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Chapter 26—Sexually Transmitted Diseases

19 CSR 20-26 m

Title 19—DEPARTMENT OF
HEALTH
Division 20—Division of Environmental
Health and Epidemiology
Chapter 26—Sexnally Transmitted
Diseases

19 CSR 20-26.010 Prevention of Blindness

PURPOSE: This rule prevents the new-
born infant from contracting gonococ-
cal ophthalmia neonatorum or chlamy-
dia ophthalmia neonatorum, or both,
during birth from an infected mother.

(1) k shall be the duty of every physician or
other person in attendance upon a newborn
infant or its mother to instill five-tenths per-
cent (0.5%) erythromycin ophthalmic oint-
ment or drops in single-use tubes or ampules;
or tetracycline one percent (1%) ophthalmic
ointment or drops in single-use tubes or
ampules; or one percent (1%) silver nitrate
solution into each eye of the newbomn infant
immediately after birth and to report this on
the birth certificate.

Auth: section 192.020, RSMo (1986).*
This rule was previously filed as 13
CSR 50-107.010. Original rule filed
April 22, 1955, effective June 21, 1955.
Amended: Filed Nov. 4, 1985, effective
March 24, 1986.

*Original authority 1939, amended 1945, 1951,

19 CSR 20-26.020 HIV

Program
(Rescinded July 8, 1991)

Treatment

19 CSR 20-26.630 Human Imriuno-
deficiency Virus (HIV) Antibody Test
Consultation and Reporting

PURPOSE: This rule defines the man-
ner in which the sampling and consul-
tation for human immunodeficiency
virus antibody testing is to be adminis-
tered by persons aquthorized by the
Department of Health and the reporting
of positive test results.

(1) The following definitions shall be used in
administering this rule:

{A) Department means the
Department of Health;

(B) Health care professional means a state

Missouri

licensed professional invoived in direct
patient care, other than those persons
licensed as physicians under Chapter 334,
RSMo; and

(C) Window period means the interval
between exposure to human immunodeficien-
cy virus (HIV) and development of a positive
antibody test.

(2) To be authorized by the department to do
HIV sampling, a person shall be a health care
professional or able to provide accurate and
current information about HIV serologic test-
ing along with pretest and posttest consulta-
tion in accordance with this rule and shall
provide or make provisions for pretest and
posttest consultation in person to the person
tested or his/her legal guardian or custodian.
If after investigation by a department employ-
ee, the person responsible for sampling is
determined not to be observing the provisions
of this rule, the department shall deny autho-
rization.

(A) Pretest consuitation shall occur before
sampling and include a risk assessment of the
person to be tested to determine the person’s
potential for exposure and infection. The per-
son to be tested shall be advised of the etiol-
ogy and methods of transmission of HIV, the
testing methodology, the meaning of the test
results and the type of behavior necessary to
reduce the risk of exposure to the virus.

{B) Postiest consultation shall also be pro-
vided to all persons tested for HIV antidbod-
ies. It shall include the test results and their
significance, information on good preventive
and risk reduction practices and referral of
the person for medical care and other support
services as needed. If the test resuits are neg-
ative, the person tested shall be advised of the
window period and possible need for retest-
ing. If the test results are equivocal, the per-
son shall also be advised of the possible need
for retesting.

(C) If the test results are positive, the iden-
tity of the person tested along with related
clinical and identifying information shall be
reported to the department or its designated
representative by the person who performs or
conducts HIV sampling within seven (7) days
of receipt of the test results on forms provid-
ed by the Department of Health (see Form
#1).

(D) Sites testing persons under the follow-
ing situations shall be exempt from reporting
the identity of persons testing positive for
HIV. These sites shall report HIV positive
test results as well as other related clinical
and identifying information within seven (7)

days of receipt of the test results on forms
provided by the Department of Health (see
Form #1), but shall be exempt from reporting
the patient’s name and street address—instead
a unique patient identifier shall be used:

1. Persons tested at department-designat-
ed anonymous testing sites;

2. Persons tested as part of a research
project at those sites participating in a
research project approved by an institutional
review board with notification of the board’s
approval submitted to the department in writ-
ing; or

3. Where prohibited by federal law or
Tegulation;

(E) Laboratories which perform testing
shall report identifying information as speci-
fied in 19 CSR 20-20.080; and

(F) All persons reported with HIV infection
to the department or its designated represen-
tative shall be treated as referrals for public
health partner elicitation/notification services
according to protocols and procedures estab-
lished by the department.

