
Title 2—DEPARTMENT OF AGRICULTURE
Division 30—Animal Health

Chapter 10—Food Safety and Meat Inspection

PROPOSED AMENDMENT

2 CSR 30-10.010 Inspection of Meat and Poultry. The director
proposes amending section (2).

PURPOSE: This proposed change updates regulations for the state
meat inspection program to be in compliance with federal regulations
promulgated in the most current publication of Title 9, the Code of
Federal Regulations.

PUBLISHER’S NOTE:  The secretary of state has determined that
the publication of the entire text of the material which is incorporat-
ed by reference as a portion of this rule would be unduly cumbersome
or expensive.  This material as incorporated by reference in this rule
shall be maintained by the agency at its headquarters and shall be

made available to the public for inspection and copying at no more
than the actual cost of reproduction. This note applies only to the ref-
erence material. The entire text of the rule is printed here.

(2) The standards used to inspect Missouri meat and poultry slaugh-
ter and processing shall be those shown in Part 300 to end of Title 9,
the Code of Federal Regulations (January [2000] 2004), herein
incorporated by reference and made a part of this rule as published
by the Office of the Federal Register, National Archives and
Records Administration, PO Box 371954, Pittsburgh, PA  15250-
7954. This rule does not incorporate any subsequent amendment
or additions.

AUTHORITY: section 265.020, RSMo [Supp.1999] 2000. Original
rule filed Sept. 14, 2000, effective March 30, 2001. Amended: Filed
Nov. 10, 2004.

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500)
in the aggregate.

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in
support of or in opposition to this proposed amendment with the
Missouri Department of Agriculture, Division of Animal Health,
Taylor H. Woods, D.V.M., State Veterinarian, PO Box 630 Jefferson
City, MO 65102, by facsimile at (573) 751-6919 or via e-mail at
Taylor.Woods@mda.mo.gov.  To be considered, comments must be
received within thirty (30) days after publication of this notice in the
Missouri Register. No public hearing is scheduled.

Title 2—DEPARTMENT OF AGRICULTURE
Division 30—Animal Health

Chapter 22—Requirements for the Ice Cream
and Related Frozen Foods Law

PROPOSED RESCISSION

2 CSR 30-22.010 Identification Tag on All Ice Cream Mix
Containers.  This rule required the identification of each container
of ice cream mix or related frozen foods products mix to include the
manufacturer's name, address and date of pasteurization.

PURPOSE:  This rule is being rescinded because section 196.861
was repealed in 1980 by Senate Bill 707.

AUTHORITY: section 196.861, RSMo 1986.  Original rule filed Dec.
4, 1964, effective Dec. 14, 1964. Rescinded: Filed Nov. 10, 2004.

PUBLIC COST:  This proposed rescission will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500)
in the aggregate.

PRIVATE COST:  This proposed rescission will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rescission with the
Missouri Department of Agriculture, Division of Animal Health,
Taylor H. Woods, D.V.M., State Veterinarian, PO Box 630, Jefferson
City, MO  65102, by facsimile at (573) 751-6919 or via e-mail at
Taylor.Woods@mda.mo.gov.  To be considered, comments must be
received within thirty (30) days after publication of this notice in the
Missouri Register.  No public hearing is scheduled.
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Proposed Amendment Text Reminder:
Boldface text indicates new matter.
[Bracketed text indicates matter being deleted.]

Under this heading will appear the text of proposed rules
and changes. The notice of proposed rulemaking is

required to contain an explanation of any new rule or any
change in an existing rule and the reasons therefor. This is set
out in the Purpose section with each rule. Also required is a
citation to the legal authority to make rules. This appears fol-
lowing the text of the rule, after the word  “Authority.”

Entirely new rules are printed without any special symbol-
ogy under the heading of the proposed rule. If an exist-

ing rule is to be amended or rescinded, it will have a heading
of proposed amendment or proposed rescission. Rules which
are proposed to be amended will have new matter printed in
boldface type and matter to be deleted placed in brackets.

An important function of the Missouri Register is to solicit
and encourage public participation in the rulemaking

process. The law provides that for every proposed rule,
amendment or rescission there must be a notice that anyone
may comment on the proposed action. This comment may
take different forms.

If an agency is required by statute to hold a public hearing
before making any new rules, then a Notice of Public

Hearing will appear following the text of the rule. Hearing
dates must be at least thirty (30) days after publication of the
notice in the Missouri Register. If no hearing is planned or
required, the agency must give a Notice to Submit
Comments. This allows anyone to file statements in support
of or in opposition to the proposed action with the agency
within a specified time, no less than thirty (30) days after pub-
lication of the notice in the Missouri Register. 

An agency may hold a public hearing on a rule even
though not required by law to hold one. If an agency

allows comments to be received following the hearing date,
the close of comments date will be used as the beginning day
in the ninety (90)-day-count necessary for the filing of the
order of rulemaking.

If an agency decides to hold a public hearing after planning
not to, it must withdraw the earlier notice and file a new

notice of proposed rulemaking and schedule a hearing for a
date not less than thirty (30) days from the date of publication
of the new notice.
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Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards

Chapter 3—Alcohol and Drug Abuse Programs

PROPOSED AMENDMENT

9 CSR 30-3.132 Opioid Treatment Program. The department pro-
poses to amend subsection (1)(B).

PURPOSE: This amendment will exempt agencies from specific eli-
gibility requirements for Opioid Treatment Programs. The public
health, safety, or welfare is at stake due to the limited number of
agencies allowed to submit proposals for new state funded requests
for proposals. The amendment will allow a greater number of agen-
cies to make bids on new contracts.

(1) Eligibility for Certification and Service Delivery. Prior to deliv-
ering opioid treatment services, an agency must apply for and receive
provisional certification from the department.

(B) An agency applying for provisional certification as an opioid
treatment program in the state of Missouri must have provided other
certified alcohol and drug services within the state for two (2) years
prior to the application. Agencies responding to a department-
funded request for proposal will be exempt from this require-
ment.

AUTHORITY: sections 630.655 and 631.102, RSMo 2000. This rule
originally filed as 9 CSR 30-3.610. Original rule filed May 13, 1983,
effective Sept. 13, 1983. For intervening history, please consult the
Code of State Regulations. Emergency amendment filed Nov. 8,
2004, effective Nov. 18, 2004, expires May 16, 2004. Amended:
Filed Nov. 8, 2004.

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500)
in the aggregate.

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in
support of or in opposition to this proposed amendment by writing to
Rosie Anderson-Harper, Mental Health Manager, Division of
Alcohol and Drug Abuse, Department of Mental Health, PO Box
687, Jefferson City, MO 65102.  To be considered, comments must be
received within thirty (30) days after publication of this notice in the
Missouri Register.  No public hearing is scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 45—Division of Mental Retardation and

Developmental Disabilities
Chapter 2—Eligibility for Services

PROPOSED RULE

9 CSR 45-2.017 Utilization Review Process

PURPOSE: The purpose of  this rule is to formally establish a
statewide utilization review process to: ensure individuals eligible for
division services with similar needs are treated consistently and fair-
ly throughout the state;  ensure each individual’s  annual  plan accu-
rately reflects the individual’s needs; ensure levels of service are
defined and documented within the outcomes of each individual’s
plan; ensure each individual's plan meets all local, state, and feder-
al requirements; and ensure accountability of public funds.

PUBLISHER’S NOTE:  The secretary of state has determined that
the publication of the entire text of the material which is incorporat-

ed by reference as a portion of this rule would be unduly cumbersome
or expensive.  This material as incorporated by reference in this rule
shall be maintained by the agency at its headquarters and shall be
made available to the public for inspection and copying at no more
than the actual cost of reproduction. This note applies only to the ref-
erence material. The entire text of the rule is printed here.

(1) The Utilization Review Committee (URC)—In Home and
Residential Services and Supports. Each regional center will appoint
a core committee. 

(A) The committee shall meet a minimum of once per week.
(B) The committee shall review the following personal plans:

1. All initial plans/budgets with funds; 
2. Amended plans that raise the dollar amounts; 
3. Plans that add new services; and 
4. Plans at the discretion of the local URC.  

(C) Other personal plan reviews will continue to be completed by
the service coordinator and/or service coordination supervisor, as
directed by the regional center director.

(2) If the URC recommends approval of the plan as written, the com-
mittee chairperson will sign off and forward to the center director or
designee for final action.

(3) If the URC determines a plan/budget cannot be recommended for
approval, or finds it necessary to make any change in the budget/ser-
vice authorization associated with a plan, then the URC will provide
notice to the service coordinator, consumer, and provider agencies in
the following manner:

(A) The URC will send written notification to the service coordi-
nator within three (3) working days;

(B) The notification will identify the changes made, reasons for
non-approval and/or action necessary to obtain URC recommenda-
tion for approval; and

(C) The service coordinator  shall respond to the URC or director
designee within ten (10) working days of the review date.

(4) Any time the URC returns a plan/budget to the service coordina-
tor for further action, or when the URC recommends any change in
a budget/service authorization, the URC will send notice to the con-
sumer and providers affected by the change within three (3) working
days of the review decision.  This notice may be sent by fax or mail,
informing the provider and consumer of the changes made, or need
for further action.  The consumer and provider shall contact the ser-
vice coordinator to respond with corrective action.

(5) Upon action by the regional center director (or designee) to
approve/disapprove a plan, a copy of the plan and the URC recom-
mendations will be faxed to the provider(s) and the service coordi-
nator will immediately notify the family.  The recommendations will
then be mailed to the consumer/family/guardian, in an attachment to
a letter from the director or designee stating his/her final decision.

(6) No new services/supports will begin before the budget is
approved through the URC.

(7) Utilization review levels for budgets are determined by the total
cost of all services/supports paid through billing system of the
Department of Mental Health (DMH)—including DMH funds, SB40
waiver and non-waiver match, and Medicaid Waiver match dollars.
“Family,” “Community Partner” and “Other System” dollars are not
included.

(8) Once a budget is approved via the established utilization
review/approval process, any request for additional funds must be
added to the approved budget (the total cost of all services/supports—
including DMH, SB40 waiver and non-waiver match, and Medicaid
Waiver match dollars) to determine the new utilization review level.
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The additional request may not be considered in isolation of other
services/supports the individual and family are receiving.

(9) A review of a single service should not delay the implementation
of other services in the plan.

(10) Prioritization of Need for Services/Support.
(A) The URC will consider a service/support for inclusion on a

prioritized waiting list if the service/support meets each of the fol-
lowing criteria:

1. It is identified as a need in a person-centered plan;
2. It is specifically related to the person’s disability (i.e., not

something that would be needed regardless of the person’s disabili-
ty); and

3. It is unavailable through natural support systems or other
funding sources.

(B) Prioritization of need reviews must be conducted and evaluat-
ed by the URC according to the format and guidelines depicted on
the department’s form entitled “Prioritization of Need for
Services/Supports” which is incorporated by reference and available
to the public from the Department of Mental Health, Division of
Mental Retardation and Developmental Disabilities, PO Box 687,
Jefferson City, MO 65102. This rule does not include any later
amendment or additions.

(11) Review/Approval Levels. This section applies only to In Home
Supports and Services.

(A) When multiple family members are receiving division  ser-
vices, this shall be noted.  All of the budgets shall be considered
together in the utilization review (UR) process in order to have a
comprehensive picture of all services/supports going into a single
home so the necessary level of services can be determined.   This
does not require each family member’s plan be  on the same plan
year, but does require all of the current supports in the home be con-
sidered.

(B) Applicable Medicaid State Plan services must be accessed first
when the person is Medicaid-eligible and the services will meet the
person’s needs.

(C) If the decision of the regional center director results in the
denial, reduction, or termination of a specific service, then the per-
son must—

1. Be informed in writing at least ten (10) days in advance of the
adverse action; 

2. Be given the reason for the action; and
3. Be given information on his/her rights to appeal the decision

of the regional center director.

(12) Utilization Review Timeline.
(A) Plan Development:  Two (2) months prior to plan implemen-

tation, the service coordinator/agency shall meet with the individ-
ual/family to prepare a plan with justification for the individual’s
support needs.  The initial plan shall be agreed to and signed by the
individual/family and the service coordinator.  A copy of the plan
shall be given to the individual/family at the time of signing.  If plan
submission would be unreasonably delayed because the
individual/family is not readily available for signature, the service
coordinator may annotate his/her efforts to obtain the signature on
the plan and submit it without the signature. However, a copy of the
plan will be mailed to the family by registered mail, before submis-
sion.  

(B) Plan Submission:  One (1) month prior to plan implementa-
tion, the service coordinator shall submit the signed plan to the
URC.

(C) Utilization Review:  The URC must review the plan within six
(6) working days of receipt. If the URC needs more information in
order to make a recommendation, information shall be requested
from the service coordinator and the service coordinator has three
(3) days to respond.  The URC shall make a recommendation to the

regional center director no later than six (6) days after receipt of all
needed information.

(D) Decision of the Regional Center Director: The regional cen-
ter director or their designee shall approve or reject the recommen-
dation within five (5) working days of receipt of the URC recom-
mendation.

(E) Notification:  The individual/family and agency will be noti-
fied in writing of the final decision of the regional center director at
least two (2) weeks in advance of service implementation.  If, at any
level of the utilization review process, an adverse action is recom-
mended, the individual/family shall be—

1. Informed in writing at least ten (10) days in advance of the
adverse action; 

2. Given the reason for the action in writing; and 
3. Given written information on his/her appeal rights. 

(F) Services may not be denied, terminated or reduced for
Medicaid Home and Community-Based Waiver participants based
solely on lack of regional center funds. 

