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HSS 94.01 Authority, purpose and applicability. (1) Au-
THORITY AND PURPOSE. This chapter is promulgated under
the authority of s. 51.61 (9), Stats., to implement s. 51.61,
Stats., concerning 'the rights of patients receiving treat-
ment for mental illness, a developmental disability, alco-
hol abuse and dependency or other drug abuse and depen-
dency.

(2) To weHOM THE RULES APPLY. This chapter applies to
the department, to county departments established under
8. 46.23, 51.42 or 51.437, Stats., and to all treatment facil-
ities and other service providers, whether or not under

contract to a county department, including the state-oper-.

ated mental health institutes and centers for the develop-
mentally disabled, habilitation or rehabilitation pro-
grams, programs certified under ch. HSS 61 and facilities
licensed under ch. HSS 124 which also provide treatment
for alcoholic, drug dependent, mentally ill ‘or developmen-
tally disabled persons. This chapter also applies to correc-
tional institutions in which inmates receive treatment for
mental disorders, but only in relation to patient rights
specified in 5. 51.61 (1) (a), (d), (B, (&), (b), () and (k),
Stats. This chapter does not apply to a hospital emergency
room or a hospital outpatient service except when the
patient is a county department client.

Note: The mental health treatment of inmates of conecnonal institu-
tions is governed by ch. DOC 314. The application of ch. HSS 94 to correc-
tional institutions is consistent with ss. DOC 314.02 (9) and 314.04 (1) (¢).

History: Cr. Register, January, 1987, No. 373, eff. 2-1-87; correction in
(2) made under s. 13.93 (2m) (b) 7., Stats., Register, June, 1995, No.
474, '

HSS 94.02 Definitions. In this chapter:

(1) “Body cavity search” means a strip search in which
body cavities are inspected by the entry of an object or

fingers into body cavities.

(2) “Body search” means a personal search, a stnp
search or a body cavity search of a patient.

(3) “County department” means the county department
of community programs established under s. 51.42, Stats.,

the county department of developmental disabilities ser- :

vices established under s. 51.437, Stats., or the county
department of human services estabhshed under s. 46.23,
Stats. ,

(4) “Court order” means a lawful order of a court of
competent jurisdiction.

(5) “Department” means the department of health and
social services.

(6) “Director” means the administrator of a treatment
facility or the person directing the activities of any other
service provider.

(7) “Drastic treatment procedure” means an extraordi-
nary or last resort treatment method which places the
patient at serious risk for permanent psychological or
physical injury, including psychosurgery, convulsive ther-
apy other than electroconvulsive therapy, and behavior
modification using painful st1muh

(8) “Emergency” means that the patient presents immi-

“nent physical danger to self or others.

(9) “Financial benefit” means improvement in the func-
tioning of a facility due to patient labor.

(10) “Forensic unit” means an inpatient ward or unit
where a majority of the patients are admitted or commit-
ted under ch. 971 or 975, Stats., or under s. 51.37 (5),
Stats.

(11) “Hospital” has the meaning"prescribed in s. 50.33
(2), Stats,

(12) “Informed consent” or “consent” means written con-
sent voluntarily signed by a patient who is competent and
who understands the terms of the consent, or by the pa-
tient’s legal guardian or the parent of a minor, as permit-
ted under s. 51.61 (6) and (8), Stats., without any form of
coercion.

(13) “Inpatient” means a person who is receiving treat-
ment, care or services in an inpatient treatment facility, a
residential treatment facility or a special living arrange-
ment.
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(14) “Inpatient treatment facility” has the meaning pre-
scribed for “inpatient facility” in s. 51.01 (10), Stats., and
includes the mental health institutes as defined in s.
51.01 (12), Stats., Milwaukee county mental health center
established under s. 51.08, Stats., and county hospitals
established under s. 51.09, Stats.

(15) “Institutional review board” means a board estab-
lished under 45 CFR 46.

(16) “Isolation” means any process by which a person is
physically or socially set apart by staff from others but
does not include separation for the purpose of controlling
contagious disease.

(17) “Least restrictive treatment” means treatment and
services which will best meet the patient’s treatment and
security needs and which least limit the patient’s freedom
of choice and mobility.

(18) “Outpatient” means a person receiving treatment,
care or services from an outpatient treatment facility.

(19) “Outpatient treatment facility” means any treat-
ment facility other than an inpatient treatment facility, a

residential treatment facility, a special living arrange-

ment or a hospital emergency room.

(20) “Patient” has the meaning prescribed in s. 51.61 (1),
(intro.) Stats.

(21) “Personal search” means a search of the patient’s
person, including the patient’s pockets, frisking his or her
body, an examination of the patient’s shoes and hat and a
visual inspection of the patient’s mouth.

