197 DEPARTMENT OF HEALTH SERVICES DHS 133.02

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

Chapter DHS 133

HOME HEALTH AGENCIES

DHS 133.01  Authority and purpose. DHS 133.12  Coordination with other providers.
DHS 133.02  Definitions. DHS 133.13  Emergency notification.

DHS 133.03  Licensure. DHS 133.14  Skilled nursing services.

DHS 133.04  Inspections. DHS 133.15  Therapy services.

DHS 133.05  Governance. DHS 133.16  Medical social services.

DHS 133.06  Administration. DHS 133.17  Home health aide services.

DHS 133.07  Evaluation. DHS 133.18  Supervisory visits.

DHS 133.08  Patient rights. DHS 133.19  Services under contract.

DHS 133.09  Acceptance and discharge of patients. DHS 133.20  Plan of care.

DHS 133.10  Services provided. DHS 133.21  Medical records.

DHS 133.11  Referrals.

Note: Chapter H 33 as it existed on May 31, 1984 was repealed and a new chapte(6g) “Medical assistance” has the meaning given in s. DHS
HSS 133 was created effective June 1, 1984. Chapter HSS 133 was renumbered % 03 (95)
ter HFS 133 under s. 13.93 (2m) (b) 1., Stats., and corrections made under s. 13.93" t . . .
(2m)(b) 6. and 7., Stats., Register, Septent899, No. 525Chapter HFS 133 was (6m) “Medicare” has the meaning given is s. DHS 101.03
renumbered chapter DHS 133 under s. 13.92 (4) (b) 1., Stats., and correctlon3(98)
made under s. 13.92 (4) (b) 7., Stats., Register January 2009 No. 637. i . .

(7) “Occupational therapist” means someone who meets the
DHS 133.01 Authority and purpose.  This chapter is requirements of s. DHS 105.28. _

promulgatedunder the authority of s. 50.49 (2), Stats. The chapter (8) “Parent agency” means a home health agency with one or
establishes minimum standards for the operation of agenadiesre branch offices.
which primarily provide in—home part-time or intermittent nurs- (8m) “Patient fee revenue” means gross patient revenue less
ing care and other therapeutic services. These minimum standa@sfollowing deductions:

are intended to foster safe and adequate care and treatment ?5) Contractual adjustments from medical assistance, medi-

patients by home health agencies. :
History: Cr. Register, May, 1984, No. 341, eff. 6-1-84; correction made under%are' other federal payment sources, and third party payers.

13.93 (2m) (b) 7., Stats., Register, August, 1995, No. 476. " (b) Bad debts that cannot be collected from private pay clients.
o ) (c) Charitable contributions.
DHS 133.02 Definitions. In this chapter: Note: Examples of other federal payment sources are the Civilian Health and Med-

| Program of the Uniformed Services (CHAMPUS), as authorized under 32 CFR

« : » : : : i
(1) Advanced practice nurse has the meaning given in s. 9, and benefits provided through the Veteran’s Administration. An example of a

8.02 (1) third party payer is a commercial insurer, including a health maintenance organiza-
(1e) “Advanced practice nurse prescriber” has the meanitg™ ] ) _ _
givenins. N 8.02 (2). (9) “Physical therapist” means a person licensed to practice

(1m) “Branch office” means a location or site from which &£nysical thergpy under ch. 448, Stats. _
home health agency provides services within a portion of the total(10) “Registered nurse” means a nurse registered under s.
geographic area served by the home health agency. 441.06, Stats.

(1s) “Caregiver” has the meaning given in s. 50.065 (1) (ag(), ()10m) “Registry” has the meaning specified in s. DHS 129.03
Stats. 18).

(2) “Department” means the Wisconsin department of health (11) “Social worker” means an individual who holds a social
services. worker certificate or a clinical social worker license under s.

(3) “Home health agencytheans an ganization that primar- 457.08, Stats., and has had one year of social work experience in
ily provides both skilled nursing and other therapeutic servicesddi€alth care setting.
patients in their homes. (12) “Speech pathologist” means a person who possesses a

(4) “Home health aide” means an individual whose name is di¢'tificate of clinical competence from the American speech and
the registry and who is eligible for employment in a home heaf§aring association, or has completed the equivalent educational
agency, and who is employed by or under contract to a hofgduirements and work experience necessary for such a certifi-

healthagency to provide home health aide services under supef@te, or who will have completed the academic program and be in
sion of a registered nurse. the process of accumulating the supervised work experience

(5) “Home health aide services” means personal care Servi(g%guired togualify for such a certificate before employment by the

which will facilitate the patient's self-care at home and are nec me hea‘I‘th agency. - ) . o
sary to prevent or postpone institutionalization, but do not require (12m) “Statement ofleficiency” means a notice of a violation
performance by a registered nurse or licensed practical nursedf @ requirement of s. 50.49, Stats., or this chapter.

(5m) “Legal representative” means a person who is any of the (13) “Therapeutic service” means physical, occupational,

following: speech oother therapy, medical social services, home health aide
(a) A guardian as defined under s. 54.01 (10), Stats service, or any other medically oriented service except skilled
L ' ' nursing care.