AUTHORITY: section 630.050, RSMo 2000.  Original rule filed Nov.
12, 2004.

PUBLIC COST:  This proposed rule will not cost state agencies or
political subdivisions more than five hundred dollars ($500) in the
aggregate.

PRIVATE COST:  This proposed rule will not cost private entities
more than five hundred dollars ($500) in the aggregate. 

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rule by writing to Kay
Green, Deputy Division Director – Federal Programs,  Division of
Mental Retardation and Developmental Disabilities, PO Box 687,
Jefferson City, MO 65102.  To be considered, comments must be
received within thirty (30) days after publication of this notice in the
Missouri Register.  No public hearing is scheduled.

Title 12—DEPARTMENT OF REVENUE
Division 10—Director of Revenue

Chapter 23—Motor Vehicle 

PROPOSED AMENDMENT

12 CSR 10-23.290 Use of License Plates After Name Change. The
director proposes to amend sections (1), (2) and (4), and add section
(5). 

PURPOSE: This amendment clarifies the various name-change situ-
ations with regard to license plates.

(1) In title transactions which involve a name change only, with no
change of ownership, the owner may change the name on the certifi-
cate of title and continue to use the same license plates assigned to
the vehicle [until they expire].

(2) It will be the owner’s responsibility to submit proof that the name
s/he is changing from and the name s/he is changing to are the same
owner(s), and no change of ownership has occurred. [This proof
may be by certified copy of the name-change document
issued by the Office of the Secretary of State or court order.]

(4) [Examples.] In the following examples, the current license
plates may be used as long as the required name change docu-
ment is submitted. If a name change document is not presented,
new license plates must be purchased. No transfer fee will be
charged as long as the license plates remain on the same vehicle.

(A) Corporate Name Change. ABC Corporation changes its name
to DEF Corporation with no change of owners. A name-change 
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document from the secretary of state is required. [The old license
plate may be used. No transfer fee will be charged unless
the corporation is transferring the license from one (1) vehi-
cle to another. If a name-change document is not presented,
new license plates must be purchased.]

(B) [Corporate Name Change—Additional Owners. ABC
Corporation owned by two (2) people changes its name to
DEF Corporation which will be owned by four (4) people. A
change of ownership is involved. New license plates are
required. New license plates will not be required for any
commercial motor vehicles involved in the change of owner-
ship. A statement from the seller will be required.] Company
Name Change. XYZ Company changes its name to ABC
Company with no change of ownership. A name-change docu-
ment from the secretary of state is required.

(C) [Corporate Distribution to Shareholder. ABC
Corporation, owned by John Doe, wants to retitle a vehicle
with the corporation’s name to the individual’s name. A
change of ownership is involved. New license plates are
required. New license plates will not be required for any
commercial motor vehicles involved in the change of owner-
ship. A statement from the seller will be required.] Individual
to Company Name Change. John Doe wants to retitle his pri-
vately owned vehicle to his privately owned company, John’s
Delivery Company. A copy of Registration of Fictitious Name
form filed with the secretary of state is required.

(D) [Shareholder Contribution to Corporation. John Doe
wants to retitle his privately owned vehicle to his corpora-
tion’s name, ABC Corporation. A change of ownership is
involved. New license plates are required. New license plates
will not be required for any commercial motor vehicles
involved in the change of ownership. A statement from the
seller will be required.] Individual Name Change. Because of
marriage, divorce or establishment of name by common usage,
Mary Jones changes her last name on a certificate of title to
Mary Johnson. Mary must present her Missouri driver’s license
showing her name. This will constitute sufficient proof of name
change. If Mary does not have a Missouri driver’s license, or has
not applied for a new driver’s license which reflects her name
change, she must submit a certified copy of her marriage license,
divorce decree, or court order.

(E) [Incorporation of a Company. XYZ Company incorpo-
rates and changes to XYZ Corporation. A change of owner-
ship is involved. New license plates are required. New license
plates will not be required for any commercial motor vehicles
involved in the change of ownership. A statement from the
seller will be required.] Court Authorized Individual Name.
John Brown wants to change his name to Bobby Smith on a cer-
tificate of title. A certified copy of the court order authorizing the
name change is required.

[(F) Company Name Change. XYZ Company changes its
name to ABC Company with no change of ownership. A
name-change document from the secretary of state is
required. The old license plates may be used. No transfer fee
is charged unless the company or corporation is transferring
the license from one (1) vehicle to another. If a name change
document cannot be presented, new license plates must be
purchased.

(G) Individual to Company Name Change. John Doe wants
to retitle his privately owned vehicle to his privately owned
company, John’s Delivery Company. A copy of Registration
of Fictitious Name form filed with the secretary of state is
required. The old license plates may be used. No transfer fee
is charged unless John Doe is transferring the license plates
from one (1) vehicle to another. If the Registration of
Fictitious Name form cannot be presented, new license
plates must be purchased.

(H) Company Name Change—Additional Owners. ABC
Company owned by two (2) people changes its name to XYZ
Company owned by four (4) people. A change of ownership
is involved. New license plates are required. New license
plates will not be required for any commercial motor vehicles
involved in the change of ownership. A statement from the
seller will be required.

(I) Individual Name Change. Because of marriage, divorce
or establishment of name by common usage, Mary Jones
changes her last name on a certificate of title to Mary
Johnson. Mary must present her Missouri driver’s license
showing her name. This will constitute sufficient proof of
name change. If Mary does not have a Missouri driver’s
license, or has not applied for a new driver’s license which
reflects her name change, she must complete an affidavit
stating her name change was due to marriage or divorce, or
present three (3) affidavits stating the name change was due
to establishment of name by common usage. Her old license
plates may be used if Mary’s previous name was on the orig-
inal title.

(J) Court Authorized Individual Name. John Brown wants
to change his name to Bobby Smith on a certificate of title.
A certified copy of the court order authorizing the name
change is required. His old license plates may be used.]

(5) In the following examples, new license plates are required
except for any commercial motor vehicles involved in the change
of ownership. A statement from the seller is required authorizing
the use of license plates on any commercial motor vehicles
involved.

(A) Corporate Name Change—Additional Owners. ABC
Corporation owned by two (2) people changes its name to DEF
Corporation which will be owned by four (4) people.

(B) Corporate Distribution to Shareholder. ABC Corporation,
owned by John Doe, wants to retitle a vehicle with the corpora-
tion’s name to the individual’s name.

(C) Shareholder Contribution to Corporation. John Doe wants
to retitle his privately owned vehicle to his corporation’s name,
ABC Corporation.

(D) Incorporation of a Company. XYZ Company incorporates
and changes to XYZ Corporation.

(E) Company Name Change—Additional Owners. ABC
Company owned by two (2) people changes its name to XYZ
Company owned by four (4) people.

AUTHORITY: sections 301.140[, RSMo Supp. 1987] and
301.442, RSMo [1986] 2000. Original rule filed April 21, 1986,
effective Aug. 11, 1986. Amended: Filed Nov. 8, 2004.

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500)
in the aggregate.

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in
support of or in opposition to this proposed amendment with the
Department of Revenue, Office of Legislation and Regulations, PO
Box 629, Jefferson City, MO 65105. To be considered, comments
must be received within thirty (30) days after publication of this
notice in the Missouri Register. No public hearing is scheduled.

Title 13—DEPARTMENT OF SOCIAL SERVICES
Division 35—Children’s Division

Chapter 20—Child Protective Services
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PROPOSED RULE

13 CSR 35-20.010 Screening and Classification of Child
Abuse/Neglect Hotline Reports

PURPOSE: This rule establishes the use of the Structured Decision
Making (SDM) process in the screening and classification of calls at
the Child Abuse/Neglect Hotline Unit (CANHU). 

(1)  The division shall utilize protocol based upon structured deci-
sion-making principles for classification purposes of all child abuse
and neglect reports received by the Child Abuse/Neglect Hotline
Unit (“Hotline”).  The protocols developed by the division shall
obtain and classify information, and shall give priority to ensuring
the safety and well-being of the child. 

(2)  All child abuse and neglect reports received by the Hotline shall
be initiated within twenty-four (24) hours of receipt and shall be clas-
sified based upon the reported safety risk and injury to the child,
including, but not limited to, the following factors:

(A) If there is serious physical abuse alleged and siblings remain-
ing in the home;

(B) If there is a child fatality due to alleged abuse or neglect and
siblings remain in the home;

(C) If there is alleged physical abuse currently occurring;
(D) If there are injuries or symptoms of injuries evident that

require immediate medical care, or if the child is in need of imme-
diate psychiatric care due to alleged abuse;

(E) If there were severe or inhumane measures used;
(F) Does the alleged perpetrator have access to the child in the

next twenty-four (24) hours or is the child afraid to go home;
(G) Did the alleged abuse occur within the last thirty (30) days;
(H) If the child is currently in a protected environment;
(I) If the current situation is immediately dangerous;
(J) If there are prior non-harassment child abuse or neglect

reports;
(K) If the allegation is one of educational neglect only;
(L) If the child is exhibiting severe emotional trauma or physical

injury due to alleged sexual abuse;
(M) If the child appears seriously ill or injured or in need of

immediate care; 
(N) If the child has a chronic illness or injuries that require atten-

tion. 

(3)  In all cases, the division must have face-to-face contact with all
children in the alleged victim’s household within seventy-two (72)
hours.

(4)  CA/N Screen-In Criteria—Criteria concerning whether a call is
classified as a child abuse and neglect (CA/N) report or a docu-
mented call (DOC).  If the call is screened-in, it will be accepted as
a CA/N report and sent to the county office.  If the call is screened
out, the call will be documented and entered into the database, but
no further action will be taken, unless the division, pursuant to pol-
icy decides to refer it for appropriate community service. 

(5) Track Assignment Guidelines—Criteria designed to determine if
the screened-in CA/N report will require the investigation response
or family assessment response.  After response assignment, the
report is sent to the local division office for review.  The local divi-
sion office has the option to change the response assignment, given
additional information or prior history with the family.    

(6) Response Priority—Criteria to determine the time frame in which
the family should be contacted.  Each investigation will be classified
as a three (3) hour, twenty-four (24) hour, or seventy-two (72) hour
call, based upon information received by the hotline.  Face-to-face
contact can be made by members of the multidisciplinary team (man-
dated reporters such as juvenile officer, or law enforcement person-

nel).  Initial contacts can include phone calls or contact with appro-
priate persons in an attempt to make a home visit.  Each level will
require face-to-face contact based upon the following:

(A) Three (3) hour—Face-to-face contact with victim(s) listed on
the report must be made within three (3) hours from the receipt of
the report.  A face-to-face contact with all other children living in the
household must be made within seventy-two (72) hours.  Available
resources shall be utilized to locate the children, including law
enforcement assistance;

(B) Twenty-four (24) hour—Face-to-face contact with victim(s)
listed on the report must be made within twenty-four (24) hours from
receipt of the report.  A face-to-face contact with other children
residing in the home must occur within seventy-two (72) hours;

(C) Seventy-two (72) hour—Face-to-face contact with all children
(victims and home residents) must be made within seventy-two (72)
hours from receipt of the report. 

AUTHORITY: section 210.145, RSMo Supp. 2004. Original rule filed
Nov. 2, 2004.

PUBLIC COST:  This proposed rule will not cost state agencies or
political subdivisions more than five hundred dollars ($500) in the
aggregate. 

PRIVATE COST:  This proposed rule will not cost private entities
more than five hundred dollars ($500) in the aggregate.   

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in
support of or in opposition to this proposed rule with the Children’s
Division, Frederic M. Simmens, Director, PO Box 88, Jefferson City,
MO 65102. To be considered, comments must be received within thir-
ty (30) days after publication of this notice in the Missouri Register.
No public hearing is scheduled. 

Title 15—ELECTED OFFICIALS
Division 40—State Auditor

Chapter 3—Rules Applying to Political Subdivisions

PROPOSED RESCISSION

15 CSR 40-3.120 Calculation and Revision of Property Tax
Rates.  This rule applied to all political subdivisions and was
designed to implement section 137.073, RSMo as it applied to revi-
sion property tax rates.

PURPOSE:  The State Auditor’s Office is proposing to rescind this
rule and promulgate four (4) new rules to implement the procedures
of Senate Bill No. 960, 92nd General Assembly–2004 amending sec-
tion 137.073.6, RSMo as it applies to calculating and revising prop-
erty tax rates and to comply with provisions of Article X, Section 22
of the Missouri Constitution.  15 CSR 40-3.130, 15 CSR 40-3.140,
15 CSR 40-3.150, and 15 CSR 40-3.160, will replace 15 CSR 40-
3.120.

AUTHORITY:  section 137.073.6, RSMo Supp. 1999.  A version of
this rule was previously filed as 15 CSR 40-3.100 and 15 CSR 40-
3.110. Emergency rule filed July 14, 2000, effective July 24, 2000,
expired Feb. 22, 2001. Original rule filed July 14, 2000, effective
Feb. 28, 2001.  Emergency rescission filed Sept. 24, 2004, effective
Oct. 4, 2004, expires April 1, 2005. Rescinded: Filed Nov. 10, 2004.

PUBLIC COST: This proposed rescission will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500)
in the aggregate.

PRIVATE COST:  This proposed rescission will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate. 
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NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rescission with the State
Auditor’s Office, 224 State Capitol, Jefferson City, MO 65101.  To be
considered, comments must be received within thirty (30) days after
publication of this notice in the Missouri Register. No public hear-
ing is scheduled.  

