
.\ 
Chapter 26-Sexually Transmitted Diseases 

Rules of 

Department of Health 
Division 2GDivision of Environmental Health 

and Epidemiology 

19 CSR 20-26.010 Prevention of Blindness . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 

19 CSR 20-26.020 HIV Treatment Program (Rescinded July 8, 1991) . . . . . . . . . . . . . . . 3 

19 CSR 20-26.030 Human Imrmmodeticiency Virus (HIV) Antibody 
Test Consultation and Reporting . . . . . . . . . . . . . . . . . . . . . . 3 

19 CSR 20-26.040 Physician Human hnmunodeficiency Virus (HIV) Antibody 
Test Consultation and Reporting . . . . . . . . . . . . . . . . . . . . . . . 5 

19 CSR 20-26.050 Preventing Transmission of Human Immunodeficiency 
Virus (HIV) and Hepatitus B Virus (HBV) from Health 
Care Workers to Patients . . . . . . . . . . . . . . . . . . . . . . . .5 

19 CSR 20-26.060 Voluntary Evaluation for Human Immunodeficiency 
Virus (HIV)- and Hepatitis B Virus (HBV)- Infected 
Health Care Professionals Who Perform Invasive Procedures . . . . . . . . .6 

19 CSR 20-26.070 Notification of Results of Court-Ordered HIV 
Testing of Sexual Offenders . . . . . . . . . . . . . . . . . . . . . , . . . .8 

Fleb-xca McDowell Cook (lO,W95) 
secretarv 0‘ state 

CODE OF STATE REGULATIONS 1 



Chapter 26-Sexually Transmitted Diseases 19 CSR 20-26 

Title 19-DEPARTMENT OF 
HEALTH 

Division 20-Division of BnviromnentaI 
Health and Epidemiology 

Chapter 26-Sexually lkansmitted 
Diseases 

19 CSR 20-26.010 Prevention of Bliodness 

PURPOSE: 7his rule pxwzts the new- 
born infant from contracting gonococ- 
cal ophthalmia neonatorum or chlamy 
dia ophthalmia neonatonun, or both, 
during birth from an infected mother 

(1) It 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%) erytbmmycin ophthalmic oint- 
ment or drops in single-use tubes or ampules; 
or tetracycline one percent (1%) ophthalmic 
ointment or drops in single-use tubes 01 
ampules; or one percent (1%) silver nitrate 
solution into each eye of the newborn infant 
immediately after birth and to report this on 
the birth certificate. 

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

19 CSR 20-26.020 HIV Treatment 
program 
(Rescinded July 8, 1991) 

19 CSR 20-26.030 Human Immuno- 
deficiency Virus (HIV) Antibody Test 
ConsuItatIon and Reporting 

PURPOSE: This rule defines the ma- 
ner in which the sampling and consul- 
tation for human immunodeficiency 
vim antibody resting is to be adminis- 
tered by persons aattwrized by the 
Department of Health and the repom’ng 
of positive *es* results. 

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

(A) Department means the Missouri 
Department of Health; 

(B) Health care professional means a state 

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

(C) Wmdow period means the interval 
between exposure to human immunodcficien- 
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 comultation 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 autha- 
rization. 

(A) Pretest consultation 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) POsttest consultation shall also be pro- 
vided to all persons tested for HIV anti&bod- 
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 results 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 prwid- 
ed by the Department of Health (see Form 
#l). 

(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 #l), 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 depatment-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 
I~gUl~tiOll; 

(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 depaiment 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 fikd March 14, 1989, qjktive 
July 13, 1989. Rescinded and readopt- 
ed: Filed April 14, 1992. effective Dec. 
3, 1992. 
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secretary Of state 
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(1) The fo*:owing definitions shall be used in 
administering this rule: 

(A) Conduct means ?o direc:, lead, order 
or undertake to perh;rm :x to provide guid- 
ance as a licensed physician to a patient; (B) 
Confirmed human immunodeficiexy virus 
(HIV) infmtion means the ciinical diagnosis 
and c~incIusion that a patient is infected with 
HIV, made in the professioral judgment of 
the physician based upoc clinical history, 
physician examination, diagnostic or labora- 
tory serological testing or other avaiitible 
clinical information which allows the physi- 
cian to make clinical and therapeutic deci- 
sions based upon this infected status; 

