjerating the

(e) The competency evaluation program may develop an dp&pgram:
examination for nurse aides with limited literacy skills. To do so, (a) Reasonable accommodations for students with handicap-
the program shall adapt the written examination for oral testingng conditions.
The oral examination shall cover the same subject areas include@o) An adequate number of examiners to provide safe and
in the original written examination adapted for oral testing, anifective supervision and assistance.

shall include a Component to determine the aide’s ab|||ty to read(c) Assurance that examiners do not test students they have
basic, objective, job-related information, such as reading a gligined.

ent's name band or a client's flow sheet. (d) Skills demonstration exercise portions of the examination

~ ﬁ mlnlmur?_ of 5_Pth|ttentC_>f 0fa|hql|1|95t|0n5 ?Ta” ?tt?hasgeﬂre conducted at a ratio of one examiner to one student.

In each examination. Ihe questions snall cover at least the © cargsy competency evaluation facilities that are adequate to meet
areas under s. DHS 129.07 (1) and shall be selected randogg n)eeds oﬁ‘) the tgsting program. q

from the fo_IIc_)wmg areas. . () Retention of all records required under this section for a
1. A minimum of 4 questions in the area of interpersonal coeriod of at least 3 years.

munication and social interaction. (g) A system to prevent unauthorized disclosure of the pool of

2. A minimum of 7 questions in the area of basic nursingstquestions and the results of the individual competency evalua-
skills. Of these 7 questions, at least one question shall addkgsigs

each of the following areas: History: CR 08-042: cr. register November 2008 No. 635, 1¢f:1-08.
a. Observation, reporting and documentation of changes in .
client status and services furnished. DHS 129.09 Registry. (1) CONTENT OF THE REGISTRY.

. . . . The department shall maintain information about a person on the
b. Recognizing and reporting change of client condition a'?ggistry including:

status to supervisor. T .
K led f d (a) The person’s eligibility for employment in a department—
¢. Knowledge of Emergency procedures. approved or licensed health care provider.
d. Knowledge of infection control procedures. (b) The person’s social security number.

e. Maintenance of a clean, safe and healthy environment. ¢y The person’s first name, middle initial, and last name.
3. A minimum of one question in the area of personal care ) The person’s current mailing address.
skills. o . . ) . (e) The person’s date of birth.
4. A minimum of 3 questions in the area of basic restorative (f) The date the aide completed a training program approved
SErvices. under s. DHS 129.07, if applicable.

5. A minimum of 5 questions in the area of client rights. Of The date the aide completed a competency evaluation pro-
these 5 questions, at least one question shall address each oé ) if applicable. ! P P y evaluation p

following areas: (h) The competency evaluation program number, if applica-

a. Right to respect. ble.

b. Right to privacy and confidentiality. (i) Thedates, if any, that indicate the aidefsployment status.

¢. Right to maintain personal property. . () The date the aide was included on the registry.

6. A minimum of 5 questions in the area of dementias. (k) The 2 character alphabetic postal code of any state other

(9) To successfully complete the written or oral portion of thtaan Wisconsin in which a finding of abuse, neglect, or misap-
competency evaluation program, the student shall obtain satisfampriation has been placed on the registry against the aide.
tory scores as identified in s. 129.08 (2) (f). (L) Any finding of abuse or neglect of a client or misappropri-

(3) DEMONSTRATIONCOMPONENT. (@) The competency evalu-ation of a client’s property made by the department under s.
ation program shall develop a pool of skill demonstration scend#6.40 (4r) (b), Stats., or, if appealed, by a hearing officer under
ios. There shall be a didient number of skill demonstration sce-s. 146.40 (4r) (d), Stats., and a brief rebuttal statement provided
narios to measure the individual’s ability to perform the requirdyy the affected nurse aide under s. 146.40 (4r) (e), Stats., if the
job tasks. Skills demonstration scenarios shall be randonnlyrse aide disputes the finding.
selectedrom the pool of skills to be demonstrated. The care areas(2) NoTIFICATION OF COMPLETION. (a) The department or the
of interpersonal communication and social interaction shall Bepartment’s contractor shall place an individual’s name on the
integrated throughout the skills demonstration scenarios.  registry within 30 days after an individual has satisfactorily com-

(b) The skills demonstration shall consist of a demonstratipteted the competency evaluation program.
of at least 5 randomly selected items drawn from a pool consisting(b) An individual who is eligible for inclusion in sub. (5) in the
of the tasks generally performed by nurse aides. This pool of skiligjistry, but for whom notification is not required under par. (a),
shall include all skills listed in s. DHS 129.07. or a hospital, nursing home, facility for the developmentally dis-

(c) The criteria for successful completion of a competen@pled,nhome health agency or hospice on behalf of that individual,
evaluationprogram shall include the passing scores in all requirgagy apply to the department to include that individual in the reg-
skills. Istry.

