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AUTHENTICATION OF RULES AND REGULATIONS

THIS IS TO CERTIFY That we, Derek Schmidt, Attorney General of and for the
State of Kansas, and Scott Schwab, Secretary of State of and for the State of Kansas,
pursuant to K.S.A. 77-429 have examined and compared this 2022 Volume 2 of the
Kansas Administrative Regulations; and do hereby certify that this publication of rules
and regulations contains all rules and regulations for agency 28 approved for printing
by the State Rules and Regulations Board and otherwise complies with K.S.A. 77-415
et seq. and acts amendatory thereof.

Done at Topeka, Kansas, this 15th day of September, 2022.

Dt S Meceft

DEREK SCHMIDT,
Attorney General

Josr ot —

[SEAL] SCOTT SCHWAB,
Secretary of State
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EXPLANATORY PREFACE

This volume has been compiled and published in accordance with K.S.A. 77-430a and other appli-
cable laws.

ARRANGEMENT OF RULES AND REGULATIONS

Administrative rules and regulations of the various state agencies are arranged in accordance with a
three-part system of numbers divided by hyphens. The first number indicates the agency; the second
number indicates the article (a group of regulations of such agency upon the same subject); the last
number indicates the specific section or regulation within the article. For example, “1-4-11" refers to
agency No. 1, article No. 4 and section No. 11.

The law requires that agencies cite the statutory authority for the regulation and the section(s) of the
statutes which the regulation implements. This is published at the end of the text of the regulation. In
addition, the Secretary of State includes a history of the regulation which indicates the original effective
date of the regulation and each subsequent amendment.

SALES

Volumes of the Kansas Administrative Regulations are sold by the Publications Division of the Office
of the Secretary of State, First Floor, Memorial Hall, 120 SW 10th Ave., Topeka, KS 66612-1594, 785-
296-4557.

SCOTT SCHWAB, Secretary of State
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COMMENTARY

This volume has been compiled and published in accordance with K.S.A. 77-430a and other appli-
cable laws.

The 2022 Volumes contain rules and regulations filed before January 1, 2022. The volumes replace
the 2009 Volumes and 2021 Supplement. Regulations filed on and after January 1, 2022, may be located
by checking the Kansas Register, Kansas’ official state newspaper. An index appears at the back of each
Kansas Register and lists the volume and page number of the Register issue that contains the most
recent version of the regulations filed after December 31, 2021.

To find the most recent version of a regulation:

First, check the table of contents in the most current issue of the Kansas Register
Then, check the Index to Regulations in the most current Kansas Register

Next, check the current K.A.R. Supplement

Finally, check the current K.A.R. Volume

If the regulation is found at any of these steps, stop. Consider that version the most recent. The most
current regulations, proposed regulations open for public comment, and published regulations with a fu-
ture effective date may also be found in the online K.A.R. at https://sos.ks.gov/publications/pubs_kar.aspx.

To determine the authorizing and implementing statute(s), the effective date, or to see when a reg-
ulation was amended or revoked, check the history found at the end of each regulation. The autho-
rizing and implementing statute(s) are listed first followed by any subsequent action. For example, in
“amended, T-7-12-11-90, Dec. 31, 1990” the “T” means temporary, the “7” is the number assigned to
the agency in the K.A.R. Volumes, and 12-11-90 is the date that the regulation was filed. Following
the last comma is the effective date. Therefore, the amendment was filed as a temporary regulation
on December 11, 1990, and the amendment became effective on December 31, 1990. A temporary
regulation becomes effective upon approval by the State Rules and Regulations Board and filing in the
Secretary of State’s Office or at a later date when specified in the body of the regulation. A temporary
regulation lasts 120 days unless it is amended or revoked within 120 days. If the “T number” is not
included in an action on a regulation, the regulation was filed as a permanent regulation. A permanent
regulation is effective 15 days following publication in the Kansas Register or at a later date specified
in the body of the regulation. Prior to July 1, 1995, a permanent regulation became effective 45 days
following publication in the Kansas Register or at a later date specified in the body of the regulation.
The regulation remains in effect until amended or revoked.

Any questions regarding the publication or use of the K.A.R. Volumes or questions regarding the
regulation filing procedure may be directed to the Kansas Administrative Regulations Editor at 785-
296-0082. For purchasing inquiries call 785-296-4557. Questions concerning the subject matter of a
regulation should be directed to the agency administering the regulation.

Issues of the Kansas Register may be viewed and downloaded at https:/sos.ks.gov/publications/
kansas-register.html.

SCOTT SCHWAB, Secretary of State
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Articles
28-71. VOLUNTARY CLEANUP AND PROPERTY REDEVELOPMENT PROGRAM.
28-72.  RESIDENTIAL CHILDHOOD LEAD POISONING PREVENTION PROGRAM.
28-73.  ENVIRONMENTAL USE CONTROLS PROGRAM.
28-74. RISK MANAGEMENT PROGRAM.
28-75. HEALTH INFORMATION.

Article 1.—DISEASES

28-1-1. Definitions. As used in K.A.R. 28-
1-1 through 28-1-23, each of the following terms
shall have the meaning specified in this regula-
tion: (a) “Case” means an instance of a diagnosed
infectious or contagious disease or condition in a
person or an animal.

(b) “Cluster, outbreak, or epidemic” means a
situation in which cases are observed in excess of
what is expected compared to the usual frequen-
cy of the incidence of the infectious or contagious
disease or condition in a defined area, among a
specified population, and during a specified peri-
od of time.

(c) “Condition” means any noninfectious ad-
verse health event.

(d) “Correctional facility” means any city or
county jail or any correctional institution, as de-
fined in K.S.A. 75-5202 and amendments thereto.

(e) “Corrections officer” means an employee
of the department of corrections, as defined in
K.S.A. 75-5202 and amendments thereto, and
any person employed by a city or county who is
in charge of a jail or section of a jail, including jail
guards and those individuals who conduct search-
es of persons taken into custody.

(f) “Department” means Kansas department of
health and environment.

(g) “Emergency services employee” means
an attendant, as specified in K.S.A. 65-6112 and
amendments thereto; a supervised student, as
described in K.S.A. 65-6129a and amendments
thereto; an observer authorized by an employing
agency or entity; or a paid or volunteer firefighter.

(h) “Infectious or contagious diseases” has the
meaning specified for “infectious and contagious
diseases” in K.S.A. 65-116a, and amendments
thereto.

(i) “Local health officer” means each person ap-
pointed pursuant to K.S.A. 65-201, and amend-
ments thereto.

(j) “Occupational exposure” has the meaning
specified in K.S.A. 65-116a, and amendments
thereto.

(k) “Other potentially infectious materials™ has

the meaning specified in K.S.A. 65-116a, and
amendments thereto.

(1) “Physician” means a person licensed by the
state board of healing arts to practice medicine
and surgery.

(m) “Secretary” means secretary of the depart-
ment of health and environment.

(n) “Suspected case” means an instance in which
signs and symptoms suggestive of an infectious or
contagious disease or condition are present in a
person or animal before confirmation of the di-
agnosis. (Authorized by and implementing K.S.A.
65-101 and K.S.A. 2017 Supp. 65-128; effective
May 1, 1982; amended May 11, 2018.)

28-1-2. Reporting requirements for in-
fectious or contagious diseases and condi-
tions. (a) Each person licensed to practice the
healing arts or engaged in a postgraduate train-
ing program approved by the state board of heal-
ing arts, licensed dentist, licensed professional
nurse, licensed practical nurse, administrator of
a hospital, licensed adult care home administra-
tor, licensed physician assistant, licensed social
worker, and teacher or school administrator shall
report each suspected case of the following in-
fectious or contagious diseases or conditions to
the secretary within four hours of knowledge of
the suspected case:

(1) Anthrax;

)
) cholera;

) diphtheria;

) measles (rubeola);

) meningococcal disease;

) mumps;

) novel influenza A virus infection;
) plague (Yersinia pestis);

0) poliovirus;

1) rabies, human;

2

(13) severe acute respiratory
associated coronovirus (SARS-CoV);

(14) smallpox;

(15) tetanus;

(16) tuberculosis;

syndrome-
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(17) vaccinia, postvaccination infection or sec-
ondary transmission;

(18) viral hemorrhagic fevers, including Ebola
virus, Marburg virus, Crimean-Congo hemor-
rhagic fever virus, Lassa virus, Lujo virus, and any
of the New World arenaviruses; and

(19) any exotic or newly recognized disease.

(b) Each person licensed to practice the healing
arts or engaged in a postgraduate training pro-
gram approved by the state board of healing arts,
licensed dentist, licensed professional nurse, li-
censed practical nurse, administrator of a hospital,
licensed adult care home administrator, licensed
physician assistant, licensed social worker, and
teacher or school administrator shall report each
occurrence of any of the following to the secretary
within four hours:

(1) Clusters, outbreaks, or epidemics;

(2) possible terrorist acts due to biological,
chemical, or radiological agents;

(3) unexplained death suspected to be due to an
unidentified infectious agent; or

(4) any unusual disease or manifestation of ill-
ness.

(c) Each person specified in subsection (a) shall
report each case of the infectious or contagious
diseases or conditions specified in this subsection
to the secretary within 24 hours, except that if
the reporting period ends on a weekend or state-
approved holiday, the report shall be made to the
secretary by 5:00 p.m. on the next business day
after the 24-hour period. Each report for the fol-
lowing shall be required only upon receipt of lab-
oratory evidence of the infectious or contagious
disease or condition, unless otherwise specified or
requested by the secretary:

(1) Acute flaccid myelitis (report all suspected
cases, regardless of laboratory evidence);

(2) anaplasmosis;

(3) arboviral disease, neuroinvasive and non-
neuroinvasive, including California serogroup
virus disease, chikungunya virus, any dengue vi-
rus infection, eastern equine encephalitis virus
disease (EEE), Powassan virus disease, St. Louis
encephalitis virus disease (SLE), West Nile virus
disease (WNV), western equine encephalitis virus
disease (WEE), and Zika virus;

(4) babesiosis;

(5) blood lead level, any results;

(6) brucellosis, including laboratory exposures
to Brucella species;

(7) campylobacteriosis;

(8) Candida auris;

(9) carbapenem-resistant bacterial infection or
colonization;

(10) carbon monoxide poisoning (report all sus-
pected cases, regardless of laboratory evidence);

(11) chancroid;

(12) chickenpox (varicella) (report all suspected
cases, regardless of laboratory evidence);

(13) Chlamydia trachomatis infection;

) coccidioidomycosis;

) cryptosporidiosis;

) cyclosporiasis;

) ehrlichiosis;

) giardiasis;

19) gonorrhea, including antibiotic susceptibil-
ity testing results, if performed;

(20) Haemophilus influenzae, invasive disease;

(21) Hansen’s disease (leprosy) (report all sus-
pected cases, regardless of laboratory evidence);

(22) hantavirus (report all suspected cases, re-
gardless of laboratory evidence);

(23) hemolytic uremic syndrome, postdiarrheal
(report all suspected cases, regardless of laborato-
ry evidence);

(24) hepatitis A, acute hepatitis A (IgM antibody-
positive laboratory results only);

(25) hepatitis B, acute, chronic, and perinatal
infections;

(26) hepatitis B in pregnancy (report the preg-
nancy of each woman with hepatitis B virus infec-
tion);

(27) hepatitis B (report all positive, negative,
and inconclusive results for children younger than
five years of age);

(28) hepatitis C;

29) hepatitis D;

) hepatitis E;

) histoplasmosis;
2)

3)

(14
(15
(16
(17
(18
(

human immunodeficiency virus infection;
human immunodeficiency virus-positive
cases (report either the CD4+ T-lymphocyte cell
counts or the CD4+ T-lymphocyte percent of to-
tal lymphocytes);

(34) human immunodeficiency virus infection in
pregnancy (report the pregnancy of each woman
with human immunodeficiency virus infection);

(35) human immunodeficiency virus (report vi-
ral load of any value);

(36) influenza that results in the death of any
child under 18 years of age (report both suspect-
ed cases and cases, regardless of laboratory evi-
dence);

(37) legionellosis;

(38) leptospirosis;
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(39) listeriosis;

(40) Lyme disease;

(41) malaria;

(42) psittacosis;

(43) Q fever, acute and chronic;
(44) rabies, animal;

(45) salmonellosis;

(46) shiga toxin-producing Escherichia coli

(STEC);
47) shigellosis;
(48) spotted fever rickettsiosis;
49) streptococcal toxic-shock syndrome;
) Streptococcus pneumoniae, invasive dis-
ease;

(51) syphilis, including congenital syphilis (re-
port all suspected cases, regardless of laboratory
evidence);

(52) toxic-shock syndrome, other than strepto-
coccal;

(53) transmissible spongioform encephalopathy
(TSE) or prion disease (indicate causative agent,
if known);

(54) trichinellosis or trichinosis (report all sus-
pected cases, regardless of laboratory evidence);

(55) tuberculosis infection (report all suspected
cases based on positive tuberculin skin test or lab-
oratory evidence);

(56) tularemia, including laboratory exposures;

(57) typhoid fever;

(58) vancomycin-intermediate Staphylococcus
aureus (VISA);

(59) vancomycin-resistant
aureus (VRSA);

(60) vibriosis or non-cholera Vibrio species;

(61) yellow fever; and

(62) whooping cough (pertussis) (report all sus-
pected cases, regardless of laboratory evidence).

(d) Each person specified in subsection (a) shall
report the following information in a manner
specified by the secretary for any suspected case
or case required to be reported by subsection (a),
(b), or (c):

(1) The following personal information for each
patient:

(A) First and last names and middle initial;

B) address, including city, state, and zip code;
C) telephone number, including area code;

)

E

Staphylococcus

D) date of birth;

) sex;
F) race;

(G) ethnicity (specify if hispanic or non-hispanic
ethnicity);

(H) pregnancy status;

(
(
(
(
(

I) date of onset of symptoms; and
]) diagnosis;

2) type of diagnostic tests;

3) type of specimen;

4) date of specimen collection;

5) site of specimen collection;

(6) diagnostic test results, including reference
range, titer if quantitative procedures are per-
formed, and all available results concerning addi-
tional characterization of the organism;

(7) treatment given;

(8) name, address, and telephone number of
the attending physician; and

(9) any other necessary epidemiological in-
formation and additional specimen collection or
laboratory test results requested by the secretary
or local health officer. (Authorized by K.S.A. 65-
101, K.S.A. 2017 Supp. 65-128, K.S.A. 65-1,202,
and K.S.A. 65-6003; implementing K.S.A. 65-101,
K.S.A. 2017 Supp. 65-118 and K.S.A. 65-6002;
effective May 1, 1982; amended May 1, 1986;
amended Dec. 24, 1990; amended April 19, 1993;
amended Jan. 12, 1996; amended Dec. 1, 1997;
amended Feb. 18, 2000; amended, T-28-11-20-03,
Nov. 20, 2003; amended March 5, 2004; amended
April 28, 2006; amended May 11, 2018.)

28-1-3. (Authorized by K.S.A. 65-102; effec-
tive Jan. 1, 1966; revoked Jan. 12, 1996.)

(
(
(
(
(
(

28-1-4. Hospital reporting requirements.
(a) The administrator of each hospital licensed in
Kansas shall report the following information to
the secretary when requested by the secretary and
for the duration specified by the secretary, if this
information is in the hospital’s possession:

(1) The number of laboratory test orders for
specified infectious or contagious diseases or con-
ditions and the results for specified infectious or
contagious diseases or conditions;

(2) the number of pharmacy prescriptions for
medications used to treat specified infectious or
contagious diseases or conditions;

(3) the number of emergency room visits for
symptoms related to specified infectious or conta-
gious diseases or conditions; and

(4) utilization rates of other services that can
provide an early warning of an infectious or con-
tagious disease, a condition, a cluster, outbreak,
or epidemic, or any other public health threat
specified by the secretary, if that information can
be provided by the hospital with minimum addi-
tional burden.
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(b) The administrator of each hospital licensed
in Kansas may designate a person within the
hospital to report infectious or contagious dis-
eases or conditions on behalf of the individuals
required by K.A.R. 28-1-2 to report suspected
cases and cases observed at the hospital. Each
report from the designated hospital person shall
meet all reporting requirements for individuals
required by K.A.R. 28-1-2 to report suspected
cases and cases. (Authorized by K.S.A. 65-101;
implementing K.S.A. 65-101 and K.S.A. 2017
Supp. 65-102; effective May 1, 1982; amended
May 1, 1986; amended Jan. 12, 1996; amended
Oct. 16, 1998; amended, T-28-11-20-03, Nov. 20,
2003; amended March 5, 2004; amended May
11, 2018.)

28-1-5. General provisions for isolation
or quarantine of persons afflicted with infec-
tious or contagious disease; examination of
persons; collection of specimens. (a) When the
conditions of isolation and quarantine are not oth-
erwise specified by regulation, the isolation and
quarantine of persons afflicted with or exposed to
infectious or contagious diseases shall be ordered
and enforced by the local health officer or the sec-
retary of health and environment to preserve the
public health, safety, or welfare. The conditions of
isolation or quarantine so ordered shall be based
on current medical knowledge of the infectious
agent of the disease for which isolation or quaran-
tine is ordered and may include consideration of
the following factors:

(1) The incubation period;

(2) the communicable period;

(3) the mode of transmission; and

(4) susceptibility.

(b) Isolation or quarantine, or both, shall be or-
dered in conjunction with investigation of infec-
tious or contagious disease cases and outbreaks for
examining persons reasonably suspected of having
these diseases and for obtaining specimens from
these persons for laboratory evidence suggestive
of infectious or contagious disease. (Authorized
by K.S.A. 65-101 and 65-128; implementing
K.S.A. 65-101; effective May 1, 1982; amended
July 20, 2007.)

28-1-6. Requirements for isolation and
quarantine of specific infectious or conta-
gious diseases. (a) The requirements for iso-
lation and quarantine shall be those specified in
the department’s “requirements for isolation and

quarantine of infectious or contagious diseases,”
dated March 15, 2018, which is hereby adopted
by reference.
(b) No isolation or quarantine shall be required
for the following infectious or contagious diseases:
(1) Anaplasmosis;
) anthrax;
) babesiosis;
) botulism;
) brucellosis;
) chancroid;
) Chlamydia trachomatis infection;
) coccidiodomycosis;
) cyclosporiasis;
0) ehrlichiosis;
1) gonorrhea;
2) Hansen’s disease (leprosy);
3) hantavirus pulmonary syndrome;
(14) hepatitis B, acute, chronic, and perinatal
infections;
(15) hepatitis C, acute and either past or pres-
ent infections;
(16) hepatitis D;
hepatitis E;
histoplasmosis;
human immunodeficiency virus;
legionellosis;
leptospirosis;
listeriosis;
Lyme disease;
malaria;

7)
)
)
)
)
)
)
)
) psittacosis;
)
)
)
)
)
)
)
2)

(2
(3
(4
(5
(6
(7
(8
(9
(1
(1
(1
(1

Q fever, acute and chronic;
spotted fever rickettsiosis;
syphilis;
tetanus;
transmissible spongioform encephalopathy
(TSE) or prion disease;

(31) trichinellosis (trichinosis);

(32) tularemia; and

(33) yellow fever. (Authorized by K.S.A. 65-
101 and K.S.A. 2017 Supp. 65-128; implementing
K.S.A. 65-101, K.S.A. 2017 Supp. 65-118, K.S.A.
65-122, and K.S.A. 2017 Supp. 65-128; effective
May 1, 1982; amended May 1, 1986; amended
Sept. 5, 1997; amended July 16, 1999; amended
July 20, 2007; amended May 11, 2018.)

28-1-7. (Authorized by K.S.A. 1981 Supp.
65-101, K.S.A. 65-128; implementing K.S.A. 1981
Supp. 65-101; effective May 1, 1982; revoked May
11, 2018.)

(1

(18
(19
(20
(21
(22
(23
(24
(25
(26
(27
(28
(29
(30
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28-1-8. (Authorized by K.S.A. 1981 Supp.
65-101, K.S.A. 65-128; implementing K.S.A. 1981
Supp. 65-101; effective May 1, 1982; revoked
Sept. 5, 1997.)

28-1-9. (Authorized by K.S.A. 1981 Supp.
65-101, K.S.A. 65-128; implementing K.S.A. 1981
Supp. 65-101; effective May 1, 1982; revoked May
10, 1996.)

28-1-10. (Authorized by KS.A. 65-128,
K.S.A. 1981 Supp. 65-101; implementing K.S.A.
1981 Supp. 65-101; effective May 1, 1982; re-
voked May 10, 1996.)

28-1-11. (Authorized by K.S.A. 65-101, 65-
104, 65-128; effective Jan. 1, 1966; revoked May
1, 1982.)

28-1-12. Release from isolation or quar-
antine. All laboratory tests and cultures for the
release of an individual from isolation or quar-
antine shall be performed by the department’s
laboratory or by a laboratory approved by the
secretary for this purpose. (Authorized by K.S.A.
65-101 and K.S.A. 2017 Supp. 65-128; imple-
menting K.S.A. 65-101; effective May 1, 1982;
amended May 11, 2018.)

28-1-13. Rabies control. The requirements
for the control of rabies shall be those specified in
the department’s “rabies control requirements,”
dated October 19, 2017, which is hereby adopted
by reference. (Authorized by K.S.A. 65-101 and
K.S.A. 2017 Supp. 65-128; implementing K.S.A.
65-101, K.S.A. 2017 Supp. 65-128, and K.S.A.
75-5661; effective May 1, 1982; amended May 1,
1986; amended July 5, 1996; amended April 24,
1998; amended May 11, 2018.)

28-1-14. Rabies control in wildlife mam-
mals. (a) The possession or sale of skunks, rac-
coons, foxes and coyotes for keeping of these
mammals as pets shall be prohibited.

(b) Removal of musk glands of skunks for pur-
poses of attempted domestication shall be pro-
hibited.

(c) Except as permitted by the secretary, at-
tempts to immunize skunks, coyotes, raccoons,
foxes, and other wildlife mammals known to be
involved in the transmission of rabies shall be
prohibited.

(d) Subsections (a) and (b) of this regulation
shall not apply to bonafide zoological parks or
research institutions. (Authorized by and imple-
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menting K.S.A. 65-101; effective May 1, 1982;
amended May 1, 1983; amended July 5, 1996.)

28-1-15. Psittacosis control; records of
purchase and sale. Breeders, wholesalers, dis-
tributors and retailers of psittacine birds shall
maintain a record of the date of purchase, source,
and the species of each psittacine bird. When
birds are sold, the seller shall record the name,
address and telephone number of the custom-
er, date of purchase, species purchased, and the
band number, if applicable, for each psittacine
bird sold. These records shall be kept for one year.
(Authorized by and implementing K.S.A. 65-101;
effective May 1, 1982; amended July 5, 1996.)

28-1-16. (Authorized by K.S.A. 65-128; ef-
fective Jan. 1, 1966; revoked May 1, 1982.)

28-1-17. (Authorized by K.S.A. 65-101; ef-
fective Jan. 1, 1966; revoked May 1, 1982.)

28-1-18. Reporting and submission re-
quirements for laboratories. (a) Each person
who is in charge of a laboratory as specified in
K.S.A. 65-118, and amendments thereto, shall
provide the reports required by K.A.R. 28-1-2 to
the department using an automated, secure elec-
tronic laboratory-reporting system or other means
acceptable to the secretary. A person’s use of elec-
tronic or automated reporting shall not exempt
that person from reporting a suspected case with-
in four hours as required by K.A.R. 28-1-2.

(b) Each person who is in charge of a laborato-
ry as specified in K.S.A. 65-118, and amendments
thereto, shall submit the following to the depart-
ment’s office of laboratory services in the follow-
ing order of preference, if the test results indicate
the presence of any microorganism specified in
subsection (c):

(1) Isolates of positive cultures;

(2) original clinical specimen from a patient;

(3) nucleic acid; or

(4) any other materials determined by the sec-
retary.

(c) Each person who is in charge of a laborato-
ry as specified in K.S.A. 65-118, and amendments
thereto, shall submit the specimens specified in
subsection (b) if the test results indicate the pres-
ence of any of the following microorganisms:

(1) Any carbapenem-resistant organism;

(2) Candida auris;

(3) Haemophilus influenzae, if identified in a
patient with invasive disease;
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Listeria species;
Mycobacterium tuberculosis;
Neisseria meningitidis;
Salmonella species;
) shiga toxin-producing Escherichia coli
(STEC);
(9) Shigella species;
(10) Streptococcus pneumoniae, invasive; and
(11) Vibrio species. (Authorized by and imple-
menting K.S.A. 65-101, K.S.A. 2017 Supp. 65-118,
and K.S.A. 2017 Supp. 65-128; effective, E-68-22,
Aug. 9, 1968; effective Jan. 1, 1969; amended May
1, 1986; amended Aug. 23, 1993; amended Jan.
12, 1996; amended Dec. 1, 1997; amended Feb.
18, 2000; amended, T-28-8-9-02, Aug. 9, 2002;
amended Dec. 2, 2002; amended May 11, 2018.)

28-1-19. (Authorized by K.S.A. 65-116j, 65-
128; effective, E-76-49, Oct. 1, 1975; effective
Feb. 15, 1977; amended Jan. 30, 1995; revoked
May 10, 1996.)

—_

(4
(5
(6
(7
(8

28-1-20. Immunizations; schools, child
care facilities, and preschool or child care
programs operated by a school. (a) Definition.
For the purposes of this regulation, “susceptible
child” shall mean either of the following if, for that
individual, there is no history of the disease that
has been documented by a physician, no laborato-
ry documentation of immunity, or no documenta-
tion acceptable to the secretary that demonstrates
current vaccination against the disease:

(1) Any individual who attends school as defined
in K.S.A. 72-6261, and amendments thereto; or

(2) any individual who is enrolled, is placed, or
resides in a child care facility as defined in K.S.A.
65-503, and amendments thereto, or a preschool
or child care program operated by a school.

(b) Required vaccinations. Except as provided in
K.S.A. 72-6262 and amendments thereto, each sus-
ceptible child shall be required to receive the fol-
lowing vaccinations before enrolling in any school:

(1) Diphtheria;
hepatitis A;
hepatitis B;
measles (rubeola);
meningitis;
mumps;
pertussis (whooping cough);
poliomyelitis;
rubella (German measles);

) tetanus; and
) varicella (chickenpox).

(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10
(11
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(c) Immunization record for school entry. The
immunization record of each individual who at-
tends school shall document that the individual has
received the vaccinations specified in subsection
(b) from a physician or local health department or
is not a susceptible child, on forms provided by the
department of health and environment.

(d) Immunizations required for a child in a child
care facility or preschool or child care program
operated by a school. Each susceptible child, in-
cluding a child under 16 years of age of a child
care provider who is enrolled, is placed, or resides
in a child care facility or a preschool or child care
program operated by a school, shall be required to
receive the following immunizations as medically
appropriate:

(1) Diphtheria;

Haemophilus influenzae type B;
hepatitis A;

hepatitis B;

measles (rubeola);

mumps;

pertussis (whooping cough);
pneumococcal disease;
poliomyelitis;

) rubella;

) tetanus; and

) varicella (chickenpox).

(e) Immunization records for a child care fa-
cility. Each child’s immunization record shall be
maintained on the forms provided by the depart-
ment of health and environment. (Authorized
by K.S.A. 65-508 and 72-6264; implementing
K.S.A. 65-508 and 72-6262; effective, E-79-18,
July 20, 1978; effective May 1, 1979; amended
April 9, 2004; amended July 11, 2008; amended
Aug. 2,2019.)

28-1-21. (Authorized by K.S.A. 1982 Supp.
73-1707; implementing K.S.A. 1982 Supp. 73-
1702; effective May 1, 1983; revoked May 10,
1996.)

28-1-22. (Authorized by K.S.A. 1989 Supp.
65-101, 65-128 and K.S.A. 1989 Supp. 65-6003, as
amended by L. 1990, Ch. 234, sec. 3; implement-
ing K.S.A. 1989 Supp. 65-6001 and 65-6002, as
amended by L. 1990, Ch. 234, sec. 1-2; effective
Dec. 24, 1990; revoked May 10, 1996.)

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10
(11
(12

28-1-23. Management of occupational
exposures. (a) For the purpose of this regulation,
each of the following terms shall have the mean-
ing specified in this subsection:
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(1) “Occupational exposure” means any occupa-
tional exposure, as defined in K.S.A. 65-116a and
amendments thereto, that occurs to any of the fol-
lowing under the conditions specified:

(A) Any individual providing medical or nursing
services, clinical or forensic laboratory services,
emergency medical services, or firefighting, law
enforcement, or correctional services, whether for
compensation or as a volunteer;

(B) any individual in training for certification, li-
censure, a position, or a job providing any services
listed in paragraph (a)(1)(A); or

(C) any individual receiving services from an
individual specified in paragraph (a)(1)(A) or (B).

(2) “Exposed person” means any individual who
had an occupational exposure.

(3) “Source person” means any individual from
whom an occupational exposure originated.

(4) “Infection control officer” means the in-
dividual on duty and designated to monitor and
respond to occupational exposures by an entity
providing medical or nursing services, clinical or
forensic laboratory services, emergency medical
services, or firefighting, law enforcement, or cor-
rectional services.

(b) Each exposed person specified in paragraph
(a)(1)(A) or (B) shall inform the entity’s infection
control officer about the occupational exposure as
soon as possible, but within four hours of the oc-
cupational exposure.

(¢) The infection control officer shall determine
whether the occupational exposure was sufficient
to potentially transmit a pathogen or an infec-
tious and contagious disease, considering current
guidelines from the Kansas department of health
and environment, the centers for disease control
and prevention, and the United States public
health service.

(d) If the infection control officer determines
that the occupational exposure was sufficient to
potentially transmit a pathogen or an infectious
and contagious disease, the infection control of-
ficer shall direct that an appropriate specimen be
obtained from the source person for testing.

(1) If the source person refuses to provide a
specimen for testing, the infection control officer
may submit an application to a court of competent
jurisdiction for an order requiring the source per-
son to submit an appropriate specimen for testing.
The application shall include the following:

(A) An allegation that the source person has re-
fused to provide an appropriate specimen for test-
ing following an occupational exposure;
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(B) the specific test or tests needed to be per-
formed; and

(C) specification of whether and how frequently
any additional tests may be required.

(2) If the source person has died and the infec-
tion control officer requests a specimen, the cus-
todian of the source person’s remains shall obtain
and preserve an appropriate specimen from the
source person for testing.

(e) If a person who has been transported to a
health care facility is subsequently determined to
be a source person of a pathogen or an infectious
and contagious disease that can be transmitted
from person to person through the air or by expo-
sure to respiratory droplets, the following notifica-
tions shall be required:

(1) Within four hours of the diagnosis, the treat-
ing health care provider shall notify the infection
control officer of the health care facility of the
presence of a source person.

(2) Within four hours of receiving notification
from the treating health care provider, the infec-
tion control officer of the health care facility shall
provide to the entity that transported the source
person at least the following information:

(A) The name of the source person;

(B) the diagnosis; and

(C) the date and time the source person was
transported to the health care facility.

(3) Within four hours of receiving notification
from the health care facility, the infection control
officer of the entity that transported the source per-
son shall notify all other entities whose personnel
could have cared for or interacted with the source
person in a manner that could transmit the patho-
gen or the infectious and contagious disease and
shall provide at least the following information:

(A) The name of the source person;

(B) the diagnosis; and

(C) the date and time the source person was
transported to the health care facility.

(f) The results of the infectious and contagious
disease test or tests shall be disclosed to the ex-
posed person, the infection control officer re-
sponsible for the exposed person, and the source
person as soon as possible. To the extent feasible,
the disclosure to the exposed person shall not in-
clude the name or identity of the source person.

(g) If an infection control officer has deter-
mined that a person who is or has been in the care
or custody of an individual providing medical or
nursing services, emergency medical services,
or firefighting, law enforcement, or correctional
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services has been exposed to an infectious and
contagious disease, blood, or other potentially
infectious materials by the individual providing
those services, the infection control officer shall
advise the exposed person and recommend ap-
propriate testing as soon as feasible. (Authorized
by and implementing K.S.A. 2013 Supp. 65-128;
effective April 11, 2014.)

28-1-25. (Authorized by K.S.A. 1972 Supp.
65-128; effective, E-72-9, Feb. 28, 1972; effective
Jan. 1, 1973; revoked Feb. 12, 1999.)

28-1-26. Protection of confidentiality of
information regarding individuals with HIV
infection. (a) Definitions. Each of the following
terms shall have the meaning specified in this sub-
section:

(1) “AIDS” means the acquired immune defi-
ciency syndrome.

(2) “Authorized personnel” means individuals
who have signed a confidentiality statement.

(3) “Confidentiality statement” means a written
statement, dated and signed by an applicable in-
dividual, that certifies the individual’s agreement
to abide by the security policy of a public health
agency and this regulation.

(4) “Counseling and testing site” means a site
where counseling and testing for HIV infection
are available.

(5) “HIV” means the human immunodeficiency
virus.

(6) “HIV confidential information” means all
combinations of individual data elements or infor-
mation collected for surveillance purposes pursu-
ant to K.S.A. 65-6002 and amendments thereto, in
electronic or hard copy, that could identify anyone
with HIV or AIDS, including the name, date of
birth, address, and other identifying information.

(7) “HIV confidentiality officer” means the of-
ficial in a public health agency responsible for
implementing and enforcing all the measures to
protect HIV confidential information as defined
under this regulation.

(8) “HIV infection” means the presence of HIV
in the body.

(9) “HIV prevention counseling” and “HPC”
mean a client-centered counseling activity de-
signed to assist clients in assessing their risks of
acquiring or transmitting HIV and in negotiating
a realistic and incremental plan for reducing risk.

(10) “HIV report” means a report of HIV infec-
tion or AIDS transmitted to a public health agen-
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cy pursuant to K.S.A. 65-6002 and amendments
thereto.

(11) “Partner counseling and referral services”
and “PCRS” mean a prevention and control
activity conducted by trained individuals who
contact and counsel each individual with HIV in-
fection or AIDS who is reported to the secretary
utilizing HPC.

(12) “Public health agency” means any organi-
zation operated by any state or local government
that acquires, uses, discloses, or stores HIV con-
fidential information for public health purposes.

(13) “Secretary” means the secretary of health
and environment.

(14) “Secured area” means the physical confine-
ment limiting the location where HIV confidential
information is available.

(15) “Written security policy” means written
specifications of the measures adopted to protect
HIV confidential information and a description of
how to implement these measures.

(b) Each public health agency shall appoint an
HIV confidentiality officer, who shall have the
authority to make decisions about the agency op-
erations that could affect the protection of HIV
confidential information.

