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DEPARTMENT OF PUBLIC HEALTH 
 

NOTICE OF PROPOSED AMENDMENTS 
 

 

1) Heading of the Part:  Hospital Licensing Requirements 
 
2) Code Citation:  77 Ill. Adm. Code 250 
 
3) Section Numbers: Proposed Action: 
 250.240 Amendment 
 250.265 Amendment 
 250.1830 Amendment 
 
4) Statutory Authority:  Hospital Licensing Act [210 ILCS 85] 
 
5) A complete description of the subjects and issues:  Part 250 establishes requirements for 

hospital licensure under the Hospital Licensing Act [210 ILCS 85].  Section 250.240 is 
being amended to add requirements for patient discharge planning.  Section 250.265 
(Language Assistance Services) is being amended in response to Public Act 93-0564 
(effective January 1, 2004), which amended the Language Assistance Services Act [210 
ILCS 87] to make compliance mandatory, rather than optional, for hospitals and long-
term care facilities.  The Department published new proposed rules implementing P.A. 
93-0564, which applies to both hospitals and long-term care facilities.  Section 250.265 is 
being amended to repeal existing text and to require compliance with the Language 
Assistance Services Act and the Language Assistance Services Code (77 Ill. Adm. Code 
940, published in the May 21, 2004 Illinois Register). 

 
 Section 250.1830 (General Requirements for all Maternity Departments) is being 

amended to update requirements for the identification of infants.  These requirements are 
quoted from the Guidelines for Perinatal Care of the American Academy of 
Pediatrics/American College of Obstetricians and Gynecologists (ACOG). 

 
The economic effect of this proposed rulemaking is unknown.  Therefore, the Department 
requests any information that would assist in calculating this effect. 

 
The Department anticipates adoption of this rulemaking approximately six to nine 
months after publication of the notice in the Illinois Register. 

 
6) Will this rulemaking replace any emergency rulemaking currently in effect?  No 
 
7) Does this rulemaking contain an automatic repeal date?  No 
 
8) Does this rulemaking contain any incorporations by reference?  Yes 
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9) Are there any other proposed amendments pending on this Part?  No 
 
10) Statement of Statewide Policy Objectives:  This rulemaking does not create or expand a 

State Mandate. 
 
11) Time, place, and manner in which interested persons may comment on this rulemaking:  

Interested persons may present their comments concerning this rulemaking within 45 
days after this issue of the Illinois Register to: 

 
Susan Meister 
Division of Legal Services 
Illinois Department of Public Health 
535 West Jefferson St., 5th Floor 
Springfield, Illinois  62761 
217/782-2043 
e-mail:  rules@idph.state.il.us 

 
12) Initial Regulatory Flexibility Analysis: 
 

A) Type of small businesses, small municipalities and not-for-profit corporations 
affected:  Hospitals 

 
B) Reporting, bookkeeping or other procedures required for compliance:  None 

 
C) Types of professional skills necessary for compliance:  Nursing 

 
13) Regulatory Agenda on which this rulemaking was summarized:  January 2004 
 
The full text of the Proposed Amendments begins on the next page: 
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TITLE 77:  PUBLIC HEALTH 
CHAPTER I:  DEPARTMENT OF PUBLIC HEALTH 

SUBCHAPTER b:  HOSPITALS AND AMBULATORY CARE FACILITIES 
 

PART 250 
HOSPITAL LICENSING REQUIREMENTS 

 
SUBPART A:  GENERAL 

 
Section  
250.110 Application for and Issuance of Permit to Establish a Hospital  
250.120 Application for and Issuance of a License to Operate a Hospital  
250.130 Administration by the Department  
250.140 Hearings  
250.150 Definitions  
250.160 Incorporated and Referenced Materials  
 

SUBPART B:  ADMINISTRATION AND PLANNING 
 

Section  
250.210 The Governing Board  
250.220 Accounting  
250.230 Planning  
250.240 Admission and Discharge  
250.250 Visiting Rules  
250.260 Patients' Rights  
250.265 Language Assistance Services  
250.270 Manuals of Procedure  
250.280 Agreement with Designated Organ Procurement Agencies  
 

SUBPART C:  THE MEDICAL STAFF 
 

Section  
250.310 Organization  
250.315 House Staff Members  
250.320 Admission and Supervision of Patients  
250.330 Orders for Medications and Treatments  
250.340 Availability for Emergencies  
 

SUBPART D:  PERSONNEL SERVICE 
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Section  
250.410 Organization  
250.420 Personnel Records  
250.430 Duty Assignments  
250.435 Health Care Worker Background Check  
250.440 Education Programs  
250.450 Personnel Health Requirements  
250.460 Benefits  
 

SUBPART E:  LABORATORY 
 

Section  
250.510 Laboratory Services  
250.520 Blood and Blood Components  
250.525 Designated Blood Donor Program  
250.530 Proficiency Survey Program (Repealed) 
250.540 Laboratory Personnel (Repealed) 
250.550 Western Blot Assay Testing Procedures (Repealed) 
 

SUBPART F:  RADIOLOGICAL SERVICES 
 

Section  
250.610 General Diagnostic Procedures and Treatments  
250.620 Radioactive Isotopes  
250.630 General Policies and Procedures Manual  
 

SUBPART G:  GENERAL HOSPITAL EMERGENCY SERVICE 
 

Section  
250.710 Classification of Emergency Services  
250.720 General Requirements  
250.725 Notification of Emergency Personnel  
250.730 Community or Areawide Planning  
250.740 Disaster and Mass Casualty Program  
250.750 Emergency Services for Sexual Assault Victims  
 

SUBPART H:  RESTORATIVE AND REHABILITATION SERVICES 
 

Section  
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250.810 Applicability of Other Parts of These Requirements  
250.820 General  
250.830 Classifications of Restorative and Rehabilitation Services  
250.840 General Requirements for all Classifications  
250.850 Specific Requirements for Comprehensive Physical Rehabilitation Services  
250.860 Medical Direction  
250.870 Nursing Care  
250.880 Additional Allied Health Services  
 

SUBPART I:  NURSING SERVICE AND ADMINISTRATION 
 

Section  
250.910 Nursing Services  
250.920 Organizational Plan  
250.930 Role in hospital planning  
250.940 Job descriptions  
250.950 Nursing committees  
250.960 Specialized nursing services  
250.970 Nursing Care Plans  
250.980 Nursing Records and Reports  
250.990 Unusual Incidents  
250.1000 Meetings  
250.1010 Education Programs  
250.1020 Licensure  
250.1030 Policies and Procedures  
250.1035 Domestic Violence Standards 
250.1040 Patient Care Units  
250.1050 Equipment for Bedside Care  
250.1060 Drug Services on Patient Unit  
250.1070 Care of Patients  
250.1075 Use of Restraints  
250.1080 Admission Procedures Affecting Care  
250.1090 Sterilization and Processing of Supplies  
250.1100 Infection Control  
 

SUBPART J:  SURGICAL AND RECOVERY ROOM SERVICES 
 

Section  
250.1210 Surgery  
250.1220 Surgery Staff  
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250.1230 Policies & Procedures  
250.1240 Surgical Privileges  
250.1250 Surgical Emergency Care  
250.1260 Operating Room Register and Records  
250.1270 Surgical Patients  
250.1280 Equipment  
250.1290 Safety  
250.1300 Operating Room  
250.1305 Visitors in Operating Room  
250.1310 Cleaning of Operating Room  
250.1320 Postoperative Recovery Facilities  
 

SUBPART K:  ANESTHESIA SERVICES 
 

Section  
250.1410 Anesthesia Service  
 

SUBPART L:  RECORDS AND REPORTS 
 

Section  
250.1510 Medical Records  
250.1520 Reports  
 

SUBPART M:  FOOD SERVICE 
 

Section  
250.1610 Dietary Department Administration  
250.1620 Facilities  
250.1630 Menus and Nutritional Adequacy  
250.1640 Diet Orders  
250.1650 Frequency of Meals  
250.1660 Therapeutic (Modified) Diets  
250.1670 Food Preparation and Service  
250.1680 Sanitation  
 

SUBPART N:  HOUSEKEEPING AND LAUNDRY SERVICES 
 

Section  
250.1710 Housekeeping  
250.1720 Garbage, Refuse and Solid Waste Handling and Disposal  
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250.1730 Insect and Rodent Control  
250.1740 Laundry Service  
250.1750 Soiled Linen  
250.1760 Clean Linen  
 

SUBPART O:  MATERNITY AND NEONATAL SERVICE 
 

Section  
250.1810 Applicability of other Parts of these regulations  
250.1820 Maternity and Neonatal Service (Perinatal Service)  
250.1830 General Requirements for all Maternity Departments  
250.1840 Discharge of Newborn Infants from Hospital  
250.1850 Rooming-In Care of Mother and Infant  
250.1860 Special Programs  
250.1870 Single Room Maternity Care  
 
SUBPART P:  ENGINEERING AND MAINTENANCE OF THE PHYSICAL PLANT, SITE, 
EQUIPMENT, AND SYSTEMS – HEATING, COOLING, ELECTRICAL, VENTILATION, 

PLUMBING, WATER, SEWER, AND SOLID WASTE DISPOSAL 
 

Section  
250.1910 Maintenance  
250.1920 Emergency electric service  
250.1930 Water Supply  
250.1940 Ventilation, Heating, Air Conditioning, and Air Changing Systems  
250.1950 Grounds and Buildings Shall be Maintained  
250.1960 Sewage, Garbage, Solid Waste Handling and Disposal  
250.1970 Plumbing  
250.1980 Fire and Safety  
 

SUBPART Q:  CHRONIC DISEASE HOSPITALS 
 

Section  
250.2010 Definition  
250.2020 Requirements  
 

SUBPART R:  PHARMACY OR DRUG AND MEDICINE SERVICE 
 

Section  
250.2110 Service Requirements  
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250.2120 Personnel Required  
250.2130 Facilities for Services  
250.2140 Pharmacy and Therapeutics Committee  
 