Auth: sections 191.653 and 191.656,
RSMo (Supp. 1988) and 192.005.2.
and 192.020, RSMo (1986).* Original
rule filed March 14, 1989, effective
July 13, 1989. Rescinded and readopi-
ed: Filed April 14, 1992, effective Dec.
3, 1992,

*Original authority 191.653 and 191.656, RSMo
{1988); 192.005.2., RSMo (1985); 192.020, RSMo
{1939}, amended, 1945, 1951,

Rebecca McDowell Cook  (10/31/95)*
Secretary of State
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19 CSR 20-26—HEALTH

Division 20—Division of Environmental Health and Epidemiology

MISSOURI DEPARTMENT OF HEALTH
PHYSICIAN'S CONFIDENTIAL
REPORT OF HIV INFECTION
PATIENT INFORMATION

1 PATIENT ID NUMBER (FROM LAB SLIF)

MISSCURI DEPARTMENT OF HEALTH/BAP
1730 EAST ELM, P.O. BOX 570

JEFFERSON CITY, MO 65102-0570

TEL (314) 751-6438

PATIENT HISTORY

KANSAS CITY HEALTH DEPARTMENT
SECTION 50314/SURVEILLANCE UNIT

1423 EAST LINWOOD BLVD.

KANSAS CITY, MO 64109 TEL {(816) 923-2600

CLINICAL

DEPARTMENT OF HEALTH AND HOSPITALS
SURVEILLANCE UNIT/RQOM 436

634 NORTH GRAND BLVD.

ST, LOUIS, MO 63103 TEL (314) 658-1159

TUS

2. PATIENT NAME {LAST, FIRST, MI}

@

ADDRESS (APT #, STREET, P.O. BOX MO}

COUNTY

CITY, 8TATE, ZIP CODE

TELEPHONE

10. AFTER 1977, THIS PATIENT HAD:
Y N

O [ sexwitHMALE
0O 0 sex wiTH FEMALE
[ [ INJECTED NON-PRESCRIPTION DRUGS
[J REGEIVED CLOTTING FAGTOR
O racrorvi O FACTOR X
O GTHER (SPECIFY):

O O BLOOD TRANSFUSION: FIRST ___/____LAST___ /.
[J [J WORKED IN HEALTH CARE SETTING
SPECIFY OCCUPATION:

(CHECK ALL THAT APPLY)
Y N

t2. [J [J wasS PATIENT MEDICALLY EVALUATED?
IF YES: [T ASYMPTOMATIC OR PERSISTENT
GENERALIZED LYMPHADENOPATHY
SYMPTOMATIC (OTHER THAN PGL)

(INEwN SYMPTOMATIC, DOES PATIENT MEET CDC
CRITERIA FOR AIDS?

iF PATIENT MEETS THE AIDS CASE DEFINTION:
ALERT STATE HEALTH DEPT. AND FILE AIDS CASE REPORT

[0 O s&x N EXCHANGE FOR MONEY OR DRUGS
HETEROSEXUAL RELATIONS WITH:

13. [0 [0 1s PATIENT RECEIVING PROPHYLAXIS OR
TREATMENT FOR HIV/AIDS?

2 GATE oF BTh T CURRENT ROE O O INTRAVENOUS/INJECTION DRUG USER 14, O O Has PATIENT BEEN DIAGNOSED WITH
| A O O eiSEXUAL MALE - PULMONARY TB?
O O PERSON WITH HEMOPHILIA/COAGULATION DISORDER 18. PHYSICIAN REQUESTS DOH-ASSISTED
& SEX L
]7 Ao (2] 1] [0 O TRANSFUSION RECIPIENT WITH HIY INFECTION PARTNER NCTIFICATION?
8 VTALSTATUS [ Lving DATE OF DEATH O £ pERSON WITH AIDS/HIV INFECTION, RISK NOT SPECIFIED 16, FORADULY FEMALES
O peceasep | | [0 O rerson BORN (N PATTERN Il COUNTRY [ [0 HAS PATIENT DELIVERED A LiVE-BORN
3 COUNTRYOFBIRTH [ s [ UNKNOWN SPECIFY COUNTRY: INFANT IN THE LAST YEAR®
U] oTHER sPECIFY) 11. [ [ IF <13 YEARS OF AGE, MOTHER WITH HIV/AIDS C] 3 15 PATIENT CURRENTLY PREGNANT?