(c) HIV confidential information shall be main-
tained in a secured area that is not easily accessi-
ble through a window and that is protected by a
locked door. Access to the secured area shall be
limited to authorized personnel only, and “Re-
stricted area—No unauthorized access” signs
shall be prominently posted. Access to the secured
area by cleaning crews and other building main-
tenance personnel shall be granted only during
hours when authorized personnel are available
for escort or under conditions in which the data
is protected by security measures specified in the
written security policy.

(d) Hard copy records containing HIV confi-
dential information shall be kept in a locked cabi-
net located in a secured area, except when in use
by authorized personnel. Records shall not be re-
moved from any secured area without authoriza-
tion from the HIV confidentiality officer.

(e) All electronic records containing HIV con-
fidential information shall be kept on computers
protected by coded, individual passwords and lo-
cated in a secured area. Each transfer of records
onto removable electronic media shall occur only if
absolutely necessary for HIV surveillance program
operations and shall be required to be authorized
by the HIV confidentiality officer. The records shall
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always be encrypted before the transfer to the re-
movable media. Exchange of HIV confidential in-
formation using electronic mail shall be done only
if encryption procedures are utilized.

(f) HIV confidential information shall be per-
manently removed from HIV records as soon as
the information is no longer necessary for the
purposes of the prevention and control of HIV
infection.

(g) Mail containing HIV confidential informa-
tion shall not include on the envelope or address
any reference to the HIV infection, to the HIV
virus, or to AIDS.

(h) All telephone conversations in which HIV
confidential information is exchanged shall be
conducted in a manner that prevents the conver-
sations from being overheard by unauthorized
persons.

(i) Each local health officer responsible for a
public health agency shall adopt and implement a
written security policy related to HIV confidential
information consistent with the provisions of this
regulation. A copy of the security policy shall be
distributed to all authorized personnel.

(j) Access to HIV confidential information shall
be restricted to a minimum number of authorized
personnel trained in confidentiality procedures
and aware of penalties for the unauthorized dis-
closure of HIV confidential information. The HIV
confidentiality officer shall authorize the persons
who may have access to HIV confidential infor-
mation and shall keep a list of these authorized
personnel.

(k) Each person authorized to access HIV con-
fidential information shall sign a confidentiality
agreement. The HIV confidentiality officer shall
maintain a copy of the confidentiality agreement
for all authorized personnel.

(I) HIV confidential information shall not be
cross-matched with records in other databases if
the resulting cross-matched databases do not have
equivalent security and confidentiality protec-
tions, and penalties for unauthorized disclosure as
those for the HIV confidential information.

(m) The use of records containing HIV confi-
dential information for research purposes shall be
required to be approved in advance by institutional
review boards, and all researchers shall sign confi-
dentiality statements. Information made available
for epidemiologic analyses shall not include names
or other HIV confidential information and shall not
result in the direct or indirect identification of per-
sons reported with HIV and AIDS.
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(n) Authorized personnel designated by the sec-
retary shall provide confidential, voluntary PCRS
in accordance with this regulation. Any personnel
providing PCRS who have reason to believe that
a spouse, sex partner, or needle-sharing partner
of a person who either is infected with HIV or
has AIDS may be exposed to HIV or AIDS and
is unaware of this risk of exposure may inform the
spouse or partner of the risk of exposure if they
do not reveal any identifying information about
the original patient, including the name, physical
description, time frame, method of transmission,
and frequency of exposure.

(0) All communication between public health
agencies, both interstate and intrastate, for the
purpose of supporting surveillance and PCRS
activities, shall disclose information only to the
extent necessary to protect the public health pur-
suant to K.S.A. 65-6002 and amendments thereto.

(p) Each security breach of HIV confidential
information shall be investigated by the HIV con-
fidentiality officer, and personnel sanctions and
criminal penalties shall be imposed as appropri-
ate. The HIV confidentiality officer shall make an
immediate telephone notification to the secretary
that a breach of HIV confidential information oc-
curred and shall transmit to the secretary a writ-
ten report within seven days from the time the
breach is discovered.

(q) This regulation shall apply to the following:

(1) All public health agencies engaged in the
provision of services to prevent and control HIV
or AIDS as specified in K.S.A. 65-6003 and
amendments thereto;

(2) all individuals required to send HIV re-
ports to the secretary under K.S.A. 65-6002, and
amendments thereto; and

(3) all counseling and testing sites that receive
funds from public health agencies. (Authorized by
K.S.A. 65-101 and 65-6003; implementing K.S.A.
65-6002 and 65-6003; effective Feb. 18, 2000;
amended July 7, 2006.)

28-1-27. HIV screening guidelines. (a)
Adoption by reference. The HIV screening guide-
lines for each pregnant woman and newborn child
whose HIV status is unknown shall be the section
titled “recommendations for pregnant women”
on pages 11 through 14 in the centers for disease
control and prevention’s document titled “revised
recommendations for HIV testing of adults, ado-
lescents, and pregnant women in health-care set-
tings,” dated September 22, 2006. This section is
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hereby adopted by reference, except as specified
in subsection (b).

(b) Deletions. In the portion titled “universal
opt-out screening,” the following text shall be
deleted:

(1) The words “oral or” in the following sen-
tence: “Pregnant women should receive oral or
written information that includes an explanation
of HIV infection, a description of interventions
that can reduce HIV transmission from mother to
infant, and the meanings of positive and negative
test results and should be offered an opportunity
to ask questions and to decline testing”; and

(2) the following sentence: “No additional pro-
cess or written documentation of informed con-
sent beyond what is required for other routine
prenatal tests should be required for HIV testing.”
(Authorized by and implementing K.S.A. 2010
Supp. 65-6018; effective Feb. 25, 2011.)

28-1-30. Definitions. For the purposes of
this article, the following definitions shall apply:

(a) “College designee” and “university designee”
mean a person determined by the administration
at a postsecondary educational institution to be re-
sponsible for the oversight and implementation of
that institution’s TB prevention and control plan.

(b) “Department” means Kansas department of
health and environment.

(c) “Health care provider” means any of the
following licensed persons: medical doctor, doc-
tor of osteopathy, doctor of podiatric medicine,
advanced registered nurse practitioner as defined
in K.S.A. 65-1113 and amendments thereto, and
physician assistant.

(d) “High-risk student” means a student who
meets any of the following conditions:

(1) Has signs and symptoms of active TB;

(2) has been in contact with a person who has
been diagnosed with active TB; or

(3) has traveled, resided in for more than three
months, or was born in any country where TB is
endemic as determined by the secretary and con-
sistent with guidance provided by the centers for
disease control and prevention.

(e) “Postsecondary educational institution” has
the meaning specified in K.S.A. 65-129e, and
amendments thereto.

(f) “Secretary” means secretary of health and
environment or the secretary’s designee.

(g) “Student” means an individual who has been
admitted to a postsecondary educational institu-
tion where the course of studies will require phys-
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ical attendance in a classroom setting with one or
more persons.

(h) “TB” means tuberculosis.

(i) “TB prevention and control plan” means
the policies and procedures adopted pursuant to
K.S.A. 65-129f, and amendments thereto, used
at a postsecondary educational institution to re-
duce the risk of tuberculosis transmission and de-
rived from pages 32 through 42 of the guidelines
in “controlling tuberculosis in the United States:
recommendations from the American thoracic
society, CDC, and the infectious diseases society
of America,” published in morbidity and mortality
weekly report (MMWR) on November 4, 2005,
vol. 54, no. RR-12. The pages specified in this
subsection are hereby adopted by reference.

(j) “Tuberculosis” has the meaning specified in
K.S.A. 65-116a, and amendments thereto. For
the purposes of these regulations, the term “ac-
tive TB” shall mean a person diagnosed with tu-
berculosis by a health care provider, and the term
“latent TB infection” shall mean a person who is
determined by a health care provider to have the
bacterium that causes tuberculosis but has not
been diagnosed with active TB. (Authorized by
and implementing K.S.A. 2010 Supp. 65-129¢ and
65-129f; effective April 15, 2011.)

28-1-31. TB prevention and control plan.
(a) Each college designee and university designee
shall implement a TB prevention and control plan.

(1) The TB prevention and control plan shall
include a TB evaluation component for each stu-
dent determined to be a high-risk student, which
shall include the following as necessary:

(A) Tuberculin skin testing;
interferon gamma release assay;
chest radiograph;
sputum evaluation;
physical exam; and
review of signs of symptoms.

(2) The TB prevention and control plan shall
provide notification to the department if a student
has been found to have latent TB infection or ac-
tive TB, in accordance with K.A.R. 28-1-2.

(b) Each postsecondary educational institution
shall be in compliance with this regulation with-
in 12 months after the beginning of the academic
year following the effective date of this regulation.
(Authorized by and implementing K.S.A. 2010
Supp. 65-129e and 65-129f; effective April 15,
2011.)

)
(B)
(©)
(D)
(E)
(F)
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28-1-32. Health services at colleges and
universities; submission of a TB prevention
and control plan; monitoring of compliance.
(a) Each college designee and university designee
shall submit to the department a TB prevention
and control plan and any revisions that have been
developed in consultation with the department, to
ensure that the TB prevention and control plan
includes evaluation criteria that are in compliance
with the best practice standards as recommended
by the division of tuberculosis elimination of the
centers for disease control and prevention.

(b) Each postsecondary educational institution
that provides health services and that performs in-
fection or disease evaluations, or both, shall keep
internal TB evaluation records for each high-risk
student.

(c) Each postsecondary educational institution
that does not have health services to perform
infection or disease evaluations, or both, shall
maintain the data on the form provided by the de-
partment for each individual considered to be a
high-risk student.

(d) Each postsecondary educational institution
shall be in compliance with this regulation within
12 months after the beginning of the academic
year following the effective date of this regula-
tion. (Authorized by and implementing K.S.A.
2010 Supp. 65-129¢ and 65-129f; effective April
15, 2011.)

28-1-40. Definitions. (a) In addition to the
terms defined in L. 2021, ch. 116, sec. 38 and
amendments thereto, each of the following terms,
as used in K.A.R. 28-1-40 through 28-1-43, shall
have the meaning specified in this subsection:

(1) “Department” means Kansas department of
health and environment.

(2) “Personal information” means contact data
collected as specified in K.A.R. 28-1-42 and “per-
sonal information” collected pursuant to K.S.A.
50-7a01, and amendments thereto.

(3) “Protected health information” has the
meaning specified in K.S.A. 65-6822, and amend-
ments thereto.

(b) As used in L. 2021, ch. 116, sec. 38 and
amendments thereto, “third party” shall mean
any of the following, other than any of the enti-
ties specified in K.S.A. 65-118 and amendments
thereto:

(1) An individual, other than a contact tracer;

(2) an organization; or

(3) a business. (Authorized by and implement-
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ing L. 2021, ch. 116, sec. 38; effective, T-28-7-
30-20, July 30, 2020; effective Nov. 20, 2020;
amended Jan. 14, 2022.)

28-1-41. Contact tracers. (a) Each individ-
ual acting as a contact tracer under the authori-
ty of the secretary or a local health officer shall
meet the following qualifications and training
requirements:

(1) Be at least 18 years of age;

(2) possess a high school diploma or GED cer-
tificate; and

(3) complete a contact tracing training program
approved by the secretary.

(b) Each individual acting as a contact trac-
er under the authority of the secretary or a local
health officer shall execute the following oath or
affirmation:

“I, ___[name]___, acknowledge that I have
completed the training to become a contact trac-
er. I am familiar with the provisions contained in
and duties required by L. 2021, ch. 116, sec. 38,
attached hereto and incorporated by reference,
including the duty of confidentiality stated there-
in. I do solemnly swear (or affirm) that I will com-
ply with those Kansas COVID-19 contact tracing
provisions while acting as a contact tracer. So help
me God.

Date:

Signature:

(c) Any individual having conscientious scruples
against taking an oath ending with a reference to a
deity may affirm with like effect without the need
to make a reference to the deity.

(d) The oath or affirmation specified in subsec-
tion (b) may be executed before the secretary, the
secretary’s designee, a local health officer, or the
local health officer’s designee. (Authorized by and
implementing L. 2021, ch. 116, sec. 38; effective,
T-28-7-30-20, ]uly 30, 2020; effective Nov. 20,
2020; amended Jan. 14, 2022.)

28-1-42. Contact data; communication
with contacts. (a) Each individual acting as a
contact tracer under the authority of the secretary
or a local health officer shall be limited to collect-
ing the following personal information for any
contact:

(1) Data that identifies the contact, including
name, date of birth, and sex;

(2) address;

(3) telephone number;

(4) electronic-mail address;
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(5) geographical or similar location information
at certain points in time; and

(6) the name of each individual who could be an
additional contact.

(b) Each individual acting as a contact tracer un-
der the authority of the secretary or a local health
officer shall be limited to collecting the following
health data for any contact:

(1) Age;

(2) vaccination and testing status;

(3) temperature; and

(4) symptoms.

(¢) Whenever a contact tracer communicates
with a contact, the contact tracer shall advise the
contact that the contact shall not be compelled to
participate in or be prohibited from participating
in the contact tracing.

(1) The contact tracer shall use the following
text when advising the contact:

“Participation in COVID-19 contact tracing is
voluntary. You shall not be compelled to partici-
pate in or be prohibited from participation in con-
tact tracing for COVID-19. If in good faith you
do provide information requested by a contact
tracer, you shall be immune from civil, criminal,
and administrative liability for disclosing the in-
formation. If you do not provide information, you
are not subject to civil, criminal, or administrative
penalties. Do you understand what I have said?
May 1 ask you questions concerning a COVID-19
contact tracing?”

(2) The contact tracer shall document in the
contact data whether the text was provided and
what were the contact’s responses to the ques-
tions. (Authorized by and implementing L. 2021,
ch. 116, sec. 38; effective, T-28-7-30-20, July 30,
2020; effective Nov. 20, 2020; amended Jan. 14,
2022.)

28-1-43. Surrender or destruction of
contact data. (a) Each individual acting as a
contact tracer for the secretary or a local health
officer who possesses contact data pursuant to L.
2021, ch. 116, sec. 38, and amendments thereto,
shall surrender all contact data to the secretary or
the local health officer when the contact has been
released from quarantine.

(b) Each individual who possesses contact data
permitted to be collected as specified in K.A.R.
28-1-42 shall safely and securely destroy, in a
manner approved by the secretary, any contact
data that contains protected health information,
individual movement or mobility data, or personal

2)
3)
4)
c)
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information whenever the secretary determines
that the contact data that contains protected
health information, individual movement or mo-
bility data, or personal information is no longer
necessary for the purpose of contact tracing, as
defined in L. 2021, ch. 116, sec. 38 and amend-
ments thereto. (Authorized by and implementing
L. 2021, ch. 116, sec. 38; effective, T-28-7-30-20,
July 30, 2020; effective Nov. 20, 2020; amended
Jan. 14, 2022.)

28-1-44. Sunset provision. K.A.R. 25-1-40
through 28-1-43 shall have no force and effect
after June 30, 2022. (Authorized by and imple-
menting L. 2021, ch. 116, sec. 38; effective, T-28-
7-30-20, July 30, 2020; effective Nov. 20, 2020;
amended Jan. 14, 2022.)

Article 3.—HEARINGS

28-3-1. (Authorized by K.S.A. 74-901e; effec-
tive Jan. 1, 1966; revoked May 1, 1986.)

28-3-2. (Authorized by K.S.A. 74-901e; effec-
tive Jan. 1, 1966; revoked May 1, 1986.)

28-3-3. (Authorized by K.S.A. 74-901e; effec-
tive Jan. 1, 1966; revoked May 1, 1986.)

28-3-4. (Authorized by K.S.A. 74-901e; effec-
tive Jan. 1, 1966; revoked May 1, 1986.)

28-3-5. (Authorized by K.S.A. 74-901e; effec-
tive Jan. 1, 1966; revoked May 10, 1996.)

28-3-6. (Authorized by K.S.A. 75-5625 and L.
1984, ch. 313, section 13; implementing L. 1984,
ch. 313, section 26; effective May 1, 1986; revoked
May 10, 1996.)

28-3-7. Conduct of hearings not under
Kansas administrative procedure act. (a) In
all hearings not conducted under the provisions
of the Kansas administrative procedure act, the
hearing officer shall be guided by rules of evi-
dence as employed by the courts of the state of
Kansas, but may relax the rules to the extent the
hearing officer deems appropriate, keeping always
in mind that the judicially developed rules of ev-
idence have been developed as procedures most
likely to obtain the truth.

(b) In hearings appealing an order or action by
the secretary or the secretary’s designee, the re-
questing party shall open and close. In all other
hearings, there shall be no requirements as to or-
der of procedure. The hearing officer shall consid-
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er evidence in the order which appears most likely
to reveal the facts.

(c) A record of proceedings may be kept by
the hearing officer by electronic recording, notes
made by the hearing officer or both. A transcript
of the record need not be made unless specifically
ordered by the hearing officer or in cases in which
the party requesting a transcription pays its cost.
Each party to a hearing may cause the proceed-
ings to be recorded by a certified court reporter,
providing the requesting party bears the expense
of same.

(d) The provisions of this regulation shall ap-
ply to all hearings conducted under authority
of statutes other than the Kansas administrative
procedure act and shall be supplemental to any
statutory requirements. At the conclusion of each
hearing, the presiding or hearing officer shall pre-
pare a written report stating findings of fact, any
appropriate conclusions of law, and any further
comments which the presiding or hearing officer
deems appropriate. A copy of the report shall be
mailed to the parties and filed with the secretary.
(Authorized by and implementing K.S.A. 75-5625;
effective May 1, 1986.)

Article 4.—MATERNAL AND
CHILD HEALTH

GENERAL REGULATIONS

28-4-1 to 28-4-4. (Authorized by K.S.A.
1975 Supp. 65-508; effective Jan. 1, 1966; revoked,
E-76-36, July 14, 1975; revoked May 1, 1976.)

28-4-5. (Authorized by K.S.A. 1975 Supp. 65-
508; effective Jan. 1, 1966; amended Jan. 1, 1970;
revoked, E-76-36, July 14, 1975; revoked May 1,
1976.)

28-4-6 and 28-4-7. (Authorized by K.S.A.
1975 Supp. 65-508; effective Jan. 1, 1966; revoked,
E-76-36, July 14, 1975; revoked May 1, 1976.)

28-4-8 to 28-4-19. (Authorized by K.S.A.
65-508; effective Jan. 1, 1966; revoked Jan. 1,
1973.)

28-4-20 to 28-4-25. (Authorized by K.S.A.
1975 Supp. 65-508; effective Jan. 1, 1966; revoked,
E-76-36, July 14, 1975; revoked May 1, 1976.)

28-4-26 to 28-4-36. (Authorized by K.S.A.
65-508; effective Jan. 1, 1966; revoked, E-81-22,
Aug. 27, 1980; revoked May 1, 1981.)
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28-4-37. (Authorized by K.S.A. 65-504, 65-
508; effective Jan. 1, 1966; revoked, E-81-22, Aug.
27, 1980; revoked May 1, 1981.)

28-4-38 to 28-4-49. (Authorized by K.S.A.
1975 Supp. 65-508; effective Jan. 1, 1966; revoked,
E-76-36, July 14, 1975; revoked May 1, 1976.)

28-4-50. Acceptable types of water sup-
plies for licensed child care homes. (a) Public
water supply systems approved by the state de-
partment of health shall be used wherever such
supplies are available or can be made available at
reasonable cost.

(b) Properly located, constructed and equipped
private ground water supplies approved by the
department may be used if a public supply is not
available. Environmental health services bulletin
4-1, a manual of recommended standards for lo-
cating, constructing, and equipping water wells
for rural homes, shall be used as a guide for ap-
proving private ground water supplies.

(c) Stored water obtained from a supply ap-
proved by the department, and transported, and
stored in facilities approved by the department may
be used at homes where a public water supply or
a satisfactory ground water supply is not available.

(d) Other methods of providing water for a
home will be considered on an individual basis.
All approval for such use shall be obtained from
the chief engineer, state department of health.

(e) No water supply containing more than 45
mg/1 of nitrates expressed as NOs shall be used
at a home providing care for children under one
year of age. (Authorized by K.S.A. 65-508; effec-
tive Jan. 1, 1966; amended Jan. 1, 1971.)

28-4-51 to 28-4-54. (Authorized by K.S.A.
65-508; effective Jan. 1, 1966; revoked Jan. 1, 1971.)

28-4-55. Acceptable sewage disposal sys-
tems for child care homes. (A) The home shall
be connected to a public sewer system whenever
such a system abuts the property or can be made
to abut the property at a reasonable cost.

(B) Properly located, constructed, and operated
septic tank-soil absorption systems, approved by
the department, may be used for homes located
in areas where a public sewer system is not avail-
able. Environmental health services bulletin 4-2,
a manual of recommended standards for locating,
constructing and operating septic tank systems for
rural homes, shall be used as a guide in approving
these systems.
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(C) The home may be connected to any prop-
erly located, constructed and maintained waste
stabilization ponds approved by the department
where a public sewer system is not available and
where soil is not suitable for use of a septic tank-
soil absorption system. Environmental health
services bulletin 4-2, a manual of recommended
standards for locating, constructing and operating
septic tank systems for rural homes, shall be used
as a guide in approving these systems.

(D) The home may use any existing system that is
functioning properly and is not discharging onto the
surface of the ground, into a ditch or watercourse or
into an underground fresh water aquifer and is not
in violation of any public health or water pollution
regulation adopted by the state board of health.

(E) The home may be permitted to use other
types of sewage disposal systems provided pri-
or approval for use of such a system is obtained
from the chief engineer of the state department
of health. (Authorized by K.S.A. 65-508; effective
Jan. 1, 1966; amended Jan. 1, 1971.)

28-4-56. (Authorized byK.S.A.65-502,K.S.A.
1975 Supp. 65-508; effective Jan. 1, 1966; revoked,
E-76-36, July 14, 1975; revoked May 1, 1976.)

28-4-57 to 28-4-71. (Authorized by K.S.A.
1975 Supp. 65-508; effective Jan. 1, 1966; revoked,
E-76-36, July 14, 1975; revoked May 1, 1976.)

28-4-72. (Authorized by K.S.A. 65-507; ef-
fective Jan. 1, 1966; revoked May 10, 1996.)

28-4-73. Treatment of eyes of newborn.
(a) The prophylactic approved for instillation into
the eyes of newly born infants shall be one of the
following:

(1) One percent (1%) aqueous solution of silver
nitrate,

(2) An ophthalmic ointment containing one
percent (1%) tetracycline, or

(3) An ophthalmic ointment containing five-
tenths percent (.5%) erythromycin.

(b) These prophylactic agents shall be distribut-
ed in single use containers which bear clearly the
name and percentage strength and an expiration
date beyond which the product shall not be used.
(Authorized by K.S.A. 65-153b, 65-153d; effective
Jan. 1, 1966; amended, E-81-39, Dec. 10, 1980;
amended May 1, 1981.)

28-4-74. (Authorized by K.S.A. 65-202; ef-
fective Jan. 1, 1966; revoked, E-81-22, Aug. 27,
1980; revoked May 1, 1981.)
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28-4-75. (Authorized by K.S.A. 1978 Supp.
65-508; effective, E-76-36, July 14, 1975; effec-
tive May 1, 1986; amended, May 1, 1979, T-86-46,
Dec. 18, 1985; revoked May 1, 1986.)

28-4-76. (Authorized by K.S.A. 65-508; im-
plementing K.S.A. 65-501, 65-503, 65-508, K.S.A.
1982 Supp. 65-504, 65-505; effective, E-76-36,
July 14, 1985; effective May 1, 1976; amended
May 1, 1979; amended, T-83-24, Aug. 25, 1982;
amended May 1, 1983; revoked May 1, 1986.)

28-4-77. (Authorized by K.S.A. 1985 Supp.
65-508; effective, E-76-36, July 14, 1975; effective
May 1, 1976; revoked May 1, 1986.)

28-4-78. (Authorized by K.S.A. 1978 Supp.
65-508; effective, E-76-36, July 14, 1975; effective
May 1, 1976; amended May 1, 1979; revoked May
1, 1986.)

28-4-79. (Authorized by K.S.A. 1975 Supp.
65-508; effective, E-76-36, July 14, 1975; effective
May 1, 1976; revoked May 1, 1986.)

28-4-80 and 28-4-81. (Authorized by
K.S.A. 1978 Supp. 65-508; effective, E-76-36, July
14, 1975; effective May 1, 1976; amended May 1,
1979; revoked May 1, 1986.)

28-4-82. (Authorized by K.S.A. 1975 Supp.
65-508; effective, E-76-36, July 14, 1975; effective
May 1, 1976; revoked May 1, 1986.)

28-4-83. (Authorized by K.S.A. 1978 Supp.
65-508; effective, E-76-36, July 14, 1975; effective
May 1, 1976; amended May 1, 1979; revoked May
1, 1986.)

28-4-84 and 28-4-85. (Authorizedby K.S.A.
1975 Supp. 65-508; effective, E-76-36, July 14, 1975;
effective May 1, 1976; revoked May 1, 1986.)

28-4-86. (Authorized by K.S.A. 1978 Supp.
65-508; effective, E-76-36, July 14, 1975; effective
May 1, 1976; amended May 1, 1979; revoked May
1, 1986.)

28-4-87. (Authorized by K.S.A. 1975 Supp.
65-508; effective, E-76-36, July 14, 1975; effective
May 1, 1976; revoked May 1, 1986.)

28-4-88. (Authorized by K.S.A. 1978 Supp.
65-508; effective, E-76-36, July 14, 1975; effective
May 1, 1976; amended May 1, 1979; revoked May
1, 1986.)
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28-4-89 and 28-4-90. (Authorized by
K.S.A. 1975 Supp. 65-508; effective, E-76-36,
July 14, 1975; effective May 1, 1976; revoked
May 1, 1986.)

28-4-91. Revocation of present regula-
tions. The following present regulations as pub-
lished in the Kansas administrative regulations are
being replaced, so are hereby revoked:

General regulations 28-4-1 through 28-4-7.

Health standards for children’s institutions 28-4-20
through 28-4-25.

Regulations for maternity homes and clinics 28-4-56
through 28-4-71.

(Authorized by K.S.A. 1975 Supp. 65-308; ef-
fective, E-76-36, July 14, 1975; effective May 1,
1976.)

28-4-92. License fees. When an applicant or
licensee submits an application for a license or for
the renewal of a license, the applicant or licensee
shall submit to the secretary the appropriate non-
refundable license fee specified in this regulation:

(a) For each maternity center as defined in
K.S.A. 65-502 and amendments thereto, $75;

(b) for each child placement agency as defined
in K.S.A. 65-503 and amendments thereto, $75;

(c¢) for each child care resource and referral
agency as defined in K.S.A. 65-503 and amend-
ments thereto, $75;

(d) for each of the following child care facilities,
8§75 plus $1 times the maximum number of chil-
dren to be authorized under the license:

(1) Day care home or group day care home, as
defined in K.A.R. 28-4-113; and

(2) child care center, as defined in K.A.R. 28-
4-420; and

(e) for each of the following child care facilities
with a license capacity of 13 or more children, $35
plus $1 for each child included in the license ca-
pacity, with the total not to exceed $75, and for
each of the following child care facilities with a
license capacity of 12 or fewer children, $15:

(1) Attendant care facility, as defined in K.A.R.
28-4-285;

(2) detention center or secure care center, as
defined in K.A.R. 28-4-350;

(3) preschool, as defined in K.A.R. 28-4-420;

(4) psychiatric residential treatment facility, as
defined in K.A.R. 28-4-1200;

(5) residential center or group boarding home,
as defined in K.A.R. 28-4-268; and

(6) secure residential treatment facility, as de-
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fined in K.AR. 28-4-330. (Authorized by and
implementing K.S.A. 65-505, as amended by L.
2010, ch. 161, sec. 6; effective, T-83-24, Aug. 25,
1982; effective May 1, 1983; amended, T-86-46,
Dec. 18, 1985; amended May 1, 1986; amended,
T-87-22, Aug. 21, 1986; amended May 1, 1987;
amended, T-28-8-16-10, Aug. 16, 2010; amended
Dec. 17, 2010.)

28-4-93. Online information dissemina-
tion system. This regulation shall apply to the
department’s online information dissemination
system for child care facilities, as defined in K.S.A.
65-503 and amendments thereto. (a) Definitions.
The following terms shall have the meanings spec-
ified in this regulation:

(1) “Applicant” means a person who has applied
for a license to operate a child care facility but
who has not yet been granted the license.

(2) “Applicant with a temporary permit” means
a person who has been granted a temporary per-
mit to operate a child care facility.

(3) “Department” means Kansas department of
health and environment.

(4) “Licensee” means a person who has been
granted a license to operate a child care facility.

(5) “Online information dissemination system”
means the electronic database of the department
that is accessible to the public.

(b) Identifying information. Each applicant,
each applicant with a temporary permit, and each
licensee that wants the department to display the
address and the telephone number of the child
care facility on the online information dissemina-
tion system shall notify the department on a form
provided by the department. (Authorized by and
implementing K.S.A. 2010 Supp. 63-534; effec-
tive Feb. 3, 2012.)

28-4-94. Background check requests for
residential centers, group boarding homes,
and child placement agencies. (a) Initial and
renewal background check requests. Each appli-
cant submitting an initial application and each
licensee submitting a renewal application shall
submit a background check request on a form
provided by the department. The request form
shall be submitted with the application and shall
include the name and all other required informa-
tion for each individual who is at least 10 years old
and is residing, working, or regularly volunteering
in the residential center, group boarding home, or
child placement agency.
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(b) Additional background check requests.
Each applicant with a temporary permit and each
licensee shall submit a background check request
on a form provided by the department before any
individual who is at least 10 years old begins re-
siding, working, or regularly volunteering in the
residential center, group boarding home, or child
placement agency.

(c) Background check not required. No back-
ground check request form shall be submitted for
any individual admitted for care.

(d) Documentation. A copy of each background
check request form shall be kept on file at the
residential center, group boarding home, or child
placement agency. (Authorized by K.S.A. 2014
Supp. 65-508; implementing K.S.A. 2014 Supp.
65-516; effective May 15, 2015.)

28-4-95. Fee for fingerprint-based back-
ground checks. Each applicant, applicant with
a temporary permit, and licensee shall submit a
nonrefundable fee of $48 to the department for
the cost of each required fingerprint-based back-
ground check, as follows:

(a) For each day care home, group day care
home, child care center, and preschool, each indi-
vidual specified in K.A.R. 28-4-125;

(b) for each school-age program, each individu-
al specified in K.A.R. 28-4-584; and

(c) for each drop-in program, each individual
specified in K.A.R. 28-4-705. (Authorized by and im-
plementing K.S.A. 65-516; effective Nov. 26, 2018.)

LICENSED DAY CARE HOMES AND
GROUP DAY CARE HOMES FOR CHILDREN

28-4-100. (Authorized by K.S.A. 65-503, 65-
508; effective Jan. 1, 1970; revoked May 1, 1981.)

28-4-101. (Authorized by K.S.A. 65-501,
65-504, 65-505, 65-508, 65-512; effective Jan. 1,
1970; revoked, E-80-18, Oct. 17, 1979; revoked
May 1, 1980.)

28-4-102. (Authorized by K.S.A. 65-504, 65-
508; effective Jan. 1, 1970; revoked, E-80-18, Oct.
17, 1979; revoked May 1, 1980.)

28-4-103. (Authorized by K.S.A. 65-508, 65-
510; effective Jan. 1, 1970; revoked, E-80-18, Oct.
17, 1979; revoked May 1, 1980.)

28-4-104 to 107. (Authorized by K.S.A. 65-
508; effective Jan. 1, 1970; revoked, E-80-18, Oct.
17, 1979; revoked May 1, 1980.)
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28-4-108. (Authorized by K.S.A. 65-507, 65-
508; effective Jan. 1, 1970; revoked, E-80-18, Oct.
17, 1979; revoked May 1, 1980.)

28-4-109. (Authorized by K.S.A. 65-508; ef-
fective Jan. 1, 1970; revoked, E-80-18, Oct. 17,
1979; revoked May 1, 1980.)

28-4-110. (Authorized by K.S.A. 65-501, 65-
504, 65-508, 65-514; effective Jan. 1, 1970; revoked,
E-80-18, Oct. 17, 1979; revoked May 1, 1980.)

28-4-113. Definitions. (a) “Applicant”
means a person who has applied for a license but
who has not yet been granted a license to operate
a facility.

(b) “Applicant with a temporary permit” means
a person who has been granted a temporary per-
mit to operate a facility.

(¢) “Care provider” and “provider” mean an in-
dividual who cares for and supervises children in a
facility and has responsibility for the health, safety,
and well-being of children, including the following:

(1) A primary care provider;

(2) an individual who is at least 16 years of age
and who is working in the facility; and

(3) a substitute.

(d) “Day care home” means the premises on
which care is provided for a maximum of 10 chil-
dren under 16 years of age, with a limited number
of children under five years of age in accordance
with K.A.R. 28-4-114 (e).

(e) “Department” means Kansas department of
health and environment.

(f) “Emergency care” means care for a period
not to exceed two weeks for children not regularly
enrolled in a facility.

(g) “Evening care” means care after 6:00 p.m.
and before 1:00 a.m. the following day for chil-
dren enrolled at a facility and present during op-
erating hours.

(h) “Extended absence” means time away from
a facility for a period of more than three hours in
a day.

(i) “Facility” means a day care home or a group
day care home.

(j) “Fire inspector” means a person approved
by the state fire marshal to conduct fire safety
inspections.

(k) “Group day care home” means the premis-
es on which care is provided for a maximum of
12 children under 16 years of age, with a limited
number of children under five years of age in ac-
cordance with K.A.R. 28-4-114 (f).
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(1) “Large motor activity” means any movement
involving the arms, legs, feet, or entire body, in-
cluding crawling, running, and jumping.

(m) “License capacity” means the maximum
number of children who are authorized to be on
the premises at any one time.

(n) “Licensed physician” means an individual
who is licensed to practice either medicine and
surgery or osteopathy in Kansas by the Kansas
state board of healing arts or who practices either
medicine and surgery or osteopathy in another
state and is licensed under the licensing statutes
of that state.

(o) “Licensee” means a person who has been
granted a license to operate a facility.

(p) “Overnight care” means care after 1:00
a.m. for children enrolled at a facility and present
during operating hours.

(q) “Primary care provider” means an applicant
with a temporary permit, a licensee, or the desig-
nee of an applicant with a temporary permit or a
licensee. Each applicant with a temporary permit,
each licensee, and each designee shall be at least
18 years of age and shall meet the requirements
for a primary care provider specified in K.A.R. 28-
4-114a.

(r) “Professional development training” means
training approved by the secretary that is related
to working with children in care.