Title 15—ELECTED OFFICIALS
Division 40—State Auditor

Chapter 3—Rules Applying to Political Subdivisions

PROPOSED RULE

15 CSR 40-3.130  Calculation and Revision of Property Tax Rates
by School Districts Calculating a Separate Property Tax Rate for
Each Sub-Class of Property

PURPOSE:  This rule applies to school districts that calculate a sep-
arate property tax rate for each sub-class of property and is designed
to implement section 137.073, RSMo as it applies to calculating and
revising property tax rates.

(1)  The following forms with instructions, included herein, have
been adopted and approved for use by the school districts to calcu-
late a separate property tax rate for each sub-class of property.  These
forms should be used to compute and substantiate the annual tax rate
ceiling(s) pursuant to requirements of the Missouri Constitution
Article X, Section 22 and section 137.073, RSMo:

(A) Tax Rate Summary Page;
(B) Form A  Computation of Reassessment Growth and Rate for

Compliance with Article X, Section 22, Missouri Constitution and
section 137.073, RSMo;

(C) Form B  New Voter Approved Tax Rate or Tax Rate Increase;
(D) Form C  Debt Service Calculation for General Obligation

Bonds Paid for with Property Taxes;
(E) Form G  Initial Calculation of Allowed Recoupment and

Calculation of First Year of Recoupment Taken; and
(F) Form H  Calculation of Second and/or Third Year of

Recoupment Taken.

AUTHORITY:  section 137.073.6, RSMo Supp. 2004.  A version of
this rule was previously filed as 15 CSR 40-3.120.  Emergency rule
filed Sept. 24, 2004, effective Oct. 4, 2004, expires April 1, 2005.
Original rule filed Nov. 10, 2004.

PUBLIC COST:  This proposed rule will not cost state agencies or
political subdivisions more than five hundred dollars ($500) in the
aggregate.

PRIVATE COST:  This proposed rule will not cost private entities
more than five hundred dollars ($500) in the aggregate. 

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rule with the State
Auditor’s Office, 224 State Capitol, Jefferson City, MO 65101.  To be
considered, comments must be received within thirty (30) days after
publication of this notice in the Missouri Register. No public hear-
ing is scheduled.  
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Title 15—ELECTED OFFICIALS
Division 40—State Auditor

Chapter 3—Rules Applying to Political Subdivisions

PROPOSED RULE

15 CSR 40-3.140  Calculation and Revision of Property Tax Rates
by School Districts that Calculate a Single Property Tax Rate
Applied to All Property

PURPOSE:  This rule applies to school districts that calculate a sin-
gle property tax rate applied to all property and is designed to imple-
ment section 137.073, RSMo as it applies to calculating and revising
property tax rates.

(1) The following forms with instructions, included herein, have been
adopted and approved for use by the school districts to calculate a
separate property tax rate for all property.  These forms should be
used to compute and substantiate the annual tax rate ceiling(s) pur-
suant to requirements of the Missouri Constitution Article X, Section
22 and section 137.073, RSMo:

(A) Tax Rate Summary Page;
(B) Form A  Computation of Reassessment Growth and Rate for

Compliance with Article X, Section 22, Missouri Constitution and
section 137.073, RSMo;

(C) Form B  New Voter Approved Tax Rate or Tax Rate Increase;
(D) Form C Debt Service Calculation for General Obligation

Bonds Paid for with Property Taxes;
(E) Form G Initial Calculation of Allowed Recoupment and

Calculation of First Year of Recoupment Taken; and
(F) Form H Calculation of Second and/or Third Year of

Recoupment Taken.

AUTHORITY: section 137.073.6, RSMo Supp 2004.  A version of
this rule was previously filed as 15 CSR 40-3.120.  Emergency rule
filed Sept. 24, 2004, effective Oct. 4, 2004, expires April 1, 2005.
Original rule filed Nov. 10, 2004.

PUBLIC COST: This proposed rule will not cost state agencies or
political subdivisions more than five hundred dollars ($500) in the
aggregate.

PRIVATE COST:  This proposed rule will not cost private entities
more than five hundred dollars ($500) in the aggregate. 

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rule with the State
Auditor’s Office, 224 State Capitol, Jefferson City, MO 65101.  To be
considered, comments must be received within thirty (30) days after
publication of this notice in the Missouri Register. No public hear-
ing is scheduled.  
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Title 15—ELECTED OFFICIALS
Division 40—State Auditor

Chapter 3—Rules Applying to Political Subdivisions

PROPOSED RULE

15 CSR 40-3.150  Calculation and Revision of Property Tax Rates
by Political Subdivisions Other Than School Districts Calculating
a Separate Property Tax Rate for Each Sub-Class of Property

PURPOSE:  This rule applies to political subdivisions other than
school districts that calculate a separate property tax rate for each
sub-class of property and is designed to implement section 137.073,
RSMo as it applies to calculating and revising property tax rates.

(1) The following forms with instructions, included herein, have been
adopted and approved for use by the political subdivisions other than
school districts to calculate a separate property tax rate for each sub-
class of property.  These forms should be used to compute and sub-
stantiate the annual tax rate ceiling(s) pursuant to requirements of the
Missouri Constitution Article X, Section 22 and section 137.073,
RSMo:

(A) Tax Rate Summary Page;
(B) Form A  Computation of Reassessment Growth and Rate for

Compliance with Article X, Section 22, Missouri Constitution and
section 137.073, RSMo;

(C) Form B  New Voter Approved Tax Rate or Tax Rate Increase;
(D) Form C  Debt Service Calculation for General Obligation

Bonds Paid for with Property Taxes;
(E) Form G  Initial Calculation of Allowed Recoupment and

Calculation of First Year of Recoupment Taken; and
(F) Form H Calculation of Second and/or Third Year of

Recoupment Taken.

AUTHORITY: section 137.073.6, RSMo Supp 2004.  A version of
this rule was previously filed as 15 CSR 40-3.120.  Emergency rule
filed Sept. 24, 2004, effective Oct. 4, 2004, expires April 1, 2005.
Original rule filed Nov. 10, 2004.

PUBLIC COST: This proposed rule will not cost state agencies or
political subdivisions more than five hundred dollars ($500) in the
aggregate.

PRIVATE COST:  This proposed rule will not cost private entities
more than five hundred dollars ($500) in the aggregate. 

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rule with the State
Auditor’s Office, 224 State Capitol, Jefferson City, MO 65101.  To be
considered, comments must be received within thirty (30) days after
publication of this notice in the Missouri Register. No public hear-
ing is scheduled.  
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Title 15—ELECTED OFFICIALS
Division 40—State Auditor

Chapter 3—Rules Applying to Political Subdivisions

PROPOSED RULE

15 CSR 40-3.160  Calculation and Revision of Property Tax Rates
by Political Subdivisions Other Than School Districts that
Calculate a Single Property Tax Rate Applied to All Property

PURPOSE:  This rule applies to political subdivisions other than
school districts that calculate a single property tax rate applied to all
property and is designed to implement section 137.073, RSMo as it
applies to calculating and revising property tax rates.

(1) The following forms with instructions, included herein, have been
adopted and approved for use by the political subdivisions other than
school districts to calculate a separate property tax rate for all prop-
erty.  These forms should be used to compute and substantiate the
annual tax rate ceiling(s) pursuant to requirements of the Missouri
Constitution Article X, Section 22 and section 137.073, RSMo:

(A) Tax Rate Summary Page;
(B) Form A Computation of Reassessment Growth and Rate for

Compliance with Article X, Section 22, Missouri Constitution and
section 137.073, RSMo;

(C) Form B New Voter Approved Tax Rate or Tax Rate Increase;
(D) Form C Debt Service Calculation for General Obligation

Bonds Paid for with Property Taxes;
(E) Form G Initial Calculation of Allowed Recoupment and

Calculation of First Year of Recoupment Taken; and
(F) Form H Calculation of Second and/or Third Year of

Recoupment Taken.

AUTHORITY: section 137.073.6, RSMo Supp 2004. A version of this
rule was previously filed as 15 CSR 40-3.120.  Emergency rule filed
Sept. 24, 2004, effective Oct. 4, 2004, expires April 1, 2005.
Original rule filed Nov. 10, 2004.

PUBLIC COST: This proposed rule will not cost state agencies or
political subdivisions more than five hundred dollars ($500) in the
aggregate.

PRIVATE COST:  This proposed rule will not cost private entities
more than five hundred dollars ($500) in the aggregate. 

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rule with the State
Auditor’s Office, 224 State Capitol, Jefferson City, MO 65101.  To be
considered, comments must be received within thirty (30) days after
publication of this notice in the Missouri Register. No public hear-
ing is scheduled.  
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Title 19—DEPARTMENT OF HEALTH
AND SENIOR SERVICES

Division 30—Division of Health Standards and Licensure
Chapter 82—General Licensure Requirements

PROPOSED AMENDMENT

19 CSR 30-82.050 Transfer and Discharge Procedures. The
department is proposing to amend sections (1) through (15). 

PURPOSE: This proposed amendment provides additional definitions
and clarifies the procedure for the discharge and transfer of residents
from long-term care facilities and the appeal process.   

(1) For the purposes of this rule, the following terms shall be defined
as follows:

[(A) Transfer means moving a resident from one institu-
tional setting to another institutional setting for care and
under circumstances where the releasing facility has decid-
ed that it will not readmit the resident or a legally authorized
representative of the resident has not consented or agreed
with the transfer.  Unless indicated otherwise from the con-
text of this rule, a transfer shall be deemed the same as a
discharge;

(B) Discharge means releasing from a facility or refusing to
readmit a resident from a community setting under circum-
stances where the resident or a legally authorized represen-
tative of the resident has not consented or agreed with the
move or decision to refuse readmittance.  Refusal to readmit
a former resident shall not constitute a discharge if the for-
mer resident has been absent from the facility for more than
ninety (90) days;

(C) Consent to or agreement with transfer or discharge
means one of the following:

1. The resident or a legally authorized representative of
the resident has consented to, agreed with, or requested the
discharge; or

2. The resident’s treating physician has ordered the
transfer  and the releasing facility intends to readmit the res-
ident if requested to do so;

(D) Consent of the resident means that the resident, with
sufficient mental capacity to fully understand the effects
and consequences of the transfer or discharge, consents to
or agrees with the transfer or discharge; and] 

(A) Department shall mean the Missouri Department of
Health and Senior Services;

(B) Division shall mean the Division of Senior Services and
Regulation of the Missouri Department of Health and Senior
Services;

(C) Certified facility shall mean a facility licensed pursuant to
Chapter 198, RSMo, or a portion of such facility, that is also
Medicare certified as a skilled nursing facility (SNF) as defined
in 19 CSR 30-81.010(1)(J) or Medicaid certified as a nursing
facility (NF) as defined in 19 CSR 30-81.010(1)(I) or that is cer-
tified as both an SNF and NF; 

[(E)] (D) Legally authorized representative of a resident means a
duly appointed guardian or an attorney-in-fact who has current and
valid power to make health care decisions for the resident[.];

(E) Facility shall mean any facility licensed under Chapter
198, RSMo, as a residential care facility I, residential care facil-
ity II, intermediate care facility or skilled nursing facility includ-
ing those facilities, which are also certified facilities; and

(F) Transfer and discharge includes the movement of a resi-
dent, initiated by a facility, to a bed or location outside of the
facility in which the resident currently resides whether or not
that bed or location is in the same physical plant.

1.  Transfer and discharge does include movement of a resi-
dent from a bed in the certified portion of a facility to a bed in a
non-certified portion of the same facility.

2.  Transfer and discharge does not refer to movement of a
resident to a bed within the same certified facility.

3.  Transfer and discharge does not refer to movement of a
resident pursuant to a court order including, but not limited to,
orders pursuant to Chapters 475, 552, and 632, RSMo.

4.  Transfer and discharge does not refer to movement of a
resident as the result of directions of the Department of
Corrections pursuant to Chapter 217, RSMo, or of directions of
the Department of Mental Health pursuant to Chapter 630,
RSMo, with respect to residents who are under the jurisdiction
of those departments.

5.  Transfer and discharge does not refer to movement of a
resident as the result of the direction of a physician to admit a
resident to a hospital or other place of specialized medical treat-
ment providing the resident is readmitted to the facility at the
conclusion of the treatment.

6.  Transfer and discharge does not refer to movement of a
resident initiated by the resident or the resident’s legally autho-
rized representative.

(2) The facility, shall permit each resident to remain in the facility
unless[—]:

(3) When the facility transfers or discharges a resident under any of
the circumstances specified in [subsections (2)(A)–(E)] this rule,
the resident’s clinical record shall be documented.  The facility shall
ensure that documentation for the transfer or discharge is obtained
from[—]:

(A) The facility administrator or the facility director of nurs-
ing in all circumstances; and

[(A)](B) The resident’s personal physician or the physician’s
designee when transfer or discharge is necessary under subsections
(2)(A)[–] and (B); [and] or

[(B)](C) A physician or a physician’s designee when transfer or
discharge is necessary under subsections (2)(C) and (D) [; and].

[(C)The facility administrator or the facility director of
nursing in all circumstances.]