(E) Physicians drlegzed repmenmive 
means statr liccnscd pnfessiunel involved iii 
direct padent care, other than those persons 
licensed as physicians under Chapter 334, 
RSMo; and 

2. * positive lymphocyte cultuic vcri- 
tied by a specific HIV antigen :est ur by in 
situ hybridization using a deoxyribonucleic 
acid (DNA) probr; 

3. A positive result on any other highly 
specific tat for HIV; 01 

4. A T-Helper (CD4> lymphocyte coiint 
performed as a part of the clinical nanage- 
menf uf a person who in the professional 
judgmcn: of rbc physician is inRc:ed witb 
HIV. 

(2) The physician or the physicims delegated 

representative shall provide consultation with 
the patient or bisiner legal guardiaD “I C”StO- 
dim prior to cmducting HIV blood sm- 
pling. ad to tlx patient, guardian ur custodi- 
an during the reporting oi the tat results or 
diagnosis. 

(A) The physician or the physicians dele- 
gad representative sbaii only be allowed to 
provide consuitation through the 3% of pru- 
tocols and standing orders which shall be 
Witi%Xl, 
signed ad dated by the physician prior to 
their i:rplemer:aciion or, in the case of a has- 
pital, :he policies and procrdures as approved 
1-j the medical staff. 

(B) The stop:: of tb: consulraiion shall bc 
governed by the physicians professional judg- 
mai based on tine dinid situatiuo, includ- 
ing rk pnqmsc of and need for HIV resting, 
and shall bc at ieasn as comprehensive as the 
type of comttliation provided for o’&er diag- 
n&c tests or procedures. 

(3) ‘fhe physician shsil rqmrt to the depart- 
ment or its designated representative the 
identify o? any person with confirmed HIV 
inlection along with r&ted clinical and iden- 
tifying information within seven (7) days of 
receipt of the test results on form provided 
by the department (see Fom fi fot!owing 19 
CSR Zci,.26.030). 

(4) Physicians testing persons under the ful- 
lowing situations shali be exempt from 
reporting the identity of tie person testing 
positive for Hi%‘. In lhese siOmions, physi- 
cians shali repcr! HiV posi:ive test remits as 
well as olher :eiated clinica! and identifying 
infimmtion within wren (7) 
days of receipt oi the test results un foms 
provided by the departmen! (see i7om dl fol- 
Iwing 19 CSR 20.26.030), b3c shall be 
exempt from reporting the patients mme and 
sireef address_instcad a miqne pa?icnl idexli- 
tkr &Ii he used. 

(A) Persons :ested solely as part of a 
research projeci at those situ participating in 
a research projecl approved by amixtitution- 
a! review board with notification of tbbt: 
bards apprwai submitted to ffie department 
in writing; or 

:B) Wherr prohibited hy federal law or 
regulation. 

(5) A!1 persons reported witKIlN infection 
to the department or its designated repmen- 
tative &ail be treated as refrrrais for public 
heaith partner elicitadonlnotificalion services 
according I” protOcols and FKlCdU~S estab- 
lishcd by the depamnmt. 
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RSMo; 
(H) HIV means human immunodeficiency 

virus; and 
(I) Invasive procedures shall be defined as 

in 191.650(9), RSMo. Phlebotomy and inser- 
tion 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 community-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 annual 
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 Morrality Weekly 
Repon: Recommendations for Prevention of 
HIV Transmission in HenNh-Care settings, 
August 21, 1987; Update: Universal 
Precautions for Prevention of Transmission of 
Human lmmunodeficienq Virus, Hepatitis B 
Virus, and Other Bloodborne Pathogens in 
Health-Care Senings, June 24, 1988; and 
Guidelines for Prevention of Transmission of 
Human Immunodejicienq Virus and 
Hepatiris B Virus to Health-Care and Public- 
safety Workers, June 23, 1989. L?ocuments 
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 
*tq”eSt. 