SUBPART S:  PSYCHIATRIC SERVICES 
 

Section  
250.2210 Applicability of other Parts of these Regulations  
250.2220 Establishment of a Psychiatric Service  
250.2230 The Medical Staff  
250.2240 Nursing Service  
250.2250 Allied Health Personnel  
250.2260 Staff and Personnel Development and Training  
250.2270 Admission, Transfer and Discharge Procedures  
250.2280 Care of Patients  
250.2290 Special Medical Record Requirements for Psychiatric Hospitals and Psychiatric 

Units of General Hospitals or General Hospitals Providing Psychiatric Care  
250.2300 Diagnostic, Treatment and Physical Facilities and Services  
 

SUBPART T:  DESIGN AND CONSTRUCTION STANDARDS 
 

Section  
250.2410 Applicability of these Standards  
250.2420 Submission of Plans for New Construction, Alterations or Additions to Existing 

Facility  
250.2430 Preparation of Drawings and Specifications – Submission Requirements  
250.2440 General Hospital Standards  
250.2442 Fees 
250.2443 Advisory Committee 
250.2450 Details  
250.2460 Finishes  
250.2470 Structural  
250.2480 Mechanical  
250.2490 Plumbing and Other Piping Systems  
250.2500 Electrical Requirements  
 

SUBPART U:  CONSTRUCTION STANDARDS FOR EXISTING HOSPITALS 
 

Section  
250.2610 Applicability of these Standards  
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250.2620 Codes and Standards  
250.2630 Existing General Hospital Standards  
250.2640 Details  
250.2650 Finishes  
250.2660 Mechanical  
250.2670 Plumbing and Other Piping Systems  
250.2680 Electrical Requirements  
 

SUBPART V:  SPECIAL CARE AND/OR SPECIAL SERVICE UNITS 
 

Section  
250.2710 Special Care and/or Special Service Units  
250.2720 Day Care for Mildly Ill Children  
 

SUBPART W:  ALCOHOLISM AND INTOXICATION TREATMENT SERVICES 
 

Section  
250.2810 Applicability of Other Parts of These Requirements  
250.2820 Establishment of an Alcoholism and Intoxication Treatment Service  
250.2830 Classification and Definitions of Service and Programs  
250.2840 General Requirements for all Hospital Alcoholism Program Classifications  
250.2850 The Medical and Professional Staff  
250.2860 Medical Records  
250.2870 Referral  
250.2880 Client Legal and Human Rights  
 
250.APPENDIX A Codes and Standards (Repealed) 

250.EXHIBIT A Codes (Repealed) 
250.EXHIBIT B Standards (Repealed) 
250.EXHIBIT C Addresses of Sources (Repealed) 

250.ILLUSTRATION A Seismic Zone Map 
250.TABLE A Measurements Essential for Level I, II, III Hospitals  
250.TABLE B Sound Transmission Limitations in General Hospitals  
250.TABLE C Filter Efficiencies for Central Ventilation and Air Conditioning Systems in 

General Hospitals (Repealed) 
250.TABLE D General Pressure Relationships and Ventilation of Certain Hospital Areas 

(Repealed) 
250.TABLE E Piping Locations for Oxygen, Vacuum and Medical Compressed Air  
250.TABLE F General Pressure Relationships and Ventilation of Certain Hospital Areas  
250.TABLE G Insulation/Building Perimeter 
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AUTHORITY:  Implementing and authorized by the Hospital Licensing Act [210 ILCS 85].  
 
SOURCE:  Rules repealed and new rules adopted August 27, 1978; emergency amendment at 2 
Ill. Reg. 31, p. 73, effective July 24, 1978, for a maximum of 150 days; amended at 2 Ill. Reg. 
21, p. 49, effective May 16, 1978; emergency amendment at 2 Ill. Reg. 31, p. 73, effective July 
24, 1978, for a maximum of 150 days; amended at 2 Ill. Reg. 45, p. 85, effective November 6, 
1978; amended at 3 Ill. Reg. 17, p. 88, effective April 22, 1979; amended at 4 Ill. Reg. 22, p. 
233, effective May 20, 1980; amended at 4 Ill. Reg. 25, p. 138, effective June 6, 1980; amended 
at 5 Ill. Reg. 507, effective December 29, 1980; amended at 6 Ill. Reg. 575, effective December 
30, 1981; amended at 6 Ill. Reg. 1655, effective January 27, 1982; amended at 6 Ill. Reg. 3296, 
effective March 15, 1982; amended at 6 Ill. Reg. 7835 and 7838, effective June 17, 1982; 
amended at 7 Ill. Reg. 962, effective January 6, 1983; amended at 7 Ill. Reg. 5218 and 5221, 
effective April 4, 1983 and April 5, 1983; amended at 7 Ill. Reg. 6964, effective May 17, 1983; 
amended at 7 Ill. Reg. 8546, effective July 12, 1983; amended at 7 Ill. Reg. 9610, effective 
August 2, 1983; codified at 8 Ill. Reg. 19752; amended at 8 Ill. Reg. 24148, effective November 
29, 1984; amended at 9 Ill. Reg. 4802, effective April 1, 1985; amended at 10 Ill. Reg. 11931, 
effective September 1, 1986; amended at 11 Ill. Reg. 10283, effective July 1, 1987; amended at 
11 Ill. Reg. 10642, effective July 1, 1987; amended at 12 Ill. Reg. 15080, effective October 1, 
1988; amended at 12 Ill. Reg. 16760, effective October 1, 1988; amended at 13 Ill. Reg. 13232, 
effective September 1, 1989; amended at 14 Ill. Reg. 2342, effective February 15, 1990; 
amended at 14 Ill. Reg. 13824, effective September 1, 1990; amended at 15 Ill. Reg. 5328, 
effective May 1, 1991; amended at 15 Ill. Reg. 13811, effective October 1, 1991; amended at 17 
Ill. Reg. 1614, effective January 25, 1993; amended at 17 Ill. Reg. 17225, effective October 1, 
1993; amended at 18 Ill. Reg. 11945, effective July 22, 1994; amended at 18 Ill. Reg. 15390, 
effective October 10, 1994; amended at 19 Ill. Reg. 13355, effective September 15, 1995; 
emergency amendment at 20 Ill. Reg. 474, effective January 1, 1996, for a maximum of 150 
days; emergency expired May 29, 1996; amended at 20 Ill. Reg. 3234, effective February 15, 
1996; amended at 20 Ill. Reg. 10009, effective July 15, 1996; amended at 22 Ill. Reg. 3932, 
effective February 13, 1998; amended at 22 Ill. Reg. 9342, effective May 20, 1998; amended at 
23 Ill. Reg. 1007, effective January 15, 1999; emergency amendment at 23 Ill. Reg. 3508, 
effective March 4, 1999, for a maximum of 150 days; amended at 23 Ill. Reg. 9513, effective 
August 1, 1999; amended at 23 Ill. Reg. 13913, effective November 15, 1999; amended at 24 Ill. 
Reg. 6572, effective April 11, 2000; amended at 24 Ill. Reg. 17196, effective November 1, 2000; 
amended at 25 Ill. Reg. 3241, effective February 15, 2001; amended at 27 Ill. Reg. 1547, 
effective January 15, 2003; amended at 27 Ill. Reg. 13467, effective July 25, 2003; amended at 
28 Ill.Reg. 5880, effective March 29, 2004; amended at 28 Ill. Reg. 6579, effective April 15, 
2004; amended at 28 Ill. Reg. ______, effective ____________. 
 

SUBPART B:  ADMINISTRATION AND PLANNING 
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Section 250.240  Admission and Discharge  
 

a) Principle.  
 The hospital shall have written policies for the admission, discharge, and referral 

of all patients who present themselves for care. Procedures shall assure 
appropriate utilization of hospital resources, such as preadmission testing, 
ambulatory care programs, and short-term procedure units.  

 
b) Access.  

 
1) All persons shall be admitted to the hospital, whether as inpatients or 

outpatients, by a member of the medical staff with admitting privileges, 
and shall be under the professional care of a member of the medical staff.  

 
2) Insofar as possible, the hospital shall assign patients to such 

accommodations as will provide for adequate segregation with regard to 
gendersex, age, and medical requirement.  

 
3) The hospital shall provide basic and effective care to each patient.  No 

person seeking necessary medical care from the hospital shall be denied 
such care for reasons not based on sound medical practice or the hospital's 
charter, and, particularly, no such person shall be denied such care on 
account of race, creed, color, religion, gendersex, or sexual preference.  

 
4) When the hospital does not provide the services required by a patient or a 

person seeking necessary medical care, an appropriate referral shall be 
made.  

 
c) Required Testing for All Admissions  

 
1) The laboratory examinations required on all admissions shall be 

determined by the medical staff and shall be consistent with the scope and 
nature of the hospital.  The required list or lists of tests shall be in written 
form and shall be available to all members of the medical staff.  The 
required examinations shall be consistent with the requirements of this 
subsection (c) of this Section.  

 
2) Uterine Cytologic Examination for Cancer  
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A) Every hospital shall offer a uterine cytologic examination for 
cancer to every female inpatientin-patient 20 years of age or 
overolder, unless one of the following conditions exists:  
 
i) The attending physician considers the test to be 

contraindicated; orcontra-indicated.  
 
ii) The patient has had a uterine cytologic examination for 

cancer performed within the previous year prior to the 
admission to the hospital.  

 
B) Every woman for whom the test is applicable shall have the right 

to refuse such test on the counsel of the attending physician or on 
her own judgment.  

 
C) Patient records for all female inpatientsin-patients 20 years of age 

or older shall indicate one of the following:  
 
i) The results of the test;.  
 
ii) The reasons that the test offer requirement was not 

applicable as provided under subsection (c)(21)(A) of this 
Section; or.  

 
iii) A statement that the patient refused the test.  (Section 

2310-54055.31 of the Civil Administrative Code [20 ILCS 
2310/2310-540], Ill. Rev. Stat. 1989, ch. 127, par. 55.31).  