(4) ExamiNATIONS. To be included on the registry under DHS (3) APPLICATION FOR INCLUSION ON THE REGISTRY. (&) Upon
129.09, a student shall successfully pass a Wisconsin—approkggeiving an application under sub. (2) (b), the department or its
nurse aide competency evaluate@mmination within one year of agent shall review the application and make any inquiries neces-
completing an approved nurse aide training program. If a pers@iy to determine if the individual is eligible to be included in the
fails to pass any component of the competency evaluatieggistry. False eligibility information submittedtte department
examination, the individual need only retake the failed corg¥ its contractor shall result in denial of the application or, if the
ponent. The person may retake the component failed as mag licationhad already been processed, shall result in the individ-
times as needed within the one—year time period. The compél's removal from the registry.
tency evaluation program shall ensure that each repeat examingb) Within 30 days after receiving an application, the depart-
tion shall differ in content from any examination previously takement orits contractor shall approve the application and include the
by the individual. person in the registry, or deny the application. If the application
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for inclusion is denied, the department or its contractor shall gikemoved from the registry, except that the names of nurse aides

the individual, or the facility or agency that submitted the applicath substantiated findings of caregiver misconduct as defined in

tion on behalf of the individual, reasons, in writing, for the deniad. DHS 13.03 (13) will remain on the registry. For any person
(4) RELEASE OF REGISTRY INFORMATION. The registry shall whosename is removed from the registry, In order to be placed on

serve as an official record of persons who are qualified by trainiitf registry again, the person shall successfully complete another

and testing, or experience, to work as a nurse aide or a medicdﬁ%ﬁte a'dCeRt(rg'gang progr?mNand foglggtﬁ”%gser?gatl'O&

aide. The department may use registry information in its surveys'stor: Tone: G TegIsier November 0, p3oy Elf. 27700, renum-

of facilities and agencies. With the exception of sub. (1) (b), %‘P ﬂg\],(g?n(géf 230%? r,(jeoc, "835'? (8) madle under's. 13.92 (4) (b) 1. and 7., Stats., Reg

information included in the registry about nurse aides is public )

information. A written request for registry information shall be DHS 129.10 Nurse aide program appeals. (1) Sus-

accompanied by a self-addressed, stamped envelope. JECTOF APPEAL. Except for the denial of an approval of a nurse
“Note: Written requests for registry information may be sent to the Office of Caraide training or competency evaluation program under 42 C_:FR
giver Quality, P.O. Box 2969, Madison, WI 53701-2969. 483.151(b) (2) or (3) or the withdrawal of approval of a nurse aide

(5) ELIGIBILITY FORINCLUSION ON THE REGISTRY. An individ-  training or competency evaluation program under 42 CFR 483.15
ual is eligible to be included in the registry only if at least one ¢£)(1) or (3), a health care provider may appeal to the department
the following is true: of administration’division of hearings and appeals any of the fol-

(@) The individual has, within 120 days of beginning employowing:
ment as a nurse aide, successfully completed a training progranfa) A denial of a request for a waiver or variance under s. DHS
and a competency evaluation program for nurse aides that B28.04 (2) or the revocation of a waiver or variance under s. DHS
approved by the department under s. 146.40, Stats. 129.04 (2) (c).

(b) The individual has successfully completed an approved (b) A denial of an application for approval of training program
training program and a competency evaluation program umder s. DHS 129.05 (1).
another state that meet criteria for acceptance in this state. (c) A denial of an application for approval of a competency

(c) The individual has completed a basic nursing course fré¥aluation program under s. DHS 129.08.
a board—-approved school for nursing under s. 441.01 (4), Stats.(d) A denial of an application under s. DHS 129.06 (3) for
or has completed a basic nursing course approved in another stpgoval of a training course for primary instructors.
by that state’s board of nursing and the student nurse has succesge) A denial under s. DHS 129.09 (5) of an application to
fully completed a competency evaluation program. include a person in the registry.

(6) ELIGIBILITY TOWORKASA NURSEAIDE. () State-licensed—  (f) A suspension or revocation of approval or the imposition
only settings.Except as provided under sub. (7), a person includefla plan of correction under s. DHS 129.05 (2) (d) 2.
on the registry under any of the paragraphs in sub. (5), regardlesg) AppeALSOFWAIVER ORVARIANCE APPLICATION DENIALS. A
of the title under which the person is employed, is eligible to B@alth care provider may contest the department’s denial of a
employed as a nurse aide by a health care provider. waiver or variance by requesting a hearing under s. 227.42, Stats.
(b) Federally—certified settings Except as provided under The request for a hearing shall be filed with the department of
sub. (7), regardless of the title under which a person is employadministration’division of hearings and appeals within 10 work-
a person is eligible to be employed by a health care provider if thg days after receipt of the notice of denial. The request for hear-
person is inalded on the registry under sub. (5) (a), (b) or (c), amdg is considered filed when the request is received by that divi-
if the person has performed nursing or nursing-related servisgsn.
for monetary compensation at any time during the 24 consecutive(3) ALL OTHER PROGRAMAPPEALS. Except as provided under
months immediately before the individual's employment in gub. (2), all appeals filed pursuant to sub. (1) shall be in writing
health care provider’s setting would begin. If a person has rgid shall take the form of a request for a hearing. The request for
performed nursing or nursing-related services for monetary comhearing shall be filed with the department of administration’s
pensation at any time during the 24 consecutive months immegiivision ofhearing and appeals no later than 30 calendar days after
ately before the person’s employment would begin, in order to #p& date of the denial, suspension or revocation, and is considered
eligible to be employed by a health care provider, the person shigdld when received by that division.
successfully complete a department-approved training and comy4) Burpen or PrRooF. The program or person shall bear the
petency evaluation program, or a department-approved cOmBgrden of providing, by the preponderance of credible evidence,
tency evaluation program for nurse aides. that the departmenttenial of a requested waiver or variance was
(c) Student nursesA person currently enrolled as a studentinreasonable.
nurse who has completed a basic nursing course at a schoibte: The address of the Department of Administration’s Division of Hearings
approved byhe Wisionsin Board of Nursing Under s. 441,01 (4)mAPheat 1< 0, B0 875, Hacton, Wecorar 59107, topesi i be e
tats., iseligible to be employed as a nurse aide in a hospital, fadlly or faxed to that office at 608-264-9885.
ity for the developmentally disabled, or federally—certified inter- History: CR 08-042: cr. register November 2008 No. 635,16.1-08.
mediate care facility for the mentally retarded even if that person