(4) Before a facility transfers or discharges a resident, the facility
shall[—]:

[(A) Send written notice to the resident in a language and
manner reasonably calculated to be understood by the resi-
dent.  The notice must also be sent to any legally authorized
representative of the resident and to at least one family
member.  In the event that there is no family member known
to the facility, the facility shall send a copy of the notice to
the appropriate regional coordinator of the Missouri State
Ombudsman’s office;]

(A) Record and document in detail in each affected resident’s
record the reason for the transfer or discharge. The recording of
the reason for the transfer or discharge shall be entered into the
resident’s record prior to the date the resident or any legally
authorized representative receives notice of the transfer or dis-
charge, or prior to the time when the transferring or discharging
facility decides to transfer or discharge the resident;

(B) Send written notice to the resident in a language and man-
ner reasonably calculated to be understood by the resident, if
competent. The notice must also be sent to any legally authorized
representative of the resident and to at least one (1) interested
family member. In the event that there is no interested family
member known to the facility, the facility shall send a copy of the
notice to the appropriate regional coordinator of the Missouri
State Ombudsman’s office;

[(B)](C) Include in the written notice the following information:
1. The reason for the transfer or discharge;
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2. The effective date of transfer or discharge;
[3. The resident’s right to appeal the transfer or dis-

charge notice to the director of the Division of Aging or
his/her designated hearing official within thirty (30) days of
the receipt of the notice;]

[4.]3. The address to which the request for a hearing should be
sent:  Administrative Hearings [Unit, Division of Legal Services,
P.O. Box 1527, Jefferson City, MO 65102-1527] Officer,
Department of Health and Senior Services, PO Box 570,
Jefferson City, MO 65102-0570;

4. The resident’s right to appeal the transfer or discharge
notice to the director of the division or the designated hearing
official within thirty (30) days of the receipt of the notice;

5. That filing an appeal may allow a resident to remain in the
facility until the hearing is held unless a hearing official finds other-
wise;

6. The location to which the resident is being transferred or dis-
charged;

7. The name, address and telephone number of the designated
regional long-term care ombudsman office; and

8. For Medicare and Medicaid certified facility residents with
developmental disabilities or mental illness, the mailing address and
telephone number of the Missouri Protection and Advocacy Agency,
925 South Country Club Drive, Jefferson City, MO 65109, (573)
893-3333, or the current address and telephone number of the pro-
tection advocacy agency if it has changed. [The protection and
advocacy agency is responsible for the protection and advo-
cacy of developmentally disabled individuals established
under Part C of the Developmental Disabilities Assistance
and Bill of Rights Act.  For Medicare and Medicaid certified
facility residents with mental illness, the address and tele-
phone number of Missouri Protection and Advocacy Agency,
the agency responsible for persons with mental illness under
the Protection and Advocacy for Mentally Ill Individuals Act;
and]

[(C) Record and document in detail in each affected resi-
dent’s record the reason for the transfer or discharge.  The
recording of the reason for the transfer or discharge shall be
entered into the resident’s record prior to the date the resi-
dent receives notice of the transfer or discharge, or prior to
the time when the transferring or discharging facility decides
to transfer or discharge the resident.]

(5) The notice of transfer or discharge described in this rule shall be
made by the facility no less than thirty (30) days before the resident
is to be transferred or discharged. In the case of an emergency dis-
charge, the notice shall be made as soon as practicable [before the
discharge] when it is specifically alleged in the notice that[—]:

[(C) The resident’s health has improved sufficiently to
allow a more immediate transfer or discharge under subsec-
tion (2)(B) of this rule;]

[(D)](C) An immediate transfer or discharge is required by the
resident’s urgent medical needs under subsection (2)(A) of this rule[;
or].

[(E) The resident has not resided in the facility for thirty
(30) days.]

(6) Any resident of a facility who receives notice of discharge from
the facility in which he[/]or she resides may file an appeal of the
notice with the Administrative Hearings [Section, Division of
Legal Services, P.O. Box 1527, Jefferson City, MO 65102-
1527] Officer, Department of Health and Senior Services, PO
Box 570, Jefferson City, MO 65102-0570 within thirty (30) days of
the date the resident received the discharge notice from the facility.
The resident’s legal guardian, the resident’s attorney-in-fact appoint-
ed under sections 404.700[–]through 404.725, RSMo [(Durable
Power of Attorney Law of Missouri)] or pursuant to sections
404.800–404.865, RSMo (Durable Power of Attorney for Health

Care Act) or any other individual may file a[n] written notice of
appeal on the resident’s behalf. A Nursing Facility Transfer [or]
Discharge Hearing Request form [(MO Form 886-3245)] to
request a hearing may be obtained from the [D]division [of Aging]
or the regional ombudsman. However, the use of a form is not
required in order to file a [request] written notice of appeal for a
hearing. [The request for a hearing shall be verified in writing
by the resident, his/her legal guardian, attorney-in-fact, or
any other party requesting a hearing on the resident’s behalf
by attesting to the truth of the resident’s request for a hear-
ing.]

(7) The director of the [D]department [of Social Services] shall
designate a hearing official to hear and decide the resident’s appeal.

(A) The designated hearing official shall notify the [resident]
person that filed the appeal, the [state long-term care ombuds-
man] Section for Long Term Care, and the facility that the request
for a hearing has been received and that a hearing has been sched-
uled.

(8) The discharge of the resident shall be stayed at the time the
request for a hearing was filed unless the facility can show good
cause why the resident should not remain in the facility until a writ-
ten hearing decision has been issued by the designated hearing offi-
cial.  Good cause shall include, but is not limited to, those excep-
tions when the facility may notify the resident of a  discharge from
the facility with less than thirty (30) days notice as set forth in [sec-
tion (5) of] this rule.

(A) The facility may show good cause for discharging the resident
prior to a hearing decision being issued by the designated hearing
official by filing a written Motion to Set Aside the Stay with the
Administrative Hearings [Unit] Officer at the address in paragraph
(4)(B)[4.]3. The facility must provide a copy of the Motion to Set
Aside the Stay to the [resident, or to the resident’s legally
authorized representative and to at least one (1) family mem-
ber, if one is known.  In the event that a resident has no
legally authorized representative and no known family mem-
bers, then a copy of the Motion to Set Aside the Stay must
be provided to the Missouri State Long-Term Care
Ombudsman’s Office] person filing the appeal.

(B) Within five (5) days after a written Motion to Set Aside the
Stay has been filed with the Administrative Hearings [Unit] Officer,
the designated hearing official shall schedule a hearing to determine
whether the facility has good cause to discharge the resident prior to
a written hearing decision being issued.  Notice of the good cause
hearing need not be in writing.  All parties and representatives who
[received] were entitled to a copy of the Motion to Set Aside the
Stay under [subsection (8)(A)] provisions of this rule shall also be
notified of the good cause hearing.

1. The designated hearing official shall have the discretion to
consolidate the facility’s good cause hearing with the discharge hear-
ing requested by the resident.  In the case of an emergency discharge,
an expedited hearing shall be held upon the request of the [resident,
legally authorized representative, family member, and in a
case where notice was required to be sent to the regional
ombudsman] the person filing the appeal, to the state long-term
care ombudsman, so long as the parties waive the ten (10)-day notice
requirement specified in [section (9)] this rule.

2. Subsequent to the good cause hearing, the designated hear-
ing official shall issue an order granting or denying the facility’s
Motion to Set Aside the Stay.  If the facility’s good cause hearing and
the resident’s  discharge hearing were consolidated, the order shall
also set forth whether the facility may discharge the resident.

(9) Written notice of a hearing shall contain the date and time for the
hearing and shall be mailed to the facility[, the resident or the res-
ident’s legally authorized representative, and to any and all
parties in interest, including any family members who
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received notice of the discharge, that are known to the des-
ignated hearing official.  The written notice shall be mailed
to the parties] and the person filing the appeal at least ten (10)
days prior to the hearing.

(10) If the [facility’s good cause hearing and the resident’s
discharge hearing were not consolidated and the] designated
hearing official [issues an order denying] denies the [facility’s]
Motion to Set Aside the Stay, the designated hearing official shall
schedule the discharge hearing [subsequent to the date the order
which denied the facility’s motion was issued]. After the hear-
ing, the designated hearing official shall issue a written decision set-
ting forth whether the facility may discharge the resident.  The writ-
ten decision shall be mailed to the facility[, the resident or the
resident’s legally authorized representative and counsels for
all parties, if any.  If the state  long-term care ombudsman’s
office received notice of the discharge, a copy of the hear-
ing decision shall be sent to the ombudsman’s office.  If a
member of the resident’s family] and the person filing the
appeal.  Any person who received notice of the discharge[,] shall
receive a copy of the hearing decision [shall be mailed to the fam-
ily member upon request].

(11) The burden of showing that the facility has complied with all
requirements for appropriate discharge of the resident shall be upon
the facility. The [resident] person filing the appeal may provide
any additional evidence competent to show that the facility has not
met its burden.

(12) The [resident] person filing the appeal may obtain legal coun-
sel, represent him[/]or herself or use a relative, a friend or other
spokesperson. All natural parties, [including residents, sole pro-
prietors of a facility and a partner of a facility operated in the
partnership form of business] except corporate operators, may
represent themselves [in a pro se capacity on behalf of the facil-
ity] without an attorney. Corporate operators of a facility may only
be represented by an attorney licensed to practice law in Missouri
per Reed v. Labor and Industrial Relations Commission, 789
SW2d 19 (Mo. 1990).

(13) Hearings shall be subject to the hearing procedures found in 42
CFR Chapter IV, Part 483, subpart E and the Missouri Administra-
tive Procedures Act, [specifically] sections 536.070 through
536.080, RSMo, which include, but are not limited to, oral and writ-
ten evidence, witnesses, objections, official notices, affidavits, tran-
scripts, depositions and other discovery methods, sanctions, oral
arguments and written briefs. Written medical statements by a physi-
cian, psychiatrist or psychologist shall be admitted as relevant and
probative evidence and shall be given due weight [in consideration
by the director or his/her designated hearing official]. 

(14) An audiotape recording of the hearing shall be made unless it is
agreed by both parties to substitute a certified transcript.

[(14)](15) If the decision is that there is no cause for discharge, the
resident shall be permitted to remain in the facility.  If the decision
is in the facility’s favor, the resident shall be granted an additional ten
(10) days after the decision is received for purpose of relocation, and
the facility shall assist the resident in making suitable arrangements
for relocation.  If the resident prevails and has already been dis-
charged, the facility shall notify the resident, [the qualified repre-
sentative] the person filing the appeal, or any other responsible
party who will assure that the resident is made aware of the decision
and that the resident may return to the facility.  In the event that there
are no beds available, the facility shall admit the resident to occupy
the first available bed without regard to any waiting list maintained
by the facility.

AUTHORITY: section 198.088, RSMo [1994] 2000 and 660.050,
RSMo [Supp. 1997] Supp. 2003. This rule was originally filed as
13 CSR 15-10.050. Original rule filed Feb. 13, 1998, effective Sept.
30, 1998. Moved to 19 CSR 30-82.050, effective Aug. 28, 2001.
Amended:  Filed Nov. 15, 2004.

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500)
in the aggregate.

PRIVATE COST:  This proposed amendment will not cost private
entities more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed amendment with David
S. Durbin, J.D., M.P.A. Deputy Services, PO Box 570, Jefferson
City, MO 65102-0570.  To be considered, comments must be received
within thirty (30) days after publication of this notice in the Missouri
Register.  No public hearing is scheduled.

Title 19—DEPARTMENT OF HEALTH
AND SENIOR SERVICES

Division 30—Division of Health Standards and Licensure
Chapter 86—Residential Care Facilities I and II

PROPOSED AMENDMENT

19 CSR 30-86.012 Construction Standards for New and Existing
Residential Care Facilities II and Newly Licensed Residential
Care Facilities I. The department is amending sections (1), (2) and
(9).

PURPOSE: This amendment changes the name of the agency
throughout the rule due to the transfer of the Division of Aging from
the Department of Social Services to the Department of Health and
Senior Services and also changes the abbreviated spelling of a month
to the correct full spelling.

(1) A facility shall submit a copy of plans of proposed new con-
struction, additions to or major remodeling of an existing facility to
the [division] Section for Long Term Care of the Department of
Health and Senior Services  (hereinafter—the department).  If
the facility is to be licensed for more than nine (9) residents, a reg-
istered architect or registered professional engineer shall prepare the
plans and specifications for new construction or additions to an exist-
ing facility in conformance with Chapter 327, RSMo. III

(2) Construction of facilities shall begin only after the plans and
specifications have received the written approval of the [division]
department.  Facilities shall then be built in conformance with the
approved plans and specifications.  The facility shall notify the [divi-
sion] department when construction begins.  If construction of the
project is not started within one (1) year after the date of approval of
the plans and specifications and completed within a period of three
(3) years, the facility shall resubmit plans to the [division] depart-
ment for its approval and shall amend them, if necessary, to comply
with the then current rules before construction work is started or
continued.  III

(9) Facilities shall permit no more than four (4) beds per bedroom,
regardless of the room size. Residential care facilities II existing
prior to [Nov.] November 13, 1980, are exempt from this require-
ment. II

AUTHORITY: section 198.076, RSMo [1994] 2000. This rule orig-
inally filed as 13 CSR 15-15.012. Original rule filed July 13, 1983,
effective Oct. 13, 1983. For intervening history, please consult the
Code of State Regulations.  Amended:  Filed Nov. 15, 2004.
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PUBLIC COST:  This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500)
in the aggregate.