 
3) Testing for Infection with Human Immunodeficiency Virus (HIV)  

 
A) Upon the request of any patient, the hospital shall offer testing for 

infection with human immunodeficiency virus (HIV) to that patient.  
 
B) The hospital shall ensureinsure that pre-test and post-test 

counseling is provided to the patient in accordance with the 
provisions of the AIDS Confidentiality Act [210 ILCS 115/20](Ill. 
Rev. Stat. 1989, ch. 111½, par. 730 et seq.) and the Department's 
rules titled entitled"AIDS Confidentiality and Testing Code" (77 
Ill. Adm. Code 697).  
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C) Testing thatwhich is performed under this requirement shall be 
subject to the provisions of the AIDS Confidentiality Act (Ill. Rev. 
Stat. 1989, ch. 111½, par. 730 et seq.) and the Department's rules 
entitled"AIDS Confidentiality and Testing Code"(77 Ill. Adm. 
Code 697). (Section 6.10 of the Act) 

 
d) Discharge Notification  

 
1) The hospital shall develop a discharge plan of care for all patients who 

present themselves to the hospital for care. 
 

2) The discharge plan shall be based on an assessment of the patient's needs 
by various disciplines responsible for the patient's care. 

 
3) When a patient is discharged to another level of care, the hospital shall 

ensure that the patient is being transferred to a facility that is capable of 
meeting the patient's assessed needs. 

 
41) At least 24 hours prior to discharge from the hospital, each patient who 

qualifies for the federal Medicare program shall be notified of the 
discharge.  The notification shall be provided by, or at the direction of, a 
member of the hospital's medical staff. The notification shall include:  
 
A) The anticipated date and time of discharge.  
 
B) Written information concerning the patient's right to appeal the 

discharge pursuant to the federal Medicare program, including the 
steps to follow to appeal the discharge and the appropriate 
telephone number to call if the patient intends to appeal the 
discharge.  This written information does not need to be included 
in the notification, if it has already been provided to the patient. 
(Section 6.09 of the Act) 

 
52) The hospital shall develop and implement policies and procedures to 

provide the notification required in subsection (d)(41) of this Section.  The 
policies and procedures may provide for waiver of the notification 
requirement in either or both of the following cases:  
 
A) When a discharge notice is not feasible due to a short length of 

stay in the hospital by the patient. The hospital policy shall specify 
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the length of stay when discharge notification will not be 
considered feasible.  

 
B) When the patient voluntarily desires to leave the hospital before 

the expiration of the 24 hour period.  (Section 6.09a of the Act)  
 

(Source:  Amended at 28 Ill. Reg. ______, effective ____________) 
 
Section 250.265  Language Assistance Services  
 
The hospital shall comply with the Language Assistance Services Act [210 ILCS 87] and the 
Language Assistance Services Code (77 Ill. Adm. Code 940). 
 

a) For the purpose of this Section:  
 
1) Interpreter means a person fluent in English and in the necessary 

language of the patient who can accurately speak, read, and readily 
interpret the necessary second language, or a person who can accurately 
sign and read sign language.  Interpreters shall have the ability to 
translate the names of body parts and to describe completely symptoms 
and injuries in both languages.  Interpreters may include members of the 
medical or professional staff.  

 
2) Language or communication barriers means either of the following:  

 
A) With respect to spoken language, barriers that are experienced by 

limited-English-speaking or non-English-speaking individuals who 
speak the same primary language, if those individuals constitute at 
least 5% of the patients served by the hospital annually.  

 
B) With respect to sign language, barriers that are experienced by 

individuals who are deaf and whose primary language is sign 
language. (Section 10 of the Language Assistance Services Act) 
[210 ILCS 87/10]  

 
b) To insure access to health care information and services for limited-English-

speaking or non-English-speaking patients and deaf patients, a hospital may do 
one or more of the following:  
 
1) Review existing policies regarding interpreters for patients with limited 
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English proficiency and for patients who are deaf, including the 
availability of staff to act as interpreters.  

 
2) Adopt and review annually a policy for providing language assistance 

services to patients with language or communication barriers.  The policy 
shall include procedures for providing, to the extent possible as 
determined by the facility, the use of an interpreter whenever a language 
or communication barrier exists, except where the patient, after being 
informed of the availability of the interpreter service, chooses to use a 
family member or friend who volunteers to interpret.  The procedures 
shall be designed to maximize efficient use of interpreters and minimize 
delays in providing interpreters to patients.  The procedures shall insure, 
to the extent possible as determined by the facility, that interpreters are 
available, either on the premises or accessible by telephone, 24 hours a 
day.  The facility shall annually transmit to the Department of Public 
Health a copy of the updated policy and shall include a description of the 
facility's efforts to insure adequate and speedy communication between 
patients with language or communication barriers and staff.  

 
3) Develop, and post in conspicuous locations, notices that advise patients 

and their families of the availability of interpreters, the procedure for 
obtaining an interpreter, and the telephone numbers to call for filing 
complaints concerning the interpreter service problems, including, but not 
limited to, a T.D.D. number for the hearing impaired.  The notices shall be 
posted, at a minimum, in the Emergency Room, the admitting area, the 
facility entrance, and the outpatient area.  Notices shall inform patients 
that interpreter services are available on request, shall list the languages 
for which interpreter services are available, and shall instruct patients to 
direct complaints regarding interpreter services to the Department of 
Public Health, including the telephone numbers to call for that purpose.  

 
4) Identify and record a patient's primary language and dialect on one or 

more of the following:  a patient medical chart, hospital bracelet, bedside 
notice, or nursing card.  

 
5) Prepare and maintain, as needed, a list of interpreters who have been 

identified as proficient in sign language and in the languages of the 
population of the geographical area served by the facility who have the 
ability to translate the names of body parts, injuries, and symptoms.  
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6) Notify the facility's employees of the facility's commitment to provide 
interpreters to all patients who request them.  

 
7) Review all standardized written forms, waivers, documents, and 

informational materials available to patients on admission to determine 
which to translate into languages other than English.  

 
8) Consider providing its nonbilingual staff with standardized picture and 

phrase sheets for use in routine communications with patients who have 
language or communication barriers.  

 
9) Develop community liaison groups to enable the facility and the limited-

English-speaking, non-English-speaking, and deaf communities to ensure 
the adequacy of the interpreter services.  (Section 15 of the Language 
Assistance Services Act)  

 
(Source:  Amended at 28 Ill. Reg. ______, effective ____________) 

 
SUBPART O:  MATERNITY AND NEONATAL SERVICE 

 
Section 250.1830  General Requirements for All Maternity Departments  
 

a) The temperature and humidity in the nurseries and in the delivery suite shall be 
maintained at a level best suited for the protection of mother and baby as 
determined by the responsible people in the department and as recommended by 
the American Academy of Pediatrics and ACOG.  Chilling of the neonate must be 
avoided: the neonate must be immediately placed in an approved radiant heat 
source ready to receive the infant and that allows access for resuscitation efforts.  
Personnel trained to use the equipment to maintain a neutral thermal environment 
for the neonate shall be available.  For general temperature and humidity 
requirements see Section 250.2480(d)(1).  In general, a temperature between 72 
degrees and 76 degrees and relative humidity between 35% and 60% are 
acceptable.  

 
b) Linens and Laundry  

 
1) Nursery linens shall be washed separately from other hospital linens.  
 
2) Soiled linens shall be discarded into impervious plastic bags placed in 

hampers that are easy to clean and disinfect.  Soiled diapers shall be 
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placed in special diaper receptacles immediately after removal from the 
neonate. Diapers shall not be rinsed in the nursery.   Chutes from nursery 
to laundry shall be used only if a system of negative air pressure exists.  

 
3) Plastic bags of soiled diapers (reusable or disposable) and other linens 

shall be sealed and removed from the nursery at least every eight hours.  
 
4) Linens shall be transported to the nursery in an enclosed unit or otherwise 

protected from contamination.  
 
5) No new unlaundered garments shall be used in the nursery.  Linen used in 

observation and special care nurseries shall be autoclaved.  
 
c) Sterilizing equipment, as required in Section 250.1090, shall be available.  This 

may be provided in the maternity department or in a central sterilizing unit 
provided that flash sterilizing equipment or adequate sterile supplies and 
instruments are provided in the maternity department.  

 
d) Accommodations and facilities for mothers  

 
1) The hospital shall identify specific rooms and beds, adjacent when 

possible to other maternity facilities, as maternity rooms and beds.  These 
rooms and beds shall be used exclusively for maternity patients or for 
combined maternity and gynecological service beds in accordance with 
Section 250.1820(h).  

 
2) Whenever feasible, adjacent patient rooms and beds may be used as 

"swing beds" to be made a part of another nursing unit.  Adjacent rooms 
and beds may be used for clean cases.  A corridor partition with doors is 
recommended to provide a separation between the maternity beds and 
maternity facilities and the nonmaternity rooms.  The doors shall be kept 
closed except when in active use as a passageway.  

 
3) Facilities shall be available for the immediate isolation of all patients in 

whom an infectious condition is thought to exist or other conditions 
inimical to the safety of other maternity and neonatal patients.  

 
4) It is preferred that labor rooms be private or two-bed rooms.  Labor rooms 

shall be conveniently located with reference to the delivery rooms and 
shall have facilities for examination and preparation of patients.  
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5) Delivery rooms shall be equipped and staffed to provide emergency 

resuscitation for infants.  Equipment shall include an infant size positive 
pressure bag with capability of 100% O2 delivery; bag and mask with 
attachment for oxygen; laryngoscope with zero and one sized blades; 
endotracheal tubes sizes 10, 12, 14 French or equivalent; oral airways; and 
an appropriate device to provide a source of continuous suction for 
aspiration of the pharynx and stomach.  An umbilical vessel 
catheterization tray should be available.  Only personnel qualified and 
trained to do so should use this equipment.  