is not included on the registry and even if that person has not suc- Subchapter Il — Feeding Assistants
cessfully completed a competency evaluation program under sub, . . -
(5) (0. DHS 129.11 Feeding assistant training program

requirements. (1) Wisconsin’s feeding assistant training pro-
rams shall require enrolled persons to successfully complete an
roved feedingssistant training program, which includes all of
e following federally-mandated topics, to be covered during a

(7) EmpLOYMENT PROHIBITIONS. A federally—certified nursing
home may not hire or continue to employ a nurse aide who h
finding of abuse, neglect or misappropriation entered on the re
try as a result of an incident that occurred in a federally—certified- . ; .
an):rsing home. A federally—certified intermediatee facil%y for nimum Of.8 hours qf Instruction:
the mentally retarded may not hire or continue to employ a nurse(@ Feeding techniques. _
aide who has a finding of abuse, neglect or misappropriation(b) Assistance with feeding and hydration.
entered on the registry. (c) Communication and interpersonal skills.

(8) REMOVING NURSEAIDES FROM THE REGISTRY. The name of ~ (d) Appropriate responses to resident behavior.

a nurse aide who has not updated the nurse aide’s employment hige) Safety and emergency procedures, including the Heimlich
tory on the registry in the previous five—year time period will benaneuver.
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() Infection control. ancewith feeding or hydrating residents unless the person has suc-
(9) Resident rights. cessfully completed all of the following:

(h) Recognizing changes in residents that are inconsistent with(a) A training program approved by the state for feeding assist-
the norm and the importance of reporting changes to the nursts, including additional instruction on the selected resident pop-
(2) The feeding assistant training program shall also provigéation and the Wisconsin Caregiver Program requirements.
instruction on to all students on all of the following topics: (b) After completing the training course, a state—approved

(a) Wisconsin's Caregiver Program under ss. 50.065 afi@ndardized written quiz with a score of 75 percent or greater.
146.40, Stats., including background check requirements, fRéividuals may request the quiz to be administered orally.
need to promptly report any misconduct allegations, the defiipstructors shall consider the needs of persons who have limited
tions of abuse or neglect of a client or misappropriation of a cinglish proficiency or literacy difficulties.
ent’s property and the rehabilitation review requirements. (c) A state—approved standardized skill demonstration, deter-

(b) The client population who will be served by the feedingnining hand washing and resident feeding competency with a
assistant in arogram based in a nursing home. The facility-basegore of 75 percent or greater.
training program curriculum shall include training specific to the (2) The instructor shall observe the trainee’s performance and

identified population types. This training shall include all of thpitial and date each skill to verify the satisfactory or unsatisfac-
following, but is not limited to: tory performance.

1. Characteristics of the population, such as the client's physi-(3) Students who do not successfully pass the initial compe-
cal, social and mental health needs, and specific medlcatlonqeqfcy evaluation will be allowed the opportunity to review the
treatments needed by the residents. training materials and retake the test. Programs can establish the

2. Program services needed by the clients. number of times a candidate may retake the test. However, the

3. Meeting the needs of clients with dual diagnoses, suchpsisgram shall document the failure, opportunity for review and
co—-occurrence of mental health disorders and alcohol or drsighsequent retake testing date.
dependence or abuse, and maintaining or increasing the client'§s) The instructor shall issue a state—approved certificate to
social participation. each participant who successfully completes the feeding assistant

4. Self direction, self care and vocational abilities. program, documenting the name of the participant, the training

5. Instruction of feeding assistants who have been trainedfypgram and the date of successful completion.
another facility'straining program, for the current entity’s specific History: CR 08-042: cr. register November 2008 No. 635,1&¥:1-08.
selected population.

(3) Programs may choose to add increased training require-DHS 129.14  Standards for instructors of feeding
ments. assistant training programs. (1) The feeding assistant train-

(4) The program determines the number of extra houldd Programs shall determine the appropriate qualifications for
requiredfor the training topics listed under sub. (2). However, tHBeir instructors based on the needs of the selected clients and the
training shall be in addition to the minimum 8 hours required f&rsing home.
the federally mandated topics under s. DHS 129.11 (1) (a) to (h).(2) Training programs shall provide the name and qualifica-

tions of the proposed instructor to the department.

(5) Training programs shall stress that the only direct, (3) The primary instructor may supplement the course by
hands-oruty a feeding assistant is permitted to perform is assisteluding other individuals for lecture or demonstration whose
ing residents who have no complicated feeding problems to eatjoalifications or experience add benefit to the training program.

d“F““ ) (4) A paid feeding assistant is not permitted to lead the train-
History: CR 08-042: cr. register November 2008 No. 635,1&#.1-08. ing of another paid feeding assistant student.