MO 580-1641 (1-92)

LABORATORY DATA

17. DATE OF CURRENT TEST ) 18, E PREVICUS HIV POSITIVE TEST

DATE OF PREVIOUS TEST

SUBMITTER INFORMATION

21, LABORATORY NAME, ADDRESS, TELEPHONE

BAP-22 {1-92)

INITIAL T HELPER [CD& 4] LYMPHOCYTE COUNT:
ABSCLUTE NUMBER
PERCENT

FIAST T-HELPER LYMPHOCYTE COUNT < 200:
ABSOLUTE NUMBER
PERCENT

IF <13 YEARS OF AGE:

TOTAL SERUM IMMUNOGLOBULING (1GG+IGA+IGM)

| | LCCATION | |
NON- INCON- NOT
19, HiVY TESTS REACTIVE REACTIVE CLUSIVE DONE
HIv-1 SERLM ANTIBODY TESTS:
EIA vt ie e ) O d
WESTERN BLOT/IFA O O [} [
OTHER HIV-1 TEST:
SPECIFY: O O [} O
HIV-2 SERUM ANTIBODY TESTS
ElA i S R O O 0O O
20. IMMUNOLOGIC LAB TESTS (IF AVAILABLE)
TEST DATE

ABSOLUTENUMBER ... i innnvnanonas .

C1 O T o
LT 1=

22. PHYSICIAN NAME, ADDRESS, TELEPHOME

o f o o
. [T 0w

PERSON COMPLETING HIV REFORT

DATE

] [T T Jmeme

21 COMMENTS

HEALTH DEPARTMENT USE ONLY

TYPE OF REPORT

VY SD
LR MR DC

RO 5BQ-1641 {1-92)

CODE OF STATE REGULATIONS

{(10/31/95)" Rebecca McDowell Cook
Secretary of State
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Chapter 26—Sexually Transmitted Diseases
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19 CSB  20-26.046 Physician Human
Iromymodeficiercy Vires {HIV) Amtibody
Test Consuitation and Reporting

PURPOSE: This  rule  establishes
guidelines specific to physicians and
cther health care professionals working
under physician orders for human
immunocdefictency virus blood sempiing
and pretest and posttes! consultation
and for the reporting of persons dicg-
nosed with human Immunodeficiency
virus infection.

(I} The following definitions shali be used in
administering this role:

(A) Conduct means to direct, lead, order
or undertake to perform or to provide guid-
ance as a licensed physician to a patient; (B)
Confirped human immunodeficiency virus
(HIV) infection means the clinical diagnosis
and conciusion that a patient is infected with
HIV, made in the professional judgment of
the physician based upor clinical history,
physician examination, diagnostic or labora-
tory serological testing or other availagble
clinical information which allows the physi-
cian to make clinical and therapeutic deci-
sions based upon this infected status;

{C) Department means e Missouri
Departmeni of Health;

(D) Physician means any person licensed
to praciice as 2 physician z2nd surgeon under
Chapter 334, RS8Mio;

(E) Physicians delegated 1epresentative
neans state licensed professional involved in
direct patient care, other than those persons
licensed as physicians ynder Chapter 334,
RSMo; and

(F) Serological (o5t means—

1. A serum specimen repeatedly reac-
tive for HiV antibody by a licensed screening
test (for example, enzyme-linked immunosor-
bent assay (EIA)) that has been verified by a
more specific subsequent test {such as
Western Blot or immunofluorescence assay
(IFA));

2. A pustive lymphocyte culture veri-
fied by a specific HIV antigen test or by in
situ bybridization uwsing a decxyribonucleic
acid (DNA) probe;

3. A positive result on any other highly
specific test for HIV; or

4. A T-Helper (CD4) tymphocyte count
performed as a part of the clinical manage-
ment of a person who in the professional
judgment of the physician is infected with
HIV.

(2) The physician or the physicians delegated

represeniative shall provide consultation with
the patient or his/her legal guardian or custo-
dian prior to conducting HIV blood sam-
pling, and fo the patient, guardian or custodi-
an during the reporting of the test results or
diagnosis.

(A} The physician or the physicians deie-
gated representative shali only be allowed to
provide consultation through the use of pro-
tocols and standing orders which shall bhe
writien,
signed and dated by the physician prior to
their implementation or, in the case of a hos-
pikal, the policies and procedures as approved
by the medical staff.