(22) “Physical festraint” means any method of limiting
the movement of a person’s limbs and body, including

mechanical restraints or the use of force, but does not .

include medications or devices used to protect a patient
from injury due to physncal weakness or neurologmal defi-
cit.

(23) “Prog‘ra’in director” means the director appointed to
administer the county department’s programs.

(24) “Research” means a systematic investigation de-
signed to develop or contribute to generalizable knowl-
edge, except that it does not include an investigation in-
volving only treatment records or routine follow-up ques-
tionnaires.

Note: Foz research involving treatment records, see s. 51.30 (4) () 3.,
Stats. )

(25) “Residential treatment facility” means a treatment
facility that provides a 24-hour residential program for
inpatients, 1nc1ud1ng a center for the developmentally dis-
abled as defined in s. 51.01 (3), Stats.

(26) “Seclusion” means that form of isolation in which a
person is physucally set apart by staff from others through
the use of locked doors.

(27) “Spec1a1 living arrangement” means a treatment
facility that provides a 24-hour residential living arrange-
ment but is not an inpatient treatment facility or a resi-
dential treatment facility.

.(28) “Strip search” means a search in which the patient :

is required to remove all of his or her clothing. Permissible
" Register, June, 1995, No. 474
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inspection includes examination of the patient’s clothing
and body and visual inspection of his or her body cavities.

(29) “Treatment” has the meaning prescribed in s. 51.01
(17), Stats.

(30) “Treatment facility” means any publicly or pri-
vately operated facility, unit in a facility or agency provid-
ing treatment, habilitation or rehabilitation for alcoholic,
drug dependent, mentally ill or developmentally disabled
persons. A “treatment facility” may be an inpatient treat-
ment facility, a residential treatment facility, a special
living arrangement or an outpatient treatment facility.

History: Cr. Register, January, 1987, No. 373, eff. 2-1-87.

HSS 94.03 Informed consent. (1) Any informed consent
document required under this chapter shall declare that
the patient or the person acting on the patient’s behalf has
been provided with specific, complete and accurate infor-
mation and time to study the information or to seek addi-
tional information concerning:

(a) The benefits of the proposed treatment;
(b) The way the treatment is to be administered;

(c) The expected treatment side effects or risks of side
effects which are a reasonable possibility, including side
effects or risks of side effects from medications;

(d) Alternative treatment modes;

~ (e) The probable consequences of not receiving the pro-
posed treatment;

(f) The time period for which the informed consent is
effective; and -

() The right to withdraw informed consent at any time,
in writing.
(2) An informed consent document is not valid unless

the subject patient who has signed it is competent, that is,
is substantially able to understand all significant informa-

"tion which has been explained in easily understandable

language, or the consent form has been signed by the legal
guardian of an incompetent patient or the parent of a
minor, except that the patient’s informed consent is al-
ways required for the patient’s participation in experi-
mental research, subjection to drastic treatment proce-
dures or receipt of electroconvulsive therapy.

3) The patient, or the person acting on the pétient’s
behalf, shall be given a copy of the completed-informed
consent form, upon request.

(4) When informed consent is refused or withdrawn, no
retaliation may be threatened or carried out.

Note: Additional réqﬁireinents relating to refusal to participate in pre-
scribed treatment are addressed under s, HSS. 94.09. * }

History: Cr. Register, January, 1987, No. 373, eff. 2-1-87.

HSS 94.04 Notification of rights. (1) At the time of admis-
sion or, in the case of an outpatient, before treatment is
begun, the patient shall be notified both orally and in
writing of his or her rights in accordance with s. 51.61 (1)
(a), Stats., and this section. The guardian of a patient who

-is-incompetent and the parent of a minor patient shall

also be notified, if they are available. Notification is not




DEPARTMENT OF HEALTH AND SOCIAL SERVICES

required before admission or treatment when there is an
emergency.

Note: The statute does not make distinctions among types of treatment
facilities when it comes to protecting patients’ rights. Some rights may be
more applicable to patients in inpatient facilities than to patients in less
restrictive facilities such as sheltered workshops or outpatient clinics. When
informing patients of their rights, facility directors may emphasize those
rights that are most applicable to the particular facility, program or services
but s. 51 61, Stats., requires notification that other rights exist and may,
under some circumstances, apply in a given situation.

(2) If a patient is unable to understand the notification
of rights, written and oral notification shall be made to the
parent or guardian, if available, at the time of the pa-
tient’s admission or, in the case of an outpatient, before
treatment is begun, and to the patient when the patient is
able to understand.