(s) “Substitute” means an individual who su-
pervises children in the temporary absence or ex-
tended absence of the primary care provider and
who meets the following requirements:

(1) In the temporary absence of the primary
care provider, the substitute shall be at least 16
years of age and shall meet all of the requirements
for a provider specified in K.A.R. 28-4-114a (a)(2),
(b)(4)(C), and (c).

(2) In the extended absence of the primary care
provider, the substitute shall be at least 18 years
of age and shall meet all of the requirements for
a primary care provider specified in K.A.R. 28-4-
114a.

(t) “Temporary absence” means time away from
a facility for a period not to exceed three hours in
a day.

(u) “Use zone” means the surface under and
around a piece of equipment onto which a child
falling from or exiting the equipment would be
expected to land.

(v) “Weapons” means any of the following:

(1) Firearms;

(2) ammunition;

22

(3) air-powered guns, including BB guns, pellet
guns, and paint ball guns;

(4) hunting and fishing knives;

(5) archery equipment; or

(6) martial arts equipment. (Authorized by
K.S.A. 2010 Supp. 65-508; implementing K.S.A.
2010 Supp. 65-503 and K.S.A. 2010 Supp. 65-508;
effective, E-80-18, Oct. 17, 1979; effective May
1, 1980; amended May 1, 1981; amended May 1,
1983; amended May 1, 1984; amended May 1,
1985; amended Feb. 26, 1990; amended Feb. 3,
2012.)

28-4-114. Applicant; licensee. (a) Applica-
tion process.

(1) Any person desiring to operate a facility shall
apply for a license on forms provided by the de-
partment.

(2) Each applicant and each licensee shall sub-
mit the fee specified in K.A.R. 28-4-92 for a license
or for the renewal of a license. The applicable fee
shall be submitted at the time of license applica-
tion or renewal and shall not be refundable.

(3) The granting of a license to any applicant or
applicant with a temporary permit may be refused
by the secretary if the applicant or applicant with
a temporary permit is not in compliance with the
applicable requirements of the following:

(A) K.S.A. 65-504 through 65-506, and amend-
ments thereto;

(B) K.S.A. 65-508, and amendments thereto;

(C) K.S.A. 65-512, and amendments thereto;

(D) K.S.A. 65-530 and 65-531, and amend-
ments thereto; and

(E) all regulations governing facilities.

(4) Failure to submit the application forms and
fee for renewal of a license shall result in an as-
sessment of a late fee pursuant to K.S.A. 65-505,
and amendments thereto, and may result in clo-
sure of the facility.

(b) Applicant and licensee requirements. Each
applicant, if an individual, and each licensee, if an
individual, shall meet the following requirements:

(1) Be at least 18 years of age;

(2) not be involved in child care or a combina-
tion of child care and other employment for more
than 18 hours in a 24-hour period; and

(3) not be engaged in either business or social
activities that interfere with the care or supervi-
sion of children.

(c) Multiple child care facilities.

(1) Each applicant with a temporary permit
and each licensee who operates more than one
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child care facility, as defined in K.S.A. 65-503 and
amendments thereto, shall maintain each child
care facility as a separate entity.

(2) A license for an additional child care facility
shall not be granted until all existing child care
facilities for which the licensee has been granted
a license are in compliance with licensing regu-
lations.

(d) Multiple licenses. No licensee shall be li-
censed concurrently for or provide more than one
type of child care or child and adult care on the
same premises.

(e) License capacity for day care homes. Each
applicant with a temporary permit and each
licensee shall ensure that the requirements of this
subsection are met.

(1) The maximum number of children for which
a day care home may be licensed shall be the fol-
lowing:

TABLE I—LICENSE CAPACITY,
ONE PROVIDER

Maximum Maximum Number Maximum Number License

Number of Children at Least ~ of Children at ~ Capacity
of 18 Months but Least 5 Years but

Children Under 5 Years of  Under 11 Years of

Under 18 Age Age*

Months
0 7 3 10
1 5 4 10
2 4 3 9
3 3 2 8

*Children five years of age and over may be substituted for
younger children in the license capacity.

(2) Children at least 11 years of age but under
16 years of age who are unrelated to the provider
shall be included in the license capacity if child
care for this age group as a whole exceeds three
hours a week.

(f) Maximum capacity for group day care homes.
Each applicant with a temporary permit and each
licensee shall ensure that all of the requirements
of this subsection are met.

(1) The maximum number of children for which
a group day care home may be licensed shall be
the following:

TABLE II—LICENSE CAPACITY,
ONE PROVIDER

Age of Children Enrolled License
Capacity
At Least 2% Years but Under 11 Years of Age 9
At Least 3 Years but Under 11 Years of Age 10
At Least 5 Years but Under 11 Years of Age 12
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TABLE ITI—LICENSE CAPACITY,

'WO PROVIDERS*
Maximum Maximum Number Maximum Number License
Number of Children at of Children at ~ Capacity®
of Least 18 Months ~ Least 5 Years but
Children but Under 5 Years Under 11 Years of
Under 18 of Age Age®*
Months
1 8 3 12
2 7 3 12
3 6 3 12
4 4 2 10

*A second provider shall be present when the number of chil-
dren exceeds the maximum number allowed for one provider.

See Table 1.

##Children five years of age and over may be substituted for
younger children in the license capacity.

TABLE IV—LICENSE CAPACITY,
TWO PROVIDERS*

Maximum Maximum Number Maximum Number License

Number  of Children at of Children at ~ Capacity®
of Least 18 Months ~ Least 2% Years
Children  but Under 2'% but Under 11
Under 18 Years of Age Years of Age®®
Months
0 5 7 12

A second provider shall be present when the number of chil-
dren exceeds the maximum number allowed for one provider.
See Table I.

##Children five years of age and over may be substituted for
younger children in the license capacity.

(2) Children at least 11 years of age but under
16 years of age unrelated to the provider shall be
included in the license capacity if child care for
this age group as a whole exceeds three hours a
week.

(g) Developmental levels. Any child who does
not function according to age-appropriate expec-
tations shall be counted in the age group that re-
flects the developmental age level of the child.

(h) License capacity not exceeded. Each appli-
cant with a temporary permit and each licensee
shall ensure that the total number of children on
the premises, including children under 11 years of
age related to the applicant with a temporary per-
mit, the licensee, or any other provider, does not
exceed the license capacity, except for additional
children permitted in subsection (j).

(i) Emergency care. Emergency care may be
provided if the additional children do not cause
the license capacity to be exceeded.

(j) Additional children on the premises. In ad-
dition to the number of children permitted under
the terms of the temporary permit or the license
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and specified in subsections (e) and (f), other chil-
dren may be permitted on the premises.

(1) Not more than two additional children 2%
years of age or older who attend part-day pre-
school or part-day kindergarten may be present
at any time between the hours of 11:00 a.m. and
1:00 p.m. for the noon meal on days that school is
in session.

(2) Not more than two additional children at
least five years of age but under 11 years of age
may be present between the hours of 6:00 a.m.
and 6:00 p.m. The additional children may be
present as follows:

(A) During the academic school year before
and after school, in-service days, school holidays,
scheduled or emergency closures, and school
breaks not to exceed two consecutive weeks; and

(B) during the two consecutive weeks before
the opening of the academic school year in Au-
gust or September and following the end of the
academic school year in May or June.

(3) Not more than two additional children 11
years of age or older, unrelated to the applicant
with a temporary permit or the licensee, may be
present for not more than two hours a day during
child care hours if all of the following conditions
are met:

(A) The additional children are not on the
premises for the purpose of receiving child care
in the facility.

(B) The additional children are visiting the ap-
plicant’s or the licensee’s own child or children.

(C) The additional children are supervised by
a provider if they have access to the children in
care.

(k) Substitute. Each applicant with a temporary
permit and each licensee shall arrange for a sub-
stitute to care for children in the event of a tempo-
rary absence or extended absence of the primary
care provider.

(1) Posting of temporary permit or license and
availability of regulations. Each applicant with a
temporary permit and each licensee shall post any
temporary permit or license conspicuously as re-
quired by K.S.A. 65-504, and amendments there-
to. A copy of the current regulations governing
facilities shall be kept on the premises and shall
be available to all providers at all times.

(m) Closure. Any applicant may withdraw the
application for a license. Any applicant with a tem-
porary permit and any licensee may submit, at any
time, a request to close the facility. If an application
is withdrawn or a facility is closed, any temporary
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permit or license granted to the applicant or licens-
ee for that facility shall become void. (Authorized
by K.S.A. 2010 Supp. 65-508; implementing K.S.A.
2010 Supp. 65-504, K.S.A. 2010 Supp. 65-505, and
K.S.A. 2010 Supp. 65-508; effective, E-80-18, Oct.
17, 1979; effective May 1, 1980; amended May
1, 1981; amended May 1, 1983; amended May 1,
1984; amended May 1, 1985; amended Feb. 26,
1990; amended Feb. 3, 2012.)

28-4-114a. Initial and ongoing profes-
sional development training. If an applicant,
an applicant with a temporary permit, or a licens-
ee is not an individual, the applicant, applicant
with a temporary permit, or licensee shall desig-
nate an individual to meet the requirements of
this regulation.

(a) Orientation.

(1) Each person shall, before applying for a li-
cense, complete an orientation program on the re-
quirements for operating a facility, provided by the
health department or the secretarys designee that
serves the county in which the facility will be located.

(2) Each applicant, each applicant with a tem-
porary permit, and each licensee shall provide ori-
entation to each individual who will be caring for
children about the policies and practices of the fa-
cility, including duties and responsibilities for the
care and supervision of children. Each provider
shall complete the orientation before the provider
is given sole responsibility for the care and super-
vision of children. The orientation shall include
the following:

(A) Licensing regulations;

(B) the policies and practices of the facility, in-
cluding emergency procedures, behavior manage-
ment, and discipline;

(C) the schedule of daily activities;

(D) care and supervision of children in care,
including any special needs and known allergies;

(E) health and safety practices; and

(F) confidentiality.

(b) Health and safety training. Each applicant,
each applicant with a temporary permit, each
licensee, and each provider shall complete health
and safety training approved by the secretary.

(1) Each applicant and each applicant with a
temporary permit shall complete the training not
later than 30 calendar days after submitting an ap-
plication for a license.

(2) Each provider shall complete the training
before the date of employment or not later than
30 calendar days after the date of employment.
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(3) Each licensee whose license was issued be-
fore July 1, 2017 and who has completed the train-
ing in the subject areas specified in paragraphs (b)
(4)(A), (B), and (C) shall be exempt from training
in the subject areas specified in paragraphs (b)(4)
(D) through (I). Each provider who was employed
at the facility before July 1, 2017 and who has
completed the training in the subject areas speci-
fied in paragraphs (b)(4)(A), (B), and (C) shall be
exempt from training in the subject areas speci-
fied in paragraphs (b)(4)(D) through (I).

(4) The health and safety training shall include
the following subject areas:

(A) Recognizing the signs of child abuse or
neglect, including prevention of shaken baby
syndrome and abusive head trauma, and the re-
porting of suspected child abuse or neglect;

(B) basic child development, including supervi-
sion of children;

(C) safe sleep practices and sudden infant death
syndrome;

(D) prevention and control of infectious diseas-
es, including immunizations;

(E) prevention of and response to emergencies
due to food and allergic reactions;

(F) building and premises safety, including
identification of and protection from hazards that
could cause bodily injury, including electrical haz-
ards, bodies of water, and vehicular traffic;

(G) emergency preparedness and response
planning for emergencies resulting from a natural
disaster or a human-caused event, including vio-
lence at a facility;

(H) handling and storage of hazardous materials
and the appropriate disposal of bio-contaminants,
including blood and other bodily fluids or waste; and

(I) precautions when transporting children, if
transportation is provided.

(c) Pediatric first aid and pediatric cardiopul-
monary resuscitation (CPR) certifications. Each
applicant, each applicant with a temporary per-
mit, each licensee, and each provider shall obtain
certification in pediatric first aid and pediatric
CPR as specified in this subsection.

(1) Each applicant and each applicant with a
temporary permit shall obtain the certifications
not later than 30 calendar days after submitting an
application for a license.

(2) Each provider shall obtain the certifications
before the date of employment or not later than
30 calendar days after the date of employment.

(3) Each individual required to obtain the certi-
fications shall maintain current certifications.
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(d) Medication administration training.

(1) Each of the following individuals shall com-
plete the medication administration training as
specified in this subsection:

(A) Applicant;

(B) applicant with a temporary permit;

(C) licensee; and

(D) provider designated to administer medica-
tions.

(2) The training shall be approved by the sec-
retary.

(3) Each applicant and each applicant with a
temporary permit shall complete the training not
later than 30 calendar days after submitting an
application for a license and before administering
medication to any child.

(4) Each licensee whose license was issued
before July 1, 2017 shall complete the training
not later than December 31, 2017. The licensee
shall not administer medications after December
31, 2017 unless the licensee has completed the
training.

(5) Each provider designated to administer
medications who is employed at the facility before
July 1, 2017 shall complete the training not later
than December 31, 2017. The designated provid-
er shall not administer medications after Decem-
ber 31, 2017 unless the designated provider has
completed the training.

(6) Each provider designated to administer
medications who is employed at the facility on or
after July 1, 2017 shall complete the training be-
fore administering medication to any child.

(e) Annual professional development training
requirements.

(1) For purposes of this subsection, “licensure
year” shall mean the period beginning on the ef-
fective date and ending on the expiration date of
a license.

(2) In each licensure year, each primary care
provider shall complete professional development
training as follows:

(A) For each licensure year ending during the
2017 calendar year, five clock-hours;

(B) for each licensure year ending during the
2018 calendar year, five clock-hours;

(C) for each licensure year ending during the
2019 calendar year, 12 clock-hours; and

(D) for each licensure year ending during the
2020 calendar year, and for each subsequent li-
censure year, 16 clock-hours.

(f) Documentation. Documentation of all ori-
entation, training, and certifications for each in-

B)
C)
D)
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dividual shall be kept in that individual’s file in
the facility. (Authorized by and implementing
K.S.A. 2016 Supp. 65-508; effective Feb. 3, 2012;
amended May 12, 2017.)

28-4-115. Facility. (a) Water supply and
sewerage systems. Each applicant, each applicant
with a temporary permit, and each licensee shall
ensure that public water and sewerage systems,
where available, are used. If a nonpublic source
for the water supply is used, the water shall be
safe for drinking and shall be tested annually by a
department-certified laboratory. If a well is used,
the well shall be approved by the local authority
for private well permitting, the department, or a
licensed water well contractor. A copy of the test
results and the approval shall be kept on file at
the facility. Each private sewerage system shall be
maintained in compliance with all applicable state
and local laws.

(b) Drinking water for children under 12 months
of age. If children under 12 months of age are en-
rolled in a facility using water from a nonpublic
source, including private well water, commercially
bottled drinking water shall be purchased and used
until a laboratory test confirms that the nitrate con-
tent of the private well water is not more than 10
milligrams per liter (10 mg/l) as nitrogen.

(c) General environmental requirements. Each
facility shall have 25 square feet of available play
space per child and shall be constructed, arranged,
and maintained to provide for the health and safe-
ty of children in care. Each applicant, each appli-
cant with a temporary permit, and each licensee
shall ensure that the facility meets the following
requirements:

(1) Has walls that are in good condition;

(2) is skirted and anchored if a mobile home;

(3) has a 2A 10B:C fire extinguisher;

(4) has a working smoke detector on each level
of the facility;

(5) is uncluttered, visibly clean, and free from
any evidence of vermin infestation and any objects
or materials that constitute a danger to children
in care;

(6) has kitchen and outdoor trash and garbage
in covered containers or in tied plastic bags;

(7) meets all of the following requirements for
each heating appliance:

(A) Has a protective barrier for each freestand-
ing heating appliance to protect from burns; and

(B) has each heating appliance using combusti-
ble fuel vented to the outside;
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(8) has each electrical outlet covered or inacces-
sible to prevent easy access by a child when the
outlet is not in use;

(9) has any power strip or extension cord po-
sitioned in a manner that prevents a tripping or
shock hazard;

(10) has each stairway with more than two stairs
railed;

(11) if any children under 2% years of age are
in care, meets all of the following requirements:

(A) Has each stairway equipped with balusters
not more than four inches apart or guarded to pre-
vent a child’s head or body from falling through;

(B) has each stairway guarded by a secured door
or gated to prevent unsupervised access by the
child, including a latching device that an adult can
open readily in an emergency;

(C) does not have any accordion gate in use; and

(D) does not have a pressure gate at the top of
any stairways;

(12) has a readily available second means of es-
cape from the first floor;

(13) has each lockable interior door designed to
permit the door to be unlocked from either side in
case of an emergency;

(14) is maintained at a temperature of not less
than 65 degrees Fahrenheit and not more than 85
degrees Fahrenheit in the play area;

(15) does not have any window coverings with
strings or cords accessible to children in care; and

(16) has at least one bathroom with at least one
sink and one flush toilet. All fixtures shall be in
working order at all times. An individual towel and
washcloth or disposable products shall be provid-
ed for each child. Hand soap shall be readily ac-
cessible in each bathroom.

(d) Fire safety. Each facility shall be approved
for fire safety by a fire inspector.

(e) Basements and other floors. A basement
or a second floor used for child care in a facility
shall be approved for fire safety by a fire inspec-
tor before use. A third floor shall not be used for
child care.

(f) Refrigerator. A refrigerator shall be available
for the storage of perishable foods. Refrigerated
medications shall be in a locked box.

(g) Storage of hazardous items. The following
hazardous items shall be safely stored:

(1) All household cleaning supplies and all bodi-
ly care products bearing warning labels to keep
out of reach of children or containing alcohol shall
be in locked storage or stored out of reach of chil-
dren under six years of age. Soap used for hand
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washing may be kept unlocked and placed on the
back of the counter by a bathroom or kitchen sink.

(2) Dangerous chemicals, household supplies
with warning labels to keep out of reach of chil-
dren, and all medications shall be in locked stor-
age or stored out of the reach of children under
10 years of age.

(3) Sharp instruments shall be stored in drawers
or cabinets equipped with childproof devices to
prevent access by children or stored out of reach
of children.

(4) Tobacco products, ashtrays, lighters, and
matches shall be stored out of reach of children.

(h) Storage of weapons. No child in care shall
have access to weapons. All weapons shall be
stored in a locked room, closet, container, or cab-
inet. Ammunition shall be kept in locked storage
separate from other weapons.

(i) Outdoor play area. The designated area for
outdoor play and large motor activities on the prem-
ises shall meet all of the following requirements:

(1) The outdoor play area shall be fenced if the
play area adjoins that of another child care facil-
ity, as defined in K.S.A. 65-503 and amendments
thereto, or if the area surrounding, or the condi-
tions existing outside, the play area present haz-
ards that could be dangerous to the safety of the
children, which may include any of the following:

(A) A fish pond or a decorative pool containing
water;

(B) railroad tracks; or

(C) a water hazard, including a ditch, a pond, a
lake, and any standing water.

(2) Outdoor play equipment that is safely con-
structed and in good repair shall be available and
placed in an area free of health, safety, and envi-
ronmental hazards.

(3) The use of a trampoline shall be prohibit-
ed during the hours of operation of the facility. If
a trampoline is on the premises, the trampoline
shall be made inaccessible to children during the
facility’s hours of operation.

(4) Climbing equipment and swings shall be ei-
ther anchored in the ground with metal straps or
pins or set in cement, to prevent movement of the
equipment and swings.

(5) All surfaces under and around climbing
equipment and swings shall meet the following
requirements:

(A) Impact-absorbent surfacing material shall
be installed in each use zone under and around
anchored equipment over four feet in height, in-
cluding climbing equipment, slides, and swings.
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(B) Impact-absorbent surfacing material shall
consist of material intended for playground use,
including shredded bark mulch, wood chips, fine
sand, fine gravel, shredded rubber, unitary surfac-
ing material, or synthetic impact material.

(C) Hard-surfacing materials, including asphalt,
concrete, and hard-packed dirt, shall not be used
in any use zone. This requirement shall apply re-
gardless of the height of the climbing equipment,
slides, and swings.

(D) Surfaces made of loose material shall be
maintained by replacing, leveling, or raking the
material.

(6) Swings shall not have wooden or metal seats.

(7) Teeter-totters and merry-go-rounds de-
signed for school-age children shall not be used
by children under five years of age.

(j) Each facility licensed on and after March
1, 2012 shall have a designated area for outdoor
play and large motor activities as part of the li-
censed premises. (Authorized by and implement-
ing K.S.A. 2010 Supp. 65-508; effective, E-80-18,
Oct. 17, 1979; effective May 1, 1980; amended
May 1, 1981; amended May 1, 1983; amended
May 1, 1984; amended May 1, 1986; amended
May 1, 1987; amended Feb. 26, 1990; amended
Feb. 3, 2012.)

28-4-115a. Supervision. (a) Supervision plan.

(1) Each applicant, each applicant with a tem-
porary permit, and each licensee shall develop a
supervision plan for children in care that includes
all age ranges of children for whom care will be
provided. A copy of the plan shall be available for
review by the parents or legal guardians of chil-
dren in care and by the department. The plan
shall include the following:

(A) A description of the rooms, levels, or areas
of the facility including indoor and outdoor areas
in which the child will participate in activities,
have snacks or meals, nap, or sleep;

(B) the manner in which supervision will be
provided; and

(C) any arrangements for the provision of eve-
ning or overnight care.

(2) Each applicant, each applicant with a tem-
porary permit, and each licensee shall update the
supervision plan when changes are made in any of
the requirements of paragraph (a)(1).

(3) Each provider shall follow the supervision

lan.

(b) General supervision requirements. Each ap-
plicant with a temporary permit and each licensee



28-4-115a

DEPARTMENT OF HEALTH AND ENVIRONMENT

shall ensure that supervision is provided as neces-
sary to protect the health, safety, and well-being of
each child in care.

(1) Each child in care shall be under the su-
pervision of a provider who is responsible for the
child’s health, safety, and well-being.

(2) Each provider shall be aware at all times of
the location of each child in that providers care
and the activities in which the child is engaged.
Each provider shall perform the following:

(A) Interact with the child and attend to the
child’s needs;

(B) respond immediately if the child is crying or
in distress in order to determine the cause and to
provide comfort and assistance;

(C) investigate immediately any change in the
activity or noise level of the child; and

(D) respond immediately to any emergency
that could impact the health, safety, and well-
being of the child.

(3) No provider shall engage in business, social,
or personal activities that interfere with the care
and supervision of children.

(4) If used, electronic monitoring devices, in-
cluding infant monitors, shall not replace any of
the supervision requirements of this regulation.

(c) Indoor supervision requirements. When any
child is indoors, each provider shall ensure that all
of the following requirements are met, in addition
to the requirements of subsection (b):

(1) For each child who is under 2'% years of age
and who is awake, the provider shall be within sight
of and in proximity to the child, watching and over-
seeing the activities of the child. When the provider
is attending to personal hygiene needs or engaging
in other child care duties and is temporarily unable
to remain within sight of the child, the provider
shall meet all of the following conditions:

(A) The provider has first ensured the safety of
each child.

(B) The provider is able to respond immediately
to any child in distress.

(C) The provider remains within hearing dis-
tance of each child.

(2) For each child 2% years of age and older
who is awake, the provider may permit the child
to go unattended to another room within the fa-
cility to engage in activities if all of the following
conditions are met:

(A) The provider determines, based on observa-
tions of the child’s behavior and information from
the parent or legal guardian, that the child can go
unattended to another room within the facility.
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(B) The door to each room remains open.

(C) The provider remains within hearing dis-
tance of the child.

(D) The provider visually checks on the child
and responds as necessary to meet the needs of
the child.

(3) Each applicant with a temporary permit and
each licensee shall ensure that supervision is pro-
vided for each child who is napping or sleeping.

(A) Each child who is napping or sleeping shall
be within sight or hearing distance of the provider
and shall be visually checked on by the provider at
least once every 15 minutes.

(B) The provider shall meet all of the require-
ments of K.A.R. 28-4-116a for any child who is un-
der 12 months of age and is napping or sleeping.

(C) When any child is napping or sleeping in a
room separate from the provider, the door to that
room shall remain open.

(D) When a child awakens and is ready to get
up, the provider shall attend to the child’s needs
and assist the child in moving to another activity.

(d) Outdoor supervision requirements. When
any child is outdoors, each provider shall ensure
that all of the following requirements are met, in
addition to the requirements of subsection (b):

(1) For each child under five years of age, the
provider shall be outdoors at all times and remain
within sight of and in proximity to each child,
watching and directing the activities of the child.

(2) For each child five years of age and older, the
provider may permit the child to go unattended to
the facility’s designated outdoor play area on the
premises if all of the following conditions are met:

(A) The designated play area on the premises is
enclosed with a fence.

(B) The provider determines that the area is
free of any potential hazards to the health and
safety of the child.

(C) The provider remains within hearing dis-
tance of the child.

(D) The provider visually checks on the child
and responds as necessary to meet the needs of
the child.

(e) Evening care and overnight care. Each ap-
plicant with a temporary permit and each licensee
who provide evening care or overnight care shall
ensure that the following requirements are met:

(1) All requirements of subsections (a) through
(d) shall be met.

(2) When overnight care is provided in a day
care home, at least one provider shall remain
awake at all times.
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(3) When overnight care is provided in a group
day care home, a second provider shall remain
awake at all times if the number of children who
are awake exceeds the requirements of K.A.R.
28-4-114 (e), table I. (Authorized by and imple-
menting K.S.A. 2010 Supp. 65-508; effective Feb.
3,2012)

28-4-116. Daily care of children. (a) Daily
activities.

(1) Each applicant with a temporary permit and
each licensee shall provide daily activities that
promote healthy growth and development, take
into consideration the cultural background and
traditions that are familiar to the children, and in-
corporate both indoor and outdoor activities that
are appropriate for the ages and developmental
levels of the children in care.

(2) Each child shall be offered a choice of ac-
tivities and the opportunity to participate. Age-
appropriate toys, play equipment, books, and oth-
er learning materials shall be available in sufficient
quantities to allow each child a choice of activities.

(3) The activities, supplies, and equipment shall
be designed to promote the following:

(A) Large motor and small motor development,
which may include running, climbing, jumping,
grasping objects, drawing, buttoning, and tying;

(B) creative expression, which may include dra-
matic play, music, and art;

(C) math and science skills, which may include
sorting, matching, counting, and measuring; and

(D) language development and literacy, which
may include reading, singing, finger plays, writing,
and stories.

(4) Each child shall be given the opportunity for
at least one hour of physical activity daily, either
outdoors as described in paragraph (a)(7) or in-
doors.

(5) Each applicant with a temporary permit and
each licensee shall ensure that the following re-
quirements are met if the daily activities include
any media viewing:

(A) Each program shall be age-appropriate and,
if rated, shall have a rating appropriate for the
ages and developmental levels of the children who
view the program.

(B) No child shall be required to participate in
media viewing. Each child not engaged in media
viewing shall be offered a choice of at least one
other activity for that time period.

(6) Toys and other items used by children shall
meet the following requirements:
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(A) Be clean, of safe construction, and in good
repair;

(B) be washed and sanitized daily when used by
children under 18 months of age; and

(C) be washed and sanitized before being used
by another child, if contaminated by saliva or oth-
er bodily fluids.

(7) Unless prohibited by the child’s medical con-
dition or extreme weather conditions, each child
in care shall be taken outdoors daily. Each child 12
months of age or older shall have the opportunity
for at least one hour of outdoor play daily.

(b) Self-help and personal care. Each provider
shall ensure that each child is assisted as needed
with hand washing, toileting, dressing, and other
personal care.

(c) Hand washing. Hands shall be washed us-
ing soap and warm running water and dried with a
paper towel or a single-use towel. When soap and
running water are not readily available, an alcohol-
based hand sanitizer may be used only by adults
and, under adult supervision, by children two
years of age and older.

(1) Each provider shall wash that provider’s
hands as needed when hands are soiled and when
each of the following occurs:

(A) At the start of the hours of operation or
when first arriving at the facility;

(B) returning from being outdoors;

(C) after toileting, diapering, assisting a child
with toileting, or handling any bodily fluids;

(D) before preparing each snack and each meal
and before and after eating each snack and each
meal;

(E) before and after administrating any medi-
cation; and

(F) after feeding or handling any pet.

(2) Each child shall wash that child’s hands or
be assisted in washing that child’s hands as need-
ed when hands are soiled and when each of the
following occurs:

(A) First arriving at the facility;

(B) returning from being outdoors;

(C) after toileting;

(D) before and after eating each snack and each
meal; and

(E) after feeding or handling any pet.

(d) Smoking prohibited. No provider shall
smoke while providing direct physical care to
children. Smoking in any room, enclosed area,
or other enclosed space on the premises shall be
prohibited when children are in care pursuant to
K.S.A. 65-530, and amendments thereto.

B)
C)
D)
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(e) Nutrition and food service. Each applicant
with a temporary permit and each licensee shall
develop and implement menu plans for meals and
snacks that contain a variety of healthful foods,
including fresh fruits, fresh vegetables, whole
grains, lean meats, and low-fat dairy products.

(1) If children under 18 months of age are in
care, the following requirements shall be met:

(A) Each child shall be held when bottle-fed un-
til the child can hold the child’s own bottle.

(B) No child shall be allowed to sleep with a
bottle in the mouth.

(C) Each bottle that contains prepared formula
or breast milk shall be stored in the refrigerator
with the nipple covered. The bottle shall be la-
beled with the child’s name, the contents, and the
date received and shall be used within 24 hours of
the date on the label.

(D) If a child does not finish a bottle, the con-
tents of the bottle shall be discarded.

(E) No formula or breast milk shall be heated in
a microwave oven.

(F) Solid foods shall be offered when the pro-
vider and the parent or legal guardian of the child
determine that the child is ready for solid foods.
Opened containers of solid foods shall be labeled
with the child’s name, the contents, and the date
opened. Containers shall be covered and stored in
the refrigerator.

(2) Each applicant with a temporary permit and
each licensee shall serve nutritious meals and snacks
based on the amount of time a child is in care.

(A) Each child who is in care at least 212 hours
but under four hours shall be served at least one
snack.

(B) Each child who is in care at least four hours
but under eight hours shall be served at least one
snack and at least one meal.

(C) Each child who is in care at least eight hours
but under 10 hours shall be served at least two
snacks and one meal or at least one snack and two
meals.

(D) Each child who is in care for 10 or more
hours shall be served at least two meals and at
least two snacks.

(3) Each applicant with a temporary permit and
each licensee shall include the following items in
meals and snacks:

(A) Breakfast shall include the following:

(i) A fruit, vegetable, full-strength fruit juice, or
full-strength vegetable juice;

(ii) bread or grain product; and

(iii) milk.
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(B) Noon and evening meals shall include one
item from each of the following:

(i) Meat or a meat alternative;

(ii) two vegetables or two fruits, or one vegeta-
ble and one fruit;

(iii) bread or a grain product; and

(iv) milk.

(C) Midmorning and midafternoon snacks shall
include at least two of the following:

(i) Milk;

(ii) fruit, vegetable, full-strength fruit juice, or
full-strength vegetable juice;

(iii) meat or a meat alternative; or

(iv) bread or grain product.

(D) For snacks, juice shall not be served when
milk is served as the only other item.

(4) A sufficient quantity of food shall be pre-
pared for each meal to allow each child to have a
second portion of bread, milk, and either vegeta-
bles or fruits.

(5) Drinking water shall be available to each
child at all times when the child is in care.

(6) Only pasteurized milk products shall be
served.

(7) Milk served to any child who is two years of
age or older shall have a fat content of one percent
or less, unless a medical reason is documented in
writing by a licensed physician.

(8) If a fruit juice or a vegetable juice is served,
the juice shall be pasteurized and full-strength.

(9) If any child has a food allergy or special di-
etary need, the provider and the parent or legal
guardian of the child shall make arrangements for
the provision of alternative foods or beverages.

(10) Meals and snacks shall be served to each
child using individual tableware that is appropri-
ate for the food or beverage being served. Food
shall be served on tableware appropriate for that
food and shall not be served directly on a bare sur-
face, including a tabletop.

(11) Tableware shall be washed, rinsed and air-
dried or placed in a dishwasher after each meal.

(12) Sanitary methods of food handling and
storage shall be followed.

(13) A washable or disposable individual cup, tow-
el, and washcloth shall be provided for each child.

(f) Recordkeeping. Each applicant with a tem-
porary permit and each licensee shall ensure that
a file is maintained for each child, including each
child enrolled for emergency care. Each file shall
include the following information:

(1) The full name, home and business address-
es, and telephone numbers of the child’s parent or
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parents or legal guardian and the name, address,
and telephone number of the individual to notify
in case of emergency;

(2) the full name and telephone number of each
individual authorized to pick up the child and to
provide transportation to and from the facility;

(3) a medical record as required by K.A.R. 28-
4-117(a), except that each child enrolled for emer-
gency care shall be exempt from K.A.R. 28-4-117
(a)(2); and

(4) written permission from the parent or legal
guardian for emergency medical care and for the
child to go off the premises as required by K.A.R.
28-4-124 and 28-4-127(b)(1)(A). (Authorized by
K.S.A. 2010 Supp. 65-508; implementing K.S.A.
65-507 and K.S.A. 2010 Supp. 65-508; effective,
E-80-18, Oct. 17, 1979; effective May 1, 1980;
amended May 1, 1981; amended May 1, 1983;
amended May 1, 1985; amended May 1, 1987;
amended Feb. 26, 1990; amended Feb. 3, 2012.)

28-4-116a. Napping and sleeping. (a) Rest
period. Each child shall have a daily, supervised
rest period as needed. Each child who does not
nap or sleep shall be given the opportunity for
quiet play.

(b) Safe sleep practices for children in care.

(1) Each applicant with a temporary permit and
each licensee shall develop and implement safe
sleep practices for children in care who are nap-
ping or sleeping.

(2) Each applicant with a temporary permit and
each licensee shall ensure that the safe sleep prac-
tices are discussed with the parent or legal guard-
ian of each child before the first day of care.

(3) Each provider shall follow the safe sleep
practices of the facility.

(4) Each child who is 12 months of age or older
shall nap or sleep on a bed, a cot, the lower bunk
of a bunk bed, or a pad over a carpet or area rug
on the floor.

(5) Each applicant with a temporary permit and
each licensee shall ensure that all of the following
requirements are met for each child in care who is
under 12 months of age.

(A) The child shall nap or sleep in a crib or a
playpen. Stacking cribs or bassinets shall not be
used. Cribs with water-bed mattresses shall not be
used.

(B) If the child falls asleep on a surface other
than a crib or playpen, the child shall be moved to
a crib or playpen.