. . . History: CR 08-042: cr. register November 2008 No. 635,1&#1-08.
DHS 129.12 Feeding assistant training program Y g

curriculum. (1) Feeding assistant training programs shall use . . -
a training curriculum, which has been pre-approved by the DHS 129.15 Feeding assistant training program

department and determined to comply with the federally ma@PProval process. (1) A nursing hgn}le Wislhi?g to opera’ltef a
dated topics under s. DHS 129.11 (1) (a) to (h). eeding assistant training program shall apply for approval from

. . o the department on a form provided by the department with the
(2) Feeding assistant training programs shall use the depafizsing home's proposed selected resident population, curricu-

ment of health services, division of quality assurance video, Th, "2nq proposed feeding assistant instructor information.
Wisconsin Caregiver Program: A Blueprint for Excellence, to ]

provide feeding assistant students instruction regarding the(2) The department shall review the application and support-
requirements dahe caregiver program. A copy of the video is prdld materials to determine whether to approve or deny the feeding
vided to the feeding assistant training program by the departmé$gistant training program. The department will issue a written
(3) Training programs that are conducted in nursing homBQUce regarding the decision of whether to approve or deny the
shall submit to the department proposed training materials to pﬁgp:!cagon within 45 calendar days of receiving a complete
vide feeding assistants instruction regarding the facility’s selectagpP'ication. ) )
resident population. (3) Upon approval, the department shall issue, to the feeding
(4) Although the pre-approved standardized training curric@SSistant program, the standardized training curriculum the pro-
lums include additional skill information, such as, intake and olfamselects, a \gconsin Caregiver Program video cassette, stan-
put and special care needs for residents with dysphasia, dized competency evaluation materials, feeding assistant
instructor shall emphasize that the feeding assistant may not§&hing program, certificate template, and a feeding assistant ros-
permitted to perform any other hands-on duty, beyond assistifty =~ _ )
residents who have no complicated feeding problems to eat ar¢story: CR 08-042: cr. register November 2008 No. 635 18#1-08.
drink.

History: CR 08-042: cr. register November 2008 No. 635 1&f:1-08. DHS 129.16 Feeding assistant employment require-
ments. (1) A nursing home may not employ or use any person
DHS 129.13 Feeding assistant training program as a feeding assistant unless the person is at least 16 years of age

completion. (1) A person may not provide hands—on assis&nd has:
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(@) Successfully passed a caregiver background check, thafb) A copy of each feeding assistant’s training certificate, kept
includes no employment or licensure—prohibitive offenses inis.the person’s personnel file.
146.40 (4r), Stats., or s. 48.685, Stats. (c) The selected resident’s medical record, documenting that
(b) Successfully completed a feeding assistant training amd complicated feeding condition exists.
competency evaluation program and been determined competen(d) The feeding assistant's annual in-service session(s), relat-
to provide feeding and hydration services to residents. ing to feeding assistant duties.
(2) Nursing homes shall ensure feeding assistants only servge) Annual evaluation documentation, determining a feeding
residents who have no complicated feeding problems with eatigsistant’s continued competence in feeding residents.
and hydration. History: CR 08-042: cr. register November 2008 No. 635,1&f:1-08.
(3) Residents with complicated feeding problems, as defined

in DHS 129.03 (10) shall be fed and hydrated by either a licensed®HS 129.19 Feeding assistant training program
health care professional or a nurse aide. prohibitions. (1) The department will review substandard

uality of care citations made under 42 CFR 483 that result in a

(4) The facility shall base their resident selection for feedi ibiti : e -
: , bition of anurse aide training or competency evaluation pro-
assistants based on the charge nurse’s assessment and eac Ir% for a nursing home, in order to determine the appropriate

dents Iatest. assegsment and plan of care. action for a feeding assistant training program. Program decisions
(5) Feed_lnga55|stant_s \_/vho are 16 or 17 years of age shall WQgi| pe made on a case-by—case basis.

under the dl_rect superwsmn of an RN or LPN. (2) Any nursing home citation that directly relates to a feeding
(6) Feeding assistants 18 years and older shall work under fa@jstant training program may result in termination by the depart-

_general supervision of an RN, or an _LPN. The_ feeding assistaféint of the feeding assistant training program.

is not permitted to perform other nursing or nursing-related dutles(3) Feeding assistant training programs may request a waiver

including, but not limited to, measuring or recording intake or oWt the feeding assistant training prohibition by submitting a
put, transferrlpg, or toileting, etc. .. request in writing to the department. The department shall issue
(7) A nursing home may not employ or use any individug{ written decision, either approving or denying the request, within

who has successfully completed a feeding assistant training a&dcalendar days of receiving a complete waiver request.
competency evaluation program as a feeding assistant unless thaktory: cr 08-042: cr. register November 2008 No. 635,181-08.
nursing home has a department-approved feeding assistant train-

ing program. DHS 129.20 Feeding assistant training program
History: CR 08-042: cr. register November 2008 No. 635,16ff.1-08. appeals. (1) For any of the following department actions, a
feeding assistant training program may requéstaaing by filing
DHS 129.17 Feeding assistant training program an appeal with the department of administration’s division of

requirements.  Approved feeding assistant training programiearings and appeals.
shall submit all of the following information to the department: (a) A denial of an application to operate a feeding assistant
(1) The program designee shall submit for approval a substarining program.