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed amendment with David
S. Durbin, J.D., M.P.A. Deputy Department Director Senior
Services and Regulation, Department of Health and Senior Services,
PO Box 570, Jefferson City, MO 65102-0570.  To be considered,
comments must be received within thirty (30) days after publication
of this notice in the Missouri Register.  No public hearing is sched-
uled.

Title 19—DEPARTMENT OF HEALTH
AND SENIOR SERVICES

Division 30—Division of Health Standards and Licensure
Chapter 86—Residential Care Facilities I and II

PROPOSED AMENDMENT

19 CSR 30-86.032 Physical Plant Requirements for New and
Existing Residential Care Facilities I and II. The department is
adding new section (1), renumbering sections throughout as
required, deleting section (13) and amending sections (3), (13) and
(17).

PURPOSE: This amendment changes the requirements for requesting
approval for operating another business within a long-term care
facility building, defines non-licensed adult day care program, adult
day health care program, associated adult day health care program
and respite care, clarifies requirements for installation, maintenance
and inspection of electrical wiring, adds the requirement to provide
lighting based on resident’s needs, changes the name of this agency
due to the transfer of the Division of Aging from the Department of
Social Services to the Department of Health and Senior Services and
renumbers sections throughout as needed.

PUBLISHER’S NOTE:  The secretary of state has determined that
the publication of the entire text of the material which is incorporat-
ed by reference as a portion of this rule would be unduly cumbersome
or expensive.  This material as incorporated by reference in this rule
shall be maintained by the agency at its headquarters and shall be
made available to the public for inspection and copying at no more
than the actual cost of reproduction. This note applies only to the ref-
erence material. The entire text of the rule is printed here.

(1) Definitions.  For the purpose of this rule, the following defin-
itions shall apply:

(A) Non-licensed adult day care program shall mean a group
program designated to provide care and supervision to meet the
needs of four (4) or fewer impaired adults for periods of less than
twenty-four (24) hours but more than two (2) hours per day in a
long-term care facility.

(B) Respite care shall mean short-term care and health services
to an impaired individual who is at least seventeen (17) years of
age and who receives care or supervision that is normally pro-
vided in home by his or her family or other caregiver.

(C) Adult day health care program shall mean a program oper-
ated by a provider certified to provide Medicaid-reimbursed
adult day health care services to Medicaid-eligible participants in
accordance with 19 CSR 70-92.010. 

(D) Associated adult day health care program shall mean an
adult day health care program, which is connected physically
with a licensed long-term care facility but has separate designat-
ed space for an adult day health care program which is above the

licensed space requirement for the long-term care residents.  An
associated adult day health care program may share, in part,
staff, equipment, utilities, dietary and security with the connect-
ed long-term care facility.  Recipients of adult day health care
program may participate with the residents of the long-term care
facility for some activities and programs.

[(1)] (2) The building shall be substantially constructed and shall be
maintained in good repair and in accordance with the construction
and fire safety rules in effect at the time of initial licensing. II/III

[(2)] (3) Only activities necessary to the administration of the facil-
ity shall be contained in any building used as a long-term care facil-
ity except [that] as follows:

(A) [r] Related activities may be conducted in buildings subject to
prior written approval of these activities by the [Division of Aging]
Department of Health and Senior Services (hereinafter—the
department). Examples of these activities are Home Health
Agencies, physician’s office, pharmacy, ambulance service, child day
care and food service for the elderly in the community[.]; 

(B) Adult day care may be provided for four (4) or fewer par-
ticipants without prior written approval of the department if the
long-term care facility meets the following stipulations:

1. The operation of the adult day care business shall not
interfere with the care and delivery of services to the long-term
care residents;

2. The facility shall only accept participants in the adult day
care program appropriate to the level of care of the facility and
whose needs can be met; 

3. The facility shall not change the physical layout of the
facility without prior written approval of the department; 

4. The facility shall provide a private area for adult day care
residents to nap or rest;

5. Adult day care participants shall be included in the cen-
sus, and the licensed capacity of the long-term care facility shall
not be exceeded; and 

6. The adult day care participants, while on site, are to be
included in the determination of staffing patterns for the long-
term care facility;

(C) An associated adult day health care program may be oper-
ated without prior written approval if the provider of the adult
day health care services is certified in accordance with 19 CSR
70-92.010;

(D) Respite care may be provided without written prior
approval if the facility meets the following stipulations:

1. The operation of the respite care business shall not inter-
fere with the care and delivery of services to the long-term care
residents;

2. The facility shall only accept individuals in the respite
care program appropriate to the level of care of the facility and
whose needs can be met; 

3. The facility shall not change the physical layout of the
facility without prior written approval of the department;

4. The facility shall admit the respite care resident into a
long-term care resident room;

5. Respite care residents shall be included in the census, and
the licensed capacity of the long-term care facility shall not be
exceeded, and 

6. The respite care residents shall be included in the deter-
mination of staffing patterns for the long-term care facility. II/III

[(3)] (4) All stairways shall be equipped with permanently secured
handrails on at least one (1) side. III

[(4)] (5) There shall be a telephone in the facility and additional tele-
phones or extensions as necessary so that help may be summoned
promptly in case of fire, accident, acute illness or other emergency.
II/III
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[(5)] (6) Bath and toilet facilities shall be provided for the conve-
nience, privacy, comfort and safety of residents. Fixed partitions or
curtains shall be provided in toilet and bathrooms to assure privacy.
II/III

[(6)] (7) Newly licensed facilities shall have handrails and grab bars
affixed in all toilet and bathing areas. Existing licensed facilities shall
have handrails and grab bars available in at least one (1) bath and toi-
let area. II

[(7)] (8) There shall be adequate storage areas for food, supplies,
linen, equipment and resident’s personal possessions. III

[(8)] (9) Each room or ward in which residents are housed or to
which residents have reasonable access shall be capable of being
heated to not less than eighty degrees Fahrenheit (80°F) under all
weather conditions. Temperature shall not be lower than sixty-eight
degrees Fahrenheit (68°F) and the reasonable comfort needs of indi-
vidual residents shall be met. I/II

[(9)] (10) In newly licensed facilities or if a new heating system is
installed in an existing licensed facility, the heating of the building
shall be restricted to steam, hot water, permanently installed electric
heating devices or a warm air system employing central heating,
plants with installation such as to safeguard the inherent fire hazard,
or approved installation of outside wall heaters which bear the
approved label of the American Gas Association or National Board
of Fire Underwriters. All oil or gas heating appliances shall be prop-
erly vented to the outside. The use of portable heaters of any kind is
prohibited. If approved wall heaters are used, adequate guards shall
be provided to safeguard residents. I/II

[(10)] (11) Wood-burning stoves shall not be installed in newly
licensed facilities or in existing licensed facilities that did not previ-
ously have a wood-burning stove. If wood-burning stoves are used in
an existing licensed facility, or wood-burning furnaces or fireplaces
are used, flues or chimneys shall be maintained in good condition
and kept free of accumulation of combustible materials. II

[(11)] (12) Fireplaces may be used only if there is a protective screen
in place; if there is direct staff supervision of residents while in use;
and the fire shall not be left burning overnight.  II

[(12)] (13) [In newly constructed facilities, electrical wiring
shall be installed and maintained in accordance with the
requirements of the National Electrical Code and local codes.
In existing licensed facilities and newly licensed existing
buildings built prior to September 28, 1979 electrical wiring
shall be maintained in good repair and shall not present a
safety hazard. II/III] In facilities that are constructed or have
plans approved after July 1, 2005, electrical wiring shall be
installed and maintained in accordance with the requirements of
the National Electrical Code, 1999 edition, National Fire
Protection Association, Inc. One Batterymarch Park, Quency,
Massachusetts 02269, incorporated by reference, and local codes.
Facilities built between July 1, 2005 and September 28, 1979
shall be maintained in accordance with the requirements of the
National Electrical Code, which was in effect at the time of the
original plan approval and local codes.  This rule does not incor-
porate any subsequent amendments or additions. In facilities
built prior to September 28, 1979, electrical wiring shall be
maintained in good repair and shall not present a safety hazard.
All facilities shall have wiring inspected every two (2) years by a
qualified electrician.  II/III

[(13) Wiring shall be inspected every two (2) years by a qual-
ified electrician. III] 

(17) A reading light shall be provided for each resident desiring to
read. Additional lighting shall be provided to meet the individual
needs of each resident. III

AUTHORITY: section 198.076, RSMo [1986] 2000. This rule orig-
inally filed as 13 CSR 15-15.032. Original rule filed July 13, 1983,
effective Oct. 13, 1983. For intervening history, please consult the
Code of State Regulations.  Amended:  Filed Nov. 15, 2004.

PUBLIC COST:  This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500)
in the aggregate.

PRIVATE COST:  This proposed amendment will not cost private
entities more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed amendment with David
S. Durbin, J.D., M.P.A. Deputy Department Director Senior
Services and Regulation, Department of Health and Senior Services,
PO Box 570, Jefferson City, MO 65102-0570.  To be considered,
comments must be received within thirty (30) days after publication
of this notice in the Missouri Register.  No public hearing is sched-
uled.

Title 19—DEPARTMENT OF HEALTH
AND SENIOR SERVICES

Division 30—Division of Health Standards and Licensure
Chapter 86—Residential Care Facilities I and II

PROPOSED AMENDMENT

19 CSR 30-86.042 Administrative, Personnel and Resident Care
Requirements for New and Existing Residential Care Facilities I
and II. The department is amending this rule as follows: adding new
sections (1), (19), (23), (34), (35), (37), (44), (55), (56), (60), (62),
(63),  (67) and (68); amending sections (2),  (3), (4), (5), (7), (8),
(9), (10), (11), (13), (16), (20), (21), (22), (32), (33), (36), (38),
(39), (41), (53), (54), (57), (58), (59), (61), (64), (65), (66), (70),
(71) and (72); deleting sections (44), (56) and (57), and renumber-
ing and reordering sections throughout as needed.

PURPOSE: This amendment changes the name of the agency
throughout the rule due to the transfer of the Division of Aging from
the Department of Social Services to the Department of Health and
Senior Services; defines “outbreak”; updates criminal background
check and Employee Disqualification List requirements; updates
requirements regarding medications; clarifies administration and
personnel requirements, clarifies that adult day care participants
and/or respite care residents shall be included in the total facility
census, clarifies new employee orientation requirements; clarifies
requirements for meeting the needs of residents having psychosocial
difficulties, behavior management difficulties, including disruptive or
assaultive behaviors; updates requirements for protective oversight
when residents are on voluntary leave from the facility and adds the
statutorily mandated orientation training requirements for
Alzheimer’s disease and related dementias.

PUBLISHER’S NOTE:  The secretary of state has determined that
the publication of the entire text of the material which is incorporat-
ed by reference as a portion of this rule would be unduly cumbersome
or expensive.  This material as incorporated by reference in this rule
shall be maintained by the agency at its headquarters and shall be
made available to the public for inspection and copying at no more
than the actual cost of reproduction. This note applies only to the ref-
erence material. The entire text of the rule is printed here.
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(1) Definitions. For the purpose of this rule, the following defini-
tion shall apply:

(A) Outbreak—an occurrence in a community or region of an
illness(es) similar in nature, clearly in excess of normal expectan-
cy and derived from a common or a propagated source OR as
defined in the INFECTION CONTROL GUIDELINES FOR
LONG TERM CARE FACILITIES, July 1999, Missouri
Department of Health and Senior Services, PO Box 570,
Jefferson City, MO  65102-0570, incorporated by reference. This
rule does not incorporate any subsequent amendments or addi-
tions.  An occurrence of similar illnesses that are in excess (gen-
erally two to two and one-half (2 to 2 and 1/2) times) of the nor-
mal expectancy for a given location, and period of time. It can
also be one (1) case of an unusually virulent disease, two (2) cases
when persons do not share a room, OR two (2) cases where one
(1) case is in the resident population and one (1) case is in the
employee population.  