(C) The child shall not nap or sleep in the same
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crib or playpen as that occupied by another child
at the same time.

(D) The child shall be placed on the child’s back
to nap or sleep.

(E) When the child is able to turn over inde-
pendently, the child shall be placed on the child’s
back but then shall be allowed to remain in a posi-
tion preferred by the child. Wedges or infant posi-
tioners shall not be used.

(F) The child shall sleep in a crib or a playpen
that is free of any soft items, which may include
pillows, quilts, heavy blankets, bumpers, and toys.

(G) If a lightweight blanket is used, the blan-
ket shall be tucked along the sides and foot of the
mattress. The blanket shall not be placed higher
than the child’s chest. The head of the child shall
remain uncovered. The child may nap or sleep in
sleep clothing, including sleepers and sleep sacks,
in place of a lightweight blanket.

(c) Napping or sleeping surfaces. Each appli-
cant with a temporary permit and each licensee
shall ensure that the following requirements are
met for all napping or sleeping surfaces:

(1) Clean, individual bedding shall be provided
for each child.

(2) Each surface used for napping or sleep-
ing shall be kept clean, of safe construction, and
maintained in good repair.

(3) Each crib and each playpen shall be used
only for children who meet the manufacturer’s
recommendations for use, including any age,
height, or weight limitations. The manufacturer’s
instructions for use, including any recommenda-
tions for use, shall be kept on file at the facility.

(4) Each crib and each playpen shall have a
firm, tightfitting mattress and a fitted sheet. The
mattress shall be set at its lowest point when any
child using the crib or playpen becomes able ei-
ther to sit up or to pull up to a standing position
inside the crib or playpen, whichever occurs first,
to ensure that the child cannot climb out of the
crib or playpen.

(5) If a crib or playpen is slatted, the slats shall
be spaced not more than 2% inches apart.

(6) On and after December 28, 2012, each
applicant, each applicant with a temporary per-
mit, and each licensee shall ensure that no crib
purchased before June 28, 2011 is in use in the
facility.

(7) Each pad used for napping or sleeping shall
be at least % inch thick, washable or enclosed in
a washable cover, and long enough so that the
child’s head and feet rest on the pad. Clean, in-
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dividual bedding, including a bottom and a top
cover, shall be provided for each child.

(8) Cribs, cots, playpens, and pads, when in use
for napping or sleeping, shall be separated by at
least 24 inches in all directions except when bor-
dering on the wall.

(9) When not in use, cribs, cots, playpens, pads,
and bedding shall be stored in a clean and sanitary
manner.

(d) Consumer warning or recall. Each applicant
with a temporary permit and each licensee shall
make any necessary changes to follow the recom-
mendations of any consumer warning or recall of
a crib or a playpen as soon as the warning or recall
is known.

(e) Transition from crib or playpen. The deter-
mination of when a child who is 12 months of age
or older is ready to transition from a crib or a play-
pen to another napping or sleeping surface shall
be made by the parent or guardian of the child and
by either the applicant with a temporary permit or
the licensee. The requirements of paragraphs (c)
(3) and (4) for a child using a crib or playpen shall
apply. (Authorized by and implementing K.S.A.
2010 Supp. 65-508; effective Feb. 3, 2012.)

28-4-117. Health care requirements for
children under 16 years of age. (a)(1) A com-
pleted medical record on the form provided by the
department shall be on file for each child under 11
years of age enrolled for care and for each child un-
der 16 years of age living in the child care facility.

(2) Each medical record shall include the re-
sults of a health assessment conducted by a nurse
trained to perform health assessments or a li-
censed physician, within six months before the
child’s initial enrollment in a child care facility.

(3) Each medical record shall include a medical
history obtained from the parent.

(b) A child under 16 years of age shall not be
required to have routine tuberculin tests.

(c) Immunizations for each child, including
each child of the provider under 16 years of age,
shall be current as medically appropriate and shall
be maintained current for protection from the dis-
eases specified in K.A.R. 28-1-20(d). A record of
each child’s immunizations shall be maintained on
the child’s medical record.

(d) Exceptions to the requirements for immu-
nizations shall be permitted as specified in K.S.A.
65-508, and amendments thereto. Documenta-
tion of each exception shall be maintained on file
at the child care facility.
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(e) If an infant who has not been immunized
against measles, mumps, rubella, and varicella
because of the age of that child is enrolled and
there are children in care who have not had mea-
sles, mumps, rubella, and varicella immuniza-
tions due to exemption, including the children
of the provider, the parents of the infant at risk
shall sign a statement that the parents have been
informed of the risk to their child. This state-
ment shall be in the infants file at the day care or
group day care home.

(f) If a child is moved to a different child care
provider, a new health assessment shall not be re-
quired if the previous medical record is available.

(g) Each licensee shall provide information
to parents of children in the licensee’s program
about the benefits of annual well-child health as-
sessments for children under the age of six years
and biennial health assessments for children six
years of age and older. Each licensee shall also
provide information about the importance of
seeking medical advice when children exhibit
health problems. This information may be given
on a form provided by the department to the par-
ent when the child is enrolled or be posted in a
conspicuous place, with copies of the form avail-
able to parents on request. (Authorized by K.S.A.
65-508; implementing K.S.A. 65-507 and 65-508;
effective, E-80-18, Oct. 17, 1979; effective May 1,
1980; amended May 1, 1981; amended, T-83-27,
Sept. 22, 1982; amended May 1, 1983; amended
May 1, 1984; amended May 1, 1985; amended
May 1, 1986; amended Feb. 26, 1990; amended
July 11, 2008.)

28-4-118. Medication administration and
reporting suspected child abuse or neglect.
(a) Medication administration.

(1) Each applicant with a temporary permit and
each licensee shall designate at least one provider
to administer medications to children.

(2) If nonprescription medication is to be ad-
ministered to a child, each designated provider
shall meet the following requirements:

(A) Obtain written permission from each child’s
parent or legal guardian before administering
medication to that child;

(B) require that each medication supplied by
a parent or legal guardian for the child be in the
original container;

(C) ensure that the container is labeled with the
first and last name of the child for whom the med-
ication is intended; and
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(D) administer each medication according to
the instructions on the label.

(3) If prescription medication is administered to
a child, each designated provider shall meet the
following requirements:

(A) Obtain written permission from each child’s
parent or legal guardian before administering
medication to that child;

(B) keep each medication in the original con-
tainer labeled by a pharmacist, with the following
information:

(i) The child’s first and last name;

(ii) the name of the licensed physician, phy-
sician assistant (PA), or advanced practice
registered nurse (APRN) who ordered the med-
ication;

(iii) the date the prescription was filled;

(iv) the expiration date of the medication; and

(v) specific, legible instructions for administra-
tion and storage of the medication;

(C) consider the instructions on each label to
be the order from the licensed physician, PA, or
APRN;

(D) administer the medication only to the child
designated on the prescription label; and

(E) administer the medication in accordance
with the instructions on the label.

(4) Documentation of each medication admin-
istered shall be kept on a form provided by the
department and maintained in each child’s file.

(5) A copy of the documentation of each medi-
cation administered shall be made available to the
parent or legal guardian of the child.

(b) Reporting suspected child abuse or neglect.
Each provider shall report to the Kansas de-
partment for children and families or to law en-
forcement any suspected child abuse or neglect
within 24 hours. (Authorized by and implement-
ing K.S.A. 2016 Supp. 65-508; effective, E-80-18,
Oct. 17, 1979; effective May 1, 1980; amended
May 1, 1981; amended May 1, 1983; amended
May 1, 1986; amended Feb. 26, 1990; amended
May 12, 2017.)

28-4-119. (Implementing K.S.A. 1979 Supp.
65-503 and 65-508; authorized by K.S.A. 65-503
and 65-508; effective, E-80-18, Oct. 17, 1979;
effective May 1, 1980; amended May 1, 1981;
amended May 1, 1983; revoked May 1, 1984.)

28-4-119a. (Authorized by and implement-
ing K.S.A. 65-508; effective May 1, 1984; amend-
ed May 1, 1985; revoked May 1, 1986.)
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28-4-119b. Compliance with regulations.
(a) An exception to a regulation may be allowed by
the department if:

(1) The applicant requests an exception from
the department on a form supplied by the depart-
ment; and

(2) The secretary determines the exception to
be in the best interests of the day care child or
children and their families.

(b) Written notice from the Kansas department
of health and environment stating the nature of
the exception and its duration shall be posted with
the license. (Authorized by and implementing
K.S.A. 65-508; effective May 1, 1984; amended
Feb. 26, 1990.)

REGISTERED FAMILY DAY
CARE HOMES FOR CHILDREN

28-4-120. (Authorized by K.S.A. 65-522; im-
plementing K.S.A. 65-519 and 65-521; effective
May 1, 1981; amended May 1, 1986; amended
Feb. 26, 1990; amended July 11, 2008; revoked
Feb. 3, 2012.)

28-4-121. (Authorized by K.S.A. 65-522; im-
plementing K.S.A. 65-519; effective July 11, 2008;
revoked Feb. 3, 2012.)

GENERAL REGULATIONS FOR
CATEGORIES OF CHILD CARE

28-4-122. General regulations for fami-
ly day care homes and child care facilities.
K.AR. 28-4-123 through 28-4-132 shall apply to
the following:

(a) Family day care home as defined in K.S.A.
65-517, and amendments thereto;

(b) day care home and group day care home as
defined in K.A.R. 28-4-113;

(c) preschool and child care center as defined in
K.A.R. 28-4-420; and

(d) residential center and group boarding home
as defined in K.A.R. 28-4-268. (Authorized by
and implementing K.S.A. 65-508 and 65-522; ef-
fective, T-86-46, Dec. 18, 1985; effective May 1,
1986; amended March 28, 2008.)

28-4-123. Parental access to child care
facilities. Each parent or guardian of a child en-
rolled in a day care facility or preschool as defined
in K.S.A. 65-517, K.A.R. 28-4-113 or K.A.R. 28-
4-420 shall have access to the premises during
all hours of operation. Each residential facility as
defined in K.A.R. 28-4-311 and K.A.R. 28-4-268
shall develop a plan for parental visitation in coop-
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eration with the legal custodian if different from
the parent. (Authorized by and implementing
K.S.A. 65-508 and K.S.A. 65-522; effective, T-S6-
46, Dec. 18, 1985; effective May 1, 1986.)

28-4-124. Parental permission for chil-
dren to go off-premises. Each day care facility
as defined in K.A.R. 28-4-113, K.A.R. 28-4-420
and K.S.A. 65-517, and any amendments to it shall
obtain a signed parental permission for each loca-
tion to which children go off of the premises on
a form supplied by the department of health and
environment. The destination, the time children
leave the child care facility, the adults responsible
for the children while off premises, and the esti-
mated time of return shall be posted in a place
accessible to parents. (Authorized by and im-
plementing K.S.A. 65-508 and 65-522; effective,
T-86-46, Dec. 18, 1985; effective May 1, 1986;
amended Feb. 26, 1990.)

28-4-125. Background checks. Each ap-
plicant, applicant with a temporary permit, and
licensee shall meet the following requirements:

(a) Submit to the department the identifying
information necessary to complete background
checks for each individual who works or regularly
volunteers in the facility, each individual at least
10 years of age who resides in the facility, and any
other individual in the facility whose activities
involve either supervised or unsupervised access
to children. The identifying information shall be
submitted as follows:

(1) When submitting an application for a license;

(2) when submitting an application to renew a
license; and

(3) before allowing any individual to work, regu-
larly volunteer, or reside in the facility and before
allowing any individual whose activities involve
either supervised or unsupervised access to chil-
dren to be in the facility;

(b) ensure that fingerprint-based background
checks are completed for each of the following:

(1) The applicant;

(2) the applicant with a temporary permit;

(3) the licensee;

(4) each provider in a day care home or group
day care home;

(5) each individual at least 18 years of age who
resides in a day care home or group day care
home;

(6) each employee in a preschool or child care
center;
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(7) each volunteer counted in the staff-child ra-
tio; and

(8) any other individual regularly in the facility
if the individual’s activities involve unsupervised
access to children;

(c) ensure that the information submitted for
each individual specified in subsection (b) includes
the required information for background checks
from each state of residence throughout the five-
year period before allowing the individual to work,
regularly volunteer, or reside in the facility;

(d) ensure that name-based background checks
by the Kansas bureau of investigation and the
Kansas department for children and families are
completed for each of the following:

(1) Each individual at least 10 years of age who
resides in a day care home or group day care
home;

(2) each volunteer who is not counted in the
staff-child ratio and whose activities do not in-
volve unsupervised access to children;

(3) each student of an accredited secondary or
postsecondary school who is at least 16 years of
age and who is participating in an educational ex-
perience arranged by the school, if the student is
not counted in the staff-child ratio and does not
have unsupervised access to children; and

(4) any other individual regularly in the facility
whose activities do not involve unsupervised ac-
cess to children; and

(e) ensure that no individual works, regularly
volunteers, or resides in the facility until the re-
sults of the individual’s background checks verify
that the individual is not prohibited from working,
regularly volunteering, or residing in a facility pur-
suant to K.S.A. 65-516, and amendments thereto.
(Authorized by K.S.A. 2017 Supp. 65-508; imple-
menting K.S.A. 2017 Supp. 65-508 and 65-516;
effective, T-86-46, Dec. 18, 1985; effective May
1, 1986; amended Feb. 26, 1990; amended June
7,2018.)

28-4-126. Health of persons 16 years or
older in child care facilities. (a)(1) Each per-
son caring for children shall be free from physi-
cal, mental or emotional handicaps as necessary
to protect the health, safety and welfare of the
children, and shall be qualified by temperament,
emotional maturity, sound judgment, and an un-
derstanding of children.

(2) Persons in contact with children shall not be
in a state of impaired ability due to the use of al-
cohol or drugs.
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(b)(1) Each person regularly caring for children
shall have a health assessment conducted by a
licensed physician or by a nurse trained to per-
form health assessments. The health assessment
shall be conducted no earlier than one year before
the date of employment or initial application for
a license or certificate of registration, or not later
than 30 days after the date of employment or ini-
tial application.

(2) Each substitute in a day care facility as de-
fined in K.A.R. 28-4-113 or K.S.A. 65-517 shall be
exempt from K.A.R. 28-4-126(b)(1).

(c) Tuberculin testing.

(1) Each person living, working or regularly
volunteering in the facility shall have a record of
a negative tuberculin test or x-ray obtained not
more than two years before the employment or
initial application for a license or certificate of reg-
istration or not later than 30 days after the date of
employment or initial application.

(2) Additional tuberculin testing shall be re-
quired if significant exposure to an active case
of tuberculosis occurs, or symptoms compatible
with tuberculosis develop. Proper treatment or
prophylaxis shall be instituted, and results of the
follow-up shall be recorded on the person’s health
record. The Kansas department of health and
environment shall be informed of each case de-
scribed within this paragraph.

(d) Results of the health assessment and tuber-
culin test shall be recorded on forms supplied by
the Kansas department of health and environment
and kept on file at the facility. Health assessment
records may be transferred to a new place of em-
ployment if the transfer occurs within one year of
previous employment.

(e) Each resident 16 years or older in a resi-
dential facility as defined in K.A.R. 28-4-268 shall
meet the requirements in K.A.R. 28-4-126(b), (c)
and (d). (Authorized by and implementing K.S.A.
65-508 and K.S.A. 65-522; effective May 1, 1986;
amended Feb. 26, 1990.)

28-4-127. Emergencies. (a) A working tele-
phone shall be on the premises. Emergency tele-
phone numbers shall be posted next to the tele-
phone for the police, fire department, ambulance,
hospital or hospitals, and poison control center.

(b) Emergency medical treatment.

(1) Each facility shall have on file at the facility
for each child:

(A) written permission of the parent, guardian,
or legal custodian for emergency medical treat-
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ment on a form that meets the requirements of
the hospital or clinic where emergency medical
care will be given; and

(B) the name, address and telephone number
of a physician to be called in case of emergency.

(2) Residential facilities providing emergency care
shall be exempt from K.A.R. 28-4-127 (b)(1)(A).

(3) Provisions shall be made at a hospital or clin-
ic for emergency treatment for children.

(c) Health assessment forms and emergency re-
lease forms shall be taken to the emergency room
with the child.

(d) When a staff member accompanies a child
to the source of emergency care, that person shall
remain with the child unless or until a parent or
parent’s designee assumes responsibility for the
child. Such an arrangement shall not compromise
the supervision of the other children in the facility.

(e) Reporting illnesses and injuries:

(1)(A) Residential facilities shall have on file at
the facility written policies on reporting of illness-
es and injuries of adults and children.

(B) The policies shall be approved by the licens-
ing agency.

(2) Day care facilities shall report immediately
to the parent or guardian each illness or injury of
a child which requires medical attention.

(3) Communicable diseases shall be report-
ed to the county health department by the next
working day.

(f) Any injury or illness which results in the
death of a child in care shall be reported by the
next working day to the county health department
or the Kansas department of health and environ-
ment. (Authorized by and implementing K.S.A.
65-508 and 65-522; effective May 1, 1986; amend-
ed May 1, 1987; amended Feb. 26, 1990.)

28-4-128. Safety procedures. (a) Each fa-
cility shall develop an emergency plan to provide
for the safety of children and staff in emergen-
cies such as fire, tornadoes, storms, floods, and
serious injury.

(b) Each emergency plan shall be posted in a
conspicuous place in the facility. Staff in day care
facilities shall review the plan with parents of chil-
dren enrolled.

(c) Each person responsible for the children, in-
cluding each substitute, shall be informed of and
shall follow the emergency plans.

(d) A fire drill shall be conducted monthly and
scheduled to allow participation by each child.
Each date and time shall be recorded.
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(e) A tornado drill shall be conducted monthly,
April through September, and scheduled to allow
participation by each child. Each date and time
shall be recorded.

(f) Each person regularly caring for children
shall have first-aid training. Documentation of
the training shall be on file at the facility. (Au-
thorized by and implementing K.S.A. 65-508 and
K.S.A. 65-522; effective May 1, 1986; amended
Feb. 26, 1990.)

28-4-129. Swimming and wading ac-
tivities. (a) Swimming and wading pools on the
premises.

(1) If swimming pools with water over 24 inches
deep, wading pools, or hot tubs are on the prem-
ises, they shall be constructed, maintained, and
used in such a manner as to safeguard the lives
and health of the children.

(2) The number and ages of children using either
swimming or wading pools shall be limited to allow
appropriate supervision by adult staff members.

(3) Required staff/child ratios shall be main-
tained at all times that children are involved in
swimming or wading activities.

(4) Legible safety rules for the use of swimming
pools shall be posted in a conspicuous location,
and shall be read and reviewed weekly by each
staff member responsible for the supervision of
children.

(b) Swimming pools on the premises.

(1) Below-ground swimming pools shall be en-
closed by a fence not less than five feet high to
prevent chance access by children.

(2) Above-ground swimming pools shall be four
feet high, or shall be enclosed with a fence not less
than five feet high. Steps shall be removed from
the pool when the pool is not in use.

(3) Sensors shall not be used in lieu of a fence.

(4) Water in the swimming pool shall be main-
tained between pH 7.2 and pH 8.2. Available free
chlorine content shall be between 0.4 and 3.0
parts per million. The pool shall be cleaned daily,
and the chlorine level and pH level shall be tested
daily. The results of these tests shall be recorded
and available.

(5) A person with a life saving certificate or a
person with training in CPR who can swim shall
be in attendance when children are using a swim-
ming pool.

(6) Each swimming pool more than six feet in
width, length, or diameter shall be provided with
a ring buoy and rope or shepherd’s hook. Such
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equipment shall be of sufficient length to reach
the center of the pool from its edge.

(c) Wading pools on the premises.

(1) Children shall never be permitted to play
without supervision in areas where there is a wad-
ing pool containing water.

(2) Water in wading pools shall be emptied daily.

(d) Hot tubs or spas on the premises.

(1) Each hot tub or spa shall be covered with an
insulated cover secured by straps or locks.

(2) Children in day care facilities shall not be
permitted to use hot tubs. Children in residential
facilities shall be permitted to use hot tubs when
medically indicated.

(e) Ponds and lakes may be used only for chil-
dren over six years of age, and shall be approved
for swimming by the county health department or
Kansas department of health and environment or
like departments in other states. Required staff/
child ratios shall be maintained at all times, and a
certified life guard shall be on duty. (Authorized
by and implementing K.S.A. 65-508 and 65-522;
effective May 1, 1986; amended Feb. 26, 1990.)

28-4-130. Transportation. (a)
owned or leased vehicles.

(1) When a vehicle used for transportation of
children is owned or leased by the facility, the
driver shall be 18 years of age or older, and shall
hold an operator’s license of a type appropriate for
the vehicle being used. Trailers pulled by another
vehicle, camper shells or truck beds shall not be
used for transportation of children.

(2)(A) Each transporting vehicle shall be main-
tained in safe operating condition.

(B) The transporting vehicle shall have a
yearly mechanical safety check of tires, lights,
windshield, wipers, horn, signal lights, steering,
suspension, glass, brakes, tail lights, exhaust sys-
tem, and outside mirror. A record of the date of
the annual safety check and corrections made
shall be kept on file at the facility.

(3) The vehicle shall be covered by accident
and liability insurance in amount of not less than
$100,000 for personal injury or death in any one
accident, $300,000 for injury or death to two or
more persons in any one accident; and $50,000 for
loss to property of others.

(4)(A) Emergency release forms and health
assessment records shall be in the vehicle when
children are transported. Residential facilities
shall be exempt from K.AR. 28-4-130(a)(4)(A)
unless children are being transported more than

Facility-
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60 miles from the facility, or if children are in
emergency care.

(B) A first-aid kit shall be in the transporting
vehicle and shall include band-aids of all sizes; ad-
hesive tape; a roll of gauze; scissors; one package
of 4X4 inch gauze squares; a cleansing agent; and
one elastic bandage.

(5) Each vehicle shall be equipped with an indi-
vidual restraint for each child as follows:

(A) An infant unable to sit up without support
shall be provided with an infant car carrier which
faces the rear.

(B) A child able to sit up without support shall
be provided with one of the following restraints:

(i) A shield-type device;

(ii) a car seat facing the front that is designed to
hold a child weighing up to 40 pounds; or

(iii) a safety harness.

(C) A child four years of age or older, or weigh-
ing 40 pounds or more, shall have a lap belt.
Shoulder straps shall be used if they do not cross
the child’s neck or face.

(D) Not more than one child shall be restrained
in each lap belt.

(E) Buses of the type used by schools shall
not be required to be equipped with individual
restraints if the buses are used to transport only
school-age children.

(6) The safety of the children riding in the vehi-
cle shall be protected as follows:

(A) All doors except the front door on the driv-
er’s side shall be locked while the vehicle is in
motion.

(B) Discipline shall be maintained at all times.

(C) All parts of the child’s body shall remain in-
side the vehicle at all times.

(D) Children shall neither enter nor exit the ve-
hicle into a lane of traffic.

(E) Children under 10 years of age shall not be
left in a vehicle unattended by an adult. When the
vehicle is vacated, the driver shall make certain no
child is left in the vehicle.

(F) Smoking in the vehicle shall be prohibited
while children are being transported.

(G)(i) Day care facilities defined by K.S.A. 65-
517, K.A.R. 28-4-113 and K.A.R. 28-4-420 shall
maintain applicable staff/child ratios.

(ii) Residential facilities as defined by K.A.R.
28-4-268 and K.A.R. 28-4-311 shall maintain ap-
plicable staff/child ratios when children under six
are being transported.

(H) The driver shall transport the child to the
intended location, person, agency or institution as
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designated by the child’s parent or legal guardian,
or by the agency person in charge.

(b) Vehicles owned by staff or volunteers.

(1) When a vehicle used for transportation of
children is owned by staff or volunteers the vehi-
cle shall be covered by accident and liability insur-
ance required by K.S.A. 40-3104 and 40-3118 and
any amendments to it.

(2) Each such vehicle shall meet the require-
ments of K.A.R. 28-4-130(a)(1); (a)(2)(A); (a)(4)
(A); (a)(5); and (a)(6)(A) through (H).

(c)(1) Each driver shall be informed of the pro-
visions of K.A.R. 28-4-130.

(2) Paragraphs (A) through (H) of subsection (a)
(6) of K.A.R. 28-4-130 shall be posted in the vehi-
cle or given to the driver. (Authorized by and im-
plementing K.S.A. 65-508; effective May 1, 1986;
amended May 1, 1987; amended Feb. 26, 1990.)

28-4-131. Animals, birds, or fish. (a)
When animals, birds, or fish are kept on the prem-
ises, the pet area shall be maintained in a sanitary
manner. No animal or bird shall be in the kitchen
while food is being prepared. Parents shall be in-
formed whenever children have access to pets in
the child care facility.

(b) Dogs and cats shall have current immu-
nizations as recommended by a veterinarian. A
record of immunizations shall be kept on file in
the facility.

(c) When animals that represent a hazard to
children are on the premises, children shall be
protected from them. Pit bulldogs shall be prohib-
ited. If animals are displayed as part of an animal
exhibit, they shall be supervised by appropriate
animal care personnel. (Authorized by and imple-
menting K.S.A. 65-508 and 65-522; effective May
1, 1986; amended Feb. 26, 1990.)

28-4-132. Child care practices. (a) Super-
vision. Each child in day care shall be under the
supervision of a person 16 years of age or older
who is responsible for the child’s health, safety
and well-being.

(b) Discipline.

(1) There shall be a written discipline policy in-
dicating methods of guidance appropriate to the
age of the children enrolled. Parents shall be in-
formed of the policy.

(2) Prohibited punishment. Punishment which
is humiliating, frightening or physically harmful to
the child shall be prohibited. Prohibited methods

of punishment include:
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(A) corporal punishment such as spanking with
the hand or any implement, slapping, swatting,
pulling hair, yanking the arm, or any similar ac-
tivity;

(B) verbal abuse, threats, or derogatory remarks
about the child or the child’s family;

(C) binding or tying to restrict movement, or
enclosing in a confined space such as a closet,
locked room, box, or similar cubicle;

(D) withholding or forcing foods; and

(E) placing substances which sting or burn on
the child’s mouth or tongue or other parts of the
body.

(3) If isolation is used in residential facilities as
defined in K.A.R. 28-4-268, the isolation policies
shall be approved by the department of social and
rehabilitation services before implementation.

(4) Each staff member and care provider’s disci-
pline practices shall comply with K.A.R. 28-4-132.

(c) Diapering and toileting.

(1) Each childs clothing or bedding shall be
changed whenever wet or soiled.

(2) Each child under three years of age shall
have at least one complete change of clothing at
the facility.

(3)(A) Handwashing facilities shall be in or
readily accessible to the diaper-changing area.

(B) Each person caring for children shall wash
hands with soap and water after changing diapers
or soiled clothing.

(4) Children shall be diapered in their own
cribs or playpens, on a clean pad on the floor,
or on a changing table. Each unit in a child care
center as defined by K.A.R 28-4-420 shall have a
changing table.

(5) Changing tables and pads shall have a wa-
terproof, undamaged surface. Tables shall be stur-
dy, and shall be equipped with railing or safety
straps. Children shall not be left unattended on
the changing table.

(6) Changing tables and pads shall be sanitized
after each use by washing with a disinfectant solu-
tion of ¥ cup of chlorine bleach to one gallon of
water, or an appropriate commercial disinfectant.

(7) The following procedures shall be followed
when washable diapers or training pants are used:

(A) Day care facilities. Washable diapers or
training pants shall not be rinsed out. They shall
be stored in a labeled covered container or plastic
bag and returned home with the parents.

(B) Residential facilities. Sanitary laundering
procedures which promote infection control shall

be followed.
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(8) Disposable diapers shall be placed in a cov-
ered container or plastic bag which shall be emp-
tied daily, or more frequently as necessary for
odor control.

(9)(A) Potty chairs when used shall be left in the
toilet room. The wastes shall be disposed of im-
mediately in a flush toilet. The container shall be
sanitized after each use and shall be washed with
soap and water daily.

(B) There shall be one potty chair or child-sized
toilet for every five toddlers in a child care center
as defined by K.A.R. 28-4-420. Potty chairs shall
not be counted as toilets.

(10) Diapering procedures recommended by the
U.S. Department of Health and Human Services,
Public Health Service, December, 1984, shall be
followed in all child care facilities caring for infants
and toddlers. Diapering and toileting procedures
shall be posted in child care centers, group board-
ing homes, residential centers and group day care
homes serving children under 2'% years of age. (Au-
thorized by and implementing K.S.A. 65-508 and
K.S.A. 65-522; effective Feb. 26, 1990.)

28-4-133. Reporting critical incidents.
This regulation shall apply to all day care homes,
group day care homes, preschools, and child care
centers.

(a) Reports to parents and legal guardians. In
addition to meeting the reporting requirements in
K.A.R. 28-4-127, each primary care provider and
each program director shall ensure that each of
the following critical incidents is immediately re-
ported to the parent or legal guardian of any child
affected by the critical incident:

(1) Fire damage or other damage to the facili-
ty, or any damage to the property that affects the
structure of the facility or the safety of the chil-
dren in care;

(2) avehicle collision involving any child in care;

(3) a missing child;

(4) an injury to a child that requires treatment
by a health care professional;

(5) the death of any of the following:

(A) A child;

(B) a provider in a day care home or group day
care home;

(C) an employee in a preschool or child care
center; or

(D) a volunteer in a day care home, group day
care home, preschool, or child care center; and

(6) any other occurrence that jeopardizes the
safety of any child in care.
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(b) Written reports to the department. Each
primary care provider and each program director
shall ensure that a written report of any critical
incident specified in subsection (a) is submitted
by the next working day to the department. The
report shall be submitted on a form provided by
the department. A copy of each critical incident
report shall be kept on file at the facility for at
least one year from the date of the critical inci-
dent. (Authorized by and implementing K.S.A.
65-508; effective Dec. 27, 2019.)

GROUP BOARDING HOMES

28-4-135. (Authorized by K.S.A. 65-503,
K.S.A. 1975 Supp. 65-504, 65-508; effective Jan.
1, 1972; revoked, E-76-36, July 14, 1975; revoked
May 1, 1976.)

28-4-136. (Authorized by K.S.A. 65-510,
K.S.A. 1975 Supp. 65-504, 65-506, 65-508; effec-
tive Jan. 1, 1972; revoked, E-76-36, July 14, 1975;
revoked May 1, 1976.)

28-4-137. (Authorized by K.S.A. 1975 Supp.
65-508; effective Jan. 1, 1972; revoked, E-76-36,
July 14, 1975; revoked May 1, 1976.)

28-4-138. (Authorized by K.S.A. 17-1706,
K.S.A. 1975 Supp. 65-508; effective Jan. 1, 1972;
revoked, E-76-36, July 14, 1975; revoked May 1,
1976.)

28-4-139. (Authorized by K.S.A. 1975 Supp.
65-508; effective Jan. 1, 1972; revoked, E-76-36,
July 14, 1975; revoked May 1, 1976.)

28-4-140. (Authorized by K.S.A. 65-503;
effective Jan. 1, 1972; revoked, E-76-36, July 14,
1975; revoked May 1, 1976.)

28-4-141. (Authorized by K.S.A. 1975 Supp.
65-508; effective Jan. 1, 1972; revoked, E-76-36,
July 14, 1975; revoked May 1, 1976.)

28-4-142. (Authorized by K.S.A. 65-510,
K.S.A. 1975 Supp. 65-508; effective Jan. 1, 1972;
revoked, E-76-36, July 14, 1975; revoked May 1,
1976.)

28-4-143. (Authorized by K.S.A. 1975 Supp.
65-508; effective Jan. 1, 1972; revoked, E-76-36,
July 14, 1975; revoked May 1, 1976.)

28-4-144. (Authorized by K.S.A. 1975 Supp.
65-506, 65-507, 65-508; effective Jan. 1, 1972; re-
voked, E-76-36, July 14, 1975; revoked May 1, 1976.)
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28-4-145. (Authorized by K.S.A. 65-510,
K.S.A. 1975 Supp. 65-507, 65-508; effective Jan.
1, 1972; revoked, E-76-36, July 14, 1975; revoked
May 1, 1976.)

28-4-146. (Authorized by K.S.A. 1975 Supp.
65-507, 65-508; effective Jan. 1, 1972; revoked,
E-76-36, July 14, 1975; revoked May 1, 1976.)

28-4-147. (Authorized by K.S.A. 65-510,
K.S.A. 1975 Supp. 65-501, 65-504, 65-506, 65-
508, 65-512, 65-513, 65-514, 65-515; effective
Jan. 1, 1972; revoked, E-76-36, July 14, 1975; re-
voked May 1, 1976.)

28-4-148. (Authorized by K.S.A. 1975 Supp.
65-508; effective Jan. 1, 1972; revoked, E-76-36,
July 14, 1975; revoked May 1, 1976.)

CHILD PLACEMENT AGENCIES

28-4-160 to 28-4-169. (Authorized by
K.S.A. 65-503, 65-508; effective Jan. 1, 1972; re-
voked May 1, 1982.)

28-4-170. Definitions. (a) “Child placing
agency” or “agency’ means an association, orga-
nization, or corporation receiving, caring for, or
finding homes for orphans or deprived children
who are under 16 years of age.

(b) “Division” means the division of health of
the department of health and environment.

(c) “License” means a document issued by the
secretary granting authority to an association, or-
ganization, or corporation to operate and maintain
a child placing agency.

(d) “Secretary” means the secretary of the
health and environment. (Authorized by K.S.A.
65-508; implementing K.S.A. 65-503, 65-508; ef-
fective May 1, 1982.)

28-4-171. Licensing procedures. (a) Any
association, organization, or corporation desiring
to conduct a child placing agency shall apply for a
license on forms provided by the Kansas depart-
ment of health and environment.

(b) A full license shall be issued if the secretary
finds that the applicant is in compliance with the
requirements of K.S.A. 65-501 et seq. and amend-
ments thereof and the rules and regulations pro-
mulgated pursuant thereto and has made full
payment of the license fee required by the provi-
sions of K.S.A. 65-505 and amendments thereof.
The license and any written exceptions granted by
the secretary under K.A.R. 28-4-171(c) shall be
posted as required by K.S.A. 65-504.
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(c) Exceptions. (1) An exception to a regula-
tion may be allowed by the Kansas department of
health and environment if:

(A) The applicant requests an exception from
the Kansas department of health and environ-
ment; and

(B) The secretary determines the exception to
be in the best interests of families and children
served by the agency.

(2) Written notice from the Kansas department
of health and environment stating the nature of
the exception and its duration shall be posted with
the license.

(d) A copy of the “regulations for licensing child
placing agencies” shall be kept on the premises at
all times.