tial change in the program to the department in writing. A pro- () A denial of an approval of a feeding assistant instructor.
gram may not |mpleme,nt the proposed change in the _pr_o_gram(c) A termination or suspension of an approved feeding assist-
without the department’s written approval. In this SudeVISIOth training proaram

“substantial change” means a change in the program designeed A g prog d .I ¢ .
primary instructor under s. DHS 129.14 (2) and the curriculum (d) An imposed plan of correction. .

under s. DHS 129.12. (e) A denial of a request for a waiver or the revocation of a

(2) The program designee shall submit an annual report to H#f{g!Ver- _ S _
department on a form provided by the department, and shall indi-(2) A request for a hearing shall be in writing and shall be filed
cate the number of feeding assistants who were trained and te¥téld the department of administration’s division of hearings and
duringthe year, including the number of individuals who droppe@PpPeals no later than 30 days after the date of the denial, suspen-
out or who failed the program. sion or revocation. An appeal is considered filed when received

History: CR 08-042: cr. register November 2008 No. 635,16f1-08. by the division of hearings and appeals.
Note: The address of the Department of Administration’s Division of Hearings

: . P and Appeals is P.O. Box 7875, Madison, Wisconsin 53707. Appeals may be deliv-
DHS 129:18 Fe,edmg assistant tralnl_ng prqgram . ered inperson to that &ite at 5005 University Avenue, Room 201, Madisoiisan-
record retention requirements. (1) Feeding assistant train- sin.

ing programs shall maintain all of the following records for at leastHistory: CR 08-042: cr. register November 2008 No. 635,1f:1-08.
3 years:

(a) All student skill checklists, written examinations, certifi-
cates and other relevant training records.

Subchapter IV — Medication Aides

- - . . DHS 129.21 Medication aide trainin rogram
_ (b) Documentation of the training conducted and identificg, jication and approval process. (1) API?ROI\)/ALEROCESS.
tion of the instructor who FQndUCtEd the training. (a) All medication aide training programs based in nursing homes

(c) Records of all individuals who have successfully conghajl be approved by the department.
pleted the feeding assistant training and competency testing pro(b) Nursing homes and other entities wishing to operate a nurs-
gram. o _ ing home medication aide program shall submit a proposal for

(2) Training programs shall maintain the security of the tegeveloping a medication aide course. The proposal shall include
materials and certificate templates, to ensiselasure or fagery  documentation oflient needs, staff resources to provide the train-
does not occur. ing and a description of the physical location of the training site.

(3) Nursing homes employing feeding assistants shall maifihe proposal will be approved or denied by the department, and
tain all of the following personnel and other records for at leastt® department shall issue a decision within 30 calendar days of
years after feeding assistant has competed training: a completed proposal submittal.

(@) A feeding assistant roster, recording all individuals (c) After a medication aide program proposal is approved,
employed by the facility as feeding assistants who successfuttgdication aide course curriculum, course outline, instructor
completed the feeding assistant training and competency evalgaalifications and other materials shall be submitted to and
tion, including a written or oral exam and a skill demonstratiorapproved by the department before the training program can be
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implemented. The department will issue a decision on a cothe student will be administering medications during the clinical
pleted course submittal within 90 calendar days. experience portion of the course.

(d) The department will limit the number of approved pro- (3) WRITTENRECOMMENDATION. The student shall have 4 writ-
grams to a maximum of 10, subject to determined needs as geh-recommendations, 2 from licensed charge nurses, one from the
mitted in program development proposals. If the departmetitector of nursing of the nursing home where the student will be
determines there is a geographical or consumer—based needwiking during the clinical experience, and one from the adminis-
department may approve additional programs. trator of the nursing home where the student will be working dur-

(2) POSTAPPROVALREVIEW AND MONITORING. (a) The depart- ing the clinical experience.
ment shall conduct a post-approval review of a program every plistory: CR 08-042: cr. register November 2008 No. 635,1e¥f.1-08.
years after the date on which the department formally approved
the program. The department may conduct an on-site reviewtig
ﬂ}g r?crg%(/iri? tﬁte?gyJ:F;?nteomvsegff{ﬁgecﬁ;o%arm remains in Cor_ne'quirements A training program shall include at least the follow-
P g . pter. ing 6 areas, specified in pars. (b) to (h):

(b) The program designee shall submit a report at least everyb) Introduction. 1. To the course
2 years to the department on a form provided by the departmenf P S
and shall provide any additional information requested by the 2 10 the role of medication aides.
department during its review of the program. The program desig-(€) Legal and ethical considerationsl. Federal and state
nee shall allow reasonable means for the department to exaniiHESing home standards, regulations, statutes, and administrative
records and gather requested information. rules. _ _ _

(c) The program designee shall report a substantial change in2- Standards of Practice for Registered Nurses and Licensed
the program to the department in writing within 10 days of tH&ractical Nurses, ch. N 6 specific to registered nurse delegation.
change. A program may not operate without the department’s 3. Professional and staff roles and liabilities.
approval of any replacement or substantial change. Notwith- 4. Resident rights regarding administration of medications.
standing s. DHS 129.03 (51), in this subdivision, “substantial 5 Confidentiality of information related to residents.

change” neans any change in the instructor under s. DHS 129.22, o i i ; :
or curriculum under s. DHS 129.24 (1). icati%ng.acmty policies and procedures for administration of med