(b) A person appointed as a health care agent under an ac istory: Cr. Register, May, 1984, No. 341, eff. 6-1-84; reprinted to correct print-
vated power of attorney for health care under ch. 155, Stats. ing errorin (8), Register, September, 1984, No. 345; cr. (6g), Register, October, 1995,
; ; 478, eff. 11-1-95; correction in (6g) made under s. 13.93 (2m) (b) 7., Stats., Reg-

(c) A person appointed as an agent to make health care dRi’Xiuer 5000, N, 536, o, (), - an rect (60, ¢ (6m). (8 ahd (12m). Reg:
sions under a durable power of attorney under s. 243.07, Staister,April, 2001, No. 544, eff. 5-1-01; corrections in (8m) were made under s. 13.93

up : " ; ) (b) 1., Stats., Register August 2001 No. 548; CR 07-060: renum. (1) to be (1m),
(6) “Licensed practical hurse” means a person licensed ag.al), (1€), (1s) and (10m), am. (4) and (11) Register November 2007 No. 623, eff.
trained practical nurse under ch. 441, Stats. 12-1-07; correction in (5m) (a) made under s. 13.93 (2m) (b) 7., Stats., Register

Register, January, 2009, No. 637



DHS 133.02 WISCONSIN ADMINISTRATIVE CODE 198

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

November2007 No. 623¢orrections in (2),(6g), (6m), (7) and (10m) made under 8. Any unsatisfied judgment against a home health agency
s.13.92 (4) (b) 6. and 7., Stats., Register January 2009 No. 636. applicant or owner or any debts that are at least 90 days past due.

. Note: To obtain a copy of the license application form, send your request to the
DHS 133.03 Licensure. (1) LICENSEREQUIREMENT. NO  pivision of Quality Assurance, P.O. Box 2969, Madison, Wisconsin 53701-2969.
personfirm, partnership, association, corporation, receiver, polithe street address is 1 W. Wilson Street in Madison. The e-mail address is

ical subdivision of the state or other governmental agency mgg?zhomesfdds@dhs.wisconsin.gd’\he completed application form should be
0

establish, operate, or maintain a home health agency, or repre the same office.

and advertise by any means that it operates a home health agen pé) ISSUANCEOF LICENSE. (a) Following receipt of a complete

providing services within the state without first obtaining a licen ication for a new license or for a license change when there
from the department. as been a change in the ownership of a home health agency, the

(2) MutTiPLE UNITs. Multiple units of a licensed agency Shalldepartment shall investigate the application to determine the

be separately licensed if the department determines that the uAR® licant's ability to comply with this chapter.

because of the volume of services provided or the distance(®) 1. Within 90 days after receiving a complete application,
between them and the central office, cannot adequately sD‘gﬁ‘e department shall either approve the application and issue a
supervision and administration of services with the central officé:€nse or deny the application, unless either of the following
If a branch agency is not separately licensed from a parent ageRBp)ies:
the parent agency shall be deemed to be in violation of this chaptera. The department has not yet completed its investigation; or
if the branch is in violation. b. The applicant or agency is temporarily unable to conform
(3) AppLicaTiON. Application for a license to operate a homéo all the rules in this chapter.
health agency shall be made on a form provided by the depart-2, |f subd. 1. a. or b. applies, the department may, within the
ment, shall be accompanied by a nonrefundable fee of $300, 80dday period in subd. 1., issue a provisional license for a term of
shall include at least the following information: 90 days. The department may, upon the agency’s request, renew
(@) Name and address of applicant; that license for additional 90-day terms not to exceed one year
(b) For all incorporated applicants, the date and the statefi@m the original issuance date of the provisional license.
incorporation, a copy of the articles of incorporation, tax status 3. During the provisional period specified in subd. 2., the
and, if a foreign corporation, evidence of authority to do busindssmehealth agency shall actively serve at least 10 patients requir-
in Wisconsin; ing skilled nursing care or other therapeutic servicesigtdsin.
(c) The location of the home health agency and brafficesf At Ie_ast seven of the 10 patients shall be actively recei\_/ing skil_led
(d) The name, principal business address and the percenf&%@'ng services when the home health agency submits a written
of ownership interest of all officers, directors, stockholders owfduest for an on-site licensure survey. At least 3 patients shall
ing 10% or more of stock, members, partners, and all other p@f- 'eceiving skilled nursing services at the time of the on-site
sons having authority or responsibility for the operation of tHEensure survey.
agency; (c) The department may not charge an additional fee for the
(e) Proof of sfficient financial responsibility as may be neceseriginal regular license issued to a home health agency that has not
sary to operate the agency for at least 90 days; had a provisional license. . o .
(f) A description of the nature, type and scope of service to be(d) After the department issues an initial regular license, the
provided, including geographic area to be served; department may not charge the home health agency an additional
(g) Name, identification and qualifications of the administréf'-cens'”g fee until the annual, continuing license fee is due. The
tor: and ee shall be 0.25% of patient fee revenue of the home health
lh N identificati d lificati f th bstituAency based on the agency’s financial information submitted to
() Name, identification, and qualifications of the substitutie gepartment in the form prescribed by the department, with a
administrator required by s. DHS 133.05 (1) (e). _ maximum fee of $2,500 and a minimum fee of $500.
(i) The department may use any of the following information (5) LICENSURETERM. A home health agency regular license is

to determine that a home health ageapplicant or owner is fit 2 iqindefinitely unless suspended, revoked or voluntarily sur-
and qualified: rendered

1. Any adverse action against a home health agency applicants) REPORTOF CHANGES. (a) Changes requiring noticeThe

gﬁsv‘énnesrigg allr:lﬁir(l?gr? %%erg%%ggggz (S)ﬁca;eﬁgﬁtﬂeiglfee%'ne?g)‘%: nsee shall, within 10 days, notify the department in writing of
heaLI)th care ’fachIit license 9 any changes in the services provided and any appointment or
y : change of the administrator.