(e) The applicant or licensee shall notify the
Kansas department of health and environment
when service is discontinued. Resumption of
agency services shall require a new application for
license.

(f) An applicant or licensee receiving notice of
denial or revocation of license shall be notified of
the right to an administrative hearing by the Kan-
sas department of health and environment and
subsequently to the right to appeal the denial or
revocation to the district court. (Authorized by
K.S.A. 65-508; implementing K.S.A. 65-503, 65-
508; effective May 1, 1982.)

28-4-172. Administration and personnel.
(a) The agency shall develop a written statement
of philosophy, purpose, program orientation, and
policy of operation including the agency’s position
on disciplinary methods to be used by staff. Cor-
poral punishment shall be prohibited. The state-
ment shall contain long and short term goals and
shall be available to the secretary or a designee
of the secretary, and to the public. The agency, at
the time of making initial application for a license,
shall furnish the division the following:

(1) Evidence of a need for services to a particu-
lar group of children;

(2) A definition of the services to be provided
in sufficient detail as to indicate the agency has an
understanding of each particular service;

(3) A description of the geographical area it
serves or intends to serve; and

(4) Evidence that its services will be used by re-
ferral sources.

(b) A child placing agency shall have a governing
body which shall exercise authority over and have
responsibility for the operation, policy, and prac-
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tices of the child placing agency. The governing
body shall select and employ a qualified executive
director, who shall be responsible for the adminis-
tration and operation of the child placing agency.
The governing body shall have among its officers a
secretary responsible for documenting its activities
and for keeping attendance records and minutes of
its meetings. These records and minutes shall be
available for inspection by the division.

(c) The child placing agency shall prepare an
annual report of the agency’s activities. The report
shall include fiscal and statistical sections indicat-
ing the levels of income and expenditures, the size
and types of staff and the number of clients ser-
viced by each service program.

(d) The child placing agency shall demonstrate
financial solvency to carry out its program for the
licensing period. Agencies which have not operated
shall have capital necessary for at least a 6 month
period of operation. The agency shall prepare an
annual budget. Books shall be audited annually by
a certified public accountant. A copy of the accoun-
tant’s statement of income and disbursements shall
accompany the licensing application.

(e) The applicant or licensee shall maintain a
current organizational table showing the adminis-
trative structure of the agency, including the lines
of authority, responsibility, communications, and
staff assignments. The table shall be provided to
all staff members as a part of the orientation pro-
cedure and, on request, to the division, clients, or
referral sources.

(f) Child placing agencies shall have writ-
ten personnel policies and procedures and shall
make them available to all staff members, persons
seeking employment, and the division. Personnel
policies and practices shall be developed by the
agency, with input from the staff. These policies
and procedures shall be reviewed annually, and
revised when necessary. The child placing agency
shall make the policies and procedures available
to staff in a personnel policy manual.

(g) Each child placing agency shall provide the
qualified staff necessary to ensure proper services
to children in the agency’s care, to biological and
adoptive parents, and to foster parents. The child
placing agency shall verify the personal qualifica-
tions of all employees through character referenc-
es. Signed statements shall be made a condition
of employment for prospective employees. These
statements shall list any past or current police
records, mental or physical actions, conditions, or
addictions of the applicant that would adversely
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affect their capacity to work with children. The
agency shall hire qualified professional staff, as
follows:

(1) The executive director of a child placing
agency, who shall have:

(A) A degree from an accredited college or uni-
versity;

(B) Education and experience in administering
a child placement or related program commensu-
rate with the size and complexity of the agency;

(C) A thorough understanding of the philoso-
phy, purpose, and policy of the agency; and

(D) The capacity to provide direction and lead-
ership for the agency.

(2) Social service supervisory staff members re-
sponsible for the direct supervision of the social
workers involved in child placement service, who
shall have:

(A) A master’s degree from an accredited col-
lege or university and be licensed as a social work-
er by the state of Kansas or shall have a graduate
degree in a related area of human services;

(B) Two years of experience in child placement
services;

(C) Ability to assume professional responsibility
for reviewing the placement of children in out-of-
home care when these placements are made by
a person with lesser qualifications. There shall be
written documentation of specific services pro-
vided by this person and the frequency of these
services.

(3) Social workers performing intake services,
direct services to foster children, homefinding,
and assessment related to foster home and adop-
tive services, who shall have:

(A) A master’s degree from an accredited col-
lege or university and be licensed as a social work-
er by the state of Kansas; or

(B) A bachelor’s degree from an accredited col-
lege or university and be licensed as a social work-
er by the state of Kansas; or

(C) A bachelor’s degree in behavioral sciences
from an accredited college or university and 2
years of experience in child placement under di-
rect supervision of a person meeting the supervi-
sory requirements in subsection (g)(2).

(h) The child placing agency shall provide
enough qualified personnel to assure that:

(1) Supervisors shall not supervise more than six
social workers;

(2) In-service training related to child place-
ment is made available to supplement supervi-
sion; and

41

(3) Casework staff carries caseloads which are
sufficiently controlled to allow for all the neces-
sary contacts with the family, children, foster fam-
ilies, adoptive families, and collateral parties.

(i) The agency shall, if it makes use of volun-
teers, develop a written plan for their orientation,
training and use. The agency shall assign profes-
sional staff to supervise volunteers.

(j) The child placing agency shall have a per-
sonnel file for each employee which shall contain:

(1) The application for employment, resume, or
both;

(2) Reference letters from former employer(s);

(3) Any required medical information;

(4) Applicable professional credentials or cer-
tifications;

(5) Periodical performance evaluations;

(6) Personnel actions, other appropriate materi-
als, reports, and notes relating to the individual’s
employment with the agency; and

(7) Employee’s starting and termination dates.
The staff member shall have reasonable access
to his or her file and shall be allowed to add any
written statement he or she wishes to make to the
file at any time. A child placing agency shall main-
tain the personnel file of an employee who leaves
the agency for a period of 3 years. (Authorized by
K.S.A. 65-508; implementing K.S.A. 65-503, 65-
508; effective May 1, 1982.)

28-4-173. Facility. (a) Convenience of loca-
tion. The agency shall be easily accessible to the
clientele, staff, and community and shall have ad-
equate parking available.

(b) Space requirements. The child placing
agency shall provide suitable space for the follow-
ing purposes:

(1) Office, reception areas, and visitation areas
which insure comfort, privacy, and convenience
of clients and staff and which are appropriately
equipped for their intended use;

(2) Storage area for records which provides for
systematic controlled access and retrieval, and
which insures confidentiality.

(c) Equipment. Suitable equipment shall be
maintained in good working condition. Tele-
phones shall be conveniently located and suffi-
cient in number. Equipment and furnishings shall
be clean and designed for efficiency, safety, and
varied use. When transportation is provided by
the agency, it shall be in well-maintained vehi-
cles. Car seats and car restraints shall be provided
when the agency transports children. (Authorized
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by K.S.A. 65-508; implementing K.S.A. 65-503,
65-508; effective May 1, 1982.)

28-4-174. Social services related to child
placing. (a) Intake requirements. A child placing
agency shall have a written description of services
offered and the criteria for service eligibility which
shall include who is eligible for the services and
what fees, if any, are charged. The statement of
services and criteria shall be available in individu-
al copies for distribution to clients and to the pub-
lic. A child placing agency shall document that so-
cial services to preserve the family unit have been
provided to the family and child and alternatives
to placement have been explored with them. The
agency shall keep a record of all applications for
services and the reasons for denial of services. The
agency shall provide referral assistance to persons
seeking services not provided by the agency.

(b) Intake procedures and practices. Upon refer-
ral or application, the agency shall assess the child’s
social and family history, the child’s legal status, the
strengths, resources, and needs of the child and his
or her family, the role the child’s parent or parents
and other persons are to have during placement,
and the identification of the specific needs of the
child and family that warrant placement.

(c) Initial case plan. Upon completion of the
intake assessment and before placement, except
in cases of emergency, the agency shall develop a
written service plan. The plan shall include:

(1) Selection and description of the type of
placement appropriate to meet the child’s needs;

(2) Projected duration of the placement;

3) Preplacement activities with child and family;
4) Specific treatment goals for child and family;
5) Specific steps to accommodate each goal;

6) Specific time frames for goals;

(7) Designation of responsibility for carrying
out steps with child, parents, foster parent, adop-
tive parent(s), and court (when involved) includ-
ing frequency of contacts;

(8) Date for first review of progress on steps and
goals; and

(9) Description of the conditions under which
the child shall be returned home or when pro-
ceedings for termination of parental rights should
be initiated.

(d) Case plan development. The parents or
other significant persons to the child as well as
the child, appropriate to his or her age and un-
derstanding, shall participate in developing the
placement plan and participate in service con-
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tracts or agreements. Before accepting a child for
placement from a parent or custodian, the agency
shall secure written authority to provide care and
written authority for medical care. In emergency
situations necessitating immediate placement, the
agency shall initiate assessment and initial case
plan within one week of placement, which shall
be completed within six weeks of placement.

(e) Supervision and review of the case plan.
The agency shall specify in writing the worker or
workers who have the ongoing responsibility for
the child, the biological, foster and adoptive fami-
lies, and the casework plan. When a child is placed
with another agency or division or whenever more
than one worker or division are involved with the
same family, the roles shall be clearly delineat-
ed for the workers and the family members and
the specific responsibilities necessary to carry out
the plan shall be in writing in the case records.
The case plan shall specify the frequency of so-
cial worker visits with the child, the child’s fami-
ly and the foster family, but these visits shall not
be made less than once each month. The agency
shall complete a quarterly review and assessment
of the case plan and progress toward goal achieve-
ment. The agency shall have a periodic individual
case review, either administrative or with outside
agency personnel to ascertain whether children
are being served in a prompt manner and whether
return to home, continual placement, or adoption
efforts are appropriate on the child’s behalf.

(f) Placement services to parents. The agency’s
services shall be accessible and available to the
parents of children in care and to an expectant
parent or parents requesting services. The choice
to use an agency’s services shall be the parent’s
decision except when the choice has been tak-
en from the parents by court order. The agency
shall have as a goal helping the parents achieve
positive self image and to carry out their paren-
tal roles and responsibilities while the child is in
care. The agency shall have personal contacts with
the parents when possible. It shall promote con-
structive contact by the parent or parents with the
child after placement. The agency shall help the
family have access to the services necessary to ac-
complish the case plan goals. While the child is in
care, the agency shall counsel the parents relative
to the problems and needs that brought about the
circumstances of placement. Expectant parents
considering placement shall receive assistance in
the decision making process before the child is
born and immediately thereafter.
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(g) Selection of placement. The agency shall
select the most appropriate form of placement
for the child consistent with the needs of the
childs family, including foster family care, resi-
dential group care or adoption. In choosing the
appropriate placement for the child, the agency
shall provide for any specialized services the child
may need in the least restrictive setting and in
the closest available program to the child’s home,
and shall take into consideration and preserve the
child’s racial, cultural, ethnic, and religious heri-
tage to the extent possible without jeopardizing
the child’s right to care. The agency shall consid-
er the child’s treatment plan steps and goals and
select a placement that has the capacity to assist
in their achievement. The agency shall, in accor-
dance with the case plan, provide the child with a
continuity of relationships for the anticipated du-
ration of care when selecting the placement.

(h) Preplacement preparation. The caseworker
for the child shall become acquainted with the
child before placement. The child’s worker shall
help the child understand the reasons for the
placement plan, preparing him or her for a new
environment. The worker shall plan and partici-
pate in at least one preplacement visit. The agen-
cy shall arrange a general medical examination
by a physician for each child within a week of
admission into care unless the child has received
an examination within 30 days before admission.
The results of this examination shall be recorded
on forms supplied by the Kansas department of
health and environment. The agency shall ensure
that each child has had a dental examination by
a dentist within 60 days of admission unless the
child has been examined within 6 months before
admission. Results of the examination shall be re-
corded on forms supplied by the Kansas depart-
ment of health and environment.

(i) Services during care. The agency shall super-
vise the child in care and shall coordinate the plan-
ning and services to child and family as outlined
in the case plan. The supervising worker shall see
the child a minimum of biweekly in the first three
months of placement and monthly thereafter.
Parents and children shall be provided the oppor-
tunity to meet on a regular basis with the agen-
cy worker regarding their progress on resolving
problems that may be precipitated by placement,
their progress in coping with problems through
the use of substitute care, the parent and child’s
relationship difficulties arising from separation,
and case goals. The placing agency shall have a
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written agreement with the parents regarding
visits to the child and shall facilitate and promote
visitation while the child is in care. If the parents
require services that the agency does not offer, re-
ferral shall be made to appropriate services. Com-
munication between the two agencies shall be on
a regular planned basis. The agency shall provide
for the child’s specialized services as outlined in
the case plan. The agency shall have documenta-
tion of maintaining clear working agreements with
other community resources, confidential referrals
and providing access to services necessary to meet
goals in the case plan.

(j) Aftercare services. The agency shall provide
for continuing services for children and families
following an adoption or a childs return to the
family from the placement. In the case of the dis-
ruption of an adoptive placement, the agency shall
make plans, either through purchase of service or
provision of foster care services, for continued
care of the child until a permanent home has been
secured. The agency shall offer supportive help to
a family receiving a child into placement or giving
up a child for placement for a minimum period of
6 months after the placement or relinquishment
of the child. (Authorized by K.S.A. 65-508; imple-
menting K.S.A. 65-503, 65-508; effective May 1,
1982; amended May 1, 1983.)

28-4-175. Services in family foster home
care. (a) Foster home finding. The agency shall
have a recruitment process with designated staff
and funding to reach out and inform the commu-
nity about children needing foster homes. The
agency shall provide information to prospective
foster parents about foster care, the agency, the
requirements for foster parents, the children
needing foster care, licensing regulations, the
licensing process and the reimbursement rates.
The agency shall recruit foster parents who can
respond to the agency’s need to place specific
children and be able to adjust their recruitment
techniques as the kinds of children needing
placement change.

(b) Application and study process. At the time
of inquiry, the potential applicant(s) shall be pro-
vided the opportunity to state their own plan for
child care. Before formal application, the agen-
cy’s foster care program and the value and ne-
cessity of having a license shall be discussed. It
shall be explained that a licensed agency or the
Kansas department of social and rehabilitation
services shall complete a study and make recom-
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mendations concerning the home’s eligibility for
licensure to the Kansas department of health and
environment. If after discussion of the potential
applicant(s) plan and the general requirements
for licensing, the potential applicant(s) wishes to
proceed, the application forms shall be complet-
ed. The agency shall provide to prospective foster
parents a copy of “regulations for licensing family
foster homes” and an application form, both fur-
nished by the Kansas department of health and
environment. The application shall be completed,
checked for accuracy, and counter-signed by an
agency representative.

(c) Social study. The agency shall, as a further
part of the application process, conduct a social
study of the foster family in their home. In con-
ducting the study, the agency shall include at least
one face-to-face interview with each member of
the foster family. The agency shall assess the fol-
lowing areas and record the information in the
foster parent(s) record:

(1) Motivation for foster care;

(2) Family’s attitude toward foster children;

(3) Family’s attitude toward natural parent(s);

(4) Adjustment of own children including
school reports;

(5) Child caring skills;

(6) Strengths and weaknesses of each member
of the household;

(7) Type of children desired;

(8) Type of children for whom placement with
the family would not be appropriate; and

(9) Recommendation for number, age, sex, char-
acteristics, and special needs children best served
by the family. Copies of the social study are to be
made available to the applicant and to licensing
representative(s) of the Kansas department of so-
cial and rehabilitation services. The placement of
children shall be consistent with the assessment
and recommendations of the social study, includ-
ing assessment of subsequent placements.

(d) Services to foster parent(s).

(1) Orientation. The agency shall provide orien-
tation to foster parents to acquaint them with the
agency’s policies and practices.

(2) Training. There shall be a training plan for
all foster parents to receive not less than 6 hours
of training yearly. Such training shall provide
opportunities for the foster families to increase
their skills and parenting ability particularly with
respect to the differences they may encounter in
raising children not their own. Training opportu-
nities should be chosen from the following topics:
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(A) Developmental needs of the child to be
placed;

(B) Roles and relationships in foster care be-
tween the agency, foster parent, natural parent,
and child;

(C) Child management and discipline techniques;

(D) Separation and the importance of the child’s
family;

(E) Importance of the childs continued com-
munication and contact with his or her family;

(F) Supportive services available to the children
and foster families from the community;

(G) Communication skills;

(H) Constructive problem solving;

(I) First aid and home safety; and

(J) Human sexuality.

(e) Agreement. The agency shall have a written
agreement with each foster family which clearly
delineates the responsibility of the foster family
and the child placing agency.

(f) Annual evaluations. The agency shall sched-
ule an annual on-site evaluation of the foster home
to make an assessment of the care and progress of
each foster child in the home. The results of the
evaluation shall be on file in written form at the
agency and a copy submitted to the foster parents.

(g) Foster care payments. The agency shall have
a system by which reimbursement is made to fos-
ter parents for expenditures or fees for service that
is timely and equitable. If either services or care
is to be provided by a foster family as a donation
to the agency, a written agreement between the
agency and the family shall specify services which
shall be provided free and services or costs to be
assumed by the agency. (Authorized by K.S.A. 65-
508; implementing K.S.A. 65-503, 65-508; effec-
tive May 1, 1982.)

28-4-176. Adoptive services. (a) Recruit-
ment. The agency shall have a written recruitment
plan which includes the methods of recruitment,
sources to be used, time-related goals for applicant
recruitment, and the designated staff and budget
to carry it out. Recruitment shall be a continual
process in the agency to meet the particular needs
of the children available for adoption. The agency
shall provide orientation to prospective adoptive
parents to acquaint them with the agency’s poli-
cies and practices and the approximate time the
assessment will take, eligibility standards, types of
children available and the availability of subsidy.
The orientation shall also include a realistic as-
sessment of the agency’s need for adoptive homes.
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(b) Application. The agency shall require pro-
spective adoptive parents to submit an application
before proceeding with adoption. The application
form shall be designed to obtain information de-
claring their intent to become adoptive parents
and basic data about their family, their home,
their financial status, and references to initiate a
home study. The agency shall, as a further part of
the application, conduct a social study with the
family in their home.

(c) Adoptive home study. The study process
shall include a face-to-face interview with each
member of the household. The agency shall have
on file a written assessment of the adoptive home.
The narrative shall assess the following areas of
concern:

(1) Motivation for adoption;

(2) Family’s attitude toward accepting an adop-
tive child, and plan for discussing adoption with
the child;

(3) Emotional stability, physical health, and
compatibility of adoptive parents;

(4) Ability to cope with problems, stress, frus-
trations, crises, and loss;

(5) Information on medical or health conditions
which would effect the applicant’s ability to parent
a child;

(6) Record of convictions other than minor traf-
fic violations;

(7) Ability to provide for childs physical and
emotional needs;

(8) Adjustment of own children, if any, includ-
ing school reports;

(9) Positive feelings about parenting an adop-
tive child;

(10) Capacity to give and receive affection;

(11) Types of children desired and kinds of
handicaps accepted;

(12) Types of children who would not be appro-
priate for the placement with this family;

(13) References; and

(14) Recommendations for number, age, sex,
characteristics, and special needs children best
served by this family.

(d) Services to adoptive parents. The agency
shall provide services to adoptive applicants indi-
vidually or in groups to enable them to make an
informed decision as to whether they can meet
the specific needs of children awaiting adoption
through participation in the adoptive study and
evaluation of their potential for meeting the needs
of the children available for adoption. The agency
shall discuss potential children with the adopting
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family and shall prepare the adoptive family for
the placement of a particular child by anticipat-
ing the adjustments and problems that may arise
during and after placement. The agency worker
shall establish a time schedule for visits to the
adoptive family after the placement of a child in
order to be able to make clear recommendations
for the finalization of the adoption. The agency
services shall be available to the adoptive family
after finalization of the adoption. The agency shall
inform applicants when it has been decided that
a child cannot be placed in their home. Services
shall be offered to the applicants to assist them to
adjust to this decision.

(e) Services to adoptees. Adoptive records
shall be maintained by the agency after finaliza-
tion. Records shall contain sufficient information
to maintain the agency’s capability to provide to
adult adoptees information concerning the cir-
cumstances of their origins and their adoption.
Copies of court documents shall be maintained
indefinitely. In providing information to adult
adoptees served by the agency, confidentiality
of information obtained from biological fami-
lies shall be respected. This information may be
released only in compliance with state law and
orders of a court of competent jurisdiction. (Au-
thorized by K.S.A. 65-508; implementing K.S.A.
65-503, 65-508; effective May 1, 1982.)

28-4-177. Services in residential group
care. (a) Selection of the appropriate group care
facility. The agency shall place a child, or refer a
child for placement, only in a licensed group care
facility. The selection of the most appropriate fa-
cility for a child shall be based upon the following
considerations:

(1) The child’s particular level of development,
and the childs social and emotional problems
that can be benefited through group living ex-
periences;

(2) The child’s relationship to parents and the
family situation in relation to location and willing-
ness to participate; and

(3) The particular treatment plan and team ap-
proach that the licensed group care facility can
make available. A statement of why a particular
selection was made, which discusses these factors,
shall be in the case record.

(b) Placement agreement. There shall be a
clearly written agreement between the placing
agency and the residential group care facility, if
separate agencies, which clarifies the following:
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(1) The amount and frequency of contact the
agency shall have with the child and the residen-
tial facility for supervision purposes;

(2) The extent to which the agency is to partici-
pate in ongoing evaluation of the child’s needs and
progress;

(3) How the agency is to work with the child’s
parents;

(4) When the agency will have access to infor-
mation on the child’s care and development;

(5) Visiting plans for child’s parents and family
members;

(6) Parental participation in case planning;

(7) Reporting mechanisms to be used between
the agency and the residential facility while the
child is in care;

(8) The financial plan in regard to cost of care;

(9) The conditions under which the child will be
discharged from the program; and

(10) Designation of responsibility for aftercare
services. (Authorized by K.S.A. 65-508; imple-
menting K.S.A. 65-503, 65-508; effective May 1,
1982.)

28-4-178. Services to young parents.
(a) Admission. The agency shall describe the
services it makes available to parent(s) who are
under 18 years of age and who are interested in
placing their child. The statement of services and
criteria for service eligibility shall be made avail-
able to the public.

(b) Services to parents. The agency shall offer
counseling to the parents of young parents apply-
ing to the agency for services.

(c) Medical services. The agency shall assist
in procuring the medical services needed by the
pregnant young woman. Medical services and care
shall be coordinated by the agency; shall be based
on the inter-relationship of physical, social, envi-
ronmental, and spiritual factors; and shall insure
confidentiality for the parent(s) if requested or re-
quired. (Authorized by K.S.A. 65-508; implement-
ing K.S.A. 65-503, 65-508; effective May 1, 1982.)

28-4-179. Case records. (a) The agen-
cy shall maintain case records in a manner that
is uniform, detailed, well written, and organized.
Records shall be current and be made available
for inspection by the division. The agency shall
show in their case records the following:

(1) Continuity of service plan;

(2) Documentation of the work of the agency;
and
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(3) Summaries and assessments of changes af-
fecting the client and changes in the service de-
livery process.

(b) Foster home records. The agency shall keep
separate records for each foster home. The record
shall be started at the time of application. The fos-
ter home record shall contain:

(1) The application;

(2) Home study;

(3) Medical reports;

(4) Summary narrative containing the dates as
well as the content material from the worker’s
contacts;

(5) References;

(6) Yearly evaluation of strengths and weakness-
es of the foster family and assessment of the best
way to maximize the foster care experience for the
foster family and the children placed with them.
This evaluation shall be reviewed with the foster
family;

(7) Yearly relicensing recommendation study
and forms connected with it; and

(8) Placement history of the foster home, chil-
dren placed, dates admitted and discharged, and
pertinent narrative information about the interac-
tion and relationships within the foster family.

(c) Adoptive home records. The agency shall
keep separate records for each prospective and
actual adoptive family. The adoptive home record
shall contain:

(1) The application;

(2) The adoptive home study;

(3) Medical reports;

(4) References;

(5) A copy of the information given to the par-
ents concerning the child;

(6) All legal documents pertaining to the adop-
tion;

(7) Summary narrative on the pre-placement
and post-placement contacts with the family and
the adopted child;

(8) A narrative which clearly indicates the rea-
son(s) a family was not accepted or did not have a
child placed; and

(9) After placement, a statement of plans for
follow-up services to the child in placement and
to the adoptive family.

(d) Child’s records upon placement. The agen-
cy shall maintain individual records for each child
placed in a foster or adoptive home which shall
include:

(1) The name, sex, race, birth date, and birth
place of the child;

2)
3)
4)

2)
3)
4)
5)



MATERNAL AND CHILD HEALTH

28-4-186

(2) Name, address, telephone number, and
marital status of parent or guardian of the child;

(3) All legal documents and court status;

(4) Medical history, cumulative health record,
and psychological and psychiatric reports;

(5) Social history of the family and parent back-
ground clearly and fully stated to provide an infor-
mational tool for all subsequent workers;

(6) Summary narrative which reflects the dates
of contact, initial assessments and case plan, and
contact material of worker’s visits;

(7) The circumstances precipitating the decision
to place a child, the agency’s involvement with the
parents, including services offered, delivered or
rejected. If placement is court ordered, the case
record shall contain the court papers, summaries,
and required court reports during placement;

(8) Educational records and reports;

(9) Summary of case review conference which
reflects the contacts with and status of all family
members in relation to the placement plan as well
as the achievements or changes in the goals;

(10) Summary of the administrative or outside
case review on the progress of each child toward
determined goals;

(11) Summary and narrative regarding the
child’s contacts with the family. The material
should reflect the quality of the relationships as
well as the way the child is coping with them; and

(12) Copy of interstate compact forms, if appli-
cable.

(e) Child’s records upon discharge. Upon dis-
charge, the following shall be placed in the child’s
case record:

(1) Date of discharge, reason for discharge, and
the name, telephone number, address, and re-
lationship of the person or agency to whom the
child was discharged;

(2) A discharge summary containing services
provided during care, growth and accomplish-
ments and assessed needs which remain to be met
with the service possibilities which might meet
those needs; and

(3) Aftercare plans.

(f) Reports to the division. The agency shall
provide written notification to the division of
change of address of legal office. The agency
shall provide statistical data to the division when
requested for public information, research, or
planning purposes. (Authorized by K.S.A. 65-
508; implementing K.S.A. 65-503, 65-508; effec-
tive May 1, 1982.)
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CHILD CARE RESOURCE
AND REFERRAL AGENCIES

28-4-185. Definitions. (a) “Day care refer-
ral agency” means an association, organization, in-
dividual, or corporation receiving, caring for, and
finding homes for children needing day care who
are under 16 years of age.

(b) “Division” means the division of health of
the department of health and environment.

(c) “License” means a document issued by the
secretary granting authority to an association, or-
ganization, individual, or corporation to operate
and maintain a day care referral agency.

(d) “Secretary” means the secretary of the
health and environment. (Authorized by K.S.A.
65-508; implementing K.S.A. 65-503, 65-508; ef-
fective May 1, 1982.)

28-4-186. Licensing procedures. (a) Any
association, organization, individual, or corpora-
tion desiring to conduct a day care referral service
shall apply for a day care referral agency license
on forms provided by the Kansas department of
health and environment.

(b) A full license shall be issued if the secretary
finds that the applicant is in compliance with the
requirements of K.S.A. 65-501 et seq. and amend-
ments thereof and the rules and regulations pro-
mulgated pursuant thereto and has made full
payment of the license fee required by the provi-
sions of K.S.A. 65-505 and amendments thereof.
The license and any written exceptions granted by
the secretary under K.A.R. 28-4-171(c) shall be
posted as required by K.S.A. 65-504.

(c) Exceptions. (1) An exception to a regula-
tion may be allowed by the Kansas department of
health and environment if:

(A) The applicant requests an exception from the
Kansas department of health and environment; and

(B) The secretary determines the exception to
be in the best interests of families and children
served by the agency.

(2) Written notice from the Kansas department
of health and environment stating the nature of
the exception and its duration shall be posted with
the license.

(d) A copy of the “regulations for licensing day
care referral services” shall be kept on the prem-
ises at all times.

(e) The applicant or licensee shall notify the di-
vision when service is discontinued. Resumption
of referral services shall require a new application
for license.
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(f) An applicant or licensee receiving notice of
denial or revocation of license shall be notified of
the right to an administrative hearing by the Kan-
sas department of health and environment and
subsequently to the right to appeal the denial or
revocation to the district court. (Authorized by
K.S.A. 65-508; implementing K.S.A. 65-503, 65-
508; effective May 1, 1982.)

28-4-187. Administration. (a) Organiza-
tion. Each day care referral agency shall have a
clearly designated individual or governing body
which shall exercise authority over and have re-
sponsibility for the operation, policies, and prac-
tices of the day care referral agency.

(b) Insurance. Each day care referral agency
shall carry liability insurance and accident insur-
ance of not less than $100,000 per occurrence.

(c) Services.

(1) Each day care referral agency shall have a
written description of the day care referral ser-
vices to be offered to children and their families.
The statement of services shall be available in in-
dividual copies for distribution to clients and to
the public.

(2) Any advertisements shall conform to the
written statement of services.

(3) Each day care referral agency shall notify
the division of any changes in the designated au-
thority or services offered:

(4) Referrals shall be made only to child care fa-
cilities which have a temporary permit, a license,
or a certificate of registration issued by the secre-
tary of the department of health and environment.

(5) The following referral records shall be main-
tained for a period of one year and shall be avail-
able for review by licensing staff:

(A) Date of inquiry;

B) name of person requesting referral; and
C) disposition of request.

d) Personnel.

1) Staffing patterns.

(A) Each day care referral agency that operates
child care facilities shall maintain a separate direct
child care staff.

(B) Day care referral staff shall not be count-
ed in determining child/staff ratios in any other
licensed or registered child care facility.

(2) Records. A personnel record shall be main-
tained for each day care referral service staff mem-
ber. The record shall include: job descriptions,
medical records, and a record of training and ex-
perience. Each staff member shall have reasonable
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access to that staff members file and shall be al-
lowed to add any written statement that staff mem-
ber wishes to make to the file at any time.

(3) Staff qualifications. Day care referral agen-
cies shall have at least one staff member who
meets the following requirements:

(A) Knowledge of the needs of young children;

(B) Human relations skills to relate to the pro-
viders, parents and community; and

(C) Training or experience in administrative
skills such as budgeting, bookkeeping, and record-
keeping.

(4) Volunteers. The agency shall, if it makes use
of volunteers, develop a written plan for their ori-
entation, training, and use. The agency shall as-
sign a staff person to supervise volunteers.

(5) Substitute care.

(A) Day care referral agencies shall not move
children from one child care provider to another
or knowingly assist in the relocation of children
without establishing, with the provider, a means of
informing each child’s parent or parents.

(B) If the need for substitute care is known
in advance, parents shall be given notification of
names, addresses, and telephone numbers of sub-
stitute providers and shall make their own substi-
tute care arrangements.

(C) Emergency permission forms and health as-
sessment forms shall accompany the child to the
substitute care.

(D) The agency shall report to the department
the name, address and birthdate of each new staff
person hired, each new person living in the facil-
ity, and each new volunteer recruited during the
license year. This report shall be filed within two
weeks of the time the person begins to reside,
work or volunteer in the facility. (Authorized by
and implementing K.S.A. 65-508; effective May
1, 1982; amended May 1, 1984; amended May 1,
1985; amended May 1, 1987.)

28-4-188. Health policies for staff. (a) Be-
fore employment, all staff who have contact with
the children shall submit, on a form supplied by
the division, a certificate of health signed by a li-
censed physician or nurse approved to perform
health assessments. The certificate shall include
certification that the person is free from tuber-
culosis as established by a chest x-ray or negative
tuberculin skin test administered within 2 years of
the date of employment.

(b) Substitutes and volunteers, before partici-
pating in any program operated by the day care
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referral agency, shall present a written statement
of freedom from active tuberculosis signed by a
licensed physician or nurse approved to perform
health assessments. (Authorized by K.S.A. 65-508;
implementing K.S.A. 65-503, 65-508; effective
May 1, 1982.)

28-4-189. Transportation. Any day care
referral agency that provides transportation as a
part of the day care referral service shall meet the
following requirements:

(a) When children are transported, the driver
shall be 18 years of age or older, and shall hold
an operator’s license of a type appropriate for the
vehicle being used.

(b) Each transporting vehicle shall be in safe
operating condition. The transporting vehicle
shall have a yearly mechanical safety check of
tires, lights, windshield wipers, horn, signal lights,
steering, suspension, glass, brakes, and tail-lights.
A record of the date of the annual safety checks
and corrections made shall be kept on file at the
facility or in the vehicle.

(c) Children shall not be transported in camp-
ers, vehicle-drawn recreation vehicles or in the
back of a truck.

(d) Each vehicle shall be covered by accident
and liability insurance as required by K.S.A. 40-
3104 and 40-3118 and any amendments thereof.

(e) Emergency release forms and health assess-
ment records, as specified in K.A.R. 28-4-118(a)
and 28-4-119(c), shall be carried in the vehicle
when children are transported. A first aid kit shall
be available.

(f) The safety of the children riding in the vehi-
cle shall be protected as follows:

(1) Each vehicle shall be equipped with an indi-
vidual restraint for each child as follows:

(A) An infant unable to sit up without support
shall be provided with an infant car carrier which
faces the rear.

(B) A child able to sit up without support shall
be provided with one of the following restraints:

(i) a shield-type device;

(ii) a car seat facing the front that is designed to
hold a child weighing up to 40 pounds; or

(iii) a safety harness.

(C) A child four years of age or older, or weigh-
ing 40 pounds or more, shall have a lap belt.
Shoulder straps shall be used if they do not cross
the child’s neck or face.

(D) Not more than one child shall be restrained
in each lap belt.
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(E) School-type buses transporting school-age
children shall not be required to be equipped with
individual restraints.

(2) All doors shall be locked while the vehicle
is in motion.

(3) Discipline shall be maintained at all times.

(4) All parts of the child’s body shall remain in-
side the vehicle at all times.

(5) Children shall not enter or exit from the ve-
hicle into a lane of traffic.

(6) Children shall not be left in a vehicle unat-
tended by an adult. When the vehicle is vacated,
the provider shall make certain no child is left in
the vehicle.

(7) Smoking in the vehicle shall be prohibited
while children are being transported. (Authorized
by K.S.A. 65-508; implementing K.S.A. 65-503,
65-508; effective May 1, 1982; amended May 1,
1984; amended May 1, 1985.)