_(d) All approved courses are subject to inspection. If atany ) overview of body systems related to routes of medication

time the department determines that a program has failed to caiministration and the classes of medicatiods. Anatomy of

ply with a requirement of this chapter, the department may, affgfqy structures that pertain to medication administration, includ-

providing written notice, impose a plan of correction on the P'thg structure of the eye, ear, nose, mouth, vagina, rectum, and

gram, suspend or revoke approval of the program. _ skin, which are necessary to administer medication correctly via
(e) The department may revoke approval of an instructor if theese routes.

department determines the instructor failed to comply with any 5 Eunctions of these body structures that impact medication

requirement of this subchapter. , , administration and effectiveness.
Note: Current course proposal and course curriculum content requirements can . fth hat i L
be obtained from the Division of Quality Assurance, P.O. Box 2969, Madison, wI 3. Diseases of these body structures that impact medication

HS 129.24 Standards for nursing home medica-
aide training progr ams. (1) CurricuLuM. (&) Minimum

53701-2969. administration and medication effectiveness.
History: CR 08-042: cr. register November 2008 No. 635,1&ff.1-08. Note: Examples of anatomy, function and diseases are provided in the curriculum
development guide.
DHS 129.22 Standards for instructors of medica- (e) Medication fundamentals, including:
tion aide training programs. A medication aide program 1. Medication orders.
instructor shall be one of the following: 2. Medication mathematics, weights and measures.

(1) A registered nurse, licensed in Wisconsin, with teaching 3, Dosage forms, including pills, capsules, ointments,
experience in the principles of adult learning and training tecﬁatches, and suppositories.
niguesand one or more years of experience in one of the following 4. Drug effects and actions

positions within the last 5 years immediately before the person — . .
will be a program instructor: 5. Classes or types of commonly used medications in nursing
) homes.

(&) Aninstructor in a school of nursing. s
(b) A director of nursing in a nursing home or a hospital 6. Use of the drug or drug indication.
9 9 pral. 7. Side effects of the medications.

() An in—service director in a nursing home. 8. Specific medication administration requirements.

(d) A supervisory nurse in a nursing home. Note: Chemotherapy is not part of the basic medication aide course.
(2) An approved primary instructor for nurse aide training 9. Medication packaging systems.
under s. DHS 129.06. 10. Medication storage, destruction or return of medication.

(3) A pharmacist who is licensed in Wisconsin, with teaching (f) Medication administration1. Techniques and procedures
experience in the principles of adult learning and training tecf various routes of medication administration.
niques,and who has at least one year of experience as a consultafite: Injections, and medications administered via a tube, a nebulizer, or an oxy-

to a nursing home. gen route will not be evaluated as part of the basic nursing home medication aide cur-
History: CR 08-042: cr. register November 2008 No. 635,16f1-08. riculum. o o o ) ] ) )
2. Six “rights” of medication administration, including right
DHS 129.23 Nursing home medication aide student patient, right drug, right dose, right route, right time, and right

qualifications. (1) STUDENTREQUIREMENTS. The student shall documentation.

be at least 18 years of age, have a high school diploma or a higlfg) Observations, communication, and reportingequire-

school equivalency diploma, and shall be listed on the registryraents for timely reporting and documenting the administration of

eligible to work in federally—certified health care settings. all medication, including the need for PRN medications and the
(2) WORK REQUIREMENTS. The student shall have at leastesident’s response, refusal to take medication, omission of medi-

2,000 hours of experience as a nurse aide in direct patient @#ons, errors in the administration of medication and drug reac-

within the last 3 years and have worked a minimum of 40 houi@ns and any change in the condition of a resident.

as a nurse aide within the last 90 days, with the residents to whonth) Medication safety.l. Prevention of medication errors.
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2. Causes and reporting of medication errors. 9. Forms evaluating each student’s performance.

iliti History: CR 08-042: cr. register November 2008 No. 635, eff. 12-1-08; correc-
(2) FaciLITY AND cLAssSIZE. (@) The class facilities shall be B30 o e inder s. 13,92 (4) (b) 7., Stats., Register November 2008 No. 635.

of sufficient size and structure to allow adequate space and equip-
ment to instruct the students. . DHS 129.25 Nursing home medication aide training
(b) The total number of students in any one class shall f@bgram operation.  Approved medication aide training pro-
exceed 24. grams shall submit all of the following information to the depart-
(3) CoURSESTRUCTURE. () Instruction The program shall ment:
contain a minimum of 100 hours of instruction of which 60 hours (1) Any substantial changes in the program shall be reported
shall bespent in classroom instruction and 40 hours of which shall the department in writing within 10 calendar days. The program
be clinical experience in a nursing home. The department may siadll not implement the change until department approves the pro-
approve a program as a video—based program; however, vidgpam'’s proposed change in writing.
the internet_, and opher technology can be used to supplement th(ez) The program shall submit to the department and to an
classroom instruction. entity designated by the department the required records for regis-
(b) Medication consultant The program shall have a desigiry designation as a medication aide.
nated, qualified medication consultant who will act as a resourcélistory: CR 08-042: cr. register November 2008 No. 635,1€#+.1-08.
for medication issues, concerns, questions and assist in course
updates. - DHS 129.26  Medication aide training program pro- )
(4) GraDING. () The curriculum shall contain a minimum ofhibitions. (1) The Department will review substandard quality