(3) All notification of rights, both oral and written, shall
be in language understood by the patient, including sign
language, foreign language or simplified language when
that is-necessary. A simplified, printed version of patients
rights shall be conspicuously posted in each patient area.

Note: A simplified version of patients rights in poster form is available
from the Coordinator of Client Advocacy, Division of Care and Treatment
Facilities, P.O. Box 7851, Madison, WI 53707.

History: Cr. Register, January, 1987, No. 373, eff. 2-1-87.

HSS 94.05 Denial of rights. (1) No patient right may be
denied except as provided under s. 51.61 (2), Stats., and as
otherwise specified in this chapter.

(2) (@) Good cause for denial or limitation of a right
exists only when the director or designee of the treatment
facility has reason to believe the exercise of the right
would create a security problem, adversely affect the pa-
tient’s treatment or seriously interfere with the rights or
safety of others,

(b) Denial of a right may only be made when there are
documented reasons to believe there is not a less restric-
-tive.way of protecting the threatened security, treatment
or management interests.

" (¢)No right may be denied when a limitation can accom-
plish the stated purpose and no limitation may be more
stringent than necessary to accomplish the purpose.

(3) At the time of the denial or limitation, written notice
shall be provided to the patient and the guardian, if any,
and a copy of that notice shall be placed in the patient’s
treatment record. The written notice shall:

" (a) Inform the patient and the guardian, if any, of the
right to an informal hearing;

(b) State the specific conditions required for restoring or
granting the right at issue;

(é) State the expected duration of denial or limitation;

and
(d) State the specific reason for the denial or limitation.

(4) Within 2 calendar days following the denial, written
notice shall be sent as follows:

" (a) If the patient is a county department patient, to the
county department’s complaint investigator and, in addi-
tion, if the patient is in a department-operated facility, to
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the department’s division of care and treatment facilities;
and

(b) If the patient is not a county department patient, to
the treatment facility’s complaint investigator and, in ad-
dition, if the patient is in a department-operated facility,
to the department’s division of care and treatment facili-
ties.

Note: Treatment facilities other than state-operated facilities should
request copies of the rights-denial form from the area administrator in the
Division of Community Services regional office serving the area in which
the treatment facility is located . Information regarding the areas served by
each regional office and addresses of the regional offices are available from
the Division of Community Services, P.O. Box 7851, Madison, WI 53707.
Department-operated facilities should request copies of the rights-denial
form from the Division of Care and Treatment Facilities, P.O. Box 7851,
Madison, WI 53707. ‘

(5) The treatment facility director or that person’s desig-
nee shall hold an informal hearing within 3 days after
receiving a hearing request from a patient whose rights
have been denied or limited, and shall consider all rele-
vant information submitted by or on behalf of the patient
prior to rendering a decision.

(6) No patient may be required to waive any of his or her
rights under this chapter as a condition of admission, re-
ceipt of services or receipt of benefits and privileges.

History: Cr. Register, January, 1987, No. 373, eff. 2-1-87.

HSS 94.06 Assistance in the exercise of rights. Each
county department and treatment facility shall assist pa-
tients in the exercise of all rights spec1ﬁed under ch. 51,
Stats., and this chapter.

History: Cr. Register, January, 1987, No. 373, eff. 2-1-87.

HSS 94.07 Least restrictive treatment. (1) Each patient
shall be provided the least restrictive treatment which
allows the maximum amount of personal and physical
freedom in accordance with s. 51.61 (1) (e), Stats., and this
section.

(2) No patient may be transferred to a setting which
increagses personal or physical restrictions unless the
transfer is justified by documented treatment or security
reasons or by a court order.

Note: Refer to ss. 51.35 (1) and 55.06 (9), Stats., for transfer require-
ments in cases that are different from those covered under s. 51.61 (1) (e),
Stats

(3) Inpatient and residential treatment facilities shall
identify all patients ready for placement in less restrictive
settings and shall, for each of these patients, notify the
county department or social services department that
placed the patient that the patient is ready for placement
in a less restrictive setting. The county department or
social services department then shall act in accordance
with s. 51.61 (1) (e), Stats., to place the patient in a less
restrictive setting.

(4) Inpatient and residential treatment facilities shall
identify security measures in their policies and procedures
and shall specify criteria for the use of each security-re-
lated procedure.

(5) Inpatients shall be permitted to conduct personal
and business affairs in any lawful manner not otherwise
limited by statute so long as these do not interfere with

Register, June, 1995, No. 474
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the patient’s treatment plan, the orderly operation of the
facility, security or the rights of other patients.

History: Cr. Register, January, 1987, No. 373, eff. 2-1-87.