CHILD CARE CENTERS FOR CHILDREN

28-4-200. (Authorized by and implementing
K.S.A. 65-508; effective Jan. 1, 1973; amended
May 1, 1975; amended Feb. 15, 1977; amended
May 1, 1979; amended, T-83-24, Aug. 25, 1982;
revoked May 1, 1983.)

28-4-201 and 28-4-202. (Authorized by
K.S.A. 65-508; effective Jan. 1, 1973; amended
May 1, 1975; amended Feb. 15, 1977; amended
May 1, 1979; revoked May 1, 1983.)

28-4-203. (Authorized by K.S.A. 65-508;
implementing K.S.A. 65-501, 65-503, 65-504, 65-
505, 65-508; effective Jan. 1, 1973; amended May
1, 1975; amended Feb. 15, 1977; amended May 1,
1979; amended, T-83-24, Aug. 25, 1982; revoked
May 1, 1983.)

28-4-204. (Authorized by K.S.A. 65-501, 65-
504; effective Jan. 1, 1973; amended May 1, 1975;
revoked May 1, 1983.)

28-4-205 to 28-4-208. (Authorized by
K.S.A. 65-508; effective Jan. 1, 1973; amended
May 1, 1975; amended Feb. 15, 1977; amended
May 1, 1979; revoked May 1, 1983.)

28-4-209. (Authorized by K.S.A. 65-508;
effective Jan. 1, 1973; amended May 1, 1975;
amended Feb. 15, 1977; revoked May 1, 1983.)

28-4-210. (Authorized by K.S.A. 65-508;
implementing K.S.A. 65-501, 65-503, 65-504, 65-
505, 65-508; effective Jan. 1, 1973; amended May
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1, 1975; amended Feb. 15, 1977; amended May 1,
1979; amended, T-83-24, Aug. 25, 1982; revoked
May 1, 1983.)

28-4-211. (Authorized by K.S.A. 65-508;
effective Jan. 1, 1973; amended May 1, 1975; re-
voked May 1, 1983.)

28-4-212. (Authorized by K.S.A. 65-508;
effective Jan. 1, 1973; amended May 1, 1975;
amended Feb. 15, 1977; amended May 1, 1979;
modified, HCR No. 5019, May 1, 1981; revoked
May 1, 1983.)

28-4-213. (Authorized by K.S.A. 65-508;
effective Jan. 1, 1973; amended May 1, 1975;
amended Feb. 15, 1977; amended May 1, 1979;
amended, T-83-27, Sept. 22, 1982; revoked May
1, 1983.)

28-4-214 to 28-4-216. (Authorized by
K.S.A. 65-508; effective Jan. 1, 1973; amended
May 1, 1975; revoked May 1, 1983.)

28-4-217. (Authorized by K.S.A. 65-508;
effective Jan. 1, 1973; amended May 1, 1975;
amended Feb. 15, 1977; amended May 1, 1979;
revoked May 1, 1983.)

28-4-218. (Authorized by K.S.A. 65-508;
effective Jan. 1, 1973; amended May 1, 1975; re-
voked May 1, 1983.)

28-4-219 and 28-4-220. (Authorized by
K.S.A. 65-508; effective Jan. 1, 1973; amended
May 1, 1975; amended Feb. 15, 1977; revoked
May 1, 1983.)

28-4-221. (Authorized by K.S.A. 1978 Supp.
65-508; effective Jan. 1, 1973; amended May 1,
1975; amended Feb. 15, 1977; revoked May 1,
1979.)

GROUP BOARDING HOMES
FOR CHILDREN AND YOUTH

28-4-250. (Authorized by K.S.A. 1975 Supp.
65-508; effective, E-76-36, July 14, 1975; effec-
tive May 1, 1976; T-86-46, Dec. 18, 1985; revoked
May 1, 1986.)

28-4-251. (Authorized by K.S.A. 65-508; im-
plementing K.S.A. 65-501, 65-503, 65-508, K.S.A.
1982 Supp. 65-504, 65-505; effective, E-76-36,
July 14, 1975; effective May 1, 1976; amended,
T-83-24, Aug. 25, 1982; amended May 1, 1983;
revoked May 1, 1986.)
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28-4-252. (Authorized by K.S.A. 1975 Supp.
65-508; effective, E-76-36, July 14, 1975; effective
May 1, 1976; revoked May 1, 1986.)

28-4-253. (Authorized by K.S.A. 1978 Supp.
65-508; effective, E-76-36, July 14, 1975; effective
May 1, 1976; amended May 1, 1979; revoked May
1, 1986.)

28-4-254 and 28-4-255. (Authorized by
K.S.A. 1975 Supp. 65-508; effective, E-76-36, July
14, 1975; effective May 1, 1976; revoked May 1,
1986.)

28-4-256 and 28-4-257. (Authorized by
K.S.A. 1978 Supp. 65-508; effective, E-76-36, July
14, 1975; effective May 1, 1976; amended May 1,
1979; revoked May 1, 1986.)

28-4-258 to 28-4-261. (Authorized by
K.S.A. 1978 Supp. 65-508; effective, E-76-36, July
14, 1975; effective May 1, 1976; revoked May 1,
1986.)

28-4-262. (Authorized by K.S.A. 1978 Supp.
65-508; effective, E-76-36, July 14, 1975; effective
May 1, 1976; amended May 1, 1979; revoked May
1, 1986.)

28-4-263. (Authorized by K.S.A. 1975 Supp.
65-508; effective, E-76-36, July 14, 1975; effective
May 1, 1976; revoked May 1, 1986.)

28-4-264. (Authorized by K.S.A. 1978 Supp.
65-508; effective, E-76-36, July 14, 1975; effective
May 1, 1976; amended May 1, 1979; revoked May
1, 1986.)

28-4-265 and 28-4-266. (Authorized by
K.S.A. 1975 Supp. 65-508; effective, E-76-36, July
14, 1975; effective May 1, 1976; revoked May 1,
1986.)

28-4-267. Revocation of present regula-
tions. The following present regulations as pub-
lished in the Kansas administrative regulations are
being replaced, so are hereby revoked:

General regulations 28-4-1 through 28-4-7.

Regulations for group boarding homes for children 28-4-135
through 28-4-148.

Regulations for maternity homes and clinics 28-4-56 through
28-4-71.

(Authorized by K.S.A. 1975 Supp. 65-308; ef-
fective, E-76-36, July 14, 1975; effective May 1,
1976.)
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GROUP BOARDING HOMES AND RESIDENTIAL
CENTERS FOR CHILDREN AND YOUTH

28-4-268. Definitions. (a) “Basement”
means each area with a floor level more than 30
inches below ground level on all four sides.

(b) “Child” means each individual under 16
years of age.

(c) “Corporal punishment” means each activity
directed toward modifying a child’s behavior by
means of adverse physical contact such as spank-
ing with the hand or an implement, slapping,
swatting, pulling hair, or any similar activity.

(d) “Developmental disability” means any phys-
ical, emotional, or mental disability which consti-
tutes a substantial handicap to the individual as
defined in public law 91-517.

(e) “Discipline” means the on-going process
of helping children develop inner control so that
they can manage their own behavior in a socially-
approved manner.

(f) “Emergency care” means residential care
not to exceed 30 days.

(g) “Emergency shelter” means residential care
and protection not to exceed 30 days.

(h) “Facility” means a group boarding home or
residential center that provides residential care.

(i) “Group boarding home” means a non-secure
facility providing residential care for not less than
five nor more than ten persons unrelated to the
caregivers, and includes emergency shelters and
maternity homes.

(j) “Isolation” means removal of a resident
from other residents to a separate locked room
or quarters.

(k) “License” means a document issued by the
Kansas department of health and environment
which authorizes a licensee to operate and main-
tain a group boarding home or residential center.

(1) “Living unit” means a group of residents liv-
ing together as an established unit within a resi-
dential center.

(m) “Maternity care” means residential care which
includes services to women during pregnancy.

(n) “Maternity home” means a facility whose
primary function is to provide services to women
during pregnancy.

(0) “Non-secure facility” means a facility which
provides the resident access to the surrounding
community.

(p) “Placing agent” means the person, social
agency or court possessing the legal right to place
a child.
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(q) “Program” means the comprehensive and
coordinated sets of activities and services provid-
ing for the care, protection and development of
the residents.

(r) “Resident” means any child, youth or preg-
nant woman accepted for care in the residential
facility.

(s) “Residential care” means 24-hour care.

(t) “Residential center” means a non-secure
facility which provides residential care for more
than 10 residents unrelated to the caregivers,
and includes emergency shelters and maternity
homes.

(u) “Temporary care” means residential care
not to exceed 90 days. (Authorized by and imple-
menting K.S.A. 65-508; effective, T-86-46, Dec.
18, 1985; effective May 1, 1986.)

28-4-269. Licensing procedures. (a) A
person shall not conduct a group boarding home
or residential center for children under 16 years
of age unless a license is issued by the secretary.

(b) Each person desiring to conduct a group
boarding home or residential center shall submit
the following:

(1) An application for a license, which shall be sub-
mitted on forms supplied by the department; and

(2) the license fee as specified in K.S.A. 65-505,
and amendments thereto.

(c) A license shall not be issued until all of the
following information is submitted:

(1) A written proposal that details the following:

(A) The purpose of the facility;

(B) the administration plan for the program, in-
cluding an organizational chart;

(C) the financing plan for the program;

(D) staffing for the program, including job de-
scriptions;

(E) the services to be offered, including the
number, age range, and sex of residents to be
served; and

(F) admission criteria and a description of
the level of care to be provided to the residents
through either of the following:

(i) Direct services; or

(ii) agreements with specified community re-
sources;

(2) a copy of the written notification provided
to the school district where the facility is located,
including the following:

(A) The anticipated opening date;

(B) the number, age range, and anticipated special
education needs of the residents to be served; and
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(C) a request for educational services or a re-
quest for approval of proposed alternative formal
schooling to be provided by the facility as required
by K.A.R. 28-4-274(d);

(3) documentation that the notification re-
quired by paragraph (c)(2) was received by the
school district at least 90 days before the planned
opening date;

(4) floor plans for each building to be used as a
group boarding home or residential center; and

(5) documentation of the state fire marshal’s ap-
proval.

(d) The proposal required by paragraph (c)(1)
shall be approved by the secretary before a license
is issued.

(e) A license shall be issued by the secretary if
the applicant is in compliance with the require-
ments of K.S.A. 65-501 through 65-516, and
amendments thereto, and the regulations promul-
gated pursuant to those statutes, and has made
full payment of the license fee.

(f) Each licensee shall notify the secretary and
obtain written approval from the secretary before
making any change in any of the following:

(1) The admission criteria;

(2) the use of the buildings; or

(3) the program, including the level of care pro-
vided through either of the following:

(A) Direct services; or

(B) agreements with specified community re-
sources.

(g) The notification of a proposed change in the
program, the admission criteria, or the level of
care of the residents shall include the following:

(1) A copy of the written notification of the pro-
posed change that was submitted to the school
district where the facility is located; and

(2) documentation that the notification required
in paragraph (g)(1) was received by the school dis-
trict at least 90 days before the anticipated date of
any proposed change.

(h) Renewals. Each licensee who wishes to
renew the license shall apply for renewal of the
license annually on forms supplied by the de-
partment and shall submit the fee as specified in
K.S.A. 65-505, and amendments thereto.

(i) Request to withdraw an application or termi-
nate a license.

(1) Each applicant shall inform the department
if the applicant desires to withdraw the applica-
tion. The withdrawal of the application shall be
acknowledged by the department in writing. A
new application and a new fee shall be required
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before opening a facility. No applicant shall admit
a child before the applicant receives a license.

(2) Each licensee shall inform the department if
the licensee desires to terminate the license. The
licensee shall return the license to the department
with the request to terminate the license. The
request and the license shall be accepted by the
department. The licensee and other appropriate
agencies shall be notified by the department that
the license is terminated and that the facility is
considered closed. The former licensee shall sub-
mit a new application and fee to the department
if that person desires to obtain a new license. That
person shall not reopen the facility or admit any
child before receiving a new license.

(j) A new application and fee shall be submit-
ted for each change of ownership, sponsorship, or
location.

(k) Grievance procedures.

(1) Each applicant or licensee receiving notice
of denial or revocation of license shall be notified
of the right to request an administrative hearing
by the secretary and subsequently of the right of
appeal to the district court.

(2) If' an applicant or licensee disagrees with a
notice documenting any finding of noncompliance
with licensing statutes or regulations, the applicant
or licensee may request an explanation of the find-
ing from the secretary’s designee. If the explanation
is not satisfactory to the applicant or licensee, the
applicant or licensee may submit a written request
to the secretary for reconsideration of the finding.
The written request shall identify the finding in
question and explain why the applicant or licensee
believes that the finding should be changed. This
request shall be made to the secretary within 10
days after receiving the explanation.

(1) Exceptions.

(1) An applicant or a licensee may submit a writ-
ten request for an exception to a regulation to the
secretary. An exception may be granted if the sec-
retary determines the exception to be in the best
interest of a child or children and their families,
and if statutory requirements are not violated.

(2) Each licensee shall post with the license the
written notice from the secretary stating the na-
ture and duration of the exception.

(m) Amended license.

(1) Each licensee shall submit a request for an
amended license and a $35.00 fee to the secretary
if the licensee desires to make any change in any
of the following:

(A) The license capacity;
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(B) the age of children to be served; or

(C) the living units.

(2) Each request for a change in the license ca-
pacity or the age range of children to be served
shall include the following:

(A) A copy of the written notification of the pro-
posed change that was submitted to the school
district where the facility is located; and

(B) documentation that the notification re-
quired by paragraph (m)(2)(A) was received by
the school district at least 90 days before the an-
ticipated date of any proposed change.

(3) The licensee shall make no change unless
permission is granted, in writing, by the sec-
retary. If granted, the licensee shall post the
amended license, and the prior license shall no
longer be in effect.

(n) Waiver of 90-day notification to the local
school district. The 90-day notification to the lo-
cal school district may be waived by the secretary
upon receipt of a written agreement by the local
school district.

This regulation shall be effective on and after
July 30, 2002. (Authorized by K.S.A. 2001 Supp.
65-508; implementing K.S.A. 2001 Supp. 65-501,
65-504, 65-505, 65-506, and 65-508; effective
May 1, 1986; amended, T-87-34, Nov. 19, 1986;
amended May 1, 1987; amended, T-28-4-1-02,
April 1, 2002; amended July 30, 2002.)

28-4-270. Terms of license. (a) The maxi-
mum number and age range of residents who may
be cared for in each facility shall be specified on
the license.

(b) Each facility license issued shall be valid
only for the firm, corporation or association and
the address appearing on the license.

(c) The license does not give permission for
placement of children.

(d) Activities which would interfere with the
care of the residents shall not be carried out in the
facility by child care personnel.

(e) Advertisements shall conform to the state-
ment of services as given on the application.
Claims for specialized services shall not be made
unless the facility is staffed and equipped to of-
fer the services, or arrangements have been made
for services as outlined in K.A.R. 28-4-271(e)(4).
A general claim of “state approval” shall not be
made unless the facility has obtained a license
issued by the Kansas department of health and
environment. (Authorized by and implementing
K.S.A. 65-508; effective May 1, 1986.)
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28-4-271. Administration. (a) Organiza-
tion. The facility shall have plans and policies of
organization and administration clearly defining
legal responsibility, administrative authority and
responsibility for comprehensive services. Chang-
es in policies shall be submitted to the appropriate
agency for licensing approval.

(b) Finances.

(1) The facility shall have sound and sufficient
finances to insure licensing compliance and ef-
fective services. A license for an additional facility
operated by a licensee shall not be issued until all
existing facilities operated by the licensee are in
compliance with licensing regulations.

(2) The facility shall be covered by liability and
casualty insurance.

(3) Residents” personal money shall be kept
separate from the facility’s funds and individual
accounts shall be kept.

(4) Residents shall not be exploited in cam-
paigns or publicity efforts to raise funds.

(5) Solicitation of funds by charitable organiza-
tions shall be made in Kansas only after compli-
ance with K.S.A. 17-1740.

(c) Personnel policies.

(1) The facility shall have written personnel pol-
icies and operating practices which shall be made
available to its staff members. The various services
of the facility and the duties and responsibilities
of each staff member shall be clearly defined and
followed.

(2) A personnel record shall be maintained on
each staff member and made available to the staff
member on request.

(d) Child care personnel.

(1) The facility shall have an administrator
whose responsibility is administration of the pro-
gram.

(2) There shall be adequate staff 18 years of age
and older to supervise the residents at all times,
and to provide for their physical, social, emotional
and educational needs. There shall be an addi-
tional adult available in case of emergency.

(3) Each facility shall have a minimum of one
child care staff member on duty and available for
every seven residents during waking hours and
a minimum of one for every ten during sleeping
hours. When residents are on the premises at
least one staff member shall be physically present.
Children of the staff shall be included in the ratio
if living in the facility.

(4) Child care personnel shall be provided for
the relief of regular staff.
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(5) Substitute staff shall be available to work in
case of illness or emergency of regular or relief
staff.

(e) Staff qualifications.

(1) Administrator. The administrator shall have
previous administrative experience and shall have a
working knowledge of child development principles.

(A) Each administrator of a residential center
shall have at least a bachelor’s degree.

(B) Each administrator of a group boarding
home shall have at least a high school diploma, or
its equivalent.

(C) Each administrator shall be familiar with
statutes and regulations governing group boarding
homes or residential centers.

(2) Child care staff.

(A) Child care staff with direct responsibility for
the residents shall have at least a high school di-
ploma or its equivalent.

(B) Child care staff shall practice accepted
methods of child care.

(C) Child care staff shall have a working knowl-
edge of all agency policies and procedures and of
the current status of residents.

(3) Relief staff.

(A) Relief staff shall practice accepted methods
of child care.

(B) Relief staff with direct responsibility for the
residents shall have at least a high school diploma
or its equivalent.

(4) Substitute staff shall practice accepted
methods of child care.

(5) Child care personnel including substitute
staff, shall have a working knowledge of policies
and procedures relative to discipline, child abuse
reporting and health.

(6) Child care personnel, excluding substitute
staff, shall attend a minimum of 18 hours of train-
ing annually, to improve their knowledge, un-
derstanding and practice of child development
principles.

(7) Food service staff shall:

(A) Have a knowledge of nutritional needs of
children and youth;

(B) understand quantity food preparation and
service;

(C) practice sanitary methods of food handling
and storage;

(D) be sensitive to individual, cultural and reli-
gious food preferences of the residents; and

(E) be willing to work with the administrator in
planning learning experiences for the residents
relative to nutrition.
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(8) Consultant services. The facility shall arrange
for consultation by social workers, physicians, psy-
chologists, psychiatrists, teachers, nurses, speech
therapists and other consultants as required to
meet the needs of the residents served. (Autho-
rized by and implementing K.S.A. 65-508; effec-
tive May 1, 1986; amended May 1, 1987.)

28-4-272. Records. (a) Resident’s records.

(1) A report of residents in care shall be submit-
ted quarterly to the Kansas department of social
and rehabilitation services on forms supplied by
the Kansas department of health and environment.

(2) An individual record shall be kept on each
resident. Each record shall include:

(A) Date of admission and discharge;

(B) a health assessment record, an immuniza-
tion record and a dental record on forms sup-
plied by the Kansas department of health and
environment;

(C) consent for emergency medical treatment
signed by a parent or legal guardian or other per-
son authorized by statute to consent as custodian;
and

(D) each accident report.

(3) Each facility providing treatment or social
service programs shall have a social service record
for each resident. The record shall include a treat-
ment plan and progress report made every three
months.

(4) There shall not be disclosure of confidential
records or information regarding the resident.

(5) Each facility providing emergency care shall
be exempt from K.A.R. 28-4-272(a)(2) and (3).

(b) Staff records. A file shall be kept at the ad-
ministrative office for each employee. Duplicate
health certificates shall be on file at the facility.
The file shall include:

(1) Terms of employment;

(2) education and experience;

(3) health certificates;

(4) work references; and

(5) a statement signed by the employee that the
employee has read the following documents and
agrees to abide by them:

(A) Discipline policies;

(B) child abuse reporting policies; and

(C) health policies. (Authorized by and imple-
menting K.S.A. 65-508; effective May 1, 1986.)

28-4-273. Admission policies. (a) Written
admission policies shall be prepared by the appli-

cant in accordance with goals and purposes of the
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facility. The policies shall include a nondiscrimi-
nation statement.

(b) Children under three years of age shall be
given care in a residential facility only as follows:

(1) To provide emergency care for not more
than 30 days; or

(2) To keep siblings together for a maximum of
90 days.

(c) Any facility not specifically designed to serve
developmentally disabled persons shall admit res-
idents with special problems only as follows:

(1) Any person with mild development dis-
abilities shall be enrolled at the discretion of the
licensee.

(2) Any person showing significant developmen-
tal disabilities, including severe mental retarda-
tion, emotional disturbance or physical handicap,
shall be enrolled at the discretion of the licensee
following a developmental evaluation of the per-
son and approval from the Kansas department of
health and environment and the Kansas state de-
partment of social and rehabilitation services.

(d) Any child or youth who requires long term
nursing care shall not be kept in the facility.

(e) Placement agreements between placing
agent and facility.

(1) The goal of residential placement shall be to
return the resident to the resident’s home when
such a placement is in the resident’s best interest.

(2) There shall be a written policy regarding
the facility’s responsibility to the resident’s family
while the resident is in placement.

(3) There shall be a written agreement at the
time of placement between the placing agent and
the facility setting forth the terms of placement
and removal with the understanding that the per-
son or agency having custody shall retain the right
to withdraw the resident. Parental rights and re-
sponsibilities shall be clearly defined.

(4) Written visitation and communication poli-
cies shall be available to all residents, parents, le-
gal guardians, and legal representatives.

(5) The placing agency or other person respon-
sible under the law for the care and custody of
each resident shall make arrangements at the time
of placement for the financial responsibility for
services of the facility and for necessary special-
ized services.

(6) Acceptance of out-of-state residents shall
be made according to Kansas laws and interstate
compact procedures.

(7) Any facility shall not accept legal guardian-
ship of a child unless the facility is licensed as a
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child placing agency. (Authorized by and imple-
menting K.S.A. 65-508; effective May 1, 1986.)

28-4-274. Services. (a) Services shall be
provided in accordance with the stated purpose
and goals of the facility.

(b) Social services. Treatment and social service
facilities shall have a specific plan for the provision
of social services for each resident in care. These
services shall be provided by a private or public
social agency or through a licensed social worker
on the facility staff.

(c) Discipline.

(1) Each resident shall be treated as a member
of the group during the period of care, sharing
privileges and duties of the household according
to age and capacity, and receiving care and train-
ing according to special abilities and limitations.

(2) There shall be a written discipline policy
outlining methods of guidance appropriate to the
ages of the residents. Residents shall not be per-
mitted to discipline other residents.

(3) Prohibited punishment. Punishment or a
threat of punishment which is humiliating, fright-
ening or physically harmful to the resident shall
be prohibited. Prohibited methods of punishment
include:

(A) Corporal punishment;

(B) verbal abuse or derogatory remarks about
the child or the child’s family;

(C) binding or tying to restrict movement, or
enclosing in a confined space such as a closet,
locked room, box, or similar cubicle;

(D) withholding or forcing foods; or

(E) isolation.

(4) Facilities with isolation policies approved by
the department of social and rehabilitation services
shall be exempt from K.A.R. 28-4-274(c)(3)(E).

(d) Education. Each resident shall be helped to
secure the maximum amount of education of which
they are capable and be provided the optimum
conditions under which they can receive the great-
est benefit from the school experience. Alternative
formal schooling provided by the facility shall have
received approval by the local school district or the
Kansas state department of education.

(e) Religion. Each resident shall be allowed to
participate in religious worship.

(f) Work experiences.

(1) Whenever possible, residents shall have an
opportunity to earn and manage money by work-
ing either at the facility or in the community. They
shall not be used as substitutes for regular staff.
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(2) Vacation, after school, and other jobs shall
be permitted with the administrator’s approval.

(3) Hazardous work experiences shall not be al-
lowed. (Authorized by and implementing K.S.A.
65-508; effective May 1, 1986.)

28-4-275. Health care. (a) General health
policies.

(1) Smoking shall be confined to designated
smoking areas in the facility.

(2) Alcohol or non-prescribed controlled sub-
stances, as defined in K.S.A. 65-4101 and any
amendments to it, shall not be consumed by any
resident, by any staff person while on duty, or by
any staff person in the presence of residents.

(b)(1) The licensee, in consultation with a phy-
sician or community health nurse, shall develop
written policies for implementing the health pro-
gram in the following areas:

(A) Health examination for residents and staff;

(B) continuing health care;

(C) dental examination and follow-up dental
care;

(D) corrections of medical problems;

(E) special examinations such as vision, hearing
and neurological exams;

(F) care of minor illness including use of
non-prescription drugs; and

(G) consultation for the individual child when
indicated.

(2)(A) Use of sharp or dangerous instruments
and tools by residents shall be supervised by staff.

(B) Firearms and ammunition, and household
poisons and other hazardous substances shall be
in locked storage.

(C) Internal and external medications shall be
in separate locked storage in a supervised location.

(3) Each prescription medicine shall have the
name of the individual recipient and the phy-
sician, and shall show the dosage and time. A
record shall be kept in the resident’ file as to who
gave the medication and when it was given. Each
unused or expired medication shall be safely dis-
carded.

(4) Medications requiring refrigeration shall be
labeled and kept in locked storage in the refrig-
erator.

(c) Physical health of residents and children of
staff.

(1) Physical health.

(A) A health assessment for each resident and
for each child of a staff member shall be obtained
within six months prior to or not more than 30 days
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after admission of the resident or employment of
the parent. The assessment shall be conducted by
a licensed physician or by a nurse approved by the
Kansas department of health and environment to
conduct the assessment.

(B) Health assessments shall be required an-
nually for residents to age six and every three
years for residents over the age of six. Results of
the health assessment shall be recorded on forms
supplied by the Kansas department of health and
environment.

(C) Each person under 16 years of age who lives
in the facility shall have current immunizations
according to the schedule recommended by the
center for disease control.

(2) Health care.

(A) A current health record shall be kept for
each resident. The record shall include pertinent
information about health status, developmen-
tal progress, and special needs, with appropriate
plans to meet these needs.

(B) The staff shall update the health information
as determined by the program’s specific health pol-
icies and use the information as a basis for review
and evaluation of the resident’s health status.

(3) Residents in emergency care shall be ex-
empt from K.A R. 28-4-275(c)(1) and (2).

(4) Each child care staff member shall be
trained in observation of symptoms of illness, in
elementary principles of first aid, and accident
prevention.

(5) The staff of the facility shall obtain imme-
diate medical treatment for any resident who is
seriously injured or ill, and shall notify the placing
agent, the parent, as dictated by the care plan, and
the local health department of the injury or illness
as soon as possible.

(6) Staff members, as required by law, shall re-
port any evidence of suspected child abuse or ne-
glect of residents to the Kansas state department
of social and rehabilitation services, or the appro-
priate law enforcement agency when Kansas state
department of social and rehabilitation services
offices are closed.

(d) Dental health of residents.

(1) A pre-admission dental examination ob-
tained within a year prior to or within 60 days af-
ter admission shall be required for each resident
except residents in emergency care.

(2) Follow-up dental correction shall be provid-
ed, and shall be noted in the resident’s file.

(3) The facility staff shall develop plans for den-
tal health education and supervise the residents in
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the practice of good oral hygiene. (Authorized by
and implementing K.S.A. 65-508; effective May 1,
1986; amended May 1, 1987.)

28-4-276. Mental health policies. (a) The
residential program shall supplement and support
the family-child relationship.

(b) The views of the parents, the resident, and
the placing agency, concerning factors important
to them in the emotional development of the res-
ident, shall be considered by the staff in the ser-
vices provided.

(c) The cultural heritage of the resident shall be
recognized and respected.

(d) Mental health concepts, as an integral as-
pect of total child development, shall be included
in staff training and in parent-child conferences.
(Authorized by and implementing K.S.A. 65-508;
effective May 1, 1986.)

28-4-277. Environmental standards. (a)
General requirements.

(1) Community resources, such as schools,
churches, recreational and health services, police
protection and fire protection from an organized
fire department, shall be available to the facility.

(2) The building shall meet the legal require-
ments of the community as to building codes,
zoning, and fire protection. Where local fire reg-
ulations do not exist, fire safety approval shall be
obtained from the state fire marshal.

(3) Plans for constructing a proposed building
or for any major addition or alteration shall be the
responsibility of a licensed architect.

(A) New buildings. Preliminary plans and out-
line specifications including plot plans shall be
submitted to the Kansas department of health
and environment for review prior to commencing
construction.

(B) Additions or alterations. A written state-
ment defining the proposed use of the construc-
tion shall accompany the plans and specifications.
The statement shall be submitted to the Kansas
department of health and environment for review
prior to beginning construction.

(4) If construction is not commenced within
the year, plans and proposals shall be resubmit-
ted to the department before proposed construc-
tion begins.

(b) Premises.

(1) There shall be sufficient outside play space
available as determined by the number and ages
of residents.
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(2) The outdoor play area shall be free of physi-
cal hazards including bodies of water, ravines, and
drainage ditches.

(3) Playground equipment, such as climbing
apparatus, slides and swings, shall be provided as
appropriate for the age of residents, and shall be
firmly anchored. A hard-surfaced area or gravel
shall not be used under anchored play equipment.

(4) Each facility shall develop a written mainte-
nance policy which shall be followed. The facility
and outside area shall be maintained in good con-
dition and shall be clean at all times, free from
accumulated dirt, trash, vermin and rodent infes-
tation. Garbage and outdoor trash containers shall
be covered. Contents of outdoor containers shall
be removed at least weekly.

(5) The structure of the facility shall be large
enough to house the number of residents for
which the facility was planned, the staff, substitute
staff and children of the staff who are to live in it.

(6) Living rooms and indoor play space shall
have proper heating, cooling, lighting and ventila-
tion. There shall be adequate space for recreation
and study.

(7) All quarters occupied by the residents shall
have lighting of a minimum of 20 foot candles in
all parts of the room. There shall be lighting of
a minimum of 35 foot candles in areas used for
reading, study or other close work.

(8) There shall be a telephone located in each
facility and readily available.

(9) Windows and doors shall be screened as
needed unless areas are air conditioned.

(10) Low windows and glass doors which
present a hazard to children shall be effectively
screened and guarded.

(11) All stairs shall be provided with sturdy
handrails.

(12) The facility shall contain adequate central
storage for household supplies, bedding, linen, out-
of-season clothing, luggage and play equipment in
addition to adequate closet and storage space in
bedrooms for the residents and child care staff.

(13)(A) Asbestos shall not be used in new or re-
modeling construction.

(B) If friable asbestos is present, it shall be cov-
ered and sealed so as to provide a protective barri-
er between the asbestos and the occupants of the
building.

(14) Floors shall be smooth, free from cracks,
and easily cleanable. They shall not be slippery.
Floor covering for living quarters shall be required
over concrete slabs in contact with the ground.
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(15) Walls shall be smooth, easily cleanable and
in sound condition.

(16) Electrical outlets within the reach of chil-
dren under six years shall be covered with safety
devices.

(17) Appropriate physical facilities, equipment
and furnishings shall be provided.

(18) Care for children with handicapping con-
ditions. Care for non-ambulatory children shall be
provided on the ground floor. All exits and steps
shall have ramps properly equipped with cross-
treads. Each ramp shall have an incline of no
more than two inches to the foot.

(c) Sleeping facilities.

(1) Sleeping facilities shall be limited to first and
second floors. The minimum square footage of
floor space exclusive of built in furniture, storage
space or closets shall be 80 square feet per person
in single rooms and an average of not less than 60
square feet per person in rooms accommodating
more than one person. Minimum ceiling height
shall be 7 8” over 90% of the room area.

(2) Each sleeping room shall be an outside
room with operable windows, and shall be
well-ventilated, adequately lighted, and appro-
priately heated or cooled.

(3) A separate bed with level flat mattress in
good condition and adequate bedding shall be
provided for each resident.

(4) Children of staff who reside in the center
shall have separate sleeping areas if sex or age is
different from that of residents.

(d) Water supply.

(1) The water supply shall be from a source ap-
proved and certified by the county health officer
and shall be under pressure. Water coming into
the premises shall come from a public or munic-
ipal source, or from a private water supply which
has been investigated and approved by the re-
sponsible health authorities. The plumbing shall
have been installed according to local or state
plumbing codes.

(2) Sanitary drinking facilities shall be provid-
ed for the residents. The following methods are
acceptable:

(A) Disposable cups and an appropriate water
dispenser which is available to the residents;

(B) a fountain of approved design with water
under pressure so that the stream is not less than
three inches high; or

(C) a glass washed after each use.

(e) Toilet and lavatory facilities.

(1) All plumbing fixtures and building sewers
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shall be connected to public sewers if the public
sewer line is within 50 yards of the building.

(2) Where a public sewer is not available, a
private sewage disposal system meeting require-
ments of the health authority and installed and
connected to all plumbing fixtures and building
sewers shall be used.

(3) Toilet and bathing facilities shall be conve-
nient to sleeping quarters, living and recreation
rooms.

(4) Cold water and hot water not exceeding
120°F., shall be supplied under pressure to lava-
tory and bathtub or shower.

(5) For each five or fewer residents of each sex
there shall be at least one toilet, one lavatory and
a bathtub or shower.

(6) Separate bathroom facilities shall be provid-
ed for live-in staff.

(7) Each bathroom shall be ventilated. An in-
side bathroom shall have a mechanical system to
the outdoors with a minimum of four air changes
per hour.

(8) Facilities serving non-ambulatory children
shall have toilets and washbasins designed to ac-
commodate them.

(f) Laundry facilities.

(1) If laundry is done at the facility, laundry
fixtures shall be located in an area separate from
food preparation areas and shall be installed and
used in a manner that safeguards the health and
safety of the residents.

(2) If needed, the type of diapers and diaper
service shall be determined by the facility director
with approval of the health nurse.

(3) Soiled linen shall be kept in areas separate
from clean linen. (Authorized by and implement-
ing K.S.A. 65-508; effective May 1, 1986; amend-
ed, T-87-34, Nov. 19, 1986; amended May 1,
1987.)

28-4-278. Food service. (a) Food prepara-
tion and storage.

(1) The major food preparation area shall be
adequately equipped for the sanitary prepara-
tion and storage of food and washing of dishes
and utensils. Food shall be prepared and served
in a sanitary manner. Kitchens which serve 25 or
more persons shall provide separate handwashing
facilities in the kitchen. Personnel shall wash their
hands before handling food.

(2) Dishes shall have hard-glazed surfaces and
shall be entirely free of cracks or chips.