6 quizzes. Copies of examples of the quizzes shall be submifts§are citations made under 42 CFR 483 that result in a prohibi-

to the department for approval as part of the curriculum. The cP Of anurse aide training or competency evaluation program for

riculum shall require the student to achieve an average of 85 F?enuergliggtir(])cr)]ma?('jlent?z;ﬁ]?rq to crigt?;mlneptrlge %ﬁ’ﬁrgggiasggnasc\t,'v?l? tf)c‘;r

cent orbetter on the quizzes before being allowed to take the firfﬁlngj by gbp gram. 9

written exam. ade on a case-by-case basis. _ _
(b) The curriculum shall contain a final written exam. A copy. (2) Any nursing home citation that directly relates to a medi-

) . . tion aide training program may result in termination by the
of the final written exam or exams shall b_e submitted to the_dep partment of the medication aide training program.
ment for approval as a part of the curriculum. The curriculum A medicai ide traini ¢ .
shall require the student to achieve a grade of 85 percent or bett ) A medication aide training program may request a waiver

on the final written exam before being allowed to take the practi. !¢ medication aide training program prohibition by submitting
a request in writing to the department. The department will issue

cum exam. . i ' . . >SL
. i . __awritten decision, either approving or denying the request, within
(c) The curriculum shall contain a practicum exam. Copies 8 calendar days of receiving a complete waiver request.
the practicum exam shall be submitted to the department fofstory: CR 08-042: cr. register November 2008 No. 635 16%-1-08.

approval as part of the curriculum. The curriculum shall require

the student to achieve a grade of 85 percent or better on the practpHs 129.27 Hospice medication aide training pro-

cum exam to be allowed to complete the clinical experience pgfam approval process. (1) All medication aide training

tion in a nursing home. programs for hospice agencies shall be approved by the depart-
(d) The student shall complete the clinical experience portiorent.

in a nursing home under the direct supervision of a registered(2) Entities wishing to operate a hospice medication aide

nurse preceptor. Each program shall submit to the departmemfaiing program shall submit a course syllabus, course curricu-

clinical experience evaluation form for approval. The clinicdlim, text book, list of students, proof of all student qualifications

experience evaluation form shall define the critical componerdgad course instructors’ names and qualifications to the depart-

of each type of medication administration skill as submitted atraent for approval.

DHS 129.24 (1) (f). The nurse preceptor and program instructoHistory: CR 08-042: cr. register November 2008 No. 635,1&f.1-08.

shall use the approved clinical experience evaluation form to

check each medication administratikill. To successfully com- ~ DHS 129.28 Standards for instructors of hospice

plete the clinical experience the student shall obtain satisfactorgdication aide training programs. A hospice medication

scores as identified in the approved evaluation form. The nugigle program instructor shall be one of the following:

preceptor and program instructor shall dtgeform if each medi- (1) A registered nurse, licensed in Wisconsin, with one or
cation administration skill hadseen successfully completed by themore years experience as an instructor in a school of nursing or
student. other educational institution.

(e) The curriculum shall contain a policy on quiz, final exam, (2) A registered nurse, licensed in Wisconsin, with 2 or more
and practicum exam retakes. The curriculum policy is subjectytears experience as a director of nursing.
department approval. (3) A registered nurse, licensed in Wisconsin, with one or

(5) RecorDRETENTION. (a) The records of the program shalmore years experience as an in—service director in a health care
be retained on file by the instructional entity for at least 3 yeaigrovider.

(b) The records file for each class shall contain all of the fol- (4) A pharmacist licensed in Wisconsin, with one or more

lowing: years experience as a hospice consultant.
1. Records of each student’s attendance. (5) An other health care professional the department
; : approves.
2. Each student's q.UIZ Scores. History: CR 08-042: cr. register November 2008 No. 635,1&.1-08.
3. A copy of each final exam and the exam’s answer key.
4. Each student’s final exam answer sheets. DHS 129.29 Hospice medication aide student quali-
5. Each student’s practicum exam scores. fications. (1) STUDENT REQUIREMENTS. The student shall be at
e Al : . least 18 years of age at the completion of the course, have a high
6. Each students clinical ?ompgtfency skills CheCk_“St' school diploma or high school equivalency diploma, be listed on
7. Copies of each student's certificates of completion.  the registry, and be eligible to work in a federally—certified facil-
8. Copies of each student’s registry forms; ity. Nurse aides who have completed the 100—hour nursing home
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medication aide program are deemeth&et the hospice medica- (h) Medication safety.1l. Prevention of medication errors.
tion aide program requirements. 2. Causes of medication errors.

(2) WORK EXPERIENCE. The student shall be employed as a ) 3. Reporting of medication errors.
nurse aide by a hospice agency and shall complete 2,000 hours ifhy £,oy ity anp cLasssize. (a) The class facilities shall be

direct patient care within the 3 years immediately preceding tBfesuf'ﬁcient size and structure so as to allow adequate space and
start of the course or by the end of the course. equipment to instruct the students

(3) WRITTEN RECOMMENDATION. The student shall be recom- ) 1he (otal number of students in any one class shall not
mended in writing by the hospice administrator, and by a regjs;-aaq 24.

tered nurse who is working with the nurse aide. -
History: CR 08-042: cr. register November 2008 No. 635,1¢f.1-08. (3) CoursesTRUCTURE. The program shall have a minimum

of 40 hours of instruction of which 32 hours is lecture and 8 hours
of which is quizzes, final examination and practicum. The 32
hours oflecture shall contain hands—on and demonstrations of the
. : : propriate techniques of medication administration. The pro-
(r:?ﬁgési' rﬁ;;?fsn'?g)%ogg?m shall include the following 6 areas sp }r)amwill not be approved as a prerecorded video-based program;
T : however, videoiternet and other technology can be used to sup-
(b) Introduction. 1. To the course. plement the classroom instruction.

