Documenting a Facility Site Visit

1. From your desktop, click on the Providers expando P Providers cjic on the % icon for the

appropriate provider record. Click on the License icon & and then click the Facility License
hyperlink to open the Facility License page.
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2. Click on the Site Visits tab. Click the Insert button. This will open the Site Visit page.
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3. The Licensor Making Site Visit will default to the primary licensing worker (Licensor). If
the visit was conducted by someone other than the primary licensor, select the Search
hyperlink to search for the appropriate worker.
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4. Enter the Visit Date. After a date is entered, the Visit Reason(s) page will open.
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5. Select the appropriate check boxes for the visit reason(s). Click Continue.
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6. Select the appropriate Monitoring Plan. If the visit was announced, select the Announced
check box. Select the Action. Document the Next Visit Date and Next Visit Reason, if
applicable.
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7. If the visit is associated with a documented complaint, click the Select hyperlink in the
Complaint ID(s) group box. This will open the Complaint ID(s) page.
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8. Select the checkbox next to the associate complaint(s) and click Continue.

9. If the visit is associated with a documented enforcement, click the Select hyperlink in the
Enforcement 1D(s) group box. This will open the Enforcement ID(s) page.
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10. Select the checkbox next to the associate enforcement(s) and click Continue.
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11. If the Action = 2544 Issued (a Noncompliance Statement and Correction Plan is issued for

the Site Visit), the Rule Violation(s) group box will be added to the bottom of the page.
When applicable, enter the Noncompliance Issue Date and Correction Plan Received.
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12. Enter the Date Correction Plan Due. Select the appropriate Rule Violation Code. Document
any comments.
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13. If additional rule violations need to be documented, click the Insert button.
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14. Once all rule violations have been documented, click Save. Under Options, select
Noncompliance Statement and Correction Plan and click Go. This will open the
Noncompliance Statement and Correction Plan template.
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15. Select File > Print to print the template. Once the template has been printed, click the Close
and Return to eWiSACWIS button.
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© Use of form: This form is used by the Bureau of Pemmanence and Out-ofHorme Care staff to identify statute and 7 or administrative rule violation(s) and to outline the licensee
carrection plan

"~ Instructions: The Moncompliance Statement below identifies the violationgs) of the child welfare statute and / or administrative rule identified by the licensing specialist(s). Complete the
section labeled "Correction Plan® by indicating the steps that will he taken to address and correct each of the listed noncompliance(s). Identify expected completion date(s) for each iterm

- Return the original to your licensing specialist for approval and retain a copy. If this is a group home facility, postyour copy of the Moncompliance Staterment and Correction Plan near th

~ license in accardance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or penalty pursuant to YWis. Stat. 48.715. Ifthe department decides to
apply a statutory sanction and £ or penalty for facts arising from this finding or a future finding, you will be given a notice of the sanction and f or penalty and your appeal rights to an
administrative hearing.
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16. Back on the Site Visit page, click Close. This will return you to the Facility License page.
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Note: If a Noncompliance Statement and Correction Plan is issued to a provider that is not
associated with a site visit, document the Noncompliance Statement and Correction Plan via the
Noncompliance Statement and Correction Plan page (Create Provider Work > License >
Noncompliance Statement and Correction Plan).
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