(3) Dishes, kitchen utensils and feeding equip-
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ment shall be maintained in a sanitary condition
using one of the following methods:

(A) A three-compartment sink supplied with
hot and cold running water to each compartment
and a drain board for washing, sanitizing, and air-
drying;

(B) a domestic-type dishwasher for groups of 24
or fewer persons;

(C) a commercial-type dishwasher with a
12-second rinse with 180°F. water, for groups of
25 persons or more; or

(D) disposable plates, cups, and plastic uten-
sils of food-grade medium weight. Disposable ta-
ble service shall be used only one time and then
destroyed.

(4) Tables shall be washed before and after
meals, and floors shall be swept after meals.

(5) Poisonous or toxic materials shall not be
stored with, under, or over food.

(6) All perishables and potentially hazardous
foods shall be continuously maintained at 45°F. or
lower in the refrigerator, or 10°F. or lower in the
freezer, with 0°F. recommended. Each cold stor-
age facility shall be provided with a clearly visible,
accurate thermometer.

(8) All foods stored in the refrigerator shall be
covered.

(9) All foods not requiring refrigeration shall be
stored at least six inches above the floor in clean,
dry, well-ventilated storerooms or other approved
areas with no overhead drain nor sewer lines.

(10) Dry bulk food which is not in an original,
unopened container shall be stored in metal, glass
or food-grade plastic containers with tight-fitting
covers and shall be labeled.

(b) Food safety.

(1) All dairy products shall be pasteurized. Dry
milk shall be used only for cooking.

(2) Beef, pork and poultry shall be obtained
from government-inspected sources.

(3) Commercially canned food from dented,
rusted, bulging or leaking cans, or food from cans
without labels, shall not be used. Home-canned
foods, other than jams and jellies, shall not be used.

(c) Nutrition.

(1) Meals and snacks shall meet the nutrient
needs of the residents according to recommended
dietary allowances for age and sex.

(2) Special diets shall be provided for residents
as ordered by attending physicians. Efforts shall
be made to accommodate religious practices.

(3) Copies of menus served for one month shall
be kept on file and available for inspection. (Au-
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thorized by and implementing K.S.A. 65-508; ef-
fective May 1, 1986.)

28-4-279. Maternity care. (a) Any facility
may provide care for a pregnant resident if the
requirements of this regulation are met, and the
plan is approved by the department. If the facility
does not meet the maternity care regulations or
does not plan to maintain the resident through the
pregnancy, the resident’s child placing agent shall
be notified within seven days of the determina-
tion of pregnancy and the resident shall be moved
within 30 days thereafter.

(b) Any facility which provides maternity care
shall meet the following additional requirements:

(1) Each resident shall receive the services of
a licensed physician on a regular and continuing
basis throughout pregnancy, delivery and post-
delivery checkup.

(2) The facility shall consult with a board-
certified obstetrician who is available in case of
emergency or Complication.

(3) There shall be a written plan for all deliver-
ies to take place in a licensed hospital or maternity
center. The plan shall state the name and location
of the facility and of an alternate hospital for use if
services are unavailable at the primary hospital or
maternity center.

(4) The facility shall be within 30 minutes of the
licensed hospital or maternity center providing
maternity services.

(5) Complaints of alleged inadequate or im-
proper care by a physician or hospital shall be
reported in writing immediately to the Kansas de-
partment of health and environment.

(6) Ambulance service shall be readily available
for emergencies.

(7) Special arrangements shall be available for
bed and nursing care for each resident who devel-
ops complications during pregnancy but who does
not require hospitalization.

(8) Each resident’s medical record shall in-
clude the medical consent form, the name of
her physician, a schedule of appointments, the
expected date of delivery and any special needs
or problems.

(9) The facility shall contract for the services
of a registered nurse to provide at least weekly
instruction to the pregnant residents regarding
childbirth preparation, nutrition, general health
and hygiene, post-partum care, post-natal care,
contraception and venereal disease, and the psy-
chology and physiology of pregnancy. The resi-
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dents shall be given a tour of the hospital where
delivery is planned. The nurse shall also serve as a
consultant to the staff regarding the development
of general health policies.

(10) Special nutrition policies for pregnant res-
idents shall be developed in consultation with a
physician, nutritionist or nurse. Residents shall be
referred to the WIC program when appropriate
and available.

(11) Specific policies shall be developed for
support to the mother during labor and delivery
and for the care of any new mother who returns to
the facility following delivery.

(12) Upon dismissal from the facility, each
resident shall be given written information re-
garding her post-partum care. A referral shall be
made to the appropriate community resource for
follow-up services.

(13) Casework services shall be provided by an
approved social agency in the community or the
facility’s own professional staff.

(A) If the facility’s professional staff provides
casework services, the following requirements
shall be met:

(i) There shall be at least one social worker for
each fourteen residents.

(ii) Casework services shall be provided to each
pregnant resident immediately upon admission to
the facility.

(iii) Casework interviews shall be regularly
scheduled with reasonable frequency based on
the service plan.

(iv) Casework service shall include help in ad-
justment to pregnancy, to separation from the res-
ident’s natural environment and to group living.
Casework services shall include psychological and
psychiatric help as needed to facilitate diagnosis
and treatment.

(v) The caseworker shall be responsible for pro-
viding help in formulating a long-term plan for the
mother and baby.

(vi) Each resident shall have the right to make
the decision as to whether to keep or relinquish
her infant. This decision shall be made without
undue pressure or influence.

(vii) The caseworker, at the request of the preg-
nant resident, shall arrange for referral to a li-
censed child placing agency for any baby needing
adoptive placement or other foster care.

(B) If casework services are provided by a
community social agency, K.A.R. 28-4-279(b)
(13)(A)(iii)(iv)(v)(vi) and (vii) requirements shall
be met.
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(14) The maternity care staff, board, or any other
person connected with the facility shall not direct-
ly or indirectly place or arrange for placement of
children for adoption or foster care. Such an action
shall result in immediate revocation or denial of li-
cense. (Authorized by K.S.A. 65-508; implement-
ing K.S.A. 65-502, 65-506, 65-507 and L. 1984,
Chapter 224, Section 1; effective May 1, 1986.)

28-4-280. Residential services to moth-
ers and infants. Each maternity home or resi-
dential facility which provides residential services
to mothers and infants after delivery shall meet
the following requirements:

(a) Physical plant.

(1) A maximum of five mothers and infants shall
be served.

(2) The mother/infant unit shall be separate
from units serving pregnant and nonpregnant res-
idents.

(3) A nursery shall be provided.

(A) The nursery shall have adequate space and
equipment for the number and age of infants in
care.

(B) Age-appropriate toys and play equipment
shall be available.

(4) Rooming-in may be allowed if it is deter-
mined to be in the best interest of the newborn as
documented in the resident’s social service plan.

(5) A quiet area shall be provided for infant
feeding.

(6) Laundry facilities shall be readily available.

(7) There shall be facilities for the safe prepara-
tion and storage of formula.

(8) The environment shall be free of substances
potentially hazardous to mother and infant.

(b) Parenting education.

(1) Techniques of care of the newborn shall be
taught on an individual basis.

(2) Residents shall be provided instruction in
child development and child care, infant develop-
ment and stimulation, first aid, and infant nutrition
by the agency or through community resources.
¢) Policies.

1) There shall be written policies which specify:

(A) The length of time the mother may remain
in the unit;

(B) prohibition against the assumption of child
care responsibilities by any resident other than
the mother of the newborn; and

(C) substitute child care arrangements when
the mother is ill or otherwise away from her new-
born.

o~
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(d) Services.

(1) The facility shall contract with a pediatrician
to supervise the health care of the infants in the
unit.

(2) There shall be casework services as outlined
in KAR 28-4-279(a)(14).

(3) Staff shall be trained in the use of monitors
and infant CPR.

(e) Records. The following records shall be
maintained for each mother/infant:

(1) Medical consent;

(2) health care instructions; and

(3) infant medical record. (Authorized by and im-
plementing K.S.A. 65-508; effective May 1, 1986.)

ATTENDANT CARE FACILITIES
FOR CHILDREN AND YOUTH

28-4-285. Definitions. (a) “Attendant”
means a staff person or volunteer who provides
direct supervision of a juvenile.

(b) “Attendant care” means one-on-one direct
supervision of a juvenile who has been taken into
custody. Attendant care shall not exceed 24 hours
exclusive of weekends and court holidays.

(c) “Attendant care facility,” herein after re-
ferred to as the facility, means a boarding home
for children at which attendant care is provided.

(d) “Corporal punishment” means activity di-
rected toward modifying a juvenile’s behavior by
means of physical contact such as hitting with the
hand or any implement, slapping, swatting, pull-
ing hair, yanking the arm, or any similar activity.

(e) “Juvenile” means a person between the ages
of 10 and 18 years of age.

(f) “License” means a document issued by the
Kansas department of health and environment
which authorizes a licensee to operate and main-
tain an attendant care facility.

(g) “Non-secure facility” means a facility not
characterized by the use of physically restricting
construction, hardware and procedures.

(h) “Public agency” means any branch of city,
county, or state government. (Authorized by
K.S.A. 65-508; and implementing K.S.A. 65-501,
65-503, and 65-508; effective, T-28-7-29-88, July
29, 1988; effective Dec. 12, 1988.)

28-4-286. Licensing procedures. (a) Any
person, corporation, firm, association or other
organization who desires to conduct an attendant
care facility shall apply for a license on forms pro-
vided by the Kansas department of health and en-
vironment. The application shall include a KB/
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SRS child abuse registry form supplied by the
Kansas department of health and environment.

(b) A license shall be issued if the secretary
finds that the applicant is in compliance with the
requirements of K.S.A. 65-501 et seq. and amend-
ments of them and the regulations adopted as
required by those statutes, and has made full pay-
ment of the license fee required by the provisions
of K.S.A. 65-505 and amendments of it.

(c) The Kansas department of health and en-
vironment shall revoke a license or deny any ap-
plication in any case in which there is a failure to
comply with the provisions of the regulations for
attendant care.

(d) A copy of “regulations for licensing atten-
dant care facilities,” provided by the Kansas de-
partment of health and environment shall be kept
on the premises at all times. (Authorized by K.S.A.
65-508; and implementing K.S.A 65-501, 65-503,
and 65-508; effective, T-28-7-29-88, July 29, 1988;
effective Dec. 12, 1988.)

28-4-287. Terms of license. (a) The maxi-
mum number and age range of juveniles who may
be cared for in each living unit shall be specified
on the license.

(b) Each facility license shall be valid only for
the licensee and the address appearing on the
license. A new application shall be required for
each change of ownership, sponsor, or address of
the facility.

(c) Each license shall not give the attendant
care facility permission to place children.

(d) Claims as to specialized services shall not be
made unless the facility is staffed and equipped to
offer such services.

(e) Each applicant or licensee shall inform the
licensing authority when the application is to be
withdrawn or the license is not to be renewed.
The Kansas department of health and environ-
ment shall notify the applicant or licensee and
other appropriate agencies that the facility is con-
sidered closed and the license terminated.

(£)(1) Any applicant or licensee may submit a
written request for an exception to a regulation
to the Kansas department of health and envi-
ronment. An exception shall be granted if the
secretary determines the exception to be in the
best interest of a juvenile, and if statutory require-
ments are not violated.

(2) Written notice from the Kansas department
of health and environment stating the nature of
the exception and its duration shall be posted with
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the license. (Authorized by and implementing
K.S.A. 65-508; effective, T-28-7-29-88, July 29,
1988; effective Dec. 12, 1988.)

28-4-288. Administration, personnel and
records. (a) Organization. If the facility is operated
by a private corporation, the corporation shall be
authorized to do business in the state of Kansas.

(b) Administrative policies.

(1) Each facility shall have an organizational
chart, and written policies and procedures defin-
ing operations and legal responsibilities.

(2) Each policy and procedure shall be distrib-
uted to staff members as appropriate.

(3) A KBI/SRS child abuse registry form shall
be completed and submitted to the Kansas de-
partment of health and environment within two
weeks of the time each new person over 10 years
of age resides, works or regularly volunteers in the
facility, excluding juveniles placed in care.

(c) Finances.

(1) The facility shall have sufficient finances to
ensure licensing compliance and effective services.

(2) Juveniles shall not be exploited in campaigns
or publicity efforts to raise funds.

(3) Insurance. The facility shall be covered by
liability and casualty insurance.

(d) Personnel policies.

(1) Each facility shall have written personnel
policies including job descriptions that are ap-
proved and reviewed annually by licensing staff.

(2) A personnel record shall be maintained for
each attendant and made available to the atten-
dant on written request.

(3) No attendant shall be on duty for more than
eight hours.

(e) Staffing.

(1) There shall be an attendant for each juve-
nile.

(2) Each attendant shall be the same sex as the
juvenile.

(3) Exceptions to this regulation may be re-
quested pursuant to K.A.R. 28-4-287.

(f) Staff qualifications.

(1) Attendants shall be qualified by tempera-
ment, emotional maturity, sound judgment and an
understanding of children.

(2) Each attendant shall:

(A) Be 19 years of age or over;

(B) have a high school diploma or its equivalent;
and

(C) have completed a state-approved training
program.
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(g) The following individual personnel records
shall be kept on each attendant:

(1) Job application, including:

A) Identifying information;

B) qualifications; and

C) character and employment references;
2) record of negative TB test;

(3) a statement signed by attendant that disci-
pline policies have been reviewed and will be fol-
lowed; and

(4) documentation of state-approved training.

(h) Juvenile records.

(1) A register shall be kept of all juveniles with
name, birthdate, reason for custody, dates of ad-
mission and release, and names and addresses of
parents, legal guardian or legal custodian.

(2) An admission and release form shall be
submitted to the Kansas bureau of investigation
upon release of a juvenile, on forms supplied by
the bureau.

(3) A record shall be kept on each juvenile
which shall include:

(A) Identifying information;

(B) arrest record;

(C) record of money and personal property,
signed by the juvenile and the attendant;

(D) statement signed by the juvenile that the
rules and regulations of the facility have been re-
viewed; and

(E) health history checklist.

(4) A daily log of each juvenile’s behavior shall
be maintained with notations regarding special
problems while in custody and response of staff
to problems.

(5) Each improper disclosure of records or in-
formation regarding juveniles shall be grounds for
revocation or suspension of the license. (Authorized
by and implementing K.S.A. 65-508; effective, T-28-
7-29-88, July 29, 1988; effective Dec. 12, 1988.)

PRy

28-4-289. Admission policies and pro-
cedures. (a) Written admission criteria shall be
clearly defined.

(b) Intake policies.

(1) Identifying information shall be obtained to
initiate each juveniles record. This information
shall include a description of behavior and obvi-
ous physical problems of each juvenile.

(2) An arrest record shall accompany each ju-
venile to the facility. A detention hearing shall be
held as designated in the juvenile code.

(3) If it is known that the juveniles parents,
guardian or other custodians have not been no-
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tified, the facility’s staff shall notify such persons
of custody.

(4) Prior to admission, each juvenile shall be
searched and items removed that might be used
to injure self or others.

(5) Upon admission, if a juvenile surrenders
money and personal property, a record of each
of these properties shall be signed by both the
juvenile and the attendant and placed in the ju-
venile’s record. Each refusal to sign shall be doc-
umented.

(6) A health history checklist shall be complet-
ed for each juvenile at the time of admission.
Each checklist shall be completed by the person
who admits the juvenile, using forms supplied by
the Kansas department of health and environ-
ment.

(7) Each juvenile shall not be admitted if he or
she shows evidence of being seriously ill or in-
jured until examined by a physician.

(8) Upon admission, rules and regulations of the
facility shall be discussed with each juvenile, and
the juvenile shall sign a statement that the rules
and regulations have been reviewed.

(c) Release policies.

(1) Each release shall be approved by the court
of jurisdiction or other designated authority.

(2) The facility shall provide release forms to be
signed by the person to whom the juvenile is re-
leased. (Authorized by and implementing K.S.A.
65-508; effective, T-28-7-29-88, July 29, 1988; ef-
fective Dec. 12, 1988.)

28-4-290. Program. (a) A written plan and
daily routine shall be maintained for all juveniles
that shall include supervision, meals, rest and
sleep, personal hygiene, physical exercise, work,
recreation, visitation and communication.

(b) Supervision.

(1) Each juvenile shall be supervised at all times.

(2) Activities that would interfere with the care
of a juvenile shall not be carried out by an atten-
dant while on duty.

(3) Alcohol or non-prescribed controlled sub-
stances as defined in K.S.A. 65-4101 and any
amendments of it shall not be consumed by any
juvenile or attendant while on duty.

(4) Smoking shall be confined to designated
smoking areas in the facility.

(c¢) Food service.

(1) Each juvenile shall receive nutritious meals
and snacks at customary times.

(2) Food prepared off premises:
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(A) Shall be obtained from sources licensed by
the Kansas department of health and environment;

(B) shall be transported in covered containers;
and

(C) shall not be allowed to stand.

(3) Food prepared on the premises shall be pre-
pared, served and stored in a sanitary manner.

(4) Only pasteurized milk and government-
inspected meat and fowl shall be used. Powdered
milk shall be used for cooking only.

(5) Home-canned foods shall not be served in
the facility.

(d) Personal hygiene.

(1) Each juvenile shall be allowed to bathe and
perform bodily functions as necessary.

(2) Each juvenile shall be provided soap, tooth-
brush, toothpaste, other personal care items, and
clean, individual bath and face towels.

(4) Clothing, if provided, shall be clean and in
good condition.

(e) Each juvenile shall have the opportunity for
physical exercise. This activity shall be in an area
free of hazards, and outdoors if possible.

(f) Work.

(1) Work assignments shall not be used as a sub-
stitute for recreation.

(2) Each juvenile shall be prohibited from per-
forming duties including, but not limited to:

(A) Personal services for staff;

(B) cleaning or maintaining areas away {rom the
attendant care facility;

(C) substituting for staff; or

(D) any work defined as hazardous by the Kan-
sas department of human resources governing
child labor.

(g) Art and craft supplies, books, current maga-
zines, games and other indoor recreational mate-
rials and equipment shall be provided for leisure
time activities.

(h) Visitation and communication.

(1) Each facility shall provide juveniles with the
opportunity for telephone and visitation contact
with parents, legal guardians, and legal represen-
tatives.

(2) Written visitation policies shall be available
to each juvenile, parent, legal guardian and legal
representative.

(3) Each juvenile shall not be denied the right to
contact the juvenile’s attorney or court counselor.

(i) Discipline.

(1) There shall be a written discipline policy.

(2) Punishment that is humiliating, frightening
or physically harmful to the juvenile shall not be
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used at any time. The juvenile shall be protected
against all forms of neglect, exploitation or de-
grading forms of punishment.

(3) Prohibited forms of punishment shall in-
clude:

(A) Corporal punishment;

(B) verbal abuse, threats, or derogatory remarks
about the juvenile or the juvenile’s family;

(C) binding or tying to restrict movement, or
enclosing in a confined space such as a closet,
locked room, box, or similar cubicle; or

(D) deprivation of meals.

(4) Juveniles shall be permitted to be appro-
priately clothed at all times. (Authorized by and
implementing K.S.A. 65-508; effective, T-28-7-
29-88, July 29, 1988; effective Dec. 12, 1988.)

28-4-291. (a) Health care policies.

(1) Each facility, in consultation with a physi-
cian or community health nurse, and using the
Kansas department of health and environment
health care guidelines as a resource, shall devel-
op written health care guidelines covering the
following areas:

(A) Care of minor illness, including the use of
nonprescription drugs;

(B) care of juveniles under the influence of al-
cohol and drugs; and

(C) consultation regarding individual juveniles
when indicated.

(2) Each attendant caring for juveniles shall
have first aid training.

(b) Health care of juveniles.

(1) A health checklist provided by the Kansas
department of health and environment shall serve
as a guide to determine if a juvenile is in need of
medical care.

(2) A physician shall be contacted for any ju-
venile taking a prescribed medication to prevent
interruption of treatment.

(C) A physician shall be contacted for a juvenile
who has acute symptoms of illness or who has a
chronic illness. Reportable communicable diseas-
es shall be reported immediately to the county
health officer.

(c) Health of attendants.

(1) Each attendant shall be free of communica-
ble disease and shall be in such a state of health
and freedom from physical or emotional handi-
caps as is necessary to work with children.

(2) Each attendant shall present written proof
of freedom from active tuberculosis before serv-
ing in the facility. (Authorized by and implement-
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ing K.S.A. 65-508; effective, T-28-7-29-88, July
29, 1988; effective Dec. 12, 1988.)

28-4-292. Safety procedures. (a) Plans
shall be developed for the care of juveniles in di-
sasters such as fires, tornadoes, storms, floods, and
civil disorders, as well as occurrences of serious
illness or injury to staff or juveniles.

(b) Each disaster plan shall be posted and fol-
lowed in an emergency.

(¢) Each incident resulting in the death of or se-
rious injury to any staff member of the facility or
juvenile admitted to the facility shall be reported
to the Kansas department of health and environ-
ment. Each incident involving any juvenile shall be
reported to the parent or guardian. (Authorized by
and implementing K.S.A. 65-508; effective, T-28-7-
29-88, July 29, 1988; effective Dec. 12, 1988.)

28-4-293. Physical plant. (a) Each facility
shall be clean and free from safety hazards.

(b) (1) Any facility may be located in a non-
secure area at a sheriff’s office, state police post,
detoxification center, community mental health
center, local hospital or similar facility which
meets all applicable codes.

(2) Community resources including but not lim-
ited to health services, police protection, and fire
protection shall be available to the attendant care
facility.

(c) Inside area.

(1) Each wall and floor shall be in sound con-
dition and easily cleanable. Floor covering shall
be required over concrete slab in contact with the
ground. The floors shall not be slippery.

(2) Each facility shall be limited to ground lev-
el and above except basements may be used with
fire safety approval. Each room with a floor level
more than 30 inches below ground level shall be
considered a basement.

(3) The minimum square footage of free floor
space shall be 120 square feet including activity
and sleeping areas. Minimum ceiling height shall
be 7 ft. 8 inches over 90% of the room.

(4) Each room occupied by a juvenile shall have
a source of natural light.

(5) Each area used for reading shall have a min-
imum of 35 foot candles of light.

(6) Each facility shall have adequate storage
space for supplies and equipment.

(7) A separate bed with a level, flat mattress in
good condition and adequate, clean bedding shall

be provided for each juvenile.
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(8) Medicines, poisons and firearms shall be in-
accessible to juveniles.

(9) A telephone and emergency telephone num-
bers shall be readily accessible to the attendant.

(10) The water supply, whether public or pri-
vate, shall be from a source approved by the local
health department or the Kansas department of
health and environment.

(11) There shall be one toilet, one lavatory and
one bathtub or shower available to the facility.

(12) Cold and hot water shall be supplied to
each lavatory, bathtub and shower. (Authorized
by and implementing K.S.A. 65-508; effective,
T-28-7-29-88, July 29, 1988; effective Dec. 12,
1988.)

28-4-294. Transportation. Each facility
that provides transportation for juveniles shall
meet the following requirements:

(a) Each driver of the vehicle shall hold an oper-
ator’s license of a type appropriate for the vehicle
being used.

(b) Each transporting vehicle shall be main-
tained in safe operating condition.

(c) Each transporting vehicle shall be equipped
with an individual seat belt for the driver, each
juvenile passenger and each additional passen-
ger. The driver, each juvenile passenger and each
additional passenger shall use the seat belts. (Au-
thorized by and implementing K.S.A. 65-508;
effective, T-28-7-29-88, July 29, 1988; effective
Dec. 12, 1988.)

FAMILY FOSTER HOMES
FOR CHILDREN AND YOUTH

28-4-300. (Authorized by K.S.A. 65-508; ef-
fective, E-76-36, July 14, 1975; effective May 1,
1976; amended, E-78-7, Feb. 17, 1977; revoked,
E-81-22, Aug. 27, 1980; revoked May 1, 1981.)

28-4-301 to 28-4-310. (Authorized by
K.S.A. 65-508; effective, E-76-36, July 14, 1975;
effective May 1, 1976; revoked, E-81-22, Aug. 27,
1980; revoked May 1, 1981.)

28-4-311. Definition. “Family foster home”
means a child care facility that is a private resi-
dence, including any adjacent grounds, in which a
licensee provides care for 24 hours a day for one
or more children in foster care and for which a
license is required by K.A.R. 28-4-801. (Autho-
rized by K.S.A. 65-508; implementing K.S.A. 65-
503 and 65-508; effective, E-81-22, Aug. 27, 1980;
effective May 1, 1981; amended March 28, 2008.)
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28-4-312. (Authorized by K.S.A. 65-508; im-
plementing K.S.A. 65-501, 65-503, 65-508, K.S.A.
1982 Supp. 65-504, 65-505; effective, E-81-22,
Aug. 27, 1980; effective May 1, 1981; amended,
T-83-24, Aug. 25, 1982; amended May 1, 1983;
revoked March 28, 2008.)

28-4-313. (Authorized by K.S.A. 65-508;
implementing K.S.A. 65-508; effective, E-81-22,
Aug. 27, 1980; effective May 1, 1981; revoked
March 28, 2008.)

28-4-314. (Authorized by K.S.A. 65-508;
implementing K.S.A. 65-507; effective, E-81-22,
Aug. 27, 1980; effective May 1, 1981; revoked
March 28, 2008.)

28-4-315. (Authorized by K.S.A. 65-508;
implementing K.S.A. 65-508; effective, E-81-22,
Aug. 27, 1980; effective May 1, 1981; revoked
March 28, 2008.)

28-4-316. (Authorized by K.S.A. 65-508;
implementing K.S.A. 65-507, 65-508, 65-510; ef-
fective, E-81-22, Aug. 27, 1980; effective May 1,
1981; amended, T-84-28, Oct. 19, 1983; amend-
ed May 1, 1984; amended May 1, 1986; revoked
March 28, 2008.)

28-4-317. (Authorized by and implementing
K.S.A. 65-508; effective, E-81-22, Aug. 27, 1980;
effective May 1, 1981; amended May 1, 1986; re-
voked March 28, 2008.)

SECURE TREATMENT FACILITIES

28-4-330. Definitions. (a) “Administrator”
means a person employed by a secure residential
treatment facility who is responsible for the over-
all administration of the facility.

(b) “Basement” means each area with a floor
level more than 30 inches below ground level on
all four sides.

(c) “Clinical director” means a person who is
employed by the secure residential treatment
facility, who is responsible for the overall treat-
ment program, and who is approved by the Kan-
sas behavioral sciences regulatory board, Kansas
board of nursing, or Kansas board of healing arts
to diagnose and treat mental and behavioral dis-
orders.

(d) “Corporal punishment” means an activi-
ty directed toward modifying a youth’s behavior
by means of adverse physical contact, including
spanking with the hand or an implement, slap-
ping, swatting, pulling hair, or any similar activity.
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(e) “Department” means the Kansas depart-
ment of health and environment.

(f) “Discipline” means the ongoing process of
helping youth develop inner control so that they
can manage their own behavior in a socially ap-
proved manner.

(g) “Individual plan of care” means a written,
goal-oriented treatment plan to enable a youth to
function in a less restrictive environment, including
the planned programs, therapies, and activities de-
signed to move the individual to a level of function-
ing consistent with living in a community setting.

(h) “Involuntary seclusion” means the removal
of a youth from other youths to a separate locked
room or quarters.

(i) “License” means a document issued by the
Kansas department of health and environment
that authorizes a licensee to operate and maintain
a secure residential treatment facility.

(j) “Program” means the comprehensive and
coordinated activities and services providing for
the care, protection, and treatment of youth.

(k) “Program director” means the staff person
responsible for the oversight and implementation
of the program.

(1) “Restraint” means the application of any de-
vices, other than human force alone, to any part
of the body of a youth in care for the purpose of
preventing the youth from causing injury to one-
self or others.

(m) “Secretary” means the secretary of the Kan-
sas department of health and environment.

(n) “Secure facility” means a child care facility
that is operated or structured to ensure that the
entrances and exits from the facility are under the
exclusive control of the staff.

(0) “Secure residential treatment facility” means
a secure facility operated or structured to provide
a therapeutic residential care alternative to psy-
chiatric hospitalization for five or more youth with
a diagnosis of a severe emotional, behavioral, or
psychiatric condition.

(p) “Treatment” means comprehensive, individ-
ualized, goal-directed, therapeutic services pro-
vided to youth.

(q) “Treatment team” means the secure residen-
tial treatment facility’s interdisciplinary personnel
responsible for the development, implementa-
tion, and evaluation of each youth’s individualized
plan of care.

(r) “Youth” means a person or persons who are
admitted to a secure residential treatment facility
for treatment.
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(s) “Youth care staff” means the persons em-
ployed by the secure residential treatment facility
to supervise the youth.

(t) “Youth record” means any electronic or writ-
ten document concerning a youth admitted to a
secure residential treatment facility that is created
or obtained by an employee of the secure resi-
dential treatment facility. (Authorized by and im-
plementing K.S.A. 1998 Supp. 65-508; effective,
T-28-7-8-99, ]uly 8, 1999; effective Nov. 5, 1999.)

28-4-331. Licensing procedures. (a) A
person shall not operate a secure residential treat-
ment facility that provides treatment to youth un-
der 16 years of age, unless issued a license by the
department.

(b) Each person desiring to operate a secure
residential treatment facility that provides treat-
ment to youth under 16 years of age shall submit
the following:

(1) An application for a license on forms provid-
ed by the department; and

(2) the license fee as specified in K.S.A. 65-505,
and amendments thereto.

(¢) In addition to the application for a license,
each applicant shall submit the following:

(1) A written proposal that details the following:

(A) The purpose of the facility;

(B) the administration plan for the program, in-
cluding an organizational chart;

(C) the financing plan for the program;

(D) staffing for the program, including job de-
scriptions; and

(E) services and treatment to be offered, in-
cluding the number, age range, and sex of youth
to be served;

(2) a copy of the written notification that was
submitted to the school district where the facility
is located, including the following:

(A) The planned opening date;

(B) the number, age range, and anticipated spe-
cial education needs of the residents to be served;
and

(C) a request for on-site educational services
or a request for approval of proposed alternative
formal schooling to be provided by the licensee as
specified in K.A.R. 28-4-336; and

(3) documentation that the notification re-
quired by paragraph (c)(2) was received by the
school district at least 90 days before the planned
opening date.

(d) Each applicant shall submit a report, on
forms provided by the department, containing
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the identifying information that is necessary to
complete criminal history and child abuse registry
background checks for all persons 10 years of age
and older residing, working, or regularly volun-
teering in the secure residential treatment facility.

(1) The identifying information shall be submit-
ted on a report as follows:

(A) At the time of application for an original li-
cense;

(B) at the time of application for renewal of a
license; and

(C) before each new person resides, works,
or regularly volunteers in the secure residential
treatment facility.

(2) A copy of each report shall be kept on file at
the facility.

Youth admitted into a secure residential treat-
ment facility for care and treatment shall not be
considered to be residing in the secure residential
treatment facility for the purposes of criminal his-
tory or child abuse background checks.

(e) Each applicant shall submit to the depart-
ment plans for each building that will be used as
a secure residential treatment facility. Each plan
shall state whether or not the secure residential
treatment facility will rely on locked entrances
and exits to secure the facility.

(f) Each applicant shall submit a code footprint
for each building to be used as a secure residential
treatment facility to the Kansas state fire marshal’s
office for approval. Each applicant shall provide
to the department a copy of the approval of the
Kansas state fire marshal’s office before a license
is issued.

(g) Each applicant shall be issued a license if the
secretary finds that the applicant is in compliance
with the requirements of K.S.A. 65-501 through
65-516, and amendments thereto, and the regula-
tions promulgated pursuant to these statutes and
if the license fee required by K.S.A. 65-505, and
amendments thereto, is submitted. Each license
shall be prominently displayed within the facility.

(h) Each licensee who wishes to renew the li-
cense shall apply for renewal of the license an-
nually on forms supplied by the department and
shall submit the fee as specified in K.S.A. 65-505,
and amendments thereto.

(i) Request to withdraw an application or termi-
nate a license.

(1) Each applicant shall inform the department
if the applicant desires to withdraw the applica-
tion. The withdrawal of the application shall be
acknowledged by the department in writing. A
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new application and a new fee shall be required
before opening a facility. No applicant shall admit
a child before the applicant receives a license.

(2) Each licensee shall inform the department if
the licensee desires to terminate the license. The
licensee shall return the license to the department
with the request to terminate the license. The
request and the license shall be accepted by the
department. The licensee and other appropriate
agencies shall be notified by the department that
the license is terminated and that the facility is
considered closed. The former licensee shall sub-
mit a new application and fee to the department
if that person desires to obtain a new license. That
person shall not reopen the facility or admit any
child before receiving a new license.

(j) A new application and fee shall be submit-
ted for each change of ownership, sponsorship, or
location.

(k) Grievance procedures.

(1) Each applicant or licensee receiving notice
of the denial or revocation of a license shall be
notified of the right to request an administrative
hearing by the secretary, and subsequently of the
right of appeal to the district court.

(2) If an applicant or licensee disagrees with
a notice documenting any finding of noncompli-
ance with licensing statutes or regulations, the
applicant or licensee may request an explanation
of the finding from the secretary’s designee. If
the explanation is not satisfactory to the appli-
cant or licensee, the applicant or licensee may
submit a written request to the secretary for re-
consideration of the finding. The written request
shall identify the finding in question and explain
why the applicant or licensee believes that the
finding should be changed. The request shall be
made to the secretary within 10 days after receiv-
ing the explanation.

(1) Exceptions.

(1) Any applicant or licensee may submit to the
department a written request for an exception to
a regulation. An exception may be granted if the
secretary or the secretary’s designee determines
the exception to be in the best interest of a youth
or the youth’s family, and if the exception does not
violate statutory requirements.

(2) Written notice of each request for an excep-
tion that is approved by the secretary shall be pro-
vided to the applicant or licensee by the secretary
or the secretary’s designee. Each written notice
shall state the nature and duration of the excep-
tion. This notice shall be posted with the license.
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(m) Each licensee shall notify the secretary and
obtain written approval from the secretary before
making any change in any of the following:

(1) The use of the buildings; or

(2) the program, provided through either of the
following:

(A) Direct services; or

(B) agreements with specified community re-
sources.

(n) The notification of a proposed change in the
program shall include the following:

(1) A copy of the written notification of the pro-
posed change that was submitted to the school
district where the facility is located; and

(2) documentation that the notification required
by paragraph (n)(1) was received by the school
district at least 90 days before the anticipated date
of any proposed change.

(0) Amended license.

(1) Each licensee shall submit a request for an
amended license and a $35.00 fee to the secretary
if the licensee desires to make any change in any
of the following:

(A) The license capacity;

(B) the age of the children to be served; or

(C) the living units.