2. Any adverse action initiated by a state or federal agency iy C o
based on non-compliance that resulted in civil money penalties () Changes requiring new applicationa new application

termination of a provider agreement, suspension of paymentsgv%f:s.';] sudbé S) ﬁgﬁ”aﬁe gfutl?]rgi}’ée”% tqnthghgﬁpzrstrﬂggto\gghripec}_o
the appointment of temporary management of the facility. Ing days w y wing 9 u )

3. Any conviction of the applicant for a crime involving, 1. The corporate licensee has transferred 50% or more of the

neglect or abuse of patients or of the elderly or involving assatfiSued Stock to another party or other parties;
ive behavior or wanton disregard for the health or safety of others, 2. The licensee has transferred ownership of 50% or more of
or any act of abuse under ss. 940.285 or 940.295, Stats.  the assets to another party or other parties;
4. Any conviction of a home health agency applicant or owner 3. There has been change in partners or partnership interests
for a crime related to the delivery of health care services or iter@§50% or greater in terms of capital or share of profits; or
or for providing health care without a license. 4. The licensee has relinquished management of the agency.
5. Any conviction of a home health agency applicant or owner (7) DenIAL OR REVOCATION. If at any time the department
for a crime involving a controlled substance under ch. 961, Staistermineshat there has been a substantial failure to comply with
6. Any conviction of a home health agency applicant or ownére requirements of this chapter, or that the license fee has not been
for a crime involving a sexual offense. paid, or that the information required by the department for licen-
7. Any prior financial failure of a home health agency applgUre is not provided, it shall deny or revoke the license after pro-
cant or owner that resulted in bankruptcy or in the closing ofviling notice to the licensee.
health care agency or health care facility or the relocation or dis-(8) HeaRrRINGs. (a) An applicant or home health agency may
charge of a health care agency’s or health care facility’s patiergppeal the following department actions:
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1. Denial or revocation of a license. 3. The department may require a licensee to implement and

2. Issuance of a statement of deficiency that results in #MPly with a plan of correction that is developed by the depart-
imposition of a plan of correction under s. DHS 133.04 (4) (b) B1ent. _
or the imposition of penalties under s. DHS 133.04 (4) (c). 4. The department shall verify that the home health agency

(b) If a home health agency wants to contest a departm?@? completed the plan of correction submitted or imposed in par.
action specified in pafa), it shall file a written request for a hear-~/ ) )

ing under s. 227.44, Stats., with the department of administra-(C) Penalties. The department may impose any of the follow-
tion's division of hearings and appeals within 10 days of receiipd penalties for a violation of a requirement of this chapter:

of notice of the contested action. 1. Suspend admissions of new patients until the department

Note: The mailing address of the Division of Hearing and Appeals is: P.O. Bdxas verified that the home health agency has completed the plan
7875, Madison, WI 53707-7875. The facsimile transmission number ¢f correction under par. (b).
608-267-2744. The hearing request may be delivered in person to the Division of " .
Hearings and Appeals at: 5005 University Avenue, Suite 201, Madison, WI. 2. Place conditions on the license.

(9) ReporTING. Every 12 months, on a schedule determined 3. Revoke the license as specified in s. DHS 133.03 (7).
by the department, a licensed home health agency shall submit t¢5) INTERFERENCENVITH INSPECTIONS. Any interference with or
the department an annual report in the form and containing tieéusal to allow any inspection or investigation under this chapter
information that the department requires, including payment siall be grounds for denial or revocation of the license.

the fee required under s. 50.49 (2) (b), Stats., and sub. (4) (d). I{g) Waivers or variaNCEs. Upon application of a home
a complete annual report is not timely filed, the department shadlalth agencythe department may waive or vary any provision of
issue a warning to the licensee. If a licensed home health agetgychapter if it finds that the waiver or variance will not adversely
that has not filed a timely report fails to submit a complete repeiffect the health, safety or welfare of any patient.

to the department within 60 days after the date established undeistory: Cr. Register, May, 1984, No. 341, éf:1-84; r. and rec(4), Register,
the schedule determined by the department, the department Ay 2001, No. 544, eff5-1-01.

revoke the license.
History: Cr. Register, May, 1984, No. 341, eff. 6-1-84; reprinted to correct print- DHS 133.05 Governance. (1) GOVERNING BobY. Each

ing error in (3) (e), Register, September, 1984, No. 345; r. and recr. (4) and (5), Rdg@me health agency shall have a governing body which shall:
ter, November, 1985, N859, eff. 12-1-85; correction in (4) (b) made under s. 13.93 . . . _
(2m) (b) 7., Stats., Register, August, 1995, No. 476; am. (6) (b), Register, October‘(a) AdOpt governing p0|ICIeS in the form of by laws, charter,

1995, No. 478, eff. 1-1-95; rand recr. (5), r. (6), renum. (7) to (9) to be (6) to (8)Written policies or other official means;

cr. (9), Register, August, 2000, No. 536, 8f1-00; rand recr. (3) (h), (4) (b), (c), o : : .
(8), cr. (4) (d), am. (9), Register, April, 2001, No. 544, eff. 5-1-01; correction in (8) (b) AdOpt a statement detallmg the services to be prOVIdEd’

(a) 2. was made under s. 13.93 (2m) (b) 7., Stats., Register August 2001 No. 548; CRc) Oversee the management of the agency;
03-033: am. (8) (b) Register December 2003 No. 576}€ff-04;CR 07-060: am. d) A . dmini . d
(4) (b) 3. and (5), cr. (3) (i) Register November 2007 No. 623]21-07. (d) Appoint an administrator; an