 
6) If only one delivery room is required, one labor room shall be arranged as 

an emergency delivery room and shall have a minimum clear floor area of 
180 square feet.  

 
7) A recovery room is recommended.  The patient shall be kept under close 

observation until her condition is stabilized following delivery.  
Observations at established time intervals shall be recorded as a part of the 
patient's chart.  A recovery area shall be provided. Emergency equipment 
and supplies must be available for use in the recovery area.  Continuing 
education for personnel providing recovery room care should be provided.  
Refer to Section 250.1410(g).  

 
e) Accommodations and facilities for infants  

 
1) Primary Care Nurseries  

 
A) A clean nursery or nurseries shall be provided, near the mothers' 

rooms with adequate lighting and ventilation.  There shall be a 
minimum of 30 square feet of floor area for each bassinet and three 
feet between bassinets.  Equipment must be provided to prevent 
direct draft on the infants.  Because one nursing staff person is 
required for every six to eight normal infants, individual nursery 
rooms should have a capacity of six to eight or 12 to 16.  The 
normal newborn infant care area in a smaller hospital should limit 
room size to eight, so that two or more rooms are available to 
permit cohorting in the presence of infection.  

 
B) Bassinets equipped to provide for the medical examination of the 

newborn infant and for the storage of necessary supplies and 
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equipment shall be provided in a number to exceed obstetric beds 
by at least 20% to accommodate multiple births, extended stay, and 
fluctuating patient loads.  Bassinets are to be separated by a 
minimum of three feet measuring from the edge of one bassinet to 
the edge of the adjacent one.  

 
C) A glass observation window shall be provided through which 

babies may be viewed.  
 
D) Resuscitation equipment as described for the delivery suite and 

below, and personnel trained to use it, shall be available in the 
nursery at all times.  

 
E) Each primary care nursery shall have immediately on hand 

equipment necessary to stabilize the sick infant prior to transfer.  
Such equipment shall consist of:  
 
i) A heat source capable of maintaining the core temperature 

of even the smallest infant at 98 degrees (an incubator, or 
preferably a radiant heat source).  

 
ii) Equipment with the ability to monitor blood sugar 

frequently  (Dextrostix).  
 
iii) A resuscitation tray containing at least laryngoscope, 0 and 

1 size blades, endotracheal tubes of various neonatal sizes, 
infant size positive pressure bag and appropriate sized 
masks, gavage tubes, and an umbilical vessel 
catheterization tray.  

 
iv) Equipment for delivery of 100% oxygen concentration, and 

the ability to measure delivered oxygen in fractional 
inspired concentrations (FI O2).  The oxygen analyzer shall 
be calibrated and serviced at least monthly by the hospital's 
respiratory therapy department or other responsible 
personnel trained to perform the task.  

 
F) Consultation and Referral Protocols  

 
i) Each primary care nursery shall have a clearly designated 
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Level II or Level III nursery to which it refers patients and 
from which it seeks consultation and advice.  The telephone 
number of the Level II or Level III nursery and the name of 
the nursery director shall be posted in the nursery.  A log of 
communication between the general nursery and the 
referral nursery shall be maintained by the head nurse of 
the general nursery.  

 
ii) Protocols for management of certain disease states, and for 

consultation and referral shall be developed by the nursery 
director in conjunction with the director of the Level II or 
Level III unit to which referrals are sent.  

 
iii) These protocols shall spell out details for local management 

of disease states and specific transfer criteria.  These 
protocols shall be maintained in the nursery.  

 
2) Intermediate and Intensive Care Nurseries shall meet all of the conditions 

described above except that infant cribs shall be separated by four to six 
feet of space to allow for ease of movement of additional personnel, and to 
allow space for additional equipment used in care of infants in these areas.  
There should be 80 to 100 square feet of space for each infant cared for in 
the Level III or Intensive Care area.  

 
3) Facilities shall be available for the immediate isolation of all newborn 

infants who have or are suspected of having an infectious disease.  
 
4) When an infectious condition is thought to exist, the infant shall be 

isolated in accordance with policies and procedures established and 
approved by the hospital and consistent with recommended procedures of 
ACOG, AAP, and the Control of Communicable Diseases Code.  

 
f) The personnel requirements and recommendations set forth in Subpart D apply to 

the operation of the maternity department in addition to the following:  
 
1) Nursing Staff – General Requirements  

 
A) Nursing supervision by a registered professional nurse shall be 

provided for the entire 24-hour period for each occupied unit of the 
maternity and neonatal services.  This nurse shall have education 



     ILLINOIS REGISTER            11984 
 04 

DEPARTMENT OF PUBLIC HEALTH 
 

NOTICE OF PROPOSED AMENDMENTS 
 

 

and experience in maternity and/or neonatal nursing.  
 
B) At least one maternity or neonatal nurse trained in maternity and 

nursery care shall be assigned to the care of mothers and infants at 
all times.  When infants are present in the nursery at least one 
person trained to give care to the newborn infants shall be assigned 
at all times to the nursery with duties restricted to the care of the 
infants.  Infants shall never be left unattended.  

 
C) A registered professional nurse must be in attendance at all 

deliveries, and must be available to monitor the mother's general 
condition and that of the fetus during labor and for at least two 
hours after delivery and longer if complications occur.  

 
D) Nursing personnel providing care for obstetric and other patients 

shall be instructed on a continuing basis in the proper technique to 
prevent cross-infection.  When necessary for the same nurse to 
care for both maternity and nonmaternity patients in the 
gynecologic unit, proper technique shall be followed.  

 
E) Nursing personnel are only permitted to be assigned to the 

maternity neonatal division for an entire shift.  
 
F) Temporary relief from outside the maternity neonatal division by 

qualified personnel shall be permitted as necessary according to 
appropriate infection control policy.  

 
2) Nursing Staff – Level I or Primary Care for occupied units. These units 

shall meet the following requirements in addition to General Care 
Requirements in Section 250.1830(f)(1).  
 
A) Labor and Delivery Unit Staffing shall be planned to ensure that 

the total nursing personnel on each shift is equal to one-half the 
average number of deliveries per 24 hours.  At least half of the 
personnel on each shift shall be R.N.s, and at no time shall the 
nursing staff on any shift be fewer than two.  The nursing staff of 
the labor and post delivery recovery area shall not have other 
responsibilities in the labor/delivery suite except for emergencies.  

 
B) Postpartum and General Care Newborn Unit  
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i) If these units are organized as separate nursing units, 

staffing should be based on a formula of one nursing 
personnel per six to eight patients and should ensure one 
R.N. per unit per shift.  

 
ii) If the units are combined as a rooming-in or modified 

rooming-in unit, the nursing staff shall be planned to 
provide one nursing personnel per four mother baby units 
and shall never be staffed at fewer than two nursing 
personnel per shift.  One shall be a registered professional 
nurse  (R.N.).  

 
C) At least one member of the nursing staff on each shift, who is 

skilled in cardiopulmonary resuscitation of the newborn, must be 
immediately available to the delivery suite and newborn nursery 
area.  

 
D) Changes in medical staff regulations, where applicable, shall be 

provided to permit the perinatal medicine service to fully utilize 
the services of specially trained paramedical and nursing personnel 
where these personnel are needed and/or desired.  

 
3) Nursing Staff – Level II Intermediate Perinatal Care Requirements. These 

units shall meet the following requirements in addition to General Care 
Requirements in Section 250.1830(f)(1).  
 
A) Labor and delivery shall include at least one registered 

professional nurse on each shift who must be competent in the use 
of continuous electronic fetal monitoring techniques.  

 
B) Intermediate Care Nursery  

 
i) A staffing ratio of one licensed nursing personnel per three 

or four infants must be available.  
 
ii) Nursing personnel may be shared with the general care 

nursery as needed.  
 
iii) There must never be fewer than two licensed nursing 
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personnel available in the general and intermediate care 
nurseries, at least one of whom is an R.N.  

 
4) Nursing Staff – Level III Tertiary Perinatal Care.  These units shall meet 

the following requirements in addition to Intermediate Care Requirements 
in subsection (f)(3).  
 
A) Staffing patterns on each shift must be such that a 1:1 ratio 

between patients who require intensive care during labor and 
delivery and a registered professional nurse who is competent, by 
virtue of training and/or experience, in the care of high risk 
obstetric patients can be maintained as necessary.  A ratio of at 
least one registered professional nurse to 1½ patients shall be 
maintained at all times.  

 
B) Neonatal intensive care nursing on a 1:1 basis must be available as 

indicated.  A ratio of at least one registered professional nurse to 
1½ patients shall be maintained at all times.  

 
5) Medical Personnel  

 
A) Level I or Primary Care:  

 
i) One physician should be Chief of Neonatal Care.  He or she 

should be a board certified pediatrician.  Where this is not 
possible, a physician with experience and regular practice 
may be the Chief and responsible for neonatal care, and a 
source of pediatric and/or neonatology consultation shall be 
documented.  

 
ii) The director of obstetrical service should be a board 

certified obstetrician.  Where this is not possible, a 
physician with experience and regular practice may be 
Chief and responsible for obstetric care, and a source of 
obstetric consultation shall be documented.  

 
B) Level II or Intermediate Care:  

 
i) A board certified pediatrician with special interest and 

training in neonatal/perinatal medicine or a certified 
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neonatologist should be Chief of Neonatal Care.  A board 
certified obstetrician should be Chief of Obstetrical Care.  
Obstetrical anesthesia should be directed by a board 
certified anesthesiologist with experience and competence 
in obstetrical anesthesia.  Hospital staff should also include 
a pathologist and an "on call" radiologist 24 hours a day.  
Specialized medical and surgical consultation shall be 
readily available.  

 
ii) Other staff: Laboratory and X-ray technicians in the 

hospital shall be readily available at all times.  In addition, 
a respiratory therapist may be part of the staff.  