HSS 94.08 Prompt and adequate treatment. All patients
shall be provided prompt and adequate treatment, habili-
tation or rehabilitation and educational services as re-
quired under s. 51.61 (1) (f), Stats., and applicable licens-
ing and certification rules.

Note: Educational requirements for school-age patients in inpatient fa-
cilities can be found under chs. 115 and 118, Stats.

History: Cr. Register, January, 1987, No. 373, eff. 2-1-87.

HSS 94.09 Medications and other treatment. (1) A patient
may refuse medications and any other treatment except
as provided under s, 51.61 (1) (g) and (h), Stats., and this
section.

(2) Any patient who does not agree with all or any part
of his or her treatment plan shall be permitted a second
consultation for review of the treatment plan as follows:

(a) An involuntary patient may request a second consul-
tation from another staff member who is not directly pro-
viding treatment to the patient, and the treatment facility
shall make the designated staff member available at no
charge to the patient; and

(b) Any patient may, at his or her own expense, arrange
for a second consultation from a person who is not em-
ployed by the treatment facility to review the patient’s
treatment record.

(3) No treatment may be performed against an involun-
tary patient’s will unless the treatment is reasonably re-
lated to the reason for commitment.

~ {4) A voluntary patient may refuse any treatment, in-
cluding medications, at any time and for any reason, ex-
: cept in an emergency, under the following conditions:

(a) If the prescribed treatment is refused and no alter-
native treatment services are available within the treat-
ment facility, it is not considered coercion if the facility
indicates that the patient has a choice of either participat-
ing in the prescribed treatment or being discharged from
the facility; and

(b) The treatment facility shall counsel the patient and,
when possible, refer the patient to another treatment re-
_source prior to discharge.

(5) The treatment facility shall maintain a patient treat-
ment record for each patient which shall include:

() A specific statement of the diagnosis and an explicit
description of the behaviors and other signs or symptoms
exhibited by the patient;

(b) Documentation of the emergency when emergency
treatment is provided to the patient; and

(¢) Clear documentationi of the reasons and justifica-
tions for the initial use of medications and for any changes
in the prescribed medication regimen.

(6) A physician ordering or changing a patient’s medica-
tion shall ensure that other members of the patient’s
treatment staff are informed about the new medication
prescribed for the patient and the expected benefits and
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potential adverse side effects which may affect the pa-
tient’s overall treatment.

(7) A physician ordering or changing a patient’s medica-
tion shall routinely review the patient’s prescription medi-
cation, including the beneficial or adverse effects of the
medication and the need to.continue or discontinue the
medication, and shall document that review in the pa-
tient’s treatment record.

(8) Each inpatient and residential treatment facility
that administers medications shall have a peer review
committee or other medical oversight mechanism report-
ing to the facility’s governing body to ensure proper utili-
zation of medications.

History: Cr. Register, January, 1987, No. 373, eff. 2-1-87.

HSS 94.10 Freedom from isolation, seclusion and physical
restraint. No patient may be placed in isolation, seclusion
or physical restraint except in an inpatient or residential
treatment facility that has written policies that meet all
requirements specified under s. 51.61 (1) (i), Stats.

History: Cr. Register, January, 1987, No. 373, eff, 2-1-87.

HSS 94.11 Electroconvulsive therapy. (1) No patient may
be administered electroconvulsive therapy except as speci-
fied under s. 51.61 (1) (k), Stats., and this section.

(2) The patient shall be informed that he or she has a
right to consult with legal counsel, legal guardian, if any,
and independent specialists prior to giving informed con-
sent for electroconvulsive therapy.

(3) A treatment facility shall notify the program director
prior to'the planned use of electroconvulsive therapy on a
county department patient.

(4) Electroconvulsive therapy may only be administered
under the direct supervision of a physician.

History: Cr. Register, January, 1987, No. 373, eff. 2-1-87.

HSS 94.12 Drastic treatment procedures. (1) Drastic treat-
ment procedures may only be used in an inpatient treat-
ment facility or a center for the developmentally disabled
as defined in s. 51.01 (3), Stats. No patient may be sub-
jected to drastic treatment procedures except as specified
under s. 51.61 (1) (k), Stats., and this section.

(2) The patient shall be informed that he or she has a
right to consult with legal counsel, legal guardian, if any,
and independent specialists prior to giving informed con-
sent for drastic treatment procedures.

(3) The treatment facility shall notify the program direc-
tor prior to the planned use of drastic treatment proce-
dures on county department patients.

(4) Each county department shall report monthly to the
department the type and number of drastic treatment pro-
cedures used on county department patients.

Note: Reports required under sub. (4) should be sent to the area admin-
istrator in the appropriate Division of Community Services regional office.