(e) Provide for a qualified substitute administrator to act in
DHS 133.04 Inspections. (1) REGULAR sURVEYs. The absence of the administrator.
department may make any inspections and investigations it con{2) PROFESSIONAL ADVISORY BODY. (a) The home health
siders necessary, including review of clinical and administratiegency shall establish an advisory group of at least one practicing
records, subject only to restrictions of law. physicianand onegegistered nurse and appropriate representation

(2) CompLaINTS. The department may investigate any condrom other professional discip_lines. A majority of the members
plaints received by it concerning the operation or services of32!l be persons who are neither owners nor employees of the
home health agency. agency. _

Note: A complaint may be filed by writing the Bureau of Health Services, Division (b) The advisory group shall:
of Quality Assurance, P.O. Box 2969, Madison, Wisconsin 53701-2969 or by calling i i -
the Wisconsin Home Health Hotline toll free at 1-800-642-6552. -1' Review annua-”y aﬂd make rgcommendfatlons- to th%gov

3) PaTIENT vISITS. The department may contact patients of aing _body concerning the agency s scope of services o ered,

®) : p Yy p 8dmission and discharge policies, medical supervision and plans

home health agency as part of an inspection or investigationof care, emergency care, clinical records, personnel qualifi-
licensee shall provide the department a list of names, addressgfns, and program evaluation;

and other identifying information of current and past patients as : .
may be requested. The department may select the names Oﬁstg'ﬁ’z' Meet at least annually to advise the agency on professional

) - .y h . es, participate in the evaluation of the agency’s program and
ggg‘?g\z | to be visited and may visit these patients with thgiijcene agency in maintaining liaison with other health care pro-

o viders in a community information program; and
(4) ENFORCEMENT. (a) Statement of deficiencyJpon deter- 3. Document all meetings by dated minutes.

mining that a home health agency is in violation of any requir€-isiory: cr. Register, May, 1984, No. 341, eff. 6-1-84; CR 07-060: am. (2) (b)
ment of this chapter, the department shall promptly serve a stateRegister November 2007 No. 623, &#-1-07.

ment of deficiency upon the administrator or other designated

representative of the home health agency. The statement of defibHS 133.06 Administration. (1) ADMINISTRATOR. The

ciencyshall specify the rule violated and state the facts that constbme health agency shall be administered by an administrator

tute the violation. who shall be a licensed physician, a registered nurse, or a person
(b) Plan of correction.1. Within 10 working days of receipt who has had training and experience in health care administration

of the statement of deficiency, the home health agency shall sfiBd at east one year of supervisory or administrative experience

mit a plan of correction to the department for approval detailiflg °me health care or related health programs.

how the agency will correct the violation or how the agency has (2) DUTIES OF THE ADMINISTRATOR. The administrator shall:

corrected the violation. The department may require that a plan(a) Be knowledgeable about this chapter, and shall take all rea-

of correction be submitted for approval within a shorter specifis@nablesteps to ensure compliance of the agency with the require-

time for violations the department determines may be harmfulents of this chapter;

the health, safety, welfare, or rights of patients. (b) Administer the entire home health services of the agency;
2. The department may require the home health agencyafis!

modify the proposed plan of correction before the department(c) Cooperate with the department in investigating compliance

approves the plan of correction. with this chapter.
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(3) PersonnNELPOLICIES. The agency shall prepare in writing (a) Develop and implement initial orientation and ongoing

and review annually the following policies: education and training for all staff having direct patient contact,
(a) A system for recruitment, orientation and continuing traifiacluding students, trainees and volunteers, in the epidemiology,
ing of staff; and modes of transmission and prevention of infections and the need

Jf)r routine use of current infection control measures as recom-
duties mended by the U.S. centers for disease control and prevention.

(4) EmPLOYEES. (a) Orientation. Prior to beginning patient . () Provide equipment and supplies necessary for all staff hav-

care, every employee shall be oriented to the agency and the! direct patient care contact to minimize the risk of infection

for which he or she is hired, with the orientation program t§1¢ Providing patient care. .
include: (c) Monitor adherence to evidence—based standards of practice

i et . related tqprotective measures. When monitoring reveals a failure
1. Policies gnd Ob]eCtIYGS of th? .ag.ency, . to follow evidence-based standards of practice, the home health
2. Information concerning specific job duties; agency shall provide counseling, education, or retraining to
3. The functions of health personnel employed by the horsasure staff is adequately trained to complete their job responsi-
health agency and how they relate to each other in providing Ssifities.

vices; History: Cr. Register, May, 1984, No. 341, eff. 6-1-84; am. (4) (d) 1., Register,
. . . . . ril, 2001, No. 544, eff. 5-1-01; CR 07-060: am. (4) (d) 1. and 3., r. and recr. (4)
4. Information about other community agencies, mcludw@‘; 2. cr. (4) (g) and (5) Register November 2007 No. 623, eff. 12+teffzctions

(b) A plan for the evaluation of staff in the performance

emergency medical services; and in'(4) (d) 3.and (g) made under s. 13.92 (4) (b) 7., Stats., Register January 2009
5. Ethics, confidentiality of patient information, and patienté“o‘ 637,
rights.

DHS 133.07 Evaluation. (1) REQUIREMENT. An evalua-
for which th re not bi videnced bv training or §on ofthe home health agency’s total program shall be conducted
° fC i €y are not capable, as evidenced by training or POSSSfaast once a year by the advisory group required by s. DHS
sion ot a ficense. . 133.05 (2), home health agency staff and consumers.

