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STATE PLAN UNDER TITLE XXX OF THE SOCIAL SECURITY ACT

State/Territory: WISCONSIN

COLLECTION OF ADDITIONAL HREGISTRY INFORMATION

INFORMATTON THAT WILL BE ADDED TO THE REGISTRY

Information will be added to the Registry, if and only if,
there is a finding of a substantiated allegation against an
aide of abuse or misappropriation of a resident's property.
This information will only indicate that there is or is rot
a finding of abuse or misappropriation of property against
the aide. Anyone who needs further information will need to
speakto a designated staff person in the Department's Bureau
of Quality Campliance, who mav disclose infcrmation. The:
firdings of the investigation will include:

The date of the incident
The name of the health care provider where the inéfidant
. cccurred :
‘-} % A description of the incident and evidence supporting
‘ . the cccurence and the involvement of the aide{note:
. { information that identifies clients/residents will not
be included in the disclosed findings of the investi-
gation).
Other relevant information
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