 
C) Level III or Intensive Care:  

 
i) The Chief of Neonatal Pediatrics should be eligible for 

certification by the American Board of Pediatrics' 
subspecialty board of neonatal/perinatal medicine, and is 
responsible for care in intensive care areas.  Only 
physicians eligible for certification in neonatal/perinatal 
medicine shall be responsible for care of infants in the 
Intensive Care area, but other physicians should be 
encouraged to participate.  The Chief shall be full-time with 
the hospital service.  There shall be sufficient number of 
qualified or certified neonatologists to assure availability of 
such care at all times.  The chief of obstetric/perinatal 
service at the Level III facility shall be a board certified 
obstetrician and preferably certified in fetal/maternal 
medicine.  

 
ii) Pediatric medical and surgical subspecialists must be 

available for consultation.  An anesthesiologist with special 
training in maternal fetal and neonatal anesthesia must be 
in charge of anesthesia services. A pathologist and 
radiologist with experience in interpretation of radiographs 
of neonatal patients shall be members of the hospital staff.  

 
6) Nutritionist Staff  

 
A) For Level II units, a registered dietitian with professional 
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experience and/or course work that relates to perinatal maternal 
and newborn dietary management should be available.  

 
B) For Level III units, a registered dietitian with professional 

experience and/or course work that relates to perinatal maternal 
and newborn dietary management shall be available.  

 
g) Practices and procedures for care of mothers and infants  

 
1) The hospital shall effect all necessary precautionary measures against the 

admission to the maternity department of actual or suspected infectious 
patients.  

 
2) Patients with clean obstetric complications (regardless of month of 

gestation) such as toxemia of pregnancy for observation and treatment, 
placenta previapraevia for observation or delivery, ectopic pregnancy, and 
hypertensive heart disease in a pregnant patient, may be admitted to the 
maternity department and be under the same rules as any other maternity 
case.  (See Section 250.1820(h)(6)(B).)  

 
3) The physician shall determine whether a prenatal serological test for 

syphilis has been done on each mother and the results recorded. If no such 
test has been done before the admission of the patients, the test shall be 
performed as soon as possible.  Specimens may be submitted in 
appropriate containers to an Illinois Department of Public Health 
laboratory for testing without charge.  

 
4) No maternity patient under the effect of an analgesic or an anesthetic, in 

active labor or delivery, shall be left unattended at any time.  
 
5) Fetal maturity shall be established and documented prior to elective 

inductions and Cesarean sections.  The hospital shall establish a written 
policy and procedure concerning the administration of oxytocic drugs.  
 
A) Oxytocin should be used for the contraction stress test only when 

qualified personnel, determined by the hospital staff and 
administration, can attend the patient closely.  Written policies and 
procedures shall be available to the team members assuming this 
responsibility.  It is recommended that Oxytocin be administered 
by controlled infusion.  
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B) Oxytocin shall be used for medical induction or stimulation of 

labor only when qualified personnel, determined by the hospital 
staff and administration, can attend the patient closely.  Written 
policies and procedures shall be available to the team members 
assuming this responsibility.  It is recommended that the following 
be included in these policies:  
 
i) The attending physician should evaluate the patient for 

induction or stimulation, especially with regard to 
indications.  

 
ii) The physician or other individuals starting the Oxytocin 

shall be familiar with its effect and complications and be 
qualified to identify both maternal and fetal complications.  

 
iii) A qualified physician shall be immediately available as is 

necessary to manage any complication effectively.  
 
iv) The intravenous route is the only acceptable mode of 

administration. It is recommended that an infusion pump, 
or other device for accurate control of the rate of flow, and 
a two-bottle system, one of which contains no Oxytocin 
substance, be used.  

 
v) During Oxytocin administration, the fetal heart rate; the 

resting uterine tone; and the frequency, duration and 
intensity of contractions must be monitored electronically 
and recorded.  Maternal blood pressure and pulse must be 
monitored and recorded at intervals comparable to the 
dosage regimen; that is, at 30 to 60 minute intervals, when 
the dosage is evaluated for maintenance, increase or 
decrease.  Evidence of maternal and fetal surveillance must 
be documented.  

 
6) Identification of infants.  The hospital shall use standards that are 

consistent with, but not limited to, procedures for the identification of 
newborn infants as recommended by the American Academy of Pediatrics, 
which are as follows (Guidelines for Perinatal Care; American Academy 
of Pediatrics/American College of Obstetricians and Gynecologists; 
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20021983; pg. 19778):  
 

A) "While the newborn is still in the delivery room, identical bands 
that indicate the mother's admission number, the neonate's sex, the 
date and time of birth, and other information specified in hospital 
policy should be secured to the mother and the newborn.  Delivery 
room and nursery personnel should exercise meticulous care in the 
preparation and placement of the neonate's identification bands.  
The nurse in the delivery room should be responsible for preparing 
and securely fastening these identification bands on the neonate.  
Footprinting and fingerprinting alone are not adequate methods of 
patient identification." 

 
B) "The birth records and identification bands should be checked 

before the neonate leaves the delivery room.  When the neonate is 
taken to the nursery, both the delivery room nurse and the 
admitting nurse should check the neonate's identification bands 
and birth records, verify the sex of the neonate, and sign the 
neonate's medical record.  The admitting nurse should fill out the 
bassinet card and attach it to the bassinet.  When the mother is 
shown her neonate, she should be asked to verify the information 
on the identification bands and the sex of the neonate.  If the 
condition of the neonate does not allow placement of identification 
bands (e.g., extreme preterm birth), the identification bands should 
accompany the neonate and should be placed on the incubator or 
warmer to be attached as soon as is practical." 

 
C) "With multiple births, the umbilical cords should be identified 

according to hospital policy (e.g., use of different number of 
clamps) so that umbilical cord blood specimens may be correctly 
labeled.  All umbilical cord blood samples must be labeled 
correctly with an indication that these are samples of the neonate's 
umbilical cord blood and not that of the mother." 

 
D) "Each institution should develop a newborn security system.  This 

system may include electronic sensor devices as well as 
instructions to the mother regarding safety precautions designed to 
avoid abduction when her newborn is rooming in." 

 
A) "NEONATE IDENTIFICATION.  While the newborn is still in the 
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delivery room, two identical bands indicating the mother's 
admission number, the neonate's sex, and the date and time of birth 
should be placed on the wrist or ankle.  The nurse in charge of the 
delivery room is responsible for preparing and securely fastening 
these identification bands to the neonate.  The birth records and 
identification bands should be checked by both the nurse and the 
responsible physician before the neonate leaves the resuscitation 
area of the delivery room.  When the neonate is admitted to the 
nursery, both the delivery room nurse and the admitting nurse 
should check the identification bands and birth records, verify the 
sex of the neonate, and sign the neonate's record. The admitting 
nurse should fill out the bassinet card and attach it to the bassinet.  
Later, when the neonate is shown to the mother, she should be 
asked to verify the information on the identification bands and the 
sex of the neonate.  It is imperative that delivery room and nursery 
personnel be meticulous in the preparation and placement of 
neonate identification bands."  

 
B) "Footprinting and fingerprinting have in the past been 

recommended for purposes of neonate identification.  Techniques 
such as sophisticated blood typing are now available and appear to 
be more reliable.  If utilized, dermatoglyphics should be done 
carefully.  Individual hospitals may want to continue with 
footprinting and fingerprinting, but universal use of this practice is 
no longer recommended."  

 
7) Within one hour after delivery, a one percent silver nitrate solution or 

ophthalmic ointment or drops containing tetracycline or erythromycin 
shall be instilled into the eyes of the newborn infant as a preventive 
against ophthalmia neonatorum. Do not irrigate immediately.  This 
solution may be obtained free of charge from the Department.  

 
8) Each infant shall be given complete individual cribside care.  The use of a 

common bath table is prohibited. Scales shall be adequately protected to 
prevent cross-infection.  

 
9) Artificial feedings and formula changes shall not be instituted except by 

written order of the attending physician.  
 

10) Facilities for drug services.  See Section 250.2130(a).  
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11) Transport of newborn infants from the delivery room to the nursery shall 

be done in a safe manner.   Adequate support systems (heating, oxygen, 
suction) should be incorporated into the transport units for these infants 
(e.g., to x-ray).  Chilling of the newborn and cross-infection must be 
avoided. Where travel is excessive and through other areas, special 
transport incubators may be required.  The method of transporting infants 
from the nursery to the mothers shall be individual, safe and free from 
cross-infection hazards.  

 
12) The stay of the mother and the baby in the hospital after delivery should 

be planned to allow the identification of problems and to reinforce 
instructions in preparation for the infant's care at home.  The mother and 
infant shall be carefully observed for a sufficient period of time and 
assessed prior to discharge to ensure that their conditions are stable.  
Healthy infants should be discharged from the hospital simultaneously 
with the mother or to other authorized (by the mother) personnel should 
the mother remain in the hospital for an extended stay.  It is recommended 
that there be a provision for follow-up for the mothers and babies 
discharged within 24 hours.  This follow-up should include a face-to-face 
encounter with a health care provider who will assess the condition of 
mother and baby and arrange for intervention if problems are identified.  

 
13) When a patient's condition permits, an infant may be transferred from an 

intensive care nursery to the referring nursery or to another nursery that is 
nearest the home and at which an appropriate level of care may be 
provided.  

 
14) Circumcisions by a Mohel shall be performed under aseptic conditions.  

Such circumcisions shall not be performed in the delivery room.  A 
registered nurse or physician shall be in attendance and attendance by 
visitors shall be limited.  

 
15) A single parenteral dose of vitamin K-1, water soluble 0.5 mgm, shall be 

given to the infant soon after birth as a prophylaxis against hemorrhagic 
disorder in the first days of life.  