(c) Evaluation. Every employee shall be evaluated per'Od", (2) METHODOFEVALUATION. The agency shall establish meth-

calllly.for quglt'ﬁ.’ ofhpertformance ar&d adher.?k:l({ﬁ to t.rgte ag?ncggs to determine whether the established programs and service
28;?&3%:# un dlgrcsjbp %:;) I?b?clg(\)/ralggggnvglshallebvgr:‘oﬁgm?e?jn Mliciesare efective and whether service policies and procedures
ith iat fi ' : ) substantially followed by agency staff. These methods shall
with appropriateé action. include a review of a sample of patient records to determine
(d) Health. 1. ‘Physical health of new employees.’ Each nehether services are being provided appropriately and the extent
employee, prior to having direct patient contact, shall be certifigslwhich the needs of patients are met.
in writing by a physician, physician assistant or registered nursegg) RePORTS. Results of the evaluations shall be recorded in

as having been screened for tuberculosis, and clinically appargn ing and reported to those responsible for the operation of the
communicable disease that may be transmitted to a patient duré %ncy

the normal performance of the employee’s duties. The screeni

shall occur within 90 days prior to the employee having direct (4) MANAGEMENT RevieEw. The agency shall periodically
patient contact. review its policies and administrative practices to determine the

. o , . . extent to which they promote appropriate, adequate, effective and
2. ‘Continuing employees.” Each employesving direct efficient patient care.

patientcontact shall be screened for clinically apparent COMMUIIY o Cr. Register, May, 1984, No. 341, @1-84
cable diseasby a physician, physician assistant, or registered T ' '
nursebased on the likelihood of their exposure to a communicable

(b) Scope of dutiesNo employees may be assigned any duti

DHS 133.08 Patientrights. (1) SERVICEAPPLICANT. The

me health agency shall promptly deterntireapplicant’s suit-
ability for services and, if the applicant is accepted, shall promptly
provideservices to the individual. If the applicant is found unsuit-

3. ‘Disease surveillance.” Agencies shall develop and implgpe for acceptance, the agency shall inform the applicant of other
ment written policies for control of communicable diseagitish  qrvice providers in the area.

take into consideration control procedures incorporated by refer
ence inch. DHS 145 and which ensure that employees with sym jtient with a written notice of the patient’s rights in advance of

toms orsigns of communicable disease or infected skin lesions rnishing care to the patient or during the initial evaluation visit
not permitted to work unless authorized to do so by a physicianblérn g care 1o P 9 X -
efore the initiation of treatment. Each patient receiving care

physician assistant or advanced practice nurse. from the agency shall have all of the following rights:

Note: The Americans with Disabilities Act and the Rehabilitation Act of 1973 pro- To be fully inf d id dbvh health
hibit the termination or non-hiring of an employee based solely on an employee h v—(a) 0 beé 1ully informed, as eévidenced by home heaith agency

ing an infectious disease, illness or condition. ocumentation, of all rules and regulations governing patient
(e) Continuing training. A program of continuing training responsibilities;

shall be provided to all employees as appropriate for the client(b) To be fully informed, prior to or at the time of admission,

population and the employee’s duties. of services available from the agency and of related charges,
(f) Personnel recordsA separate up—to—date personnel recorficluding any charges for services for which the patient or a pri-

shall be maintained on each employee. The record shall incliyd@ée insurer may be responsible;

evidence obuitability for employment in the position to which the (c) To be informed of all changes in services and charges as

employee is assigned. they occur;

(g9) Background checks and misconduct reporting and inves- (d) To be fully informed of one’s own health condition, unless
tigation. Each home health agency shall comply with the camnedically contraindicated, and to be afforded the opportunity to
giver background check and misconduct reporting requiremeptaticipate in the planning of the home health services, including
in s. 50.065, Stats., and ch. DHS 12, and the caregiver miscondatgrral to health care institutions or other agencies, and to refuse

"(2) Pouicies. The home health agency shall provide the

reporting and investigation requirements in ch. DHS 13. to participate in experimental research;
(5) INFECTION CONTROL AND PREVENTION. Each home health  (e) To refuse treatment to the extent permitted by law and to
agency shall do all of the following: be informed of the medical consequences of such refusal;
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(f) To confidential treatment of personal and medical records 5. The home health agency shall include in every written dis-
and to approve or refuse their release to any individual outside therge notice to a patient or the patient’s legal representative all
agency, except in the case of transfer to another health facilitypbthe following:
as required by law or third—party payment contract; a. The reason for discharge.

(9) To be treated with consideration, respect and full recogni- b. A notice of the patient’s right to file a complaint with the
tion of dignity and individuality, including privacy in treatmentdepartment and the department’s toll-free home health hotline
and in care for personal needs; and telephone number and the address and telephone number of the

(h) To be taught, and have the family taught, the treatmetgpartment’s division of quality assurance.
required, so that the patient can, to the extent possible, help hinflote: A complaint may be filed by writing the Bureau of Health Services, Division

. . f Quality Assurance, P.O. Box 2969, Madison, Wisconsin 53701-2969 or by calling
self or herself, and the family or other party designated by tﬁ\@ Wisconsin Home Health Hotline toll free at 1-800-642-6552.

patient can understand and help the patient. (b) Discharge summaryThe home health agency shall com-
(i) To exercise his or her rights as a patient of the home heglibte a written discharge summary within 30 calendar days fol-
agency; lowing discharge of a patient. The discharge summary shall
() To have the patient’s family or legal representative exercigelude a description of the care provided and the reason for dis-
the patient’s rights when the patient has been judged incompetgrarge. The home health agency shall place a copy of the dis-
by a court of law. charge summary in the former patient’'s medical record. Upon