The addresses of all regional offices are available from the Division of
Community Services, P.O. Box 7851, Madison, WI 53707.

History: Cr. Register, January, 1987, No. 373, eff. 2-1-87.

HSS 94.13 Research and human rights committee. (1) An
inpatient or residential treatment facility conducting or
permitting research or drastic treatment procedures in-
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volving human subjects shall establish a research and
human rights committee in accordance with 45 CFR 486, s.
51.61 (4), Stats., and this section.

(2) The committee shall include 2 members who are
consumers or who represent either an agency or organiza-
tion which advocates rights of patients covered by this
chapter.

(3) The inpatient or residential treatment facility re-
search and human rights committee shall designate a per-
son to act as consent monitor who shall be authorized to
validate informed consent and terminate a patient’s par-
ticipation in a research project or a drastic treatment pro-
cedure immediately upon violation of any requirement
under this chapter or upon the patient’s withdrawal of
consent.

History: Cr. Register, January, 1987, No. 373, eff. 2-1-87.
HSS 94.14 Research. (1) All proposed research involving

patients shall meet the requirements of s. 51.61 (1) (j),
Stats., 45 CFR 46, and this section.

(2) No patient may be subjected to any experimental

diagnostic or treatment technique or to any other experi-
mental intervention unless the patient gives informed
consent, the patient’s informed consent is confirmed by
the consent monitor and the research and human rights
committee has determined that adequate provisions are
made to:

(a) Protect the privacy of the patient;

(b) Protect the confidentiality of treatment records in
accordance with s. 51.30, Stats., and ch. HSS 92;

(¢) Ensure that no patient may be approached to partici-
pate in the research unless the patient’s participation is
approved by the person who is responsible for the treat-
ment plan of the patient; and

(d) Ensure that the conditions of this section and other
requirements under this chapter are met.

History: Cr. Register, January, 1987, No. 373, eff. 2-1-87.

HSS 94.15 Labor performed by patients. (1) Any labor
‘performed by a patient which is of financial benefit to the
treatment facility shall be conducted within the require-
ments under s. 51.61 (1) (b), Stats., and this section.

'(2) Patients may only be required to perform tasks that
are equivalent to personal housekeeping chores performed
in common or private living areas of an ordinary home.

(3) Plans for payment for therapeutic labor authorized
under 8. 51.61 (1)-(b), Stats., shall be approved by the
department prior to implementation.

- (4). Documentation shall be made in the treatment re-
cord of any compensated, uncompensated, voluntary or
involuntary labor performed by any patient.

(5) The document used to obtain informed consent for
application-of a patient’s wages toward the cost of treat-
ment shall conspicuously state that the patient has the
right to refuse consent without suffering any adverse con-
sequences.

Note: Guidelines for plans and approval of plans for payment for thera-
peutic labor may be obtained from the area administrator in the Division of
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Community Services regional office serving the area in which the treatment
facility is located. Information regarding the areas served by each regional
office and addresses of the regional offices are available from the Division of
Community. Services, P.O. Box 7851, Madison, WI 53707. Guidelines for
engaging patients in voluntary non-compensated therapeutic labor which is
of financial benefit to a treatment facility are also available from the area
administrator in that regional office.

History: Cr. Register, January, 1987, No. 373, eff. 2-1-87.
HSS 94.16 Religious worship. (1) All inpatients shall be

allowed to exercise their right to religious worship as spec-
ified under s. 51.61 (1) (1), Stats., and this section.

(2) The director of each treatment facility serving inpa-
tients shall seek clergy to be available to meet the relig-
ious needs of the inpatients.

(3) The director or designee shall make reasonable pro-

.vision for inpatients to attend religious services either

inside or outside the facility, except for documented secur-
ity reasons, and shall honor any reasonable request for
religious visitation by the representative of any faith or
religion.

(4) Visiting clergy shall have the same access to inpa-
tients as staff clergy except that visiting clergy may be
required to work with and be accompanied by staff clergy.

(5) A patient whose disruptive behavior interferes with
other patients’ right to worship shall be removed from
worship services. '

History: Cr. Register, January, 1987, No. 373, eff. 2-1-87.

HSS 94.17 Confidentiality of records. All treatment
records are confidential. A patient or guardian may in-
spect, copy and challenge the patient’s records as author-
ized under s. 51.30, Stats., and ch. HSS 92.

History: Cr. Register, January, 1987, No. 373, eff. 2-1-87.

HSS 94.18 Filming and taping. (1) No patient may be
recorded, photographed, or filmed for any purpose except
as allowed under s. 51.61 (1) (o), Stats., and this section.

(2) A photograph may be taken of a patient without the
patient’s informed consent only for the purpose of includ-
ing the photograph in the patient’s treatment record.