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

Auth: section 191.694.4., RSMo 
(1994j. * Original rule filed April 17, 
1995, effective Nov. 30, 1995. 

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

PURPOSE: 7% rule establishes proce- 
dures for the voluntary evaluarion of 
human immwtodeficienq virus- and 
hepatitis B virus-injected he&h care 
professionals who perform invasive 
procedures in order to defermine 
whether practice restrictions or limita- 
tions should be applied, as defined in 
section 191.700, R5Mo. 

(1) The definitions in 19 CSR 20-26.050 
shall 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 immunodcficiency virus 
(HIV) antibody status and hepatitis B surface 
antigen (HBsAg) status. If HBsAg is present, 
the presence or absence of hepatitis B e 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 
(HBV) infection, appropriate post-exposure 
evaluation should be undertaken. 

(3) HIV- or HBV-infected health tax 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 panel shall 
follow subsections (3)(A)-(P) of this rule. 

(A) Health car.? professionals infected with 
HIV or HBV who perform invasive pmce- 
dues 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(l), RSMo to seek evz- 
uation of infected be&h 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: 

I. Criteria specified in 191.700.2(3), 
RSMo; 

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

3. Current, scientific evidence that is 
available; and 

4. Panel members professional iudg- 
merits. 

(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 
care professionals personal physician(s) and 
any other individual(s) the health care profes- 
sional believes can provide pertinent input 
into the process shall be allowed to appear 
before the panel. 

(G) The panel may recommend that resrric- 
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 parcnteral or 
mucous membrane exposure to the health 
care professional’s blood occurs. 

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

(J) The director shall disclose to the chief 
administrative officer or equivalent individual 
in each health care facility or communiry- 
based practice where the health care profes- 
sional is performing inwsive 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 tind- 
ings of the review panel, and any restrictions 
or limitations placed OD his/her practice by 
the panel, prior to the aftiliation and the 
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Chapter 264exually Transmitted Diseases 

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

., 

(L) If the health care professional plans to 
begin perfuming invasive procedures at a 
health care facility or community-based prac- 
tice where s/he is currently affilialed but no$ 
presently performing rhose procedures, s/he 
shall disciose fo the chief administrative offi- 
cer or equivalent individual in thaf facility or 
practice the findings of the review panel, and 
any restrictions or limitations placed on 
his/her practice by the panel, prior to the prr- 
formance of any invasive procedures, and 
report his/her intention fo begin performing 
invasive procedures in writing to the director 
prior to beginning to perform these proce- 
dures. 

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

(N) If tbe review panel places restrictions 
or limitations on the practice of a health care 
professional who performs invasive prcce- 
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 intervals, at least annually, 
based on his/her medical status and the types 
and frequencies of invasive procedures s/he 
performs. If tbe depamnent 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. 

(0) If the director becomes aware that the 
infected health care professional is noncom- 
pliant with practice restrictions or limifations 
at any location where s/he is performing inva- 
sive procedures, the director shall repon this 
noncompliance $0 the chief administrative 
officer or equivalent individual in each health 
cake facility and commuuity-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 

01 limitations on his/her prac¶ice 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 modification, this modification 
shall be conveyed in writing to the health care 
professional and the director. If the modiiica- 
tion results in restrictions or limitations, 01 
further restrictions 01 limitations, being 
placed on the health care professional, the 
director shall disclose this modification to the 
chief administrative ofiicer OI equivalent 
individual in each health care facility or com- 
munify-based practice where the health care 
professional is performing invasive pmce- 
dures. 

(Q) If restrictions or limitations have been 
placed on a health care professional’s practice 
by the panel and if later there is a change in 
the 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 thaf 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- 
ification is made, this shall be conveyed in 
writing to the health care professional and the 
director. If the modification results in further 
restrictions or limitarions being placed on the 
health care professional, the director shall 
disclose this modification to the chief admin- 
istrative officer 01 equivalent individual in 
each health care facility or community-based 
practice where the health care 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 imasive 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 fhe infected 
health care professional and after consulta- 
tion with his/her private physician. This evai- 
uation shall take place as follows: 
(A) If a health care facility regulafed sunder 

sections 197.010-197.120, RSMo maintains 
or es$ablishes an internal peer review panel 
for the evaluation of HIV- OI HEWinfected 