(3) CompLAINTS. At the same time that the statement of patiemuest the home health agency shall provide a copy of the dis-
rights is distributed under sub. (2), the home health agency sif&rgesummary to the former patient, the patient's legal represen-
provide the patient or guardian with a statement, provided by fig@ve, the attending physician, or advanced practice nurse pre-

departmentsetting forth the right to and procedure for registerin@CHr!bter- Cr. Register, May, 1984, No. 341, & 184: . and rec(3), Regist

i i Istory: I. Register, May, , NO. , -1—o4; 1. and rec , Register,
complaints with the department. _ _ April, 2001, No. 544, ef5-1-01:CR 07-060: am. (1), (3) (a) L., 2. (intr0.), 3. b., c.
_History: Cr. Register, May, 1984, No. 341, eff. 6-1-84; reprinted to correct pringnd (b), r. and recr. (2) Register November 2007 No. 623, eff. 12-1-07; correction
ing error in (2) (g), Register, September, 1984, No. 345; CR 07-060: r. and recr.ifZ)3) (a) 5. b. made under s. 13.92 (4) (b) 6., Stats., Register February 2008 No. 626.

(intro.) and (a), cr. (2) (i) and (j) Register November 2007 No. 62312f1-07.
DHS 133.10 Services provided. (1) REQUIRED SER

DHS 133.09 Acceptance and discharge of patients. vices. The home health agency shall directly provide or arrange
(1) AccepTanceOoFPATIENTS. A patient shall be accepted for serfor at least part—time or intermittent nursing services and provide
vice on the basis of a reasonable expectation that the patieat'sarrange for home health aide services.
medical, nursing and social needs can be met adequately by thg2) OpTionAL SERVICES. In addition to the services required
home health agency in the patieqface of residence. No patientynder sub. (1), the agency may provide therapeutic services
may be provided services except under a plan of care establispefliding, but not limited to, physical therapy, speech therapy,
by a physician or an advanced practice nurse prescriber.  occupational therapy and medical social services.

(2) ServicE AGREEMENT. Before care is initiated, the home_History: Cr. Register, May, 1984, No. 341, eff. 6-1-84; am. (1), Register, April,
healthagency shall inform the patient, orally and in writing, of thé%01 No- 544, ef5-1-01.
extent towhich payment may be expected from other sources, theps 13311 Referrals. When patients have needs which
charges for services that will not be covered by other sources home health agency cannot meet, the home health agency shall
charges that the individual may have to pay. referthese patients to other agencies, social servigmarations,

(3) DiscHARGEOF PATIENTS. (@) Notice of discharge.l. A or governmental units which are appropriate for unmet needs of
home health agency may not discharge a patient for any reaga patients and which may be of assistance in meeting those
until the agency has discussed the discharge with the patient orfbeds. Referrals shall include referrals to meet the needs of
patient's legal representative and the patient’s attending physicigtiients for services at times before and after the normal business
or advanced practice nurse prescriber, and has provided writt@urs of the home health agency.
notice to the patient or the patient’s legal representative in theiistory: Cr. Register, May, 1984, No. 341, &t:1-84.
timelines specified in this paragraph.

2. The home health agency shall provide the written noticﬁeo
exceptwhen a patient is discharged duéospital admission that
occurs near the end of a 60—day episode of treatment, requ
under subd. 1. to thgatient or the patient’s legal representative at
least 10vorking days in advance of discharge if the reason for dis- pHS 133.13 Emergency notification. Home health
charge is any of the following: agency personnel shall promptly notify a patient's physician,

a. Payment has not been made foptiteent's care, following advanced practice nurse prescriber, or other appropriate medical
reasonable opportunity to pay any unpaid billings. personnel and guardian, if any, of any significant changes

b. The home health agency is unable to provide the c&f@served or reported in the patient's condition. _
required by the patient due to a change in the patient's conditjpffiStory: St Redister, May. 1984, lNo. 341, eff. 6-1-84; CR 07-060: am. Register
that is not an emergency. T '

3. The home health agency shall provide the written notice DHS 133.14 Skilled nursing services. (1) ProvisiON
under subd. 1. to theatient or the patient’s legal representative atF sServicEs. Skilled nursing services shall be provided by or
the time of discharge if the reason for discharge is any of the fohder the supervision of a registered nurse.

DHS 133.12 Coordination with other providers. The

me health agency shall coordinate its services with any other
ng—elth or social service providers serving the patient.

istory: Cr. Register, May, 1984, No. 341, éf:1-84.

lowing: (2) DuTIES OF THE REGISTEREDNURSE. The registered nurse
a. The safety of staff is compromised, as documented by &l
home health agency. (a) Make the initial evaluation visit to the patient;

b. The attending physician or advanced practice nurse pre{b) Regularly reevaluate the patient’s needs;
scriber orders the discharge for emergency medical reasons.  (c) Initiate the plan of care and necessary revisions;

c. The patient no longer needs home health care as determine@l) Provide those services requiring substantial specialized
by the attending physician or advanced practice nurse prescribare;

4. The home health agency shall insert a copy of the written(e) Initiate appropriate preventive and rehabilitative proce-
discharge notice in the patient's medical record. dures;
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DHS 133.14 WISCONSIN ADMINISTRATIVE CODE 202
Unofficial Text (See Printed Volume). Current through date and Register shown on Title Page.
(f) Prepare clinical and progress notes; (c) Assisting with prescribed exercises which patients and