(3) The informed consent document shall specify that
the subject patient may view the photograph or film or
hear the recording prior to any release and that the pa-
tient may withdraw informed consent after viewing or
hearing the material. '

' History: Cr. Register, January, 1987, No. 373, eff. 2-1-87.

HSS 94.19 Mail. (1) Each inpatient shall be allowed to
send and receive sealed mail in accordance with s. 51.61
(1) (c), Stats., and this section.

(2) Any inpatient who has been determined indigent
under the facility’s operating policies shall, upon request,
be provided with up to 2 stamped non-letterhead enve-
lopes each week and with non-letterhead stationery and

- other letter-writing materials.

(3) Mail shall be delivered to inpatients promptly by the
facility’s normal distribution procedures.

(4) Upon request of an inpatient or his or her guardian,
mail shall be opened by a facility staff member and read to
Register, June, 1995, No. 474
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him or her. The initial request shall be documented in the
treatment record.

History: Cr. Register, January, 1987, No. 373, eff. 2.1-87

HSS 94.20 Telephone calls. (1) Patients shall be allowed
to make and receive a reasonable number of telephone
calls as authorized by s. 51.61 (1) (p). Stats., and this
section.

(2) Patients shall be permitted to make an unlimited
number of private telephone calls to legal counsel and to
receive an unlimited number of private telephone calls
from legal counsel.

(3) Each inpatient shall be permitted to make at least
one private telephone call a day.

(4) Inpatients who have been determined indigent
under the facility’s operating policies shall be permitted to
" make telephone calls under subs. (2) and (3) free of
charge.

(5) Treatment facilities shall provide the number of reg-
-ular or pay telephones necessary to meet requirements of
this section, subject to restrictions imposed by local tele-
" phone companies regarding installation of pay telephones.

History: Cr. Register, January, 1987, No. 373, eff. 2-1-87.

HSS 94.21 Visitors. (1) Each inpatient shall be permitted
to see visitors each day, as authorized by s. 51.61 (1) (t),
Stats., and in accordance with this section.

(2) Adequate and reasonably private space shall be pro-
vided to accommodate visitors so that severe time limits
need not be set on a visit.

(3) Every visitor who arrives during normal visiting
hours shall be permitted to see the patient unless the
patient refuses to see the visitor.

(4) The treatment facility may require prior identifica-
tion of potential visitors and may search visitors but only
.when there are documented security reasons for screening
or searching visitors. -

(5) Visits may'not be limited to less than one hour,
except under documented special circumstances.

History: Cr. Register, January, 1987, No. 373, eff. 2-1-87.

HSS 94.22 Voting. (1) The director of each treatment fa-
cility serving inpatients shall ensure that inpatients have
an opportunity to vote, unless they are otherwise re-
stricted by law from voting, by:

(a) Surveying all patients 18 years of age or over to
ascertain their interest in registering to vote, obtaining
absentee ballots and casting ballots. The survey shall be
conducted far enough before an election to allow sufficient
~ time for voter registration and acquisition of absentee bal-
-lots;

(b) Making arrangements with state and local election
officials to register voters and to enable interested inpa-
tients to cast ballots at the facility; and

(c) With a patient’s consent, assisting election officials
in determining the patient’s place of residence for voting
purposes. :
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(2) A treatment facility director may not prohibit an
inpatient from receiving campaign literature or placing
political advertisements in his or her personal quarters
and shall permit candidates to campaign during reasona-
bly regulated times at designated locations on facility
property.

History: Cr. Register, January, 1987, No. 373, eff. 2-1-87.

HSS 94.23 Discharge of voluntary patients. (1) When a
voluntary inpatient requests a discharge, the facility di-
rector or designee shall either release the patient or file a
statement of emergency detention with the court as pro-
vided under ss. 51.10 (5), 51.13 (7) (b) and 51.15 (10),
Stats., and this section.

(2) If a voluntary inpatient requests a discharge and he
or she has no other living quarters or is in need of other
services to make the transition to the community, the
following actions shall be taken by the facility director or
designee prior to discharge:

(a) Counsel the patient and, when possible, assist the
patient in locating living quarters;

(b) Inform the applicable program director, if any, of the
patient’s need for residential and other necessary transi-
tional services; and

(c) If no living arrangements have been made by the
time of discharge, refer the patient to an appropriate ser-
vice agency for emergency living arrangements.

History: Cr. Register, January, 1987, No. 373, eff. 2.1-87.

HSS 94.24 Humane psychological and physical environ-
ment. (1) CLEAN, SAFE AND HUMANE ENVIRONMENT. Treat-
ment facilities shall provide patients with a clean, safe
and humane environment as required under s. 51.61 (1)
(m), Stats., and this section.