[(1)] (2) For a residential care facility II, an [person] individual
shall be designated to be administrator who is currently licensed as
a nursing home administrator under Chapter 344, RSMo. II

[(2)](3) For a residential care facility I, an [person] individual shall
be designated as administrator/manager who is either currently
licensed as a nursing home administrator or is at least twenty-one
(21) years of age, has never been convicted of an offense involving
the operation of a long-term care or similar facility and who attends
at least one (1) continuing education workshop within each calendar
year given by or approved by the [Division of Aging] Department
of Health and Senior Services (hereinafter—the department).
When used in this chapter of rules, the term manager shall mean that
[person] individual who is designated by the operator to be in gen-
eral administrative charge of a residential care facility I. It shall be
considered synonymous to “administrator” as defined in section
198.006, RSMo and the terms administrator and manager may be
used interchangeably. II/III

[(3)] (4) [By January 1, 1991, t]The administrator/manager of a
residential care facility I or II shall have successfully completed the
state approved Level I Medication Aide course unless [s/he] he or
she is a physician, [pharmacist,] licensed nurse or a certified med-
ication technician, or if the facility is operating in conjunction with
a skilled nursing facility or intermediate care facility on the same
premises, or, for a residential care facility II, if the facility employs
on a full-time basis, a licensed nurse who is available seven (7) days
per week. II/III

[(4)] (5) The operator shall be responsible to assure compliance with
all applicable laws and regulations. The administrator/manager shall
be fully authorized and empowered to make decisions regarding the
operation of the facility and shall be held responsible for the actions
of all employees. The administrator/manager’s responsibilities shall
include oversight of residents to assure that they receive [appropri-
ate] care appropriate to their needs. II/III

[(5)] (6) The administrator/manager shall devote sufficient time and
attention to the management of the facility as is necessary for the
health, safety and welfare of the residents. II

[(6)] (7) For a residential care facility II, the administrator cannot be
listed or function in more than one (1) facility at the same time unless
[s/he] he or she serves no more than four (4) facilities which are
within a thirty (30)-mile radius and licensed to serve in total no more
than one hundred (100) residents. However, one (1) administrator
may serve as the administrator of more than one (1) licensed facility
if all facilities are on the same premises. II/III

[(7)] (8) The administrator/manager shall designate, in writing, a
staff [person] member in charge in [his/her] the administra-
tor/manager’s absence. For a residential care facility II, if the
administrator is absent for more than thirty (30) consecutive days,
during which time [s/he] he or she is not readily accessible for con-
sultation by telephone with the [person] individual in charge, the
individual designated to be in charge shall be a licensed nursing
home administrator.  Such thirty (30) consecutive-day absences
may only occur once within any consecutive twelve (12)-month
period.  [or i]If the administrator is absent from the facility for more
than sixty (60) [working] weekdays during the course of a calendar
year, the [person] individual designated to be in charge shall be a
licensed nursing home administrator. II/III

[(8)] (9) The facility shall not care for more residents than the num-
ber for which the facility is licensed. If the facility operates a non-
licensed adult day care program or a respite care business with-
in the licensed facility, the day care participants and/or respite
care residents shall be included in the total facility census.  Adult
day care participants shall be counted in staffing determination
during the hours the day care participants are in the facility. II/III

[(9)] (10) The facility’s current license shall be posted in a conspic-
uous place and notices provided to the facility by the [Division of
Aging] department granting exception(s) to regulatory require-
ments shall be posted alongside of the facility’s license. III

[(10)] (11) All personnel responsible for resident care shall have
access to the legal name of each resident, name and telephone num-
ber of resident’s physician, [and next of kin or] responsible party
and/or legal representative in the event of emergency. II/III

[(11)] (12) All persons who have any contact with the residents in
the facility shall not knowingly act or omit any duty in a manner
which would materially and adversely affect the health, safety, wel-
fare or property of residents. No person who is listed on the
Employee Disqualification List maintained by the division as
required by section 198.070, RSMo shall work or volunteer in the
facility in any capacity whether or not employed by the operator. I/II

[(12)] (13) [Effective August 28, 1997, each facility shall,
not later than two (2) working days of the date an applicant
for a position to have contact with residents is hired, request
a criminal background check, as provided in sections
43.530, 43.540 and 610.120, RSMo. Each facility must
maintain in its record documents verifying that the back-
ground checks were requested and the nature of the
response received for each such request. The facility must
ensure that any applicant who discloses prior to the check
of his/her criminal records that he/she has been convicted
of, plead guilty or nolo contendere to, or has been found
guilty of any A or B felony violation of Chapter 565, 566, or
569, RSMo, or any violation of subsection 3 of section
198.070, RSMo, or of section 568.020, RSMo, will not be
allowed to work in contact with patients or residents until
and unless a check of the applicant’s criminal record shows
that no such conviction occurred.] Prior to allowing any per-
son who has been hired as a full-time, part-time or temporary
position to have contact with any residents the facility shall, or in
the case of temporary employees hired through or contracted for
an employment agency, the employment agency shall prior to
sending a temporary employee to a provider:

(A) Request a criminal background check for the person, as
provided in section 43.540, RSMo.  Each facility must maintain
in its record documents verifying that the background checks
were requested and the nature of the response received for each
such request.
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1. The facility must ensure that any applicant or person
hired or retained who discloses prior to the receipt of the crimi-
nal background check that he/she has been convicted of, pled
guilty or nolo contendere to in this state or any other state or has
been found guilty of a crime, which if committed in Missouri
would be a class A or B felony violation of Chapter 565, 566, or
569, RSMo or any violation of subsection 198.070.3, RSMo or of
section 568.020, RSMo, will not have contact with residents;

2. Upon receipt of the criminal background check, the facil-
ity must ensure that if the criminal background check indicates
that the person hired or retained by the facility has been con-
victed of, pled guilty or nolo contendere to in this state or any
other state or has been found guilty of a crime, which if com-
mitted in Missouri would be a class A or B felony violation of
Chapter 565, 566, or 569, RSMo or any violation of subsection
198.070.3, RSMo or of section 568.020, RSMo, the person will
not have contact with residents unless the facility obtains verifi-
cation from the department that a good cause waiver has been
granted and maintains a copy of the verification in the individ-
ual’s personnel file; and

(B) Make an inquiry to the department, whether the person
is listed on the employee disqualification list as provided in sec-
tion 660.315, RSMo.

(C) If the person has registered with the department’s
Family Care Safety Registry, the facility may utilize the Registry
in order to meet the requirements of subsections (13)(A) and (13)
(B) of this rule. II/III 

[(13)] (14) The facility must develop and implement written policies
and procedures which require that persons hired for any position
which is to have contact with any patient or resident have been
informed of their responsibility to disclose their prior criminal his-
tory to the facility as required by section 660.317.5, RSMo. The
facility must also develop and implement policies and procedures
which ensure that the facility does not knowingly hire, after August
28, 1997, any person who has or may have contact with a patient or
resident, who has been convicted of, plead guilty or nolo contendere
to, in this state or any other state, or has been found guilty of any
class A or B felony violation of Chapter 565, 566 or 569, RSMo, or
any violation of subsection 198.070.3, RSMo, or of section 568.020,
RSMo.  II/III

[(14)] (15) All persons who have or may have contact with residents
shall at all times when on duty or delivering services wear an iden-
tification badge. The badge shall give their name, title and, if applic-
able, the status of their license or certification as any kind of health
care professional. This rule shall apply to all personnel who provide
services to any resident directly or indirectly. III

[(15) All personnel shall be able physically and emotionally
to work in a long-term care facility. I/II]

[(16) Personnel who have been diagnosed with a communi-
cable disease may begin work or return to duty only with the
written approval by a physician or physician’s designee
which indicates any limitations. II]

[(17)] (16) The administrator/manager shall be responsible [for
monitoring the health of the employees] to prevent employees
diagnosed with communicable disease from exposing residents to
such disease. The facility’s policies and procedures must comply
with the department’s regulations pertaining to communicable
diseases, specifically 19 CSR 20-20.010 through 19 CSR 20-
20.100. II /III

(17) All personnel shall be able physically and emotionally to
work in a long-term care facility. I/II

(18) Personnel who have been diagnosed with a communicable
disease may begin work or return to duty only with written
approval by a physician or physician’s designee which indicates
any limitations. II

(19) The facility shall screen residents and staff for tuberculosis
as required for long-term care facilities by 19 CSR 20-20.100.
I/II

[(18)] (20) For any facility that provides care to any resident hav-
ing Alzheimer’s disease or related dementia, [P]prior to or on the
first day that a new employee works in the facility [s/he] he or she
shall receive orientation of at least one (1) hour appropriate to
his/her job function. This shall include, at a minimum, job respon-
sibilities, [how to handle] emergency [situations] response pro-
cedures, the importance of infection control and hand washing pro-
cedures and requirements, confidentiality of resident information,
preservation of resident dignity and information regarding resi-
dents’ rights, information regarding what constitutes
abuse/neglect and how to report abuse/neglect to the [Division of
Aging] department (1-800-392-0210), information regarding the
Employee Disqualification List [and], instruction regarding the
rights of residents and protection of property[.] and information
regarding mental illness. Additionally, orientation training shall
include information regarding mentally confused residents such
as those with Alzheimer’s disease and related dementias as fol-
lows: 

(A) For employees providing direct care to such persons, the
training shall include, at a minimum an overview of mentally
confused residents such as those having Alzheimer’s disease and
related dementias, communicating with persons with dementia,
behavior management, promoting independence in activities of
daily living, and understanding and dealing with family issues;
and

(B) For other employees who do not provide direct care for, but
may have daily contact with, such persons, the training shall
include, at a minimum an overview of mentally confused resi-
dents such as those having dementias as well as communicating
with persons with dementia.  II/III

(21) For those facilities, which do not admit or continue to care
for residents having Alzheimer’s disease or related dementias,
prior to or on the first day that a new employee works in the facil-
ity he or she shall receive orientation of at least one (1) hour
appropriate to his/her job function. This shall include, at a min-
imum, job responsibilities, emergency response procedures,
infection control and hand washing procedures and require-
ments, confidentiality of resident information, preservation of
resident dignity and information regarding residents’ rights,
information regarding what constitutes abuse/neglect and how to
report abuse/neglect to the department (1-800-392-0210), infor-
mation regarding the Employee Disqualification List, instruction
regarding the rights of residents and protection of property and
information regarding mental illness.  II/III

[(19)] (22) The administrator/manager shall maintain on the premis-
es an individual personnel record on each facility employee [of the
facility], which shall include but not be limited to the following: 

(A) [t]The employee’s name and address; 
(B) Social Security number; 
(C) [d]Date of birth; 
(D) [d]Date of employment; 
(E) [e]Experience and education including documentation of spe-

cialized training on medication and/or insulin administration, or
both; 

(F) [r]References, if available; 
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(G) [t]The results of background checks required by section
660.317, RSMo; and a copy of any good cause waiver granted by
the department, if applicable;

(H) [p]Position in the facility; 
(I) [w]Written statement signed by a licensed physician or physi-

cian’s designee indicating the person can work in a long-term care
facility and indicating any limitations; 

(J) Documentation of the employee’s tuberculin screening sta-
tus;

(K) [record that] Documentation of what the employee was
instructed on during orientation including but not limited to [res-
idents rights,] facility’s policies, job duties and any other [orienta-
tion] training; and 

(L) [r]Reason for termination if applicable. [Personnel records
shall be maintained for at least one (1) year following termi-
nation of employment.] III

(23) Personnel records shall be maintained for at least three (3)
years following termination of employment. III

[(20)] (24) There shall be written documentation maintained in the
facility showing actual hours worked by each employee. III

[(21)] (25) No one individual shall be on duty with responsibility for
oversight of residents longer than eighteen (18) hours per day except
in a residential care facility I licensed for twelve (12) or fewer resi-
dents. I/II

[(22)] (26) Employees who are counted in meeting the minimum
staffing ratio and employees who provide direct care to the residents
shall be at least sixteen (16) years of age. III

[(23)] (27) One (1) employee at least eighteen (18) years of age shall
be on duty at all times. I/II

[(24)] (28) Staffing for Residential Care Facility I.
(A) The facility shall have an adequate number and type of per-

sonnel on duty at all times for the proper care of residents and
upkeep of the facility. At a minimum, one (1) employee shall be on
duty for every forty (40) residents or fraction of forty (40) to provide
protective oversight to residents and for fire safety. I/II

Staff Residents
1 1–40
2 41–80
3 81–120
4 121–160

(B) The required staff person shall be in the facility awake, dressed
and prepared to assist residents in case of emergency, except that in
a facility licensed for twelve (12) or fewer residents, this person may
be asleep during the night hours. In a facility licensed for twenty (20)
or fewer residents, the required staff person may be asleep if there is
a sprinkler system or if there is a complete automatic fire detection
system. I/II

(C) In a facility of more than one hundred (100) residents, the
administration/manager shall not be counted when determining the
personnel required. II

(D) If the facility is opened in conjunction with and is immediate-
ly adjacent to and contiguous to another licensed long-term care
facility and if—

1. The resident bedrooms of the residential care facility I are on
the same floor or on the ground floor immediately below that of the
other licensed facility;

2. There is an approved call system in each resident’s bedroom
and bathroom or a patient-controlled system connected to a nursing
station of the other licensed facility;

3. There is a complete fire alarm system in the residential care
facility I connected to the complete fire alarm system in the other
licensed facility;

4. The staff of the other licensed facility is greater than their
minimum requirements; and 

5. Periodic visits to the residential care facility I are made by a
staff person to determine the welfare of the resident in the residen-
tial care facility; then, for a facility serving twenty (20) or fewer res-
idents, there need not be an attendant on duty during the day and
evening shifts and the attendant may be asleep during the night shift;
or if the facility is on the same floor as the other licensed facility,
there need not be an attendant at night. If there are more than twen-
ty (20) residents, there shall be at least one (1) staff person awake
and dressed at all times for every forty (40) residents or fraction of
forty (40). I/II

(E) Those facilities which have only an asleep attendant during the
night-time period and those facilities which have only the minimum
staff required by subsection [(24)](28)(D) during the night-time peri-
od shall not accept residents who are blind, use assistive devices,
such as walkers or wheelchairs, or who need care greater than can
be provided with the staffing pattern in those facilities[,]. Those res-
idents who were living in a residential care facility I prior to July 11,
1980, may remain in that facility with an asleep attendant even
though they may be blind, deaf or use assistive devices provided they
can demonstrate the ability to reach safety unassisted or with assis-
tive devices. II

[(25)] (29) Staffing for Residential Care Facility. II
(A) The facility shall have an adequate number and type of per-

sonnel for the proper care of residents and upkeep of the facility. At
a minimum, the staffing pattern for fire safety and care of residents
shall be one (1) staff person for every fifteen (15) residents or major
fraction of fifteen (15) during the day shift, one (1) person for every
twenty (20) residents or major fraction of twenty (20) during the
evening shift and one (1) person for every twenty-five (25) residents
or major fraction of twenty-five (25) during the night shift. I/II

Time Personnel Residents
7 a.m. to 3 p.m.