{B) The scopz of the consuliation shall be
governed by the physicians professional judg-
mient based on the clinical situation, includ-
ing ihe purpose of and need for HIV iesting,
and shall be at least as comprehensive as the
type of consuliztion provided for oiher diag-
nostic tests or procedures.

(3) The physician shall report to the depart-
ment or its desigpated representative the
identity of any person with confirmed HIV
infection along with related clinical and iden-
tifying information within seven (7) days of
receipt of the test results on forms provided
by the deparmment (see Form #1 following 19
CSR 26-26.030).

(4} Physicians testing persons under the fol-
lowing situations shall be exempt from
reporting the identity of the person iesting
positive for HIV. In these situations, physi-
cians shall report HIV positive test resuits as
well as other refated clinical and identifying
information within seven (7}

dsys of receipt of the test results on forms
provided by the department {see Form £1 fol-
lowing 19 TSR 20-26.030), bui shall he
exempt from reporting the patients name and
street address_instead a unique patient ident-
fier shall be used.

{A) Persons tested solely as part of a
research project at those sites participating in
a research project approved by an-institution-
al review poard with notification of the
boards approval submitied 1o the department
¢ writing; or

{B) Where prohibited by federal law or
regulation.

(5) All persons reported with HIV infection
to the departreni or its designated represen-
tative shail be treated as referrals for public
health pariner elicitation/notification services
according 1o protocols and procedures estab-
lished by the department.

Avth: sections I91.053 and I91.636,
R3Mo (Supp. 1988] and 192.005.2.
and [92.G2G, RSMo (1986).* Original
rule filed April 14, 1992, effective Dec.
3, 1992,

*Origingl authorite: 197,653 and 191.656, RSMo
(I1888); 192.005.2., RSMp (1935); 192.020, RSMo
(1939}, amended 1945, 1951,

19 TSR 20-26.050 Preventing Tranmsmission
of Hamar Bromunedeficiency Virus (FIV)
sng Hepatitis B Virus (HBV) from Health
Care Workers to Patients

PURFPOSE: This rule establishes train-
ing requirements relating 1o the preven-
tiors of transmission of huwman immun-
odeficiency virus, hepatitis B virus and
other bloodborne pathogens from
infected health care workers to patienty
as defined in section 197 694, RSMo.

Editors Note: The secretary of siate kas deter-
mined that the publication of this rule in its
entirety would be unduly cumbersome or
expensive. The entire text of the material ref-
erenced has been filed with the secretary of
State. This material may be found at the
Office of the Secretary of State or af the head-
quarters of the egency and is available 1o any
interested person ut g rost established By
state low.,

(1) The following definitions shail be vsaed in
the interpretation of this rule:

(A) Community-based means practice in
any clinic, group practice or solo practice not
licensed under Chapters 197 and 198, RSMo
where health care, including dentisiry and
Todiatry, is provided;

{2y Department wmeans
Depariment of Health;

{C) Director meaps the director of the
department or his‘her designec;

(D) Emploved means to be professionally
affiiated with a facility either by contract,
dircct employmoent or extension of profes-
sional privileges;

(E) HBEV rpeans hepatitis B vims;

(F) Health care facilities means those facil-
ities licensed under Chapters 197 and 198,
REMo,

(G) Health care professional means a
member of any of the professional groups
regulated by Chapters 330, 332 and 335,
RSMo, and sections 334.010—334.265,

the Missouri

Rebecca Mclowell Cook
Sgcretary of State

{10/31/55}
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RSMo;

(H) HIV means buman immunodeficiency
virus; and

(I) invasive procedures shall be defined as
in 191.650(9), RSMo. Phlebotomy and inser-
tton of intravenous lines which do not involve
surgical incision are not considered invasive
procedures.

(2) Health care professionals in both health
care facility-based and cormmunity-based
practice settings shall adhere to the training
requirements contained in section 191.694,
RSMo. The department shall investigate
complaints of noncompliance in facility-
based practice settings. Complaints of non-
compliance in community-based practice set-
tings shall be referred to the appropriate
licensing authority.