(2) COMFORT, SAFETY AND RESPECT. (a) Staff shall take
reasonable steps to ensure the physical safety of all pa-
tients.

(b) All patients shall‘ be treated as individuals and ad-
dressed with respect.

(¢) A treatment facility may fingerprint a patient only if
the patient is unknown, has no means of identification,
cannot otherwise be identified and fingerprinting is re-
quired for identification. This restriction does not apply to
patients transferred to the facility under s. 51.35 (3) or
51.37, Stats., or committed under ch. 971 or 975, Stats.

(d) Only inpatients may be subjected to a body search.
All body searches shall be conducted as follows:

1. A personal search of an inpatient may be conducted
by any facility staff member:

a. Before a patient leaves or enters the security enclo-
sure of maximum security units; :

b. Before a patient is placed in seclusion;

c. When there is documented reason to believe the pa-
tient has, on his or her person, objects or materials which
threaten the safety or security of patients or other per-
sons; or

d. If, for security reasons, the facility routinely conducts
personal searches of patients committed under ch. 971 or
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975, Stats., and persons transferred under s. 51.35 (3) or
51.37, Stats.;

2. A strip search of an inpatient may be conducted:
a. Only in a clean and private place;

b. Excép‘t in an emergency, only by a person of the same
sex;

¢. Only when all less intrusive search procedures are
deemed inadequate; and

d. Only under circumstances specified under subd. 1. a.
to ¢; ' . '

3. A body cavity search of an inpatient may be con-
ducted:

a Only in a clean and private place;

b. Only by ‘a physician and, whenever possible, by a
physician of the same sex;

c. Only when all less intrusive search procedures are
deemed inadequate; and

d. Only under circumstances specified under subd. 1. a.
to c.

(e) The room and personal belongings of an inpatient
may be searched only when there is documented reason to
believe that security rules have been violated, except in
forensic units where routine searches may be conducted in
accordance with written facility policies.

(f) Each inpatient shall be assisted to achieve maximum
capability in personal hygiene and self-grooming and shall
have reasonable access to:

1. Toilet articles;
' 2. Toothbrush and dentifrice;

3. A shower or tub bath at least once every 2 days,
unless medically contraindicated;

4. Services of a barber or beautician on a regular basis;
and '

5. Shéving equipment and facilities. ‘

(g) Each patient shall be given an opportunity to refute
any accusations prior to initiation of disciplinary action.

(h) No patient may be disciplined for a violation of a
treatment facility rule unless the patient has had prior
notice of the rule.

(i) 1. Each inpatient shall have unscheduled access to a
working flush toilet and sink, except when the patient is
in seclusion or for security reasons or when medically
contraindicated.

2. Upon request of the patient, the legal guardian of an
incompetent patient or the parent of a minor, staff of the
same sex shall be available to assist the patient in toilet-
ing or bathing.

3. Every patient in isolation or seclusion shall be pro-
vided an opportunity for access to a toilet at least every 30
minutes.

295
HSS 94.25

(j) Inpatients shall be allowed to provide their own room
decorations except when restricted for documented secur-
ity or safety reasons.

(3) SocCIAL, RECREATIONAL AND LEISURE TIME ACTIVI-

~1ies. (a) Inpatients shall be provided access to current

newspapers and magazines, and shall have reasonable
access to radio and television upon request, except for
documented security or safety reasons.

(b) All inpatients shall be allowed individual expression
through a choice of music, art, reading materials and me-
dia access.

(¢) Inpatients may not be prevented from acquiring, at
their own expense, printed material, a television, a radio,
recordings or movies, except for documented security or
safety reasons. .

(d) Each inpatient shall have reasonable access to his or
her own musical instruments and to art and writing sup-
plies, along with reasonable access to appropriate space
and supervision for the use of the instruments and sup-
plies, except for documented security or safety reasons.

Note: Any denial or restriction of a patient’s right to use his or her
personal articles is governed by s. HSS 94.05 and s. 51.61 (2), Stats

(e) Each inpatient shall be provided suitable opportuni-
ties for social interaction with members of both sexes,
except for documented treatment, security or safety rea-
sons.

‘(f) Each inpatient shall have an opportunity for reason-
able and regular access to facilities for physical exercise
and shall have an opportunity for access to a variety of
appropriate recreational facilities away from the living
unit to the extent possible.

(2) Each inpatient shall be provided an opportunity to
be out of doors at regular and frequent intervals, with
supervision as necessary, except when health reasons in-
dicate otherwise.

(8) Foop SERVICE. (a) Each inpatient shall be provided a
nutritional diet which permits a reasonable choice of ap-
pealing food served in a pleasant manner.