 
16) Circumcisions shall not be done in the delivery room or within the first six 

hours after birth.  A physician may order and perform a circumcision 
when the infant is over the age of 6 hours and is healthy and stable in the 
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physician's professional judgment.  
 
17) The hospital shall adhere to the practices prescribed in Guidelines for 

Perinatal Care and Guidelines for Women's Health Care (American 
College of Obstetricians and Gynecologists) (see Section 250.160).  

 
h) Medical Records  

 
1) Obstetric records  

 
A) For each patient there shall be adequate, accurate, and complete 

medical records.  The medical records shall include findings during 
the prenatal period, which should be available in the maternity 
department prior to the patient's admission and shall include 
medical and obstetric history, observations and proceedings during 
labor, delivery and the postpartum period, and laboratory and x-ray 
findings.  

 
B) Records shall be maintained in accordance with the minimum 

observations and laboratory tests outlined in Guidelines for 
Perinatal Care and Guidelines for Women's Health Care.  The 
physician director of the maternity department shall require all 
physicians delivering obstetrics care to send copies of the prenatal 
records to the obstetrical unit at or before 37 weeks gestation.  

 
2) Infant records.  For each infant there shall be accurate and complete 

medical records.  The medical records shall include:  
 
A) History of maternal health and prenatal course.  
 
B) Description of labor, including drugs administered, method of 

delivery, complications of labor and delivery, and description of 
placenta and amniotic fluid.  

 
C) Time of birth and condition of infant at birth, including Apgar 

score at one and five minutes, age respiration became spontaneous 
and sustained, description of resuscitation if required, description 
of abnormalities and problems occurring from birth until transfer 
from the delivery room.  
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D) Report of a complete and detailed physical examination within 24 
hours following birth; report of a medical examination within 24 
hours of discharge and one at least every three days during the 
hospital stay.  

 
E) Physical measurements, including length, weight and head 

circumference at birth and weight every day; temperature twice 
daily.  

 
F) Documentation of infant feeding: intake, content, and amount if by 

formula.  
 
G) Clinical course during hospital stay, including treatment rendered 

and patient response; clinical note of status at discharge.  
 
3) The hospital shall keep a record of births that contains data sufficient to  

duplicate the birth certificate. The requirement may be met:  
 
A) by retaining the yellow "hospital copy" of the birth certificate 

properly bound in chronological order, or  
 
B) by retaining this copy with the individual medical record.  

 
i) Reports  

 
1) Each hospital that provides maternity service shall submit a monthly 

perinatal activities report on forms provided for this purpose by the 
Department.  This report shall be signed by a representative of the 
department preparing the document and shall be mailed not later than the 
15th of the following month.  

 
2) Maternal Death Report  

 
A) The hospital shall submit an immediate report of the occurrence of 

a maternal death to the Department, in accordance with the 
Department's rules titled Maternal Death Review (77 Ill. Adm. 
Code 657).  Maternal death is the death of any women dying of 
any cause whatsoever while pregnant or within one year after 
termination of the pregnancy, irrespective of the duration of the 
pregnancy at the time of the termination or the method by which it 
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was terminated.  A death shall be reported regardless of whether 
the death occurred in the maternity division or any other section of 
the hospital, or whether the patient was delivered in the hospital 
where death occurred, or elsewhere.   

 
B) The filing of this report shall in no way preclude the necessity of 

filing a death certificate or of including the death on the Maternity 
Activities Report.  

 
3) The hospital shall comply with the laws of the State and the regulations of 

the DivisionDepartment as regards the preparation and filing of birth, 
stillbirth, and death certificates.  

 
4) Epidemic and Communicable Disease Reporting  

 
A) The hospital shall develop a protocol for management and 

reporting of infections consistent with the Control of 
Communicable Diseases Code and with Guidelines for Perinatal 
Care and Guidelines for Women's Health Care and as approved by 
the Infection Control Committee.   These policies shall be known 
to maternity and nursery personnel.  

 
B) The facility shall particularly address those infections specifically 

related to mothers and infants, including but not limited to diarrhea 
of the newborn, staphylococcal infections occurring in infants 
under 28 days of age, and ophthalmia neonatorum.  

j) Formula  
 
1) If pasteurized, commercially prepared formula is used exclusively and no 

formula is prepared by the hospital, a formula room and formula room 
equipment are not required; however, adequate space, equipment and 
procedures acceptable to the DivisionDepartment for processing, handling 
and storing of commercially prepared formula shall be provided.  
Procedures and aseptic techniques shall be established and enforced.  
Provisions must be made for the preparation of special formula.  

 
2) All hospitals providing maternity or pediatric services that prepare their 

own formula, shall provide a well-ventilated and well-lighted formula 
room, which shall be adequately supervised and used exclusively for the 
preparation of formulas.  
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3) Equipment shall include hand-washing facilities with hot and cold running 

water with knee, foot or elbow controlled valves; a double section sink for 
washing and rinsing bottles; facilities for storing cleaning equipment, 
refrigeration facilities; utensils in good condition for preparation of 
formulas; cupboard and work space and a work table; an autoclave and a 
supply of individual formula bottles, nipples and protecting caps, adequate 
to prepare a 24-hour supply of formula and water for each infant.  
Procedures shall be established by the hospital and enforced.  

 
k) Visiting regulations  

 
1) The visiting regulations set forth in Subpart B shall apply to maternity 

departments, except as modified in this subsection.  
 
2) It is recommended that visitors be limited to two per patient at any one 

time.  
 
3) Contact with the infant shall be restricted to the father, or one other adult 

selected by the mother, except as provided in subsection (k)(4) of this 
Section or as part of a rooming-in program as provided in Section 
250.1850.  

 
4) Siblings and grandparents may have contact with the infant only if the 

hospital has established specific policies and procedures for such a 
program.  The program shall include:  
 
A) Approval of the program by the hospital's Infection Control 

Committee and Governing Board;  
 
B) A requirement for written consent of the mother for visitation by 

specific siblings or grandparents;  
 
C) A procedure for hand washing by visitors prior to having contact 

with the infant; and  
 
D) A policy on the location where visitation will occur.  

 
5) The presence of the father or individual selected by the mother in the 

delivery room shall be discretionary with the individual hospital.  If the 
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father or the individual selected by the mother of the baby is to be 
admitted to the delivery room of any hospital, the hospital shall first have 
adopted a policy statement on the matter that includes the following 
conditions:  
 
A) Written consent of both the mother and the attending physician;  
 
B) Prior orientation preparation of the father of the baby or the 

selected individual and mother to this experience; and  
 
C) Application of safeguards against the introduction of infection or 

other hazard by the father of the baby or selected individual.  
 
6) Smoking shall be prohibited in the delivery rooms, nurseries, corridors and 

other areas in accordance with facility policy. (See Section 250.250(g).)  
 
7) Visiting hours shall not correspond with periods during which infants are 

with the mothers or with periods during which mothers are receiving 
nursing care, nor interfere with the care of patients.  

 
8) Visitors shall neither sit nor place their clothing upon the beds.  

 
l) Every hospital shall demonstrate to the DivisionDepartment that the following 

have been adopted:  
 
1) Procedures designed to reduce the likelihood that an infant patient will be 

abducted from the hospital.  The procedures may include, but need not be 
limited to, architectural plans to control access to infant care areas, video 
camera observation of infant care areas, and procedures for identifying 
hospital staff and visitors.  

 
2) Procedures designed to aid in identifying allegedly abducted infants who 

are recovered.  The procedures may include, but need not be limited to, 
footprinting infants by staff who have been trained in that procedure, 
photographing infants, and obtaining and retaining blood samples for 
genetic testing. (Section 6.15 of the Act)  

 
(Source:  Amended at 28 Ill. Reg. ______, effective ____________) 
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1) Heading of the Part:  Oversize and Overweight Permit Movements on State Highways 
 
2) Code Citation:  92 Ill. Adm. Code 554 
 
3) Section Numbers:  Proposed Action: 

554.103 Amend 
554.201 Amend 
554.202 Amend 
554.204 Amend 
554.209 Amend 
554.211 Amend 
554.301 Amend 
554.304 Repeal 
554.306 Amend 
554.307 Amend 
554.310 Amend 
554.312 Amend 
554.315 Amend 
554.402 Amend 
554.403 Amend 
554.407 Amend 
554.418 Amend 
554.425 Amend 
554.504 Amend 
554.505 Amend 
554.508 Amend 
554.607 Amend 
554.609 Amend 
554.705 Amend 
554.706 Amend 
554.710 Amend 
554.801 Amend 
554.901 Amend 
554.907 Amend 
554.911 Amend 

 
4) Statutory Authority:  Implementing and authorized by Article III of the Illinois Size and 

Weight Law [625 ILCS 5/Ch. 15, Art. III]. 
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5) A Complete Description of the Subjects and Issues Involved:  Following is a  summary of 
the major changes to this Part.  

 
At Section 554.103, the department is inserting an email address for correspondence 
purposes.  
 
At Section 554.201, the department is making a minor clarification regarding holiday 
moves. 
 
At Section 554.202, the department is eliminating language regarding round trip 
movements in conformance with current practice and to facilitate movements. 
 
At Section 554.204, the department is adding more objects that can be moved under a 
Limited Continuous Operation permit. 
 
At Section 554.209, the department is clarifying that the permittee must contact the 
permit office concerning corrections to a permit. 
 
At Section 554.211, the department is clarifying that no revisions will be made to a 
permit to alter the description of the load including the make, model and serial number; 
or, to add to scale designation; or, to change the type of permit. 
 
At Section 554.301, the department is clarifying which types of permits can be applied 
for by which method – telephone, Internet, fax, or in person. 
 
At Section 554.304, the department is repealing this Section to eliminate redundancy. 
 
At Section 554.306, the department is adding language that states the internet is 
available when applying for a permit. 
 