(3) Health care professionals performing
invasive procedures who do not receive train-
ing in a health care facility regarding infec-
tion control procedures, universal precautions
and prevention of percutaneous injuries shall
obtain that training elsewhere on an anoual
basis. Training shall be in compliance with
Occupational Safety and Health
Administration {OSHA) requirements in 29
CFR 1910.1030. Training shall also be in
compliance with section 191.694, RSMo and
with recommendations published by the
Centers for Disease Control and Prevention
in the Morbidity and Mortality Weekly
Report: Recommendations for Prevention of
HIV Transmission in Health-Care Settings,
August 21, 1987; Update: Universal
Precautions for Prevention of Transmission of
Human Immunodeficiency Virus, Hepatitis B
Virus, and Other Bloodborne Pathogens in
Heaith-Care Settings, June 24, 1988; and
Guidelines for Prevention of Transmission of
Human  Immunodeficiency Virus and
Hepatitis B Virus to Health-Care and Fublic-
Safery Workers, June 23, 1989. Documents
that validate the completion of that training
shall be maintained by the health care profes-
sional for a period of three (3) years and shall
be made available to the department upon
request.

(4) This rule expires on June 30, 2002.
Auth: section 191.694.4., RSMo
(1994).* Original rule filed April 17,
1995, effective Nov. 30, 1995.

*Origingl authority 1992

19 CSR 20-26.060 Voluntary Evaluation
for ¥Yluman Immunodeficiency Virus
(HIV)- and Hepatitis B Virus (HBV)-
Infected Health Care Professionals Who
Perform Invasive Procedures

PURPOSE: This rule establishes proce-
dures for the voluntary evaluation of
human immunodeficiency virus- and
hepatitis B virus-infected health care
professionals who perform invasive
procedures in order to determine
whether practice restrictions or limita-
tions should be applied, as defined in
section 191.700, RSMo.

(1) The definitions in 19 CSR 20-26.050
shail be used in the interpretation of this rule.

(2) Any health care professional who per-
forms invasive procedures is advised to know
his/her human immunodeficiency virus
(HIV) antibody status and hepatitis B surface
antigen (HBsAg) status. If HBsAg is present,
the presence or absence of hepatitis B ¢ anti-
gen (HBeAg) shall be determined. If a sig-
nificant occupational exposure occurs which
could place the health care professional at
risk of acquiring HIV or hepatitis B virus
(HRBV) infection, appropriate post-exposure
evaluation should be undertaken.

(3) HIV- or HBV-infected health care profes-
sionals who perform invasive procedures may
be voluntarily evaluated by an expert review
panel appointed by the department according
to section 191.700, RSMo. This parel shall
follow subsections (3)(A)—(P) of this rule.

(A) Health care professionals infected with
HIV or HBV who perform invasive proce-
dures and who choose to be evaluated by an
expert review panel appointed by the depart-
ment according to section 191.700, RSMo
shall apply for the evaluation in writing to the
director. Directors of health care facilities
(chief administrative officers or equivalents)
allowed by 191.700.2(1), RSMo to seek eval-
vation of infected health care professionals
who perform invasive procedures shall, with
the consent of the infected health care profes-
sional and after consultation with the profes-
sional’s private physician, apply in writing to
the director of the Department of Health.

(B) Upon receipt of a written request for
evaluation, the director shall appoint an
expert review panel by utilizing the following
criteria:

1. The panel shall include those individu-
als specified by 191.700.2(2)(a)—(d), RSMo
and may include additional individuals if the

director determines this is necessary; and
2. The director shall seek input from

appropriate professional organizations in
making his/her appointments.

(C) The subject of the evaluation shall pro-
vide the director with a list of all health care
facilities and community-based practices,
regardless of location, where the subject per-
forms invasive procedures.

(D) The expert review panel shall utilize the
following to evaluate the health care profes-
sional’s practice:

1. Criteria specified in 191.700.2¢3),
RSMo;

2. Verification of the health care profes-
sional’s licensure status;

3. Current, scientific evidence that is
available; and

4, Papel members’ professional judg-
ments.

(E) Panel members shall be subject to the
requirements of section 191.656, RSMo
regarding the confidentiality of information
on an HIV-infected health care professional’s
infection status.

(F} The health care professional shall be
allowed to appear before the panel and pre-
sent any information which s/he believes to
be pertinent to the panels task. The health
carg professionals personal physician{s) and
any other individual(s) the health care profes-
sional believes can provide pertinent input
into the process shall be aliowed to appear
before the panel.