(b) Snacks between meals shall be accessible to inpa-
tients on all living units, except when contraindicated for
individual patients.

(c) All inpatients shall be allowed a minimum of 30
minutes per meal and additional time as feasible.

(d) Menu preparation shall take into account customary
religious, cultural or strongly-held personal convictions of
inpatients.

History: Cr. Register, January, 1987, No. 373, eff. 2-1-87,

HSS 94.25 Clothing and laundry. (1) Inpatients shall be
permitted to wear their own clothing as authorized under
s. 51.61 (1) (q), Stats., and this section.

(2) If inpatients do not have enough of their own cloth-
ing, they shall be furnished with appropriate noninstitu-
tional clothing of proper size as follows:

(a) There shall be sufficient clothing to allow each pa-
tient at least one change of underwear a day and 3
changes of clothing a week; and

Register, June, 1995, No. 474
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(b) There shall be clothing which is appropriate for pa-
tients to wear out of doors and on trips or visits in all
weather conditions.

(3) All inpatients shall be provided with laundry service
or, if the patient can use a washer and dryer, with access
to washers and dryers. Facilities shall take reasonable
measures to prevent the loss of inpatients’ clothing during
use of laundry services. )

History: Cr. Register, January, 1987, No. 373, eff. 2-1-87.

HSS 94.26 Storage space. (1) Each inpatient shall be
provided sufficient and convenient space for clothing, toi-
let articles and other personal belongings, as required
under s. 51.61 (1) (v), Stats., and this section.

(2) Individual storage space shall be conveniently acces-
sible to the patient, shall accommodate hanging of clothes
and shall be lockable or otherwise made secure if re-
quested by the patient.

(3) Personal storage space may be searched only if there
is documented reason to believe a violation of the facility’s
security regulations has occurred and the patient is given
the opportunity to be present during the search, except in
forensic units where routine searches may be conducted in
accordance with written facility policies.

) History: Cr. Register, January, 1987, No. 373, eff. 2-1-87.

HSS 94.27 Grievance procedures. (1) Failure of a treat- .

ment facility to comply with any provision of rights under
s. 51.61, Stats., or this chapter may be processed as a
grievance under s. 51.61 (5), Stats.

(2) The department may investigate any alleged viola-
tions of this chapter and shall, in accordance with ch. HSS
92, have access to treatment records and other materials
and individuals having information relating to the alleged
violations. '

(3) Each county department shall establish a written
patient rights grievance procedure which shall include an
appeal stage beyond the program director and shall send a
copy of it and of any change in it to the department for
review and approval.

(4) All treatment facilities under contract to a county
department shall send a copy of any complaint, investiga-
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tion report, finding and decision concerning a violation of
s. 51.61, Stats., or this chapter to the county department
and the county department shall maintain them in a file
and make them available to the department upon request.

(5) Except for state-operated facilities, each treatment
facility serving patients who are not reviewed or approved
by county departments shall establish written grievance
procedures to ensure protection of patients’ rights under s.
51.61, Stats., and this chapter and shall send a copy of the
grievance procedures to the department.

(6) Except for state-operated facilities, any treatment
facility providing services to a patient on the basis of a
contract with a county department shall follow the county
department’s grievance procedure or-a county depart-
ment-approved grievance procedure to resolve any patient
rights grievances, as required under s. 51.61 (5) (a), Stats.

Note: Under sub. (5) a copy of the grievance procedures should be sent to
the area administrator in the division of community services regional office
serving the area in which the treatment facility is located. Information
regarding the areas served by each regional office and addresses of the
regional offices are available from the Division of Community Services, P.O.
Box 7851, Madison, WI 53707.

History: Cr. Register, January, 1987, No. 373, eff. 2-1-87.

HSS 94.28 Compliance assurance. (1) Each treatment fa-
cility director and program director shall ensure that all of
his or her employes who have any patient contact are
aware of the requirements of this chapter and of the crimi-

‘nal and civil liabilities for violation of s. 51.61, Stats.

(2) In the event that a contracted treatment facility does
not comply with an applicable requirement of this chap-
ter, the county department shall notify the department of
the specific non-compliance within 7 calendar days of its
discovery.

History: Cr. Register, January, 1987, No. 373, eff. 2-1-87.

HSS 94.29 Application of other rules and regulations. In
applying the requirements of this chapter, when a differ-
ent state rule or federal regulation also applies to the
protection of a particular right of patients, the different
state rule or federal regulation shall be controlling if it

.does more to promote patient rights than the counterpart

requirement in this chapter.
History: Cr. Register, January, 1987, No. 373, eff. 2-1-87.
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