At Section 554.307, the department is renaming this Section to more accurately reflect 
the fact that forms (worksheets) are available to assist the applicant in completing a 
permit application. 
 
At Section 554.310, the department is making a minor change that clarifies that the 
route must reflect what is on the original application.  Also, the department is removing 
the provision that allows for movement either one day before the effective date 
 
or one day after the expiration date of the permit.  
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At Section 554.312, the department is providing additional information about permit 
moves over toll highways. 
 
At Section 554.315, the department is eliminating the grace period for permits at the 
request of the Illinois State Police. 
 
At Section 554.402, the department is making minor clarifications of language. 
 
At Section 554.403, the department is making minor clarifications of language. 
 
At Section 554.407, the department is updating language to reflect the current practice 
of always requiring a State Police escort for overweight moves of 230,000 pounds or 
more. 
 
At Section 554.418, the department is adding a provision concerning lighting when a 
load blocks visibility. 
 
At Section 554.425, the department is clarifying that some permits are “no routes”. 
 
At Section 554.504, the department is making minor clarifications. 
 
At Section 554.505, the department is clarifying that any move of vehicles or objects 
over 16 feet in width will always require an investigation rather than “normally” 
requiring one. 
 
At Section 554.508, the department is clarifying that any move over 17 feet high will 
always require an investigation rather than normally requiring one. 
 
At Section 554.607, the department is expanding the distance by which permittees may 
access a scale. 
 
At Section 554.609, the department is adding a provision that states that if any single 
axle exceeds 30,000 pounds then no structures may be crossed. 
 
At Section 554.705, the department is making minor clarifications. 
 
At Section 554.706, the department is adding a reference concerning what is needed for 
overwidth loads of implements of husbandry and is also adding a statutory reference 
concerning the definition of implements of husbandry. 
 



     ILLINOIS REGISTER            12001 
 04 

DEPARTMENT OF TRANSPORTATION 
 

NOTICE OF PROPOSED AMENDMENTS 
 

 

At Section 554.710, the department is clarifying that military convoy movements will 
be issued permits for overweight loads. 
 
At Section 554.801, the department is making minor clarifications and adding language 
regarding the use of a credit card for payment for emergency moves. 
 
At Section 554.901, the department is clarifying that permit fees may be made by Visa 
or MasterCard. 
 
At Section 554.907, the department is making minor clarifications. 
 
At Section 554.911, the department is adding a provision that states the permittee must 
notify all Illinois State Police districts listed on the permit at least 24 hours in advance 
of a move. 
 

6) Will this rulemaking replace any emergency rulemaking currently in effect?  No 
 
7) Does this rulemaking contain an automatic repeal date?  No 
 
8) Does rulemaking contain incorporations by reference?  No 
 
9) Are there any other proposed amendments pending on this Part?  No 
 
10) Statement of Statewide Policy Objectives:  This rulemaking will not affect units of local 

government.  
 
11) Time, Place and Manner in which interested persons may comment on this proposed 

rulemaking:  Any interested party may submit written comments or arguments 
concerning this proposed rule.  Written submissions shall be filed with: 

 
   Mr. David Johnson, Maintenance Operations Engineer 
   Illinois Department of Transportation 

Bureau of Operations 
   2300 South Dirksen Parkway 
  Room 009 
   Springfield, Illinois  62764 
   (217) 782-2984 
 

JCAR requests, comments and concerns regarding this rulemaking should be addressed 
to: 
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Ms. Christine Caronna-Beard, Rules Manager 
Illinois Department of Transportation 
2300 South Dirksen Parkway 
Room 311 
Springfield, Illinois  62764 
(217) 782-3215 
 

 Comments received within forty-five days after the date of publication of this Illinois 
Register will be considered.  Comments received after that time will be considered, time 
permitting. 

 
12) Initial Regulatory Flexibility Analysis: 
 

A) Types of small businesses, small municipalities and not for profit  
corporations affected:  This rulemaking does not impact small businesses any 
differently than any other business seeking a permit. 
 

B) Reporting, bookkeeping or other procedures required for compliance:  No additional 
procedures are required. 
 

C) Types of professional skills necessary for compliance:  No additional skills are 
required. 
 

13) Regulatory Agenda on which this rulemaking was summarized:  July 2004 
 
The full text of the Proposed Amendments begin on the next page: 
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TITLE 92:  TRANSPORTATION 
CHAPTER I:  DEPARTMENT OF TRANSPORTATION 

SUBCHAPTER f:  HIGHWAYS 
 

PART 554 
OVERSIZE AND OVERWEIGHT PERMIT MOVEMENTS ON STATE HIGHWAYS 

 
SUBPART A:  GENERAL REGULATIONSREGULATION 

 
Section  
554.101 Legal Authority  
554.102 Partial Invalidity  
554.103 Scope  
554.104 When a Permit is Required  
554.105 To Whom Permits are Issued  
554.106 A Permit is a Legal Document  
554.107 Penalties  
554.108 Insurance  
554.109 For-Hire Moves  
554.110 Illinois Motor Vehicle Laws  
554.111 General IDT Information  
554.112 IDT Registration  
 

SUBPART B:  TYPES OF PERMITS 
 

Section  
554.201 Permits for Single Trip Movements  
554.202 Permits for Round Trips  
554.203 Permits for Repeated Moves of Like Objects  
554.204 Permits for Limited Continuous Operation  
554.205 Permits for Repeated Moves Directly Across a Highway  
554.206 Permits for the Movement of Overweight 2-Axle Truck Loaded With Sweet Corn, 

Soybeans, Corn, Wheat, Milo, or Other Small Grains and Ensilage  
554.207 Permits for the Movement of Construction Equipment within a Construction Zone  
554.208 Supplemental Permits  
554.209 Scope: Duty of Permittee to Read Permit Upon Receipt  
554.210 Extension of Permits  
554.211 Revision of Permits  
554.212 Fraudulent Permit  
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SUBPART C:  ISSUANCE OF PERMITS 
 

Section  
554.301 Transmission Media  
554.302 Original Transmission Only is Valid as Permit (Repealed)  
554.303 When Permits Are Issued  
554.304 Permit Office (Repealed) 
554.305 District Offices  
554.306 Method of Application  
554.307 Forms to Assist in the Preparation of a Permit ApplicationData Needed on 

Application  
554.308 Responsibilities of the Department in Analysis of Applications  
554.309 Preliminary Application for Estimating Purposes for Proposed Moves  
554.310 Procedure Following Arrest for Violation  
554.311 Subsequent Permits Following a Violation  
554.312 Permits for Moves Over Toll Highways  
554.313 Permits for Moves Over Local Roads  
554.314 Moves Upon Structures Located on a Local Street or Highway Spanning an 

Interstate or Controlled Access Highway  
554.315 Definition of Violation of Permit  
 

SUBPART D:  GENERAL CONDITIONS AND PROVISIONS 
 

Section  
554.401 Conditions and Restrictions  
554.402 Short Form Permits  
554.403 Form OPERBT 993  
554.404 When Flagmen are Required (Repealed)  
554.405 Qualifications for Flagmen (Repealed)  
554.406 Duty of Flagmen (Repealed)  
554.407 When Escort Vehicles Are Required  
554.408 Requirements for Civilian Escorts  
554.409 Manufactured Homes  
554.410 Overdimension  
554.411 Overweight Moves  
554.412 Axle Suspension for Legal Weight Moves  
554.413 Axle Suspension for Overweight Moves  
554.414 Buildings  
554.415 Farm Tractors Prohibited as Towing Vehicle  
554.416 Double-Bottom Units  
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554.417 Flags  
554.418 Rotating or Flashing Amber Lights  
554.419 Oversize Load Signs  
554.420 General Speed Limits for Permit Movements  
554.421 Moves in Convoys Prohibited  
554.422 When Moves May be Made  
554.423 Moves Over Posted Load Roads and Bridges  
554.424 Time Limits  
554.425 Deviation from Authorized Routes  
554.426 Permit Must be Carried with the Move  
554.427 Closure of Highway for Permit Movement  
554.428 Right-of-Way During Movement  
554.429 Legal Height Movements  
554.430 Assigned Permitted Route  
 

SUBPART E:  OVERSIZEOVERDIMENSION VEHICLES AND LOADS 
 

Section  
554.501 Scope  
554.502 Legal Dimensions  
554.503 Exceptions to Legal Limitations  
554.504 Overwidth up to 14 Feet 6 Inches Wide  
554.505 Width Exceeding 14 Feet 6 Inches  
554.506 Horizontal Clearances  
554.507 Overlength  
554.508 Overheight  
554.509 Maximum Size Manufactured Home, Modular Home, or Oversize Storage 

Building  
554.510 Manufactured Home Frames  
554.511 Buildings  
554.512 Size of Building that may be Moved  
554.513 Distances Buildings may be Moved  
554.514 When Work is Required on Highway  
554.515 Overhead Clearances  
554.516 Routes upon Which Buildings may be Moved  
554.517 Conditions Applicable to Building Moves  
554.518 Building Sections  
 

SUBPART F:  OVERWEIGHT VEHICLES AND LOADS 
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Section  
554.601 Scope  
554.602 Legal Weights  
554.603 Exceptions to Legal Weights  
554.604 Practical Maximum Weights  
554.605 Moves in Excess of Practical Maximums  
554.606 Maximum Weight on Chicago Expressways  
554.607 Movement to a Designated Scale  
554.608 Status of Permittee While Enroute to the Scale  
554.609 Movement of Off-Road Overweight Equipment  
554.610 Movement of Exceptionally Large Equipment  
 

SUBPART G:  SPECIFIC POLICIES INDUSTRIAL HIGHWAY CROSSING 
 

Section  
554.701 Scope  
554.702 Data Required  
554.703 Changes in Traffic Conditions  
554.704 Aircraft  
554.705 Disabled Vehicles  
554.706 Implements of Husbandry  
554.707 Road Testing of Vehicles or Equipment  
554.708 Secret Files  
554.709 Government Moves by Commercial Carriers  
554.710 Military Moves by Service Personnel  
 