(Day)* 1 3–15
3 p.m. to 9 p.m.

(Evening)* 1 3–20
9 p.m. to 7 a.m.

(Night)* 1 3–25

*If the shift hours vary from those indicated, the hours of the shifts
shall show on the work schedules of the facility [and shall not be
less than six (6) hours]. III

(B) The required staff shall be in the facility awake, dressed and
prepared to assist residents in case of emergency. I/II

(C) In a facility of more than one hundred (100) residents, the
administrator shall not be counted when determining the personnel
required. II

(D) If a residential care facility II is operated in conjunction with
and is immediately adjacent to and contiguous to another licensed
long-term care facility and if the resident bedrooms of the residential
care facility II are on the same floor as at least a portion of a licensed
intermediate care or skilled nursing facility; there is an approved call
system in each resident’s bedroom and bathroom or a patient-con-
trolled call system; and there is a complete fire alarm system in the
facility tied into the complete fire alarm system in the other licensed
facility, then the following minimum staffing for oversight and care
of residents, for upkeep of the facility and for fire safety shall be one
(1) staff person for every eighteen (18) residents or major fraction of
residents during the day shift, one (1) person for every twenty-five
(25) residents or major fraction or residents during the evening shift
and one (1) person for every thirty (30) residents or major fraction
of residents during the night shift. I/II
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Time Personnel Residents
7 a.m. to 3 p.m.

(Day)* 1 3–18
3 p.m. to 9 p.m.

(Evening)* 1 3–25
9 p.m. to 7 a.m.

(Night)* 1 3–30

*If the shift hours vary from those indicated, the hours of the shifts
shall show on the work schedules of the facility and shall not be less
than six (6) hours. III

(E) There shall be a licensed nurse employed by the facility to
work at least eight (8) hours per week at the facility for every thirty
(30) residents or additional major fraction of thirty (30). The nurse’s
duties shall include, but shall not be limited to, review of residents’
charts, medications and special diets or other orders, review of each
resident’s adjustment to the facility and observation of each individ-
ual resident’s general physical and mental condition. The  nurse shall
inform the administrator/manager of any problems noted and these
shall be brought to the attention of the resident’s physician. II/III

[(26)] (30) All residents shall be physically and mentally capable of
negotiating a normal path to safety unassisted or with the use of
assistive devices. I/II

[(27)] (31) Residents suffering from short periods of  incapacity due
to illness, injury or recuperation from surgery may be allowed to
remain or be readmitted from a hospital if the period of incapacity
does not exceed forty-five (45) days and written approval of a physi-
cian is obtained for the resident to remain in or be readmitted to the
facility. II/III

[(28)] (32) The facility shall not admit or continue to care for resi-
dents whose needs cannot be met. If necessary services cannot be
obtained in or by the facility, the resident shall be promptly referred
to appropriate outside resources or transferred to a facility [provid-
ing the] appropriate to the level of care required by the resident.
I/II

[(29)] (33) In the event a resident is transferred from the facility,
facility staff shall forward a report of the resident’s current medical
status, [shall accompany him/her] physician’s orders/prescrip-
tions, and if applicable, a copy of the resident’s advanced direc-
tives/living will to the facility to which the resident is being trans-
ferred. II/III

(34) Each resident who displays mental and psychosocial adjust-
ment difficulty(ies) shall receive appropriate treatment and ser-
vices to address the resident’s needs and behaviors.  I/II

(35) If specialized rehabilitative services for mental illness or
mental retardation are required to enable a resident to reach and
maintain the highest practicable level of physical, mental and
psychosocial functioning, the facility must ensure the required
services are provided. II

[(30)] (36) Residents admitted to a facility on referral by the
Department of Mental Health or designated administrative agent
shall have an individual treatment plan or individual habilitation plan
on file [prepared by the Department of Mental Health], which
is updated at least annually and as needed between annual
updates.  Such plans shall address any symptoms or behaviors,
which may pose a threat of harm to the resident or others. II/III

(37) The use of interventions to manage disruptive or assaultive
resident behaviors shall be employed with sufficient safeguards to
ensure the safety, welfare and rights of the residents and shall be
in accordance with the therapeutic goals for the resident.  I/II

[(31)] (38) Residents under [sixteen (16)] seventeen (17) years of
age shall not be admitted. III

[(32)] (39) Placement of residents in the building shall be deter-
mined by their abilities. Those residents who require the use of a
walker or who are blind shall be housed on a floor which has direct
exits at grade, a ramp or no more than two (2) steps to grade with a
handrail unless an area of refuge as defined in 19 CSR 30-86.022
is provided. Those residents who use a wheelchair shall be able to
demonstrate the ability to transfer to and from the wheelchair unas-
sisted. They shall be housed near an exit and there shall be a direct
exit at grade, [or] a ramp or an area of refuge as defined in 19
CSR 30-86.022. II

[(33)] (40) Residents admitted or readmitted to the facility shall have
an admission physical examination by a licensed physician.
Documentation should be obtained prior to admission but shall be on
file not later than ten (10) days after admission and shall contain
information regarding the resident’s current medical status and any
special orders or procedures which should be followed. If the resi-
dent is admitted directly from a hospital or another long-term care
facility and is accompanied on admission by a report which reflects
his/her current medical status, an admission physical will not be
required. II/III

[(34)] (41) [If at any time a resident or prospective resident
is diagnosed with a communicable disease, the Division of
Aging shall be notified within seven (7) days and if the facil-
ity can meet the resident’s needs the resident may be admit-
ted or does not need to be transferred. Appropriate infection
control procedures shall be followed if the resident remains
in or is accepted by the facility.] The facility shall follow
appropriate infection control procedures as set forth in rule and
the department’s INFECTION CONTROL GUIDELINES FOR
LONG TERM CARE FACILITIES, July 1999 edition, incorporat-
ed by reference. The administrator or his or her designee shall
make a report to the local health authority or the department of
the presence or suspected presence of any diseases or findings
listed in 19 CSR 20-20.020, sections (1)–(3) according to the spec-
ified time frames as follows:

(A) Category I diseases or findings shall be reported to the
local health authority or to the department within twenty-four
(24) hours of first knowledge or suspicion by telephone, facsimi-
le, or other rapid communication;   

(B) Category II diseases or findings shall be reported to the
local health authority or the department within three (3) days of
first knowledge or suspicion;  

(C) Category III. The occurrence of an outbreak or epidemic
of any illness, disease or condition which may be of public health
concern, including any illness in a food handler that is potential-
ly transmissible through food.  This also includes public health
threats that could result from terrorist activities such as clusters
of unusual diseases or manifestations of illness and clusters of
unexplained deaths.  Such incidents shall be reported to the local
authority or to the department by telephone, facsimile, or other
rapid communication within twenty-four (24) hours of first
knowledge or suspicion.  I/II

[(35)] (42) Protective oversight shall be provided twenty-four (24)
hours a day.  For residents departing the premises on voluntary leave,
the facility shall have, at a minimum, a procedure to inquire of the
resident or resident’s guardian of the resident’s departure, of the res-
ident’s estimated length of absence from the facility, and of the resi-
dent’s whereabouts while on voluntary leave. I/II

[(36)] (43) Residents shall receive proper care to meet their needs.
Physician orders shall be followed. I/II
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[(37) In case of serious illness, accident or death, appropri-
ate action shall be taken and the person designated in the
resident’s record as the responsible party and, if applicable,
the guardian shall be immediately notified. II/III]

(44)  In case of behaviors which may potentially pose a threat of
harm, serious illness, significant change in condition, injury or
death, staff shall take appropriate action and shall promptly
attempt to contact the person listed in the resident’s record as the
designated legal representative, an individual involved in the res-
ident’s care, and/or guardian or placement authority.  The facil-
ity shall contact the attending physician or designee and notify
the local coroner or medical examiner as required by that office
immediately upon the death of any resident of the facility prior
to transferring the deceased resident to a funeral home.  I/II

[(38)] (45) Every resident shall be clean, dry and free of offensive
body and mouth odor. [I/II] II

[(39)] (46) Except in the case of emergency, the resident shall not be
inhibited by chemical and/or physical restraints that would limit self-
care or ability to negotiate a path to safety unassisted or with assis-
tive devices. I/II

[(40)] (47) A supply of clean linen shall be available in the facility
and provided to residents to meet their daily needs. II/III

[(41)] (48) Beds shall be made daily and linen changed at least week-
ly or more often if needed to maintain a clean, dry bed. II/III

[(42)] (49) The resident’s unit shall be thoroughly cleaned and dis-
infected following a resident’s death, discharge or transfer. II/III

[(43)] (50) Commodes and urinals, if used, shall be kept at the bed-
side of the residents. They shall not be left open and the container
shall be emptied promptly and thoroughly cleaned after each use. In
a residential care facility I, portable commodes and urinals may be
used only during short periods of recuperation from illness or for
night-time use. III

[(44) Cuspidors shall be emptied and cleaned daily or dis-
posable cartons shall be provided daily. III]

[(45)] (51) Self-control of prescription medication by a resident may
be allowed only if approved in writing by the resident’s physician and
allowed by facility policy. [If a resident is not taking any pre-
scription medication, the] A resident may be permitted to control
the storage and use of nonprescription medication unless there is a
physician’s written order or facility policy to the contrary. [If not
permitted, all medications for that resident, including over-
the-counter medications, shall be controlled by the adminis-
trator unless the physician specifies otherwise.] II/III

[(46)] (52) Written approval for self-control of prescription medica-
tion shall be rewritten as needed but at least annually and after any
period of hospitalization. III

[(47)] (53) All medication shall be [safety] safely stored at proper
temperature and shall be kept in a secured location behind at least
one (1) locked door or cabinet, which shall be accessible only to
persons authorized to administer medications.

(A) If access is controlled by the resident, a secured location shall
mean in a locked container, a locked drawer in a bedside table or
dresser or in a resident’s private room if locked in [his/her] his or
her absence, although this does not preclude access by a responsible
employee of the facility;

(B) Schedule II controlled substances shall be stored in locked
compartments separate from non-controlled medications, except

that single doses of Schedule II controlled substances may be con-
trolled by a resident in compliance with the requirements for self-
control of medication of this rule; and 

(C) Medication that is not in current use and is not destroyed
shall be stored separately from medication that is in current use.
II/III

[(48)] (54) All prescription medications shall be supplied as indi-
vidual prescriptions except where an emergency medication supply
is allowed. All medications, including over-the-counter medications
shall be packaged and labeled in accordance with applicable profes-
sional pharmacy standards, state and federal drug laws [and  regu-
lations and the United States Pharmacopeia (USP)]. Labeling
shall include accessory and cautionary instructions as well as the
expiration date, when applicable, and the name of the medication as
specified in the physician’s order. Medication labels shall not be
altered by facility staff and medications shall not be repackaged
by facility staff except as allowed by section (55) of this rule.
Over-the-counter medications for individual residents shall be
labeled with at least the resident’s name. II/III

(55)  Controlled substances and other prescription medications
for administration when a resident temporarily leaves a facility
shall be labeled by the pharmacy with instructions for adminis-
tration, except that up to a seventy-two (72)-hour supply of each
prescription medication may be provided by a licensed nurse in
separate containers labeled with the facility name and address,
resident’s name, medication name and strength, quantity,
instructions for use, date, initials of person providing, and other
appropriate information.  Prescription medication cards or other
multiple-dose containers currently in use in the facility may be
sent by any authorized facility medication staff member with the
resident if the containers are labeled by the pharmacy with
instructions for use.  Such containers shall be identified as hav-
ing been sent with the resident, and shall not later be returned to
the pharmacy for reuse.  The facility shall maintain accurate
records of medications sent from the facility and may have a pol-
icy that limits the quantity of medication sent with a resident
without approval of the prescriber.  II/III

(56)  Upon discharge or transfer of a resident, the facility shall
release prescription medications, including controlled sub-
stances, held by the facility for the resident when the physician
writes an order for each medication to be released.  Medications
shall be labeled by the pharmacy with current instructions for
use.  Prescription medication cards or other containers may be
released if the containers are labeled by the pharmacy with the
instructions for use.  II/III

[(49)] (57) Injections shall be administered only by a physician or
licensed nurse, except that residents who require insulin, upon writ-
ten order of their physician, may administer their own insulin or the
insulin may be administered by an [person] individual trained to do
so by a licensed nurse or physician and the resident’s condition shall
be monitored by his/her physician. [After December 31, 1990,
u]Unless insulin is self-administered or [it] is administered [only] by
a physician or  licensed nurse, it shall be administered by a certified
medication technician or a level I medication aide who has success-
fully completed the state-approved course for insulin administration,
taught by an approved instructor and who was recommended for
training by an administrator or nurse with whom [s/he] he or she
works. Anyone trained prior to December 31, 1990, who completed
the state-approved insulin administration course taught by an
approved instructor shall be considered qualified to administer
insulin in a residential care facility I or II. [Anyone trained prior
to December 31, 1990, to administer insulin by a licensed
nurse or physician not using the state-approved course may
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qualify by challenging the final examination of the insulin
administration course.] I/II