(g) Promptly inform the physician or advanced practice nurb@me health aides have been taught by appropriate health person-
prescriber and other personnel participating in the patient's ca;

of changes in the patient’s condition and needs; (d) Preparing meals and assisting patients with eating;
(h) Arrange for counseling the patient and family in meeting (e) Household services essential to health care at home;
related needs; (f) Assisting patients to bathroom or in using bedpan;
(i) Participate in inservice programs for agency staff, and  (g) Assisting patients with self-administration of medications;
()) Supervise and teach other personnel. (h) Reporting changes in the patient’s condition and needs; and
(3) ScopeorbuTiEs. Nurses shall perform only those duties (i) Completing appropriate records.
within the scope of their licensure. (3) AssIGNMENTS. Home health aides shall be assigned to spe-

(4) PrAcTICAL NURSING. Nursing services not requiring a reg-cific patients by a registered nurse. Written instructions for patient
istered nurse may be provided by a licensed practical nurse urgiee shall be prepared and updated for the aides at least each 60
the supervision of a registered nurse. days by aegistered nurse or appropriate therapist, consistent with

(5) CoORDINATION OF SERVICES. A registered nurse shall main-the plan of care under s. DHS 133.20. These instructions shall be
tain overall responsibility for coordinating services provided teeviewed by the immediate supervisors with their aides.
the patient by the agency. (4) TRAINING OFAIDES. (&) Curriculum. In addition to the ori-

(6) CONTRACTEDREGISTEREDNURSESERVICES. A home health entationrequired by s. DHS 133.06 (4) (a), the agency shall ensure
agency may purchase registered nurse servicestwudy or per that all home health alqle_s prOV|d|_ng service have suc_:cessfully
visit basis, in accordanceitvthe requirements in s. DHS 133.19completed &ourse of training covering at least the following sub-
Persons providing registered nurse services under contract sleglis:
meet the requirements in s. DHS 133.06 (4) (a) to (d), be assignedl. The role of the home health aide as a member of the health
to duties for which they are licensed and trained and be utilizeervices team;
only in non-supervisory nursing assignments. 2. Instruction and supervised practice in in-home personal

History: Cr. Register, May, 1984, No. 341, eff. 6-1-84; cr. (6), Register, Apri i i i i Vit i
2001 NG 544, eff Bo1-0KCR 07-060: am. (2) (@) and (g) Register Novamber 200 are of the sick, including personal hygiene and activities of daily

No. 623, eff 12-1-07. iving;
3. Principles of good nutrition and nutritional problems of the
DHS 133.15 Therapy services. (1) ProvisioNOFser  sick and elderly;
vices. Physical therapy, occupational therapy, speech therapy, 4. Preparation of meals, including special diets;

and other therapy services provided directly by the home health 5 1hg needs and characteristics of the populations served
agency or arranged for under s. DHS 133.19, shall be g'Verﬁggluding the aged and disabled: ’

accordance with the plan of care developed under s. DHS 133. } Lo
Individuals providingp these services sﬂall perform the duties 6. Th_e e_motlonal problgms accompanying iliness;
under s. DHS 133.14 (2) (a), (c), (f), (h) and (i). 7. Principles and .practlces of maintaining a clean, healthy,
(2) PrysicaL THERAPY. If offered, physical therapy shall beand safe environment; S
provided by aphysical therapist or by a qualified therapy assistant 8- What, when and how to report to the supervisor; and
under the supervision of a qualified physical therapist. 9. Record-keeping.
(3) OCCUPATIONAL THERAPY. If offered, occupational therapy  (b) Training. Training, if provided by the agency, shall be
shall be provided by an occupational therapist or by a qualifiédected by a registered nurse. Physicians, nutritionists, physical

therapy assistaninder the supervision of a qualified occupationdherapists, medical social workers, and other health personnel
therapist. shall provide relevant training when pertinent to the duties to be

assigned.
'd(‘g t)SPEECHTHEEAP\(t.hIfIOﬁ_eI’ted, Spg_E(l:h t_h?rapy shall be pro History: Cr. Register, May, 1984, No. 341, eff. 6-1-84; CR 07-060: am. (1) and
vided Dy a speech pathologist or audiologist. (3) Register November 2007 No. 623, &#-1-07.

(5) OTHERTHERAPIES. Therapies other than those under subs. ) o )
(2), (3) and (4), shall be provided by persons qualified by training DHS 133.18 Supervisory Vvisits. (1) If a patient

or by being licensed to perform the services. receives skilled nursing care, a registered nurse shall make a
_ History: Cr. Register, May, 1984, No. 341, eff. 6-1-84; CR 07-060: am. (1) Re§UPEIVISOryvisit to each patient’s residencdesst every 2 weeks.
ister November 2007 No. 623, ef2-1-07. The visit may be made when the home health aigeeisent or

. . . . whenthe home health aide is abseifithe patient is not receiving
DHS 133.16 Medical social services.  If offered, medi-  gyijied nursing care, but is receiving another skilled service, the

cal social services shall be provided by a social worker in accoilnarvisory visit mayv be provided by the appropriate therapist
ance with the plan of care developed under s. DHS 133.20. 'rﬁgviding gskilled seyrvice.p y pprop P

viduals providing these services shall perform the duties under s : : : :
DHS 133.14 (2) (), (), () and (i). (2) If home health aide services are provided to a patient who

History: Cr. Register, May, 1984, No. 341, eff. 6-1-84: CR 07-060: am. Regists} 0t éceiving skilled nursing care, or physical, occupational or
November 2007 No. 623, eff2—1-07. Speech-language therapy, thgistered nurse shall make a super-
visory visit to the patient’s residence, when the home health aide
DHS 133.17 Home health aide services. (1) Provi- is present or when the home health aide is absent, at least every 60
SIoN oF serRviCES. When a home health agency provides atays to observe or assist, to assess relationships, and to determine
arranges for home health aide services, the services shall be giveather goals are being met and whether home health services
in accordance with the plan of care provided for under s. DH®ntinue to be required.
133.20, and shall be supervised by a registered nurse or, whetistory: Cr. Register, May, 1984, No. 341, eff. 6-1-84; CR 07-060: r. and recr.