(G) The panel may recommend that restric-
tions or limitations be placed on the practice
of the health care professional.

(H) The panel shall require the health care
professional to notify any affected patient in
a timely manner whenever a parenteral or
mucous membrane exposure to the health
care professional’s blood occurs.

(I) The panel’s findings and recommenda-
tions shall be conveyed in writing to the
health care professional and to the director.

() The director shall disclose to the chief
administrative officer or equivalent individual
it each health care facility or commumnity-
based practice where the health care profes-
sional is performing invasive procedures any
restrictions or limitations placed on his/her
practice by the panel.

(K) If the health care professional seeks to
affiliate with an additional health care facili-
ty or community-based practice, regardless of
its location, where s/he will be performing
invasive procedures, s/he shall disclose to the
chief administrative officer or equivalent
individual in that facility or practice the find-
ings of the review panel, and any restrictions
or limitations placed on his/her practice by
the panel, prior to the affiliation and the

CODE OF STATE REGULATIONS
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provision of patient care. S/he shall also
advise the department of the new practice
location.

(L) If the heaith care professional plans to
begin performing invasive procedures at a
health care facility or community-based prac-
tice where s/he is currently affiliated but not
presently performing those procedures, s/he
shall disciose to the chief administrative offi-
cer or equivalent individual in that facility or
practice the findings of the review panel, and
any restrictions or limitations placed on
his/ber practice by the panel, prior to the per-
formance of any invasive procedures, and
report his/her intention to begin performing
invasive procedures in writing to the director
prior to beginning to perform these proce-
dures.

(M) If the review panel places restrictions
or limitations on the health care profession-
al’s practice, it shall be the responsibility of
each health care facility where s/he is
employed and performing invasive proce-
dures to monitor him/her for compliance at
appropriate intervals, at least annually, based
on his/her medical status and the types and
frequencies of invasive procedures s/he per-
forms. If a facility finds the health care pro-
fessional to be noncompliant, it shall report
this in writing to the appropriate state board,
as provided under Chapters 330, 332, 334 or
335, RSMo, and to the director.

(N) If the review panel places restrictions
-or limitations on the practice of a health care
professional who performs invasive proce-
dures in a community-based setting, it shall
be the responsibility of the department to
monitor him/her for compliance in this set-
ting at appropriate mtervais, at least annually,
based on his/her medical status and the types
and frequencies of invasive procedures s/he
performs. If the department finds the health
care professional to be noncompliant, it shall
report this in writing to the appropriate state
board, as provided under Chapters 330, 332,
334 or 335, RSMo, and to the director.

(Q) If the director becomes aware that the
infected health care professional is noncom-
pliant with practice restrictions or limitations
at any location where s/he is performing inva-
sive procedures, the director shall report this
noncompliance to the chief administrative
officer or equivalent individual in each health
care facility and community-based practice
where the health care professional performs
invasive procedures.

(P) The panel shall require, as necessary,
that the infected health care professional
undergo periodic reviews to determine if the
decision to place or not to place restrictions

or lmitations on his/her praciice needs to be
modified because of changes in his/her med-
ical condition or some other relevant circum-
stance. If a review results in the panel mak-
ing such a meodification, this modification
shall be conveyed in writing to the health care
professional and the director. If the modifica-
tion results in restoctions or limitations, or
further restrictions or Ilimitations, being
placed on the health care professionpal, the
director shall disclose this modification to the
chief administrative officer or equivalent
individual in each health care faciiity or com-
munity-based practice where the health care
professional is performing invasive proce-
dures.

(Q) If restrictions or limitations have been
placed on a heaith care professional’s practice
by the panel and if later there is a change in
ihe individual’s medical condition or some
other relevant circumstance, and as a result
s/he believes that the restrictions or limita-
tions should be modified, s/he may request in
writing to the director that the panel consider
such a modification. A similar written
request may also be made by the director or
chief administrative officer of a health care
facility with the consent of the infected health
care professional and after consultation with
his/her private physician. The panel shall
review the information and determine
whether modification is necessary. If a mod-
iHication is made, this shalli be conveyed in
writing to the health care professional and the
director. If the modification results in further
restrictions or limitations being placed on the
health care professional, the director shafl
disclose this modification to the chief admin-
istrative officer or equivalent individual in
each health care facility or community-based
practice where the health ¢are professional is
performing invasive procedures.