2. To the role of the medication aide. (4) GrADING. (a) The program shall have a minimum of 6
(c) Legal and ethical considerationd. Federal and state hos-quizzes. Thastudent shall achieve an average of 85 percent on the
pice standards, regulations, statutes, and administrative rulesquizzes in order to take the final written examination.

2. Standards of Practice for Registered Nurses and Licensedb) The student shall achieve a grade of 85 percent or better on
Practical Nurses, ch. N 6 specific to registered nurse delegatitre final written examination to take the practicum. A student may
3. Professional and staff roles and liabilities. be permitted one retake of the final written examination. Any
; ; : . ; I retake shall occur at least 3 months after the student first took the
4. Patient rights regarding administration of medications. final written examination.

DHS 129.30 Standards for hospice medication aide
training programs. (1) CurricuLum. (&) Minimum require-

5. Conﬁdentia“ty of information related to patients. Note: The final written examination is a state-generated examination and is
6. Facility policies and procedures for administration of meg@dministered by the department or its designee. o
ications. (c) The practicum examination shall be administered after the

| written examination and the student shall achieve a grade of
percent or better on the practicum examination to pass the
fourse. Retakes of the practicum examination shall not be per-

(d) Overview of body systems related to the routes of medié3 1A
tion administration and the classes of medicatiohs.Anatomy
of body structures that pertain to medication administratio
including structure of the eye, ear, nose, mouth, vagina, rect

and skin, which are necessary to administer medication correctly(d) If the student does not successfully pass either the final
via these routes. written examination or the practicum exam, the student shall

2. Functions of these body structures that impact medicatféiieke the entire course. _ _
administration and effectiveness. (5) CerTIFICATION. The department or designee shall issue a

3. Diseases of these body structures that impact medicaf tificate toeach student who satisfactorily completes the course.
admihistration and medication effectiveness e department or designee shall maintain a database of hospice

Note: Examples of anatomy, function and diseases are provided in the curricull}{"S€ aides WhQ complete t.hIS' course. ) o : -
development guide. Note: The nurse aide should retain his or her hospice medication aide certificate

.. . of completion.
(€) Medication fundamentalsl. Medication orders. (6) ReECORDRETENTION. (@) The records of the program shall

2. Medication mathematics, weights and measures. be retained by the instructional entity for at least 3 years.

3. Dosage forms, including pills, capsules, ointments, by The records file for each student in each class shall contain
patches, and suppositories. all of the following:

4. Drug effects and actions. 1. The student's qualifications.

S. Classes or types of commonly used medications in hospice 2. The student’s record of attendance.
settlngi.' f the d drug indicati 3. The student’s quiz scores.

2' S.Sde Oﬁt € rLrghor ruglln ,'Cat'on' 4. A copy of the practicum requirements.

- olde .e. ects 9 t _e me |C.at.|ons.. . 5. A copy of the student’s certificate of completion.
c. Specific medication administration requirements. 6. Program evaluation forms

Note: Chem.othe.rapy is not par.t of the basic medication aide course. History: CR 08-042: cr. register November 2008 No. 635, eff. 12-1-08; renum-
6. Medication packaging systems. bering in (1) (g) made under s. 13.92 (4) (b) 1., Stats., Register November 2008 No.

7. Medication storage, destruction or return of medication®®®

(f) Medication administrationl. Techniques and procedures DHS 129.31 Hospice medication aide training pro-

of varrou_s routes Of. m_‘*d'ca“‘?f? admlnlstratlon. ' ram operation. (1) Approved hospice medication aide train-
Note: Injections, medications administered via a tube, nebulizers, and oxygen

routes will not be evaluated as part of the basic hospice medication aide curriculllig Programs shall complete all of the following before conduct-

2. Six “rights” of medication administration including right"d @ course: _ _ _
patient, right drug, right dose, right route, right time, and right (&) Submit a sample of the practicum questions or scenarios to
documentation. the department at least 2 weeks before the practicum examination.

(g) Observations and reporting Requirements for time|y ) (b) Establish a date for the state—generated final examination
reporting and documenting the administration of all medicatiowjth the department.
including the need for PRN medications and the patient's (2) A training program representative approved by the depart-
response, refusal to take medication, omission of medicationgnt shall administer the final examination. The representative
errors in the administration of medication and drug reactions asttbll send copies of sample quizzes, quiz scores, final exams,
any change in the condition of a patient. practicum scores and course evaluations to the department.
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(3) The department shall score the examination and provide
the students’ examination results to the course coordinator one
week after the final examination. Within 30 days after receipt of
the information required in sub. (2), the department shall send a
certificate of ompletion to the coordinator for distribution to each
student who successfully passed the course.

(4) The department may revoke approval of an instructor if the
department determines the instructor failed to comply with any
requirement of this chapter.

History: CR 08-042: cr. register November 2008 No. 635,1&f.1-08.
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