appropriate, by a therapist. Register November 2007 No. 623, 2-1-07.
(2) Duties. Home health aide services may include, but are pHS 133.19 Services under contract. (1) TErRms. A
not limited to: written contract shall be required for health care services pur-
(a) Assisting patients with care of mouth, skin and hair, amtiased on an hourly or per visit basis or by arrangement with
bathing; another provider. The contract shall contain:
(b) Assisting patients into and out of bed and assisting with (a) A statement that patients are accepted for care only by the
ambulation; primary home health agency;
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Unofficial Text (See Printed Volume). Current through date and Register shown on Title Page.

(b) A list of services to be provided,; physician’s or the advanced practice nurse prescriber’s counter-

(c) Agreement to conform to all applicable agency policieﬂ%ﬂ?wr%agd df‘teMWithligsf?\lwgzlfng ‘ga%’%“ @), Register. Apri
. H [ H . Istory: Cr. Register, May, , NO. , ell. b—=1-064; am. , Register, April,
including personnel qualifications; o 2001,No. 544, eff. 5-1-01; CR 07-060: am. (1), (3) and (4) Register November 2007
(d) A statement about the contractor’s responsibility for partito. 623, eff12-1-07.

ipating in developing plans _Of treatment; . . . . DHS 133.21 Medical records. (1) REQUIREMENT. A

(e) A statement concerning the manner in which services Willedical record shall be maintained on each patient and shall be
be controlled, coordinated and evaluated by the primary agengyimpletely and accurately documented, systematically organized
and and readily accessible to authorized personnel.

(f) Procedures for submitting clinical and progress notes, (2) SecuriTy. Medical record information shall be safe-
scheduling visits, and undertaking periodic patient evaluationguarded against loss, destruction or unauthorized use. Written

(2) QUALIFICATIONS OF CONTRACTORS. All providers of ser- procedures shall be established to control use and removal of
vices under contract shall meet the same qualifications requifégords and to identify conditions for release of information.
of practitioners of the same service under the terms of this Cha%é}lote: For information regarding confidentiality of patient health care records, see

46.82, Stats.
History: Cr. Register, May, 1984, No. 341, &f.1-84. . .
y 9 Y (3) ReTenTioN. For the purposes of this chapter medical

records shall be retained for a minimum of 5 years following dis-
DHS 133.20 Plan of care. (1) REQUIREMENT. A plan of  charge Arrangements shall be made for the storage and safekeep-

care, including phyS|C|ans_ or advanced practice nurse prescri\lpg of records if the agency goes out of business.

er's orders, shall be established for every patient accepted for Calgyy ro,\srer I a patient igransferred to another health facil-

and shall be incorporated in the patient’s medical record. An initjg) o agency, a copy of the record or abstract shall accompany the

plan shall be developed within 72 hours of acceptance. The.t ient. '

Elan oLcalri shall be de]:f/eloped n ccl)nsult%tlon Wm:j tEe patient, 5) ConTeENT. The medical record shall document the patient’s

ome health agency staff, contractual providers, and the patienf's™¢.. f ;
physician or advanced practice nurse prescriber and shallﬁéﬁggleqn’ problems, progress and services rendered, and shall
signed and dated by the physician or advanced practice nurse pr i

scriber within 20 working days following the patient’s admission ?a) Patient i‘?e”tifica“‘?” in.formatioln; .
for care. (b) Appropriate hospital information (discharge summary,

agnosis, current patient status, post-discharge plan of care);

i
(2) ConTENTSOF PLAN. Each plan developed under sub. (15j (¢) Patient evaluation and assessment;

shall include: 4 Plan of ]
(a) Measurable time—specific goals, with benchmark dates for( ) Plan o ca}re, . L .
review: and (e) Physician’s or advanced practice nurse prescriber’s orders;

(f) Medication list and documentation of patient instructions;

(g) Progress notes, as frequently as necessary to document
tient status and services provided;

(3) Review oFpPLAN. The total plan of care shall be reviewed (.h) Summanes of reviews of the plan' Of. care; and .
by the attending physician or advanced practice nurse prescribefl) Discharge summary, completed within 30 days following
and appropriate agency personnel as often as required by ﬁgharge. o )
patient's condition, but no less often than every 60 days. T%“_ife) Form oF ENTRIES. All entries in the medical record shall

(b) The methods for delivering needed care, and an indication
of which professional disciplines are responsible for deliverinéqa
the care.

agency shall promptly notify the physician or the advanced prai& legible, permanently recorded, dated and authenticated with

tice nurse prescriber of any changes in the patient's condition tH name and title of the person making the entry.
suggest a need to modify the plan of care. (7) AeereviaTiONs. Medical symbols and abbreviations may

- d in medical records if approved by a written agency policy
(4) OrpERS. Drugs and treatment shall be administered by t useain Y ¢ p
agency staff only as ordered by the attending physician ich defines the symbols and abbreviations and controls their

advanc_ed practice nurse _prescriber. The nurse or therapis't S @ﬁgtory: Cr. Register, May, 1984, No. 341, eff. 6-1-84; CR 07-060: am. (5) (d),
immediately record and sign and date oral orders and obtain )g(n) and (i) Register November 2007 No. 623,16f1-07.
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