SUBPART H:  EMERGENCIES AND HAZARDOUS MATERIALS 
 

Section  
554.801 General  
554.802 Manufactured Home Emergency Moves  
554.803 Railroad Derailment Emergency Moves  
554.804 Radioactive Materials  
554.805 Toxic, Gaseous, and Highly Explosive Materials  
554.806 Livestock  
554.807 Disabled Vehicles  
 

SUBPART I:  FEES 
 

Section  
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554.901 Remittance  
554.902 Exemptions to the Requirement of Payment of Fees  
554.903 Bonded Charge Accounts  
554.904 Refunds  
554.905 Security Requirements  
554.906 Basis for Fees  
554.907 Supplemental Permit Fees  
554.908 Service Charge for Special Handling  
554.909 Fees for Buildings and Special Moves  
554.910 Fee for Engineering Inspections and Investigations  
554.911 Fees for Illinois State Police Escorts  
554.912 Special Categories of Fees (Repealed)  
554.913 Other Overweight Fees (Repealed)  
554.914 Fees for Round Trip and Repeat Move of Like Object Permits (Repealed)  
554.915 Fee Schedules (Tables 1, 2, and 3) (Repealed)  
 
554.APPENDIX A Data Relative to Vehicles Authorized to Operate on Illinois Highways 

(Repealed)  
554.APPENDIX B Legal Gross Weights of Vehicles and Combinations of Vehicles 

Authorized by Section 15-111, Illinois Vehicle Code (Repealed)  
554.APPENDIX C Application Form BT 1928 (Repealed)  
554.APPENDIX D Special Vehicle Movement Permit – Form BT 993 (Repealed)  
554.APPENDIX E Form BT 750 (Repealed)  
554.APPENDIX F Form BT 751 (Repealed)  
554.APPENDIX G Application for Establishment of an Open Account with the Permit 

554.Section, Bureau of Traffic (Form BT 1932) (Repealed)  
554.APPENDIX H Bond for Payment of Special Permit Fees and Charges to Illinois 

Department of Transportation for Movement of Vehicles of Excess 
Dimensions or Weight Over Illinois Highways (Form BT 1931) 
(Repealed)  

 
AUTHORITY:  Implementing and authorized by Article III of the Illinois Size and Weight Law 
[625 ILCS 5/Ch. 15, Art. III].  
 
SOURCE:  Emergency rules adopted at 4 Ill. Reg. 2, p. 256, effective January 1, 1980, for a 
maximum of 150 days; adopted at 4 Ill. Reg. 24, p. 586, effective May 29, 1980; codified at 7 Ill. 
Reg. 9672; amended at 11 Ill. Reg. 3248, effective February 3, 1987; amended at 12 Ill. Reg. 
13232, effective July 29, 1988; amended at 20 Ill. Reg. 2565, effective January 25, 1996; 
amended at 21 Ill. Reg. 2682, effective February 10, 1997; amended at 23 Ill. Reg. 706, effective 
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December 30, 1998; amended at 24 Ill. Reg. 18765, effective December 8, 2000; amended at 28 
Ill. Reg. ______, effective ____________. 
 

SUBPART A:  GENERAL REGULATIONSREGULATION 
 
Section 554.103  Scope  
 

a) All applications for permits are given full consideration.  Permits for proposed 
moves may be issued  
 
1) when the highways and bridges will not be unduly damaged; and  
 
2) when the safety of the traveling public will be adequately protected.  

 
b) A permit may also be issued when substantial benefits will be realized by a large 

segment of the public, and the potential damage and safety problems can be 
resolved.  

 
c) This Partpublication is the official detailed policy reflecting these guidelines. It is 

written to provide a uniform system for issuing oversizeexcess size and 
overweightweight permits.  This Partpolicy is authorized by theThe Illinois 
Vehicle Code and, in addition to the statutes, governs the issuance of special 
permits.  All of the terms, conditions, and informational requirements contained in 
this Part 554, constitute the Department's official policies for this permit 
programpolicy.  

 
d) Questions regarding permits or permit policiespolicy should be directed to the 

Illinois Department of Transportation, Bureau of OperationsTraffic, Permit 
Office, 2300 South Dirksen Parkway, Springfield, Illinois 62764, hereafter 
referred to as the Permit Office (Telephone number (217-/782-6271) or by email 
at: permitoffice@dot.il.gov.  

 
(Source:  Amended at 28 Ill. Reg. ______, effective ____________) 

 
SUBPART B:  TYPES OF PERMITS 

 
Section 554.201  Permits for Single Trip Movements  
 

a) Permits for single trip movements are issued for one-way movement. These 
permits are valid for 5 working days.  
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b) Unless stated otherwise on the permit:  

 
1) permit movements may be made only from a half hour before sunrise to a 

half hour after sunset on weekdays and from a half hour before sunrise to 
noon on Saturday;  

 
2) permit movements are prohibited on Sunday and on New Year's Day, 

Memorial Day, Independence Day, Labor Day, Thanksgiving Day, and 
Christmas Day  

 
3) permit movements will not be allowed later than noon on the day 

preceding a holiday or a holiday weekend; and  
 
4) categorical permit moves (See Sections 554.504, 554.507, 554.508 and 

554.604 for limitations pertaining to categorical moves) that are 
overweight only shall be allowed to move with no time restrictions.  

 
(Source:  Amended at 28 Ill. Reg. ______, effective ____________) 

 
Section 554.202  Permits for Round Trips  
 

a) Permits for round trip moves may be issued provided:  
 
1) the same or "like" object is to be moved in both directions,  
 
2) the same vehicle is to be utilized, except that another vehicle bearing the 

same IDT Class A or B may be substituted for the return trip, and  
 
3) the same route is to be traveled in the reverse direction.  

 
b) A description, including make and model, of the equipment being transported 

must be furnished to the Permit Office.  
 
c) Applications for round trip moves will be the same as for a single trip move, 

except the words "and return" may be added.  Round trip permits over a circular 
or roundabout route will not routinely be issued.  For example, when a routing on 
a divided highway is adequate for the size or weight in one direction, but due to a 
lower clearance or a deficiency in a structure in the opposite direction, it is 
necessary to route the movement over different highways on the return trip.  A 
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single trip permit will not be revised to include "round trip" after the permit has 
been issued.  Round trip permits are subject to the restrictions contained in 
Section 554.201 except such permits are valid for a period of 10 working days 
and one round trip move. The Department will not issue round trip permits when 
the dimensions and/or weight of the object to be moved are above categorical 
(routine) limitations (See 625 ILCS 5/15-307(g)).  

 
(Source:  Amended at 28 Ill. Reg. ______, effective ____________) 

 
Section 554.204  Permits for Limited Continuous Operation  
 
Permits for limited continuous operation are available for the movement of 
oversizeoverdimension legal weight pieces of construction equipment, manufactured homes, 
modular sections, storage buildings, or trusses, or other homogenous oversize items.  These 
permits are valid for a period of three months or one year except as otherwise indicated on the 
permit.  The following items are pertinent:  
 

a) Limited Continuous Operation Permits may be issued for the movement of 
oversizeoverdimension construction equipment or vehicles, provided:  
 
1) The movement will consist of a specific vehicle, a designated piece of 

construction equipment, or a "like" load.  The vehicle or load may be 
moved on a specific vehicle, under its own power, or on a 
tractor/semitrailer an IDT registered vehicle combination.  A "like" load 
must be the same as the load described in the permit, including make and 
model.  In order to minimize trips and conserve fuel, a permittee may haul, 
along with the designated object or "like" load, an additional legal size 
object, provided it is loaded within the legal width, height, and length 
dimensions and the axle and gross weights are legal;  

 
2) The vehicle or combination of vehicles is properly licensed if plates are 

required; and  
 
3) The overall width does not exceed 12 feet.  

 
b) A permit may be obtained to move an oversize and/or overweightoverdimension 

empty vehicle that is normally used to haul oversize and/or overweight permit 
loads.  Such permits are needed when returning empty after having delivered an 
oversize or overweight piece of equipment.  In order to minimize trips and 
conserve fuel, the permittee may, instead of returning empty, haul a legal size 
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object with this permit, provided the axle and gross weights are legal and the 
object is loaded to conform to the legal width, height, and length limits.  

 
c) Limited Continuous Operation Permits for the movement of manufactured homes 

or modular sections or oversize storage buildings may be issued, provided:  
 
1) The overall width does not exceed 16 feet and height of 15 feet;  
 
2) The overall length of manufactured home and towing vehicle does not 

exceed 115 feet;  
 
3) The applicant is a dealer licensed by the Secretary of State of Illinois or by 

another state to do business as a manufactured home dealer; a hauler 
having an Illinois Commerce Commission permit; a hauler having an 
Interstate Commerce Commission permit; a manufactured home 
manufacturer; or a Federal, State, or local governmental agency.  

 
d) Limited Continuous Operation Permits may be issued for highway construction, 

transportation, utility, and maintenance equipment owned and operated by a local 
governmental authority for a period of one year.  

 
e) Limited Continuous Operation Permits may be issued for trusses up to 14 feet 

wide and 115 feet long.  
 
f) Limited Continuous Operation Permits may be issued for homogenous oversize 

items of any nature provided:  
 
1) The overall width does not exceed 12 feet.  
 
2) The overall length does not exceed 115 feet.  
 
3) The overall height does not exceed 14 feet 6 inches.  
 

(Source:  Amended at 28 Ill. Reg. ______, effective ____________) 
 
Section 554.209  Scope:  Duty of Permittee to Read Permit Upon Receipt  
 
Permits are issued insofar as practical in conformance with data contained in an application.  
Errors in the application, in the permit, or in the transmission of a permit must be corrected 
before the move.  The permitteePermittee must check the permit upon receipt or before starting a 