(4) As described in 191.700.2(5)(d), RSMo,
a health care facility peer review panel may
evaluate HIV- or HBV-infected health care
professionals who perform invasive proce-
dures. This evaluation process may be
accessed directly by an infected health care
professional, or by the director of a health
care facility with the consent of the infected
health care professional and after consulta-
tion with histher private physician. This eval-
nation shall take place as follows:

(A) If a health care facility regulated under
sections 197.010—197.120, RSMo maintains
or establishes an internal peer review panel
for the evaluation of HIV- or HBV-infected

health care professionals who perform jnva-
sive procedures, this panel shall—

1. Maintain the confidentiality of the
infected health care professional. Panel mem-
bers shall be subject to the requirements of
section 191.656, RSMo regarding the confi-
dentiality of information on an HIV-infected
health care professional’s infection status;

2. Conduct an evaluation of the infected
health care professional and his/her practice.
This evaluation and any recommendations
shall be based on the premise that HIV or
HBV infection alone does not justify limiting
the heaith care professional’s duties;

3. Allow the health care professional to
appear before the peer review panel and pre-
sent any information which s/he believes to
be pertinent to the panels task. The health
care professional’s personal physician(s), as
well as any other individual(s) the hiealth care
professional believes can provide input into
the process, shall be allowed to appear before
the panei;

4. Establish, wviilizing the criteria speci-
fied in subsection (3}(D) of this rule, whether
restrictions or Iimitations shall be placed on
the practice of the health care professional. If
the panel is uncertain about whether a specif-
i¢ procedure may pose some risk of HIV or
HEV transmission, it may recommend that
this procedure be performed only after the
patient has been informed of the health care
professional’s infection status;

5. Require the health care professional to
notify any affected patient in 2 timely manner
whenever a parenteral or mucous membrane
exposure to the health care professional’s
blood oceurs;

6. Report its findings and recommenda-
tions in writing to the health care profession-
al;

7. Report its findings and recommenda-
tions in writing to the director including how
the evalvation process was conducted. The
department shall review the report to deter-
mine concurrence with 191.700.2(5)(d),
RSMo and this rule. Results of the depart-
ment’s review shall be reported back to the
facility. In the event the health care profes-
sional later seeks an evaluation by a depart-
ment-appointed panel, the findings and rec-
ommendations of the facility’s peer review
panel shall be included as part of this evalua-
tion; and

8. Require, as necessary, that the infected
health care professional undergo periodic
reviews to determine if the decision to place
or not {o place restrictions or limitations on
his/her practice needs 1o be modified because
of changes in his/her medical condition or
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some other relevant circumstance. If a review
results in the panel making such a modifica-
tion, this modification shall be conveyed in
writing to the health care professional and the
director; and

(B) When a facility’s internal peer review
panel conducts a review in concurrence with
151.700.2(5)(d), RSMo and this rule, the fol-
lowing shall be performed:

1. The infected health care professional
shall provide a list to the director of all other
health care facilities and community-based
practices, regardless of location, where s/he
performs invasive procedures. The director
shall disclose to the chief administrative offi-
cer or equivalent individual in each of these
other facilities and practices any restrictions
or limitations placed on the health care pro-
fessional’s practice by the panel;

2. If the health care professional seeks to
affiliate with an additional health care facili-
ty or community-based practice, regardless of
its location, where s/he will be performing
invasive procedures, s/he shall disclose to the
chief administrative officer or equivalent
individual in that facility or practice the find-
ings of the peer review panel, and any restric-
tions or limitations placed on his/her practice
by the panel, prior to the affiliation and the
provision of patient care, and notify the
department of the new practice location;

3. If the health care professional plans to
begin performing invasive procedures at a
heaith care facility or commumnity-based prac-
tice where s/he is currently affiliated but not
presently performing those procedures, s/he
shall disclose to the director or chief admin-
istrative officer in that facility or practice the
findings of the peer review parel, and any
restrictions or limitations placed on his/her
practice by the panel, prior to the perfor-
mance of any invasive procedures, and report
the change in practice to the department;

4. It shall be the responsibility of each
health care facility where the health care pro-
fessional is employed and performing inva-
sive procedures to monitor him/her for com-
pliance with the practice restrictions or limi-
tations at appropriate intervals, at least annu-
ally, based on his/her medical status and the
types and frequencies of invasive procedures
s/he performs. If a facility finds the health
care professional to be noncompliant, it shall
report this in writing to the appropriate state
board, as provided under Chapters 330, 332,
334 or 335, RSMo, and to the director;