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

1. Maintain the confidendality of the 
infected health care professional. Panel mew 
bers shall be subject to the requirements of 
seciion 191.656, RSMo regarding the con% 
dentiality of information on an HIV-infected 
he&b care professional’s infection status; 

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

3. Allow the health care professional fo 
appear before the peer review panel and pn- 
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 health care 
professional believes can provide input into 
the process, shall be allowed to appear before 
the paael; 

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

5. Reyuire the health care professional to 
notify any affected patient in a timely manner 
whenever a parentera or mucous membrane 
exposure to the health care professional’s 
biood occurs; 

6. Report its findings and :ecommenda- 
dons in writing to the health care profession- 
al; 

7. Report its findings and recommenda~ 
tions iu writing to the director includiug how 
the evaluation process was conducted. The 
department shall review the report to deter- 
mine CO~CUT~C~CC with 191.700.2(5)(d), 
RSMo and this rule. Results of the depart- 
ment’s review shall be reporled back to the 
ticility. In the event fhe health care profes- 
sional later seeks an evaluation by a depan- 
ment-appointed panel, the findings and rec. 
ommendations of the facility’s pee: 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 
01 not to place renrictions or limitations on 
his/her practice needs to 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 maditication shall be conveyed in 
writing m the health care professional and the 
director; and 

(B) When a facility’s internal peer review 
panel conducts a review in concurrence with 
191.700.2(5)(d), RSMo and this rule, the ful- 
lowing shall be performed: 

1. The infected health care professional 
shall provide a list tn 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 off- 
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 m the affiliation and the 
provision of patient care, and notify the 
department of the new practice location; 

3. If the health care professional plans tu 
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 disclose to the director or chief admin- 
istrative ofticer in that facility or practice the 
findings of the peer review panel, and any 
restrictions or limitations placed on his/her 
practice by the panel, prior to the perfor- 
mance of any imasive procedures, and report 
the change in practice fo 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 mm- 
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 community- 
based setting, it shall be the responsibility of 
the department 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 tu the 
appropriate 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 m the director or chief 
administrator in each health care facility and 
community-based practice where the health 
care professional performs invasive proce- 
du*tX; 

7. If the peer review panel, as a result of 
a periodic review of the infected health care 
professional’s status, makes a moditication 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 
health 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 professional’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, s/he 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 
dirator. If the modification results in further 
restrictions or limitations being placed on the 
health care professional, the dirrctor shall 
disclose the modification to the chief admin- 
istrative officer or equivalent 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: serfion 191.700. Z., RSMo 
(1994). * Original rule jikd April 17, 
1995, effective Nov. 30, 1995. 

*or@anl aufhoriq 1992. 

19 CSR 2046.070 Notification of Results of 
Court-Ordered HIV Testing of Sexual 
Offenders 

PURPOSE: This rule establishes the 
procedure for notifying victims and jail 
or correcfional facility administrators 
and the o~@ders of results when sea- 
al ojJendm undergo court-ordered test- 
ing for human immunode~cien~ 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 m be tested; 
(B) The name and address of the facility 

where the person will receive pretest can- 
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- 
tional 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 STDiHIV Prevention person- 
nel shall convey the results of the testing, 
along with appropriate counseling and any 
necessary referral assistance, tn each victim. 

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

(5) Bureau of STDIHIV Prevention person- 
nel shall ensure that the results of the testing, 
along with appropriate post-test counseling, 
are conveyed m the sexual offender. 

Auth: section 191.663, RSMo (1994). * 
Enqen~’ rule fled NOV. 2, 1994, 
qJective Nov. 12. 1994, expired March 

0 CODE OF STATE REGULATIONS (10131195) Rebecca McDowell Cook 
seeretaly 0‘ state 
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11, 1995. Emergency rule filed March 
I, 1995, effective March 12, 1995. 
expired July 9, 1995. Original rule 
filed Nov. 2, 1994, effective May 28, 
1995. 

Rebecca McDowell Cook (lO,Sl,SS) 
secretary Of state 
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