[(50)] (58) The administrator/manager shall develop and implement
a safe and effective system of medication control and use, which
assures that all residents’ medications are administered [or distrib-
uted] by personnel at least [eighteen (18)] seventeen (17) years of
age, in accordance with physicians’ instructions using acceptable
nursing techniques. [Until January 1, 1991, those facilities
administering medications shall utilize personnel trained in
medication administration (a licensed nurse, certified med-
ication technician or level I medication aide) and] The facility
shall employ a licensed nurse eight (8) hours per week for every thir-
ty (30) residents to monitor each resident’s condition and medica-
tion. [Distribution] Administration of medication shall mean
delivering to a resident [his/her] his or her prescription medication
either in the original pharmacy container, or for internal medication,
removing an individual dose from the pharmacy container and plac-
ing it in a small cup container or liquid medium for the resident to
remove from the container and self-administer. External prescription
medication may be applied by facility personnel if the resident is
unable to do so and the resident’s physician so authorizes. [After
December 31, 1990, a]All [persons] individuals who adminis-
ter [or distribute] medication shall be trained in medication admin-
istration and, if not a physician or a licensed nurse, shall be a certi-
fied medication technician or level I medication aide. I/II

[(51)] (59) Medication Orders.
(A) Physician’s instructions, as evidenced by the prescription label

or by signed order of a physician, shall be accurately followed. If the
physician changes the order which is designated on a prescription
label, there shall be on file in the resident’s record a signed physi-
cian’s order to that effect with the amended instructions for use or
until the prescription label is changed by the pharmacy to reflect the
new order. II/III

(B) Physician’s written and signed orders are not required, but if
it is the facility’s or physician’s policy to use the orders, they shall
include: name of medication, dosage, [and] frequency and route of
administration and the orders shall be renewed at least every three (3)
months. Computer generated and rubber stamp signatures may
be used if safeguards are in place to prevent their misuse.
Computer identification codes and rubber stamps shall be acces-
sible to and used by only the individuals whose signatures they
represent. Orders that include optional doses or include  “prn”
administration frequencies shall specify a maximum frequency
and the reason for administration. II/III

(C) [Verbal and t]Telephone and other verbal orders shall be
[taken] given only [to] by a licensed nurse, medication technician,
level I medication aide or pharmacist and shall be immediately
reduced to writing and signed by that individual. If a telephone or
other verbal order is given to a medication technician or level I med-
ication aide, an initial dosage [of a new prescription] shall not be
[initiated] administered  until the order has been reviewed by tele-
phone, facsimile or in person by a licensed nurse or pharmacist. II

(D) The review shall be documented by the licensed nurse’s or
pharmacist’s signature within seven (7) days. III

(E) The physician shall sign all [verbal and] telephone and other
verbal orders within seven (7) days. III

(F) The administration [or distribution] of medication shall be
recorded on a medication sheet or directly in the resident’s record
and, if recorded on a medication sheet, shall be made part of the res-
ident’s record. The administration [or distribution] shall be record-
ed by the same [person] individual who prepares the medication
and [who distributes or] administers it. II/III

[(52) No stock supply of prescription medication may be
kept in the facility except in a residential care facility II, an
emergency drug supply as recommended by a pharmacist or

physician may be kept if approved by the Division of Aging.
Storage and use of medications in the emergency drug sup-
ply shall assure accountability. II/III]

(60) Level I medication aides and certified medication technicians
shall not administer medications when the order or prescription
includes optional dosages, “prn” administration frequency choic-
es, or other assessment requirements except as follows:

(A) After assessment by a licensed nurse when required by the
prescription or physician’s order; or

(B) Upon request of the resident.  If there is a question regard-
ing the safety of the resident’s request, the certified medication
technician or level I medication aide shall consult with the resi-
dent’s physician, a pharmacist or the licensed nurse.  II/III

[(53)] (61) Stock supplies of nonprescription medication may be
kept [for pro re nata (PRN) use] in both residential care [facility
Is or IIs as long as the particular] facilities I or II when the spe-
cific medications are approved in writing by a consulting physician,
a registered nurse or a pharmacist. II/III

(62)  Records shall be maintained upon receipt and disposition of
all controlled substances and shall be maintained separately from
other records, for two (2) years.

(A) Inventories of controlled substances shall be reconciled as
follows:

1. Controlled Substance Schedule II medications shall be
reconciled each shift; and

2.  Controlled Substance Schedule III–V medications shall
be reconciled weekly or as needed to ensure accountability. 

(B) Inventories of controlled substances shall be reconciled by
the following:

1. Two (2) medication personnel, one of whom is a licensed
nurse; or

2. Two (2) medication personnel, one of whom is the admin-
istrator/manager when no nurse is available on staff; or

3. Two (2) medication personnel either medication techni-
cians or level I medication aides when neither a licensed nurse
nor the administrator/manager is available.  

(C) Receipt records shall include the date, source of supply,
resident name and prescription number when applicable, med-
ication name and strength, quantity and signature of the suppli-
er and receiver.  Administration records shall include the date,
time, resident name, medication name, dose administered and
the signature of the person administering.  

(D) When self-control of medication is approved a record shall
be made of all controlled substances transferred to and adminis-
tered from the resident’s room.  Inventory reconciliation shall
include controlled substances transferred to the resident’s room.
I/II

(63)  Documentation of waste of controlled substances at the time
of administration shall include the reason for the waste and the
signature of an authorized employee witness.  If no authorized
employee witness is available at the time of administration, the
controlled substance shall be properly labeled, clearly identified
as non-useable, stored in a locked area, and destroyed as soon as
an authorized employee is available to witness the waste.  When
no witness is available and the controlled substance is contami-
nated by patient body fluids, the controlled substance shall be
destroyed immediately and the circumstances documented.  II/III

[(54)] (64) [All controlled substances shall be handled
according to state laws and regulations as given in and
required by 19 CSR 30-1 and Chapter 195, RSMo. II/III] A
pharmacist or registered nurse shall review the controlled sub-
stance record keeping including reconciling the inventories of
controlled substances, at the time of the drug regimen review of
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each resident, and as needed to ensure accountability.  All dis-
crepancies in controlled substance records shall be reported to
the administrator or manager for review and investigation.  The
theft or loss of controlled substances shall be reported as follows:

(A) The facility shall notify the department’s Section for Long
Term Care (SLTC) and other appropriate authorities of any theft
or significant loss of any controlled substance medication written
as an individual prescription for a specific resident upon the  dis-
covery of the theft or loss.  If an insignificant amount of such
controlled substance is lost during lawful activities, which
includes but are not limited to receiving, record keeping, access
auditing, administration, destruction and returning to the phar-
macy, a description of the occurrence shall be documented in
writing and maintained with the facility’s controlled substance
records.  

(B) When the  facility is registered with the Drug Enforcement
Agency (DEA), the facility shall notify the DEA of any theft or
significant loss of any stock supply controlled substance medica-
tion upon the discovery of the theft or loss.  If an insignificant
amount of such controlled substance is lost during lawful activi-
ties, a description of the occurrence shall be documented in writ-
ing and maintained with the facility’s controlled substance
records.   

(C) When the facility is registered with the Bureau of Narcotics
and Dangerous Drugs (BNDD), the facility shall report to or doc-
ument for the BNDD any loss of any stock supply controlled sub-
stance in compliance with 19 CSR 30-1.034.  II/III 

(65) No stock supply of prescription medication may be kept in a
residential care facility I.  A residential care facility II may keep
an emergency medication supply if approved by a pharmacist or
physician. Storage and use of medications in the emergency med-
ication supply shall assure accountability. When the emergency
medication supply contains controlled substances, the facility
shall be registered with the BNDD and shall be in compliance
with 19 CSR 30-1.052 and other applicable state and federal con-
trolled substance laws and regulations. II/III

[(55)] (66) A pharmacist or registered nurse shall review the [drug
regime] medication regimen of each resident. This shall be done at
least every other month in a residential care facility II and every three
(3) months in a residential care facility I. The review shall be per-
formed in the facility and shall include, but shall not be limited to,
indication for use, dose, possible [drug] medication interactions
and medication/food interactions, contraindications, adverse reac-
tions and a review of the medication system utilized by the facility.
Irregularities and concerns shall be reported in writing to the resi-
dent’s physician and to the administrator/manager. If after thirty (30)
days, there is no action taken by a resident’s physician and significant
concerns continue regarding a resident’s or residents’ medication
order(s), the administrator/manager shall contact or recontact the
physician to determine if [s/he] he or she received the information
and if there are any new instructions. II/III

[(56) Medication controlled by the facility shall be disposed
of either by destroying, returning to the pharmacy or send-
ing with residents on discharge. The following shall be
destroyed within the facility within ninety (90) days: discon-
tinued medication not returnable to the pharmacy, all dis-
continued controlled substances, outdated or deteriorated
medication, medication of expired residents not returnable to
the pharmacy, and medications not sent with the resident on
discharge. II/III]

[(57) Disposition of medication controlled by the facility shall
be recorded listing the resident’s name, the date and the
name, strength and quantity of the drug and the signature(s)
of the person(s) involved. Medication destruction shall

involve two (2) persons one (1) of whom shall be a pharma-
cist, a nurse or a state inspector. III]

(67) All medication errors and adverse reactions shall be prompt-
ly documented and reported to the administrator/manager and
the resident’s physician.  If the pharmacy made a dispensing
error, it shall also be reported to the issuing pharmacist. II/III

(68)  Medications that are not in current use shall be disposed of
as follows:

(A) Discontinued medications may be retained up to one hun-
dred twenty (120) days prior to other disposition if there is rea-
son to believe, based on clinical assessment of the resident, that
the medication might be reordered;

(B) Medications may be released to the resident or family upon
discharge according to section  (56) of this rule;

(C) After a resident has expired, medications, except for con-
trolled substances, may be released to the resident’s legal repre-
sentative upon written request of the legal representative that
includes the name of the medication and the reason for the
request;

(D) Medications may be returned to the pharmacy pursuant to
4 CSR 220-3.040 or a pharmacy, hospital or non-profit clinic par-
ticipating in the Prescription Drug Repository Program pursuant
to 19 CSR 20-50.020;

(E) All other medications, including all controlled substances
and all expired or otherwise unusable medications, shall be
destroyed within thirty (30) days as follows:

1. Medications shall be destroyed within the facility by a
pharmacist and a licensed nurse or by two (2) licensed nurses or
when two (2) licensed nurses are not available on staff by two (2)
individuals who have authority to administer medications, one
(1) of whom shall be a licensed nurse or a pharmacist; and 

2. A record of medication destroyed shall be maintained and
shall include the resident’s name, date, medication name and
strength, quantity, prescription number, and signatures of the
individuals releasing and receiving the medications;

(F)  A record of medication released or returned to the phar-
macy shall be maintained and shall include the resident’s name,
date, medication name and strength, quantity, prescription num-
ber, and signatures of the individuals releasing and receiving the
medications.  II/III 

[(58)] (69) Residents shall be encouraged to be active and to partic-
ipate in activities. In a residential care facility licensed for more than
twelve (12) residents, a method for informing the residents in
advance of what activities are available, where they will be held and
at what times they will be held shall be developed, maintained and
used. II/III

[(59)] (70) The facility shall maintain [A] a record [shall be
maintained] in the facility for each resident, which shall include
but not be limited to the following:

(A) Admission information including the resident’s name; admis-
sion date; confidentiality number; previous address; birth date; sex;
marital status; Social Security number; Medicare and Medicaid
numbers (if applicable); name, address and telephone number of the
resident’s physician and alternate; diagnosis, name, address and
telephone number of the resident’s [next of kin] interested family
members, legal [guardian,] representative or designee or [per-
son] another person responsible for the care of the individual to
be notified in case of emergency; and preferred dentist, pharmacist
and funeral director; III [and]

(B) [A resident’s record, including a] A review monthly or
more frequently, if indicated, of the resident’s general condition and
needs; a monthly review of medication consumption of any resident
controlling [his/her] his or her own medication, noting if prescrip-
tion medications are being used in appropriate quantities; a daily
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record of [distribution or] administration of medication; [any
physician’s orders;] a logging of the [drug regime] medication
regimen review process; a monthly weight; a record of each referral
of a resident for services from an outside service; and a record of any
[patient] resident incidents including  behaviors that pose or have
posed a threat of harm to self or others and accidents that poten-
tially could result in injury or did result in injuries involving the
resident[.]; and 

(C) Any physician’s orders.  All orders shall be signed and
dated.  III

[(60)] (71) A record of the resident census [as well as records
regarding discharge, transfer or death of residents] shall be
[kept] retained in the facility. III

[(61)] (72) Resident records, which include but are not limited to
records regarding discharge, transfer or death of the resident
shall be maintained by the operator for at least five (5) years after
[the] a resident leaves the facility or after the resident reaches the
age of twenty-one (21), whichever is longer. III

AUTHORITY: sections 198.006, RSMo Supp. 2003 and 198.076,
RSMo 2000. This rule originally filed as 13 CSR 15-15.042. Original
rule filed July 13, 1983, effective Oct. 13, 1983. For intervening his-
tory, please consult the Code of State Regulations.  Amended:  Filed
Nov. 15, 2004.

PUBLIC COST:  This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500)
in the aggregate.  

PRIVATE COST:  For existing Residential Care Facilities, the cost of
adding Lock Boxes to store scheduled medications is estimated to be
a one-time cost of sixteen thousand fifty dollars ($16,050) in 2005
and a cost of five hundred dollars ($500) annually plus three percent
(3%) increase for inflation as new Residential Care Facilities are
added each year. 

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed amendment with David
S. Durbin, J.D., M.P.A. Deputy Department Director Senior
Services and Regulation, Department of Health and Senior Services,
PO Box 570, Jefferson City, MO 65102-0570.  To be considered,
comments must be received within thirty (30) days after publication
of this notice in the Missouri Register.  No public hearing is sched-
uled.
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