5. If the health care professional also per-
forms invasive procedures in a cotnmunity-
baseqd setting, it shali be the responsibility of
the departinent to monitor him/her for

compliance with the restrictions or limita-
tions in this setting at appropriate intervals, at
least annually, based on his/her medical sta-
tus and the types and frequencies of invasive
procedures s/he performs. If the department
finds the health care professional to be non-
compliant, it shall report this in writing to the
appropriaie state board, as provided under
Chapters 330, 332, 334 or 335, RSMo, and
to the director;

6. If the director becomes aware that the
infected health care professional is noncom-
pliant with practice restrictions or limitations
at any location where s/he is performing inva-
sive procedures, the director shall report this
noncompliance to the director or chief
administrator in each health care facility and
community-based practice where the health
care professional performs invasive proce-
dures;

7. If the peer review panel, as a result of
a periodic review of the infected health care
professional’s status, makes a modification in
its recommendations that results in restric-
tions or limitations, or further restrictions or
limitations, being placed on the health care
professional, the director shall disclose this
modification to the chief administrative offi-
cer or equivalent individual in any other
heaith care facilities or community-based
practices where the health care professional is
performing invasive procedures; and

8. If restrictions or limitations have been
placed on a health care professiopal’s practice
by the peer review panel and if later there is
a change in the health care professional’s
medical condition or some other relevant cir-
cumstance, and as a result s/he believes that
the restrictions or limitations should be mod-
ified, sfhe may request that the panel consid-
er the modification. The panel shall review
the pertinent evidence and determine whether
such modification shall be made. If a modifi-
cation is made, this shall be conveyed in writ-
ing to the health care professional and the
director. If the modification resuits in further
restrictions or limitations being placed on the
health care professional, the director shall
disclose the modification to the chief admin-
isfrative officer or eguivalent individual in
any other health care facilities or community-
based practices where the health care profes-
sional is performing invasive procedures.

(5) This rule expires on June 30, 2002.

Auth: section 191.700.2., RSMo
(1994).* Original rule filed April 17,
1995, effective Nov. 30, 1995.

*Qrigianl authority 1992,

19 CSR 20-26.070 Naotification of Results of
Court-Ordered HIV Testing of Sexual
Offenders

PURPOSE: This rule establishes the
procedure for notifying victims and jail
or correctional facility administrators
and the offenders of results when sexu-
al offenders undergo court-ordered test-
ing for human immunodeficiency virus,

(1) If a court orders a person to undergo
human immunodeficiency virus (HIV) testing
under section 191.663, RSMo, the following
information shall be reported by the court to
the Bureau of Sexually Transmitted Diseases
(STD)/HIV Prevention:

(A) The identity of the person to be tested;

(B) The name and address of the facility
where the person will receive pretest coun-
seling and submit a blood specimen for test-
ing;

(C) The name and address of the laboratory
which will conduct the testing, if known;

(D) The name, address and telephone num-
ber of each victim who has a right to access
the HIV test results under section 191.663,
RSMo; and

(E) The name, address and telephone num-
ber of the administrator of the jail or correc-
tiopal facility where the sexual offender is
confined.

(2} All results of HIV testing performed
under the provisions of section 191.663,
RSMo, shall be reported by the laboratory
performing the test to the Bureau of
STD/HIV Prevention.

(3) Bureau of STD/HIV Prevention person-
nel shall convey the results of the testing,
along with appropriate counseling and any
necessary referral assistance, to each victim.

(4) Bureau of STD/HIV Prevention person-
ne! shall convey the results of the testing,
along with any necessary educational infor-
mation relative to those resuits, to the admin-
istrator of the jail or correctional facility in
which the sexual offender is confined.

(5) Bureau of STD/HIV Prevention peyson-
nel shall ensure that the results of the testing,
along with appropriate post-test counseling,
are conveyed to the sexual offender.

Auth: section 191.663, RSMo (1994).%
Emergency rule filed Nov. 2, 1994,
effective Nov. 12, 1994, expired March
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11, 1995 Emergency rule filed March
1, 1995, effective March 12, 1995,
expired July 9, 1995 Origingl rule
Jiled Nov. 2, 1994, effective May 28,
1995,

*Original authority 1990, amended 1992, 1993.
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