(2) Each request for a change in license capac-
ity or the age range of children to be served shall
include the following:

(A) A copy of the written notification of the pro-
posed change that was submitted to the school
district where the facility is located; and

(B) documentation that the notification re-
quired in paragraph (0)(2)(A) was received by the
school district at least 90 days before the antici-
pated date of any proposed change.

(3) The licensee shall make no change unless per-
mission is granted, in writing, by the secretary. If
granted, the licensee shall post the amended license,
and the prior license shall no longer be in effect.

(p) Waiver of 90-day notification to the local
school district. The 90-day notification to the lo-
cal school district may be waived by the secretary
upon receipt of a written agreement by the local
school district.

This regulation shall be effective on and after
July 30, 2002. (Authorized by K.S.A. 2001 Supp.
65-508; implementing K.S.A. 2001 Supp. 65-501,
65-504, 65-505, 65-506, 65-508, and 65-516; ef-
fective, T-28-7-8-99, July 8, 1999; effective Nov.
5, 1999; amended, T-28-4-1-02, April 1, 2002;
amended July 30, 2002.)
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28-4-332. Terms of license. (a) The maxi-
mum number of youth and the age range of youth
who may be treated in each secure residential
treatment facility shall be specified on the facil-
ity’s license. No youth less than 10 years of age
shall be admitted to a secure residential treatment
facility. No youth more than 18 years of age shall
be admitted to a secure residential treatment fa-
cility, but any person admitted for treatment may
continue to receive treatment until that person is
21 years of age.

(b) Each license issued by the department shall
be valid only for the firm, corporation, or associa-
tion appearing on the license and for the address
listed on the license.

(¢) Advertising for each secure residential treat-
ment facility shall conform to the statement of
services as given on the application. A claim for
specialized services shall not be made unless the
secure residential treatment facility is staffed and
equipped to offer those services. (Authorized by
K.S.A. 1998 Supp. 65-508; implementing K.S.A.
1998 Supp. 65-501, 65-504, 65-508, and 65-510;
effective, T-28-7-8-99, July 8, 1999; effective Nov.
5, 1999.)

28-4-333. Administration. (a) Organization.

(1) Each secure residential treatment facility
shall be governed by one of the following entities:

(A) A public agency, who shall employ an ad-
ministrator for the secure residential treatment
facility; or

(B) a private entity with a governing board that
is legally responsible for the operation, policies,
finances, and general management of the secure
residential treatment facility. The private entity
shall employ an administrator for the secure resi-
dential treatment facility. The administrator shall
not be a voting member of the governing board.

(2) If the licensee is a private corporation, it
shall be a corporation qualified in the state of
Kansas and shall operate in accordance with es-
tablished by-laws. The licensee shall furnish a
copy of the articles of incorporation and by-laws
to the department before a license is issued. One
of these documents shall include a nondiscrimina-
tion statement that complies with state and feder-
al civil rights laws.

(b) Administrative policies.

(1) A copy of these regulations for secure resi-
dential treatment facilities for youth shall be kept
on the premises at all times and shall be made
available to all staff members.
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(2) Each licensee shall develop and implement
a quality assurance program to ensure consistent
compliance with these regulations. The quality
assurance program shall provide for review of
the facility’s policies, procedures and practices,
including their consistency with licensure re-
quirements.

(3) Each licensee shall establish written plans
and policies of organization and administration
clearly defining legal responsibility, administrative
authority, and responsibility for comprehensive
services, including an organizational chart ap-
proved by the licensee.

(4) Personnel and administrative policies shall
be distributed to staff members.

(c) Finances.

(1) Funding.

(A) Each secure residential treatment facility
shall have sound and sufficient finances to ensure
effective services. The licensee shall be responsi-
ble for financing plans. The licensee shall provide
the financial resources necessary to maintain com-
pliance with the regulations.

(B) If the licensee is a charitable organization,
all solicitation of funds conducted in Kansas shall
be in compliance with K.S.A. 17-1759 et seq., and
amendments thereto.

(C) Youth shall not be used in any fund-raising
efforts.

(2) Financial records.

(A) Each secure residential treatment facility
shall maintain financial records that are sufficient
to verify resources and expenditures. Each secure
residential treatment facility shall account for ma-
jor expenditures on behalf of the youth for whom
payment is received.

(B) Each youth’s personal money shall be kept
separate from the facility funds. Each secure res-
idential treatment facility shall maintain financial
records of each youth’s personal money.

(C) A yearly audit by an independent accoun-
tant shall be conducted, and a copy of the audit
shall be available at the secure residential treat-
ment facility for review by the staff of the Kansas
department of social and rehabilitation services,
the juvenile justice authority, and the department.

(D) Each secure residential treatment facility
shall have an annual financial statement verifying
assets and liabilities. The licensee shall make the
annual financial statement available to the Kansas
department of social and rehabilitation services,
the juvenile justice authority, and the department.

(3) Insurance.
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(A) Each secure residential treatment facility
shall maintain the following insurance:

(i) Professional and civil liability insurance for
all employees; and

(i) liability insurance for injury or personal
property damage.

(B) Each licensee shall purchase one or more
motor vehicle liability insurance policies covering
each vehicle owned or operated by the facility.
Each policy shall contain the following limits of
liability, exclusive of interest and costs:

(i) Not less than $100,000 for personal injury or
death in any one accident;

(ii) not less than $300,000 for personal injury to,
or the death of, two or more persons in any one
accident; and

(iii) not less than $50,000 for harm to, or de-
struction of, property of others in any one acci-
dent.

(d) Personnel policies.

(1) Each secure residential treatment facility
shall have written personnel policies, which shall
be approved and reviewed annually by the gov-
erning body. The personnel policies shall be pro-
vided to each staff member upon employment.
The personnel policies shall include the following:

(A) Hiring practices;

(B) job descriptions, including qualifications,
duties, and responsibilities for each staff position;

(C) policies regarding hours of work;

(D) sick and vacation leave policies;

(E) grievance procedures; and

(F) a description of salaries, benefits, and staff
development practices.

(2) A personnel record shall be maintained for
each employee and shall be made available to the
employee upon written request.

(e) Staffing.

(1) The governing body of each secure resi-
dential treatment facility shall designate an ad-
ministrator whose responsibility is the overall
administration of the facility.

(2) A written daily staff schedule shall be devel-
oped and followed. The staff schedule shall meet
all of the following requirements:

(A) The schedule shall provide for adequate
staff on the living unit to directly supervise and
interact with the youth at all times, to implement
each youth’s individual plan for care, and to pro-
vide for each youth’s physical, social, emotional,
and educational needs.

(B) The schedule shall provide for a minimum
ratio of one youth care staff member on active
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duty to seven youth during waking hours and
one youth care staff member on active duty to 10
youth during sleeping hours.

(C) At least one youth care staff member of the
same sex as the youth shall be present, awake, and
available to the youth at all times. If both male and
female youth are present in the secure residen-
tial treatment facility, at least one male and one
female youth care staff member shall be present,
awake, and available.

(3) At no time shall there be fewer than two
youth care staff members present on the living
unit when one or more youth are in care.

(4) Youth shall not be left in a room unattended
except that, during sleeping hours, the minimum
ratio of youth care staff shall be immediately avail-
able in a connecting area to the sleeping rooms.
Supervision of youth in involuntary seclusion shall
comply with K.A.R. 28-4-338(c).

(5) Alternate qualified youth care staff members
shall be provided for the relief of the regular staff
members on a one-to-one basis and in compliance
with the staffing pattern required in paragraph (e)
(2) of this regulation.

(6) Electronic supervision shall not replace the
youth care staffing requirements.

(7) Auxiliary staff members shall be available
as needed. The auxiliary staff shall include food
service, clerical, and maintenance personnel.
Auxiliary staff members shall not be included in
meeting the minimum ratio of youth care staff
to youth.

(8) Professional consultant services shall be
available, to the extent necessary, to meet the
needs of the youth served. Professional consul-
tants shall include physicians, dentists, nurses,
clergy, social workers, psychologists, psychiatrists,
teachers, and dieticians.

(9) A volunteer shall not be used as a substitute
for a youth care staff member, but shall augment
the services provided by the staff.

(10) A staff person designated to be in charge
of the secure residential treatment facility shall be
on-site at all times when a youth is in care. Pro-
cedures shall be in place to ensure that all staff
members know who is in charge.

(f) Community and volunteer involvement.

(1) Each secure residential treatment facility
shall establish written policies and procedures
that provide for securing community and volun-
teer involvement in facility programs. The policies
and procedures shall specify a screening and se-
lection process for volunteers and shall encourage

70

recruitment from all cultural and socioeconomic
segments of the community.

(2) Written policies and procedures for volun-
teers shall include the following:

(A) A description of the lines and scope of au-
thority, responsibility, and accountability for vol-
unteers;

(B) orientation and training requirements for
each volunteer; and

(C) a requirement that each volunteer who pro-
vides professional services must meet the same
requirements as would be expected of a paid pro-
fessional staff member providing the same services.

(3) Each volunteer shall agree, in writing, to
abide by all secure residential treatment facility
policies, specifically including those relating to se-
curity, confidentiality of information, and manda-
tory reporting laws pertaining to suspected abuse,
neglect, and exploitation of youth.

(4) Each volunteer in contact with youth shall
have a health assessment, including a screen for
tuberculosis. (Authorized by K.S.A. 1998 Supp.
65-508; implementing K.S.A. 1998 Supp. 65-508
and 65-516; effective, T-28-7-8-99, July 8, 1999;
effective Nov. 5, 1999.)

28-4-334. Staff development. (a) Each
person having contact with youth shall demon-
strate emotional maturity, sound judgment, and a
sound knowledge of the developmental needs of
youth.

(b) Administrator qualifications.

(1) Each administrator shall demonstrate the
following:

(A) Knowledge of the principles, practices,
methods, and techniques of administration and
management;

(B) ability to train, supervise, plan, direct, and
evaluate the work of others, as documented by ex-
perience, training, or a combination of both;

(C) ability to establish and maintain effective
working relationships with others;

(D) ability to establish and maintain effective
working relationships with governmental agen-
cies, schools, other treatment facilities, and com-
munity organizations;

(E) knowledge of the methods and techniques
used in dealing with youth in a residential setting;
and

(F) knowledge of principles and techniques of
behavioral and mental health treatment and care
of youth and of the growth, development, needs,
and unique problems of youth.
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(2) Each administrator shall have a master’s de-
gree in social work or a related field, or a bache-
lor’s degree in social work, human development
and family life, psychology, or education. Each ad-
ministrator shall have a minimum of three years of
supervisory experience within a child care facility
providing treatment to youth.

(c) Each secure residential treatment facility
shall have a program director who is responsible
for oversight and implementation of the secure
residential treatment facility’s program. Each pro-
gram director shall have a master’s degree in social
work, psychology, nursing, or a related field, and
shall have a minimum of one year of supervisory
experience in a treatment facility serving youth. In
secure residential treatment facilities with more
than 20 youth, the program director shall not be
the administrator.

(d) All youth care staff and alternate youth care
staff shall meet the following requirements:

(1) Be 21 years of age or older;

(2) have a high school diploma or its equivalent;
and

(3) have completed one or more of one of the
following:

(A) Three semester hours of college-level study
in adolescent development, psychology, or a relat-
ed subject;

(B) 45 clock hours of training in child care or
child development; or

(C) one year of experience as a child care work-
er or house parent in a facility serving youth.

(e) Professional staff and consultants shall meet
all Kansas qualification and licensing require-
ments for their profession.

(f) Each food service employee shall meet all of
the following requirements:

(1) Comply with the Kansas health standards
established in K.A.R. 28-36-22;

(2) possess knowledge of the nutritional needs
of children and youth;

(3) understand quantity food preparation and
service concepts; and

(4) practice sanitary food handling and storage
methods.

(g) Staff professional development. Each se-
cure residential treatment facility shall provide
and monitor professional development programs,
which shall consist of activities designed to achieve
specific learning objectives. Professional develop-
ment may occur through workshops, seminars, or
staff meetings, or through closely supervised, on-
the-job training.
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(1) Each secure residential treatment facility
shall have written policies and procedures gov-
erning orientation and in-service training. Each
employee shall receive orientation training before
being assigned an independent job duty.

(2) Each youth care staff member shall receive
a minimum of eight hours of orientation training
before assuming any responsibility for supervis-
ing youth and an additional 32 clock hours of ori-
entation training before assuming independent
responsibility for supervision of youth. Orien-
tation training shall include all of the following
topics:

(A) Accident and injury prevention;

(B) child abuse, neglect, and exploitation re-
porting requirements;

(C) crisis management and intervention;

(D) emergency and safety procedures to follow
in the event of an emergency, bomb threat, fire,
tornado, riot, or flood;

(E) facility policies and procedures;

F) first aid, including rescue breathing;

G) health, sanitation, and safety measures;
H) job duties and responsibilities;

I) the rights of the youth;

(]) observation of symptoms of illness and com-
municable diseases;

(K) policies regarding behavior management,
use of restraints, and involuntary seclusion;

(L) problem solving methods;

(M) report writing methods;
(
(

Py

N) security procedures; and
O) suicide prevention.

(3) Each program director and each person hav-
ing contact with youth shall complete a minimum
of 40 clock hours of in-service training per year. In-
service training shall include the following topics:

(A) Accident and injury prevention;

(B) child abuse symptoms and reporting re-
quirements;

(C) child care practices;

(D) child psychosocial growth and develop-
ment;

(E) first aid, including rescue breathing;

(F) the rights of the youth;

(G) licensing regulations;

(H) observations of symptoms of illness and
communicable diseases;

(I) suicide prevention;

(]) use of restraints and seclusion; and

(K) crisis management.

(4) Each program director shall attend a min-
imum of one training event per year away from
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the facility, in addition to the in-service training
conducted at the facility.

(5) Each person’s in-service training shall be
documented in that person’s personnel file. (Au-
thorized by and implementing K.S.A. 1998 Supp.
65-508; effective, T-28-7-8-99, ]uly 8, 1999; effec-
tive Nov. 5, 1999.)

28-4-335. Admission and release policies.
(a) Before admission, each youth shall be evaluat-
ed by a person approved by the Kansas behavioral
sciences regulatory board, Kansas board of nurs-
ing, or Kansas board of healing arts to diagnose
and treat mental and behavioral disorders, or by
a qualified mental health professional as defined
in K.S.A. 59-2946(j) and amendments thereto, to
determine all of the following:

(1) Whether or not the youth is a danger to self
or others;

(2) whether or not secure treatment is clinically
indicated; and

(3) whether or not there are other less restric-
tive facilities that could meet the youth’s needs.

(b) Any youth may be admitted to the secure res-
idential treatment facility if the preadmission eval-
uation of the youth indicates all of the following:

(1) The youth is a danger to self or others.

(2) The youth requires treatment in a secure
setting.

(3) Less restrictive care is not available to meet
the youth’s needs.

(c) All written admission policies and proce-
dures of the facility shall conform with the goals
and purposes of the facility.

(d) Admission procedures and practice shall in-
clude provisions for the following:

(1) Collecting identifying information;

(2) completing a health history checklist, which
shall be completed on a form approved by the de-
partment and which shall include a description of
bruises, abrasions, symptoms of illness, and cur-
rent medications;

(3) assessing the youth’s suicide risk potential,
assault potential, and escape risk;

(4) conducting an intake interview;

(5) providing an orientation to the secure res-
idental treatment facility in a manner that is un-
derstandable to the youth. Completion of the
orientation and receipt of all written orientation
materials shall be documented by a signed state-
ment from the youth;

(6) completing an inventory that documents
the youth’s clothing and personal possessions and
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their disposition. Each inventory shall include a
written list of all money and personal property of
the youth, shall be signed by the youth and the
admitting staff member, and shall be kept with
the youth’s record. If the youth refuses to sign the
inventory, the refusal shall be documented in the
youth’s record;

(7) distributing personal hygiene items;

(8) providing for a shower and hair care;

(9) issuing clean, laundered clothing, if neces-
sary; and

(10) assigning the youth to a sleeping room.

(e) No youth shall be admitted who shows evi-
dence of being seriously physically ill, injured, or
under the influence of alcohol or drugs until the
youth is examined and approved for admission by
a physician licensed to practice in Kansas.

(f) A licensee or employee of a secure residen-
tial treatment facility shall not accept permanent
legal guardianship of a youth.

(g) Release policies.

(1) All releases shall be authorized by the treat-
ment team or the legal custodian.

(2) Temporary releases for court attendance,
medical appointments, placement visits, or oth-
er necessary purposes shall be permitted when
authorized by the parent or legal guardian or the
court.

(3) The secure residential treatment facility
shall provide release forms to be signed by the
person to whom the youth is released and by the
staff person releasing the youth.

(4) Procedures and practices for the discharge
of youth shall include provisions for the following:

(A) Verification of identity of the youth and the
person to whom the youth is released;

(B) completion of any pending action, including
any grievance or claim for damages or lost pos-
sessions;

(C) transportation arrangements;

(D) instructions for forwarding mail; and

(E) return of money and personal property to
the youth. A receipt for all money and personal
property shall be signed by the youth.

(h) Length of treatment.

(1) Each youth shall be released or transferred
within six months of the youth’s admission date.

(2) A secure residential treatment facility may
request that a youth remain in the facility longer
than six months, if the treatment team determines
that continued treatment in a secure residential
treatment facility is necessary and the department
approves an extension of treatment.
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(3) Each written request for an extension shall
be submitted to the department before the end of
the six-month period. The request shall include
the following information:

(A) The name of the youth;

(B) the reason why the extension is needed; and
(C) the length of time of the requested extension.
(4) If it is determined to be in the best interest
of the youth and the youth’s family, the request
shall be approved by the department. (Authorized
by and implementing K.S.A. 1998 Supp. 65-508;
effective, T-28-7-8-99, July 8, 1999; effective Nov.
5, 1999.)

28-4-336. Program and services. (a) Each
secure residential treatment facility shall keep
documentation of each youth’s preadmission eval-
uation in the youth’s file.

(b) An interdisciplinary treatment team shall
develop an individualized plan of care for each
youth admitted to the secure residential treat-
ment facility. The team shall review the treatment
plan every 30 days and shall update the treatment
plan as necessary. Each review shall be document-
ed and signed by the clinical director or the clini-
cal director’s designee.

(c) The treatment team shall be headed by the
clinical director or the clinical director’s designee.

(d) Each facility shall maintain a written plan
and daily routine for all youth, which shall include
the following:

(1) Meals;

personal hygiene;
physical exercise;
recreation;

mental health services;
education; and

social services.

(e) Classroom instruction shall be provided on-
site by teachers holding appropriate certification
from the Kansas board of education.

(1) The staff of the secure residential treatment
facility shall coordinate education services with
the local school district. During the local school
year, each youth shall receive a minimum of six
hours of instruction per day, excluding weekends
and holidays.

(2) For each youth currently enrolled in a Kan-
sas public school, the staff of the secure residen-
tial treatment facility shall maintain contact with
the youth’s home school district to ensure the con-
tinuity of each youth’s education.
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(3) The staff of the facility shall provide a regu-
lar schedule of instruction and related educational
services appropriate to the needs of each youth.

(4) Youth care staff shall be stationed in proxim-
ity to the classroom, with frequent, direct, phys-
ical observation of the classroom activity at least
every 15 minutes, to provide immediate support
to the teacher.

(f) Library services.

(1) Each secure residential treatment facility
shall have written policies and procedures that
govern the facility’s library program, including
acquisition of materials, hours of availability, and
staffing.

(2) Library services shall be available to all
youth.

(A) Reading and other library materials may be
provided for use during non-library hours.

(B) Library materials shall be appropriate for
various levels of competency.

(C) Reading material shall reflect a variety of
interests.

(g) Recreation.

(1) Each secure residential treatment facili-
ty shall provide indoor and outdoor recreational
areas and equipment where security and visual
supervision can be easily maintained. Unless re-
stricted for health reasons, all youth shall be al-
lowed to engage in supervised indoor and outdoor
recreation on a daily basis.

(2) Art and craft supplies, books, current mag-
azines, games, and other indoor recreational ma-
terials shall be provided for leisure time activities.

(h) Work.

(1) Work assignments shall not be used as a sub-
stitute for recreation.

(2) Youth shall be prohibited from performing
the following duties:

(A) Personal services for the staff;

(B) cleaning or maintaining areas away from the
facility;

(C) replacing employed staff; or

(D) any work experience defined as hazardous
by the Kansas department of human resources
regulations governing child labor.

(3) After receiving the required youth care staff
orientation and training, auxiliary staff may super-
vise work activities. Youth care staff shall be within
visual and auditory distance to provide immediate
support, if necessary.

(i) Visitation and communication.

(1) Each secure residential treatment facili-
ty shall provide telephone and contact visitation
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rights for parents, legal guardians, legal repre-
sentatives, and other visitors approved by per-
sonnel designated by the administrator. Private
telephone conversation and visitation shall be al-
lowed, except when a need to protect the youth is
clinically indicated, as documented in the youth’s
individual plan for care.

(2) The facility shall make written policies and
procedures regarding telephone use and visitation
available to all youth, parents, legal guardians, and
legal representatives.

(3) A youth shall not be denied the right to
contact an attorney or court counselor. No court
counselor or attorney shall be refused visitation
with a youth to whom the counselor or attorney
is assigned.

(4) Staff of the secure residential treatment fa-
cility shall not censor mail or written communica-
tion, except to check for contraband, unless there
is sufficient reason to believe that the security of
the facility is at risk. Suspect mail shall be opened
by staff in the presence of the addressee. If mail is
to be read, the youth shall be informed in advance
and shall be present when the mail is opened. The
reason for each occasion of censorship shall be
documented and kept in the youth’s record.

(5) Writing materials and postage for the pur-
poses of correspondence shall be available to
youth. Materials and postage for at least two let-
ters per week shall be provided for each youth.

(6) First-class letters and packages shall be for-
warded after the transfer or release of each youth.

(j) Transportation. Each secure residential treat-
ment facility shall establish and implement written
policies and procedures for transporting youth.

(1) The transportation policies and procedures
shall include all of the following information:

(A) A list of the persons authorized to transport
youth for the secure residential treatment facility;

(B) a description of precautions to prevent es-
cape during transfer;

(C) documentation of a current and appropriate
license for each secure residential treatment facil-
ity driver for the type of vehicle in use;

(D) provisions for maintaining documentation
of current insurance in the transporting vehicle if
the licensee is a private entity; and

(E) procedures to be followed in case of acci-
dent, injury, or other critical incident, including
notification procedures.

(2) Each transporting vehicle owned or leased
by the secure residential treatment facility shall
have a yearly safety check. A record of the year-
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ly safety check and all repairs or improvements
made shall be kept on file at the secure residential
treatment facility. When youth are transported in
a privately owned vehicle, the vehicle shall be in
good working condition.

(3) Each vehicle used by the secure residen-
tial treatment facility to transport youth shall
be equipped with an individual seat belt for the
driver, each youth passenger, and each additional
passenger. The driver, each youth passenger, and
each additional passenger shall be required to use
the seat belts at all times.

(4) Smoking in the transporting vehicle shall be
prohibited while youth are being transported.

(5) Youth shall be delivered to the designated
destination by the most direct route.

(6) Youth shall not be shackled or confined with
mechanical restraints when being transported by
staff. (Authorized by and implementing K.S.A.
1998 Supp. 65-508; effective, T-28-7-8-99, July S,
1999; effective Nov. 5, 1999.)

28-4-337. Records. (a) Personnel records.
Each secure residential treatment facility shall
maintain individual personnel records for each
staff member, which shall include the following
information:

(1) The staff member’s job application, includ-
ing all of the following:

(A) Identifying information;

(B) the staff member’s qualifications; and

(C) character and employment references;

(2) a description of the staff member’s terms of
employment and a copy of the staff member’s job
description;

(3) documentation of the staff member’s em-
ployment dates and a copy of each of the staff
member’s annual performance reviews;

(4) the staff member’s health certificates, in-
cluding a record of the results of a health assess-
ment and tuberculin test, documented on forms
supplied or approved by the department;

(5) documentation of orientation, in-service
training, and continuing education completed by
the staff member;

(6) documentation of the report submitted to
the department for the purpose of a background
check for criminal and child abuse histories, to
determine compliance with K.S.A. 65-516, and
amendments thereto;

(7) documentation that the staff member has
read, understands, and agrees to all of the following:

(A) The statutes and regulations regarding man-
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datory reporting of suspected child abuse, neglect,
and exploitation;

(B) the regulations for licensing secure residen-
tial treatment facilities for youth;

(C) the secure residential treatment facility’s
policies and procedures, including personnel, ad-
ministrative, daily, and behavior management pol-
icies and procedures; and

(D) policies providing for a drug-free work-
place; and

(8) a copy of each grievance and incident report
regarding the specific staff member, including
documentation regarding the means of resolution
of each report.

(b) Volunteer records. Each secure residential
treatment facility shall maintain individual vol-
unteer records documenting the facility-related
activities of each volunteer. The records shall in-
clude the following:

(1) The volunteer’s identifying information;

(2) a copy of the volunteer’s job description;

(3) documentation of the volunteer’s dates of
service and a copy of each of the volunteer’s per-
formance reviews;

(4) documentation of orientation provided to
the volunteer regarding the secure residential
treatment facility and specific assignments given
to the volunteer;

(5) documentation that the volunteer has read,
understands, and agrees to follow the policies and
procedures of the secure residential treatment
facility, including those related to security, confi-
dentiality of information, and mandatory report-
ing of suspected child abuse and neglect;

(6) documentation of freedom from active tu-
berculosis;

(7) documentation of the report submitted to
the department for the purpose of a background
check for criminal and child abuse histories, to
determine compliance with K.S.A. 65-516, and
amendments thereto; and

(8) a copy of the health assessment as required
in K.A.R. 28-4-333(f)(4).

(c) Youth records.

(1) Each secure residential treatment facili-
ty shall establish and implement written policies
and procedures governing management of youth
records. These policies and procedures shall in-
clude provisions for the following:

(A) Establishment, utilization, content, privacy,
security, and preservation of records;

(B) a schedule for the retirement and destruc-
tion of inactive case records; and
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(C) areview of the youth record policies and pro-
cedures at least annually and revision as needed.

(2) Each secure residential treatment facility
shall keep a register of all youth in care. The reg-
ister shall include the following information for
each youth:

(A) Name;

(B) date of birth;

(C) the name and address of each parent or le-
gal guardian;

(D) the name and address of the legal custodi-
an, if not the parent or legal guardian;

(E) the name and address of the closest living
relative, if other than a parent or guardian;

(F) the reason for admission; and

(G) the dates of admission and release.

(3) Each facility shall keep individual records
for each youth, which shall include the following:

(A) The youth’s identifying information;

(B) a description of the youth’s legal status;

(C) the name of the youth’s legal custodian;

(D) medical and dental permission forms,
signed by a parent or legal guardian. The permis-
sion form used shall be one that is acceptable to
the vendor who will provide the service; and

(E) a written inventory of all money and person-
al property of the youth signed by the youth and
the admitting staff member as required by K.A.R.
28-4-335(d).

(4) Each facility shall keep a daily log of each
youth’s behavior in the youth’s individual record
file, with notations regarding any special problems
and the response of the staff to any problems.
Each entry shall be initialed by the staff member
making the entry.

(5) A list of all youth receiving treatment shall
be submitted on forms provided by the depart-
ment upon request.

(6) Information from a youth’s record shall not
be released without written permission from the
youth’s parent or legal guardian. Improper disclo-
sure of records or information regarding a youth
shall be grounds for revocation or suspension of
the secure residential treatment facility’s license
or denial of a facility’s application for licensure.

(7) The written policies, procedures, and prac-
tices regarding youth records shall provide for the
transfer of a youth’s record upon release of a youth
to a residential care facility. Each secure residen-
tial treatment facility shall ensure that each youth’s
record precedes or accompanies the youth. The
case file information shall include the following:

(A) Identifying information;
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medical records;

immunization records;

insurance information;

the youth’s medical card, when applicable;

(F) school placement information, including
present courses of study; and

(G) the name and address of each parent or le-
gal guardian.

(8) Additional case file information to be trans-
ferred shall accompany the youth or be trans-
ferred within 72 hours. (Authorized by K.S.A.
1998 Supp. 65-508; implementing K.S.A. 1998
Supp. 65-508 and 65-516; effective, T-28-7-8-99,
July 8, 1999; effective Nov. 5, 1999.)

(
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28-4-338. Behavior management. (a) Pol-
icies.

(1) Each secure residential treatment facility
shall establish and implement written policy pro-
viding for a behavior management system that as-
sists youth to develop inner control and manage
their own behavior in a socially acceptable man-
ner. The policy shall provide the following:

(A) Expectations that are age appropriate and
that allow for special abilities and limitations; and

(B) positive and negative consequences related
to each expectation.

(2) Each facility shall establish written rules of
youth conduct that define expected behaviors and
related consequences.

(A) A rule book containing expected behaviors,
ranges of consequences, and disciplinary proce-
dures shall be given to each youth and youth care
staff member.

(B) An acknowledgment of receipt of the rule
book shall be signed by each youth and kept in
each youth’s record.

(C) If a literacy or language problem prevents
a youth from understanding the rule book, a staff
member or translator shall assist the youth in un-
derstanding the rules.

(3) Each staff member who has direct contact
with youth shall be thoroughly familiar with the
rules of youth conduct, the rationale for the rules,
and the intervention options available.

(b) Discipline.

(1) Discipline that is humiliating, frightening, or
physically harmful to the youth shall not be used
at any time. Each youth shall be protected against
all forms of neglect, exploitation, or degrading
forms of discipline. No youth shall be isolated or
confined in any dark space. Electronic monitoring
or an audio communication system shall not re-
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place the required presence of a youth care staff
member.

(2) Corporal punishment shall not be used.

(3) Under no circumstances shall any youth be
deprived of meals, clothing, sleep, medical services,
exercise, correspondence, parental contact, or legal
assistance for disciplinary purposes. If a youth is in
involuntary seclusion during normal school hours,
school work shall be provided to the youth.

(4) Under no circumstances shall any youth be
allowed to supervise or to administer discipline to
another youth.

(c) Involuntary seclusion.

(1) Involuntary seclusion shall be permitted
within a secure residential treatment facility only
when a youth is out of control, continually refuses
to obey reasonable and lawful requests, or behaves
in a way that presents a threat to self or others.

(2) Each secure residential treatment facility
shall establish and implement written policies and
procedures that govern the use of involuntary se-
clusion. The policies and procedures shall include
provisions that meet the following conditions and
requirements:

(A) Permit the use of involuntary seclusion if all
other less restrictive methods to prevent immedi-
ate, substantial bodily injury to the youth or others
have been attempted and have failed to prevent im-
mediate and substantial bodily injury to the youth
or others and if all alternative measures to prevent
injury are not sufficient to accomplish this purpose;

(B) require a written order by the program di-
rector of the secure residential treatment facility,
physician, psychologist, or other approved staff
member each time a youth is placed in or released
from involuntary seclusion;

(C) ensure that no more than one youth is
placed in an involuntary seclusion room at any
one time;

(D) provide for a search of each youth and re-
moval of any items that may be used to injure one-
self or others before admission to the involuntary
seclusion room;

(E) ensure that each youth is provided appro-
priate clothing at all times;

(F) ensure that each youth in involuntary seclu-
sion is provided with a mattress on a clean, level
surface above floor level;

(G) ensure that each youth receives all meals
and snacks normally served and is allowed time to
exercise and perform necessary bodily functions;

(H) ensure that each youth has prompt access to
drinking water and washroom facilities;
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(I) ensure that the designated staff member
on duty makes appropriate entries in the youth’s
records regarding the use of involuntary seclusion;

(]) ensure that at least one youth care staff
member is in the proximity of each youth in invol-
untary seclusion at all times, with direct, physical
observation at least every 15 minutes. At the time
of each observation, all of the following activities
shall occur:

(i) Interactive intervention shall be attempted,
unless the youth is sleeping;

(ii) the result of the intervention shall be re-
corded; and

(iii) the condition of the youth shall be record-
ed;

(K) ensure constant supervision if a youth is
considered suicidal; and

(L) provide for an assessment of the need for
continued involuntary seclusion at each shift
change and for documentation of the reasons that
involuntary seclusion is continued.

(3) Electronic or auditory devices shall not be
used to replace staff supervision of youth in invol-
untary seclusion.

(4) A youth shall not remain in involuntary se-
clusion for more than 24 hours without written
approval of the program director or the program
director’s designee. No staff person who was in-
volved in the incident leading to involuntary se-
clusion shall be permitted to approve an extension
of the involuntary seclusion.

(5) The program director or designee who ap-
proved the extended involuntary seclusion shall
visit with each isolated youth at least once within
each eight-hour period after the first 24 hours.

(6) Written approval of the program director or
program director’s designee shall be required for
each eight-hour period that involuntary seclusion
is extended, beyond the first 24 hours.

(7) Involuntary seclusion shall not exceed 48
hours for any reason unless the youth continues to
behave in a way that presents a threat to oneself
or others.

(8) If a youth requires more than 48 consecutive
hours of involuntary seclusion or more than 72 cu-
mulative hours of involuntary seclusion within any
seven-day period, or is placed on suicide watch, an
emergency staff meeting shall be held to discuss
the appropriateness of the youth’s individual plan
of care.

(A) Participants in the emergency staff meeting
shall include the following:

(i) The youth, if behavior permits;
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(ii) the program director or the program direc-
tor’s designee;

(iii) a physician, clinical psychologist, or clinical
social worker who has assessed the youth; and

(iv) any other appropriate staff member.

(B) The youth’s parents or legal guardian shall
be notified of the emergency staff meeting and
invited to participate. Documentation of notifica-
tions shall be kept in the youth’s record.

(C) The results of the emergency staff meeting
shall be recorded and maintained on file.

(9) All youth care staff and program personnel
shall be informed at all times of the current status
of each youth in involuntary seclusion.

(d) Restraint.

(1) Each facility shall establish and implement
written policies and procedures that govern the
use of restraint.

(2) These policies and procedures shall include
the following:

(A) Limitations on the use of physical restraint
to instances of justifiable self-defense, protection of
the youth or others, or the protection of property;

(B) permission to use physical restraint only if
all other less restrictive methods of controlling the
youth’s dangerous behavior were attempted and
failed;

(C) a statement that chemical agents are not to
be used by secure residential treatment facility
personnel;

(D) a statement that psychotropic medications
are not to be used for disciplinary reasons; and

(E) a statement that psychotropic medications
are to be administered only when medically nec-
essary upon order of the youth’s physician.

(3) The restraints selected shall be the least re-
strictive measure necessary to prevent injury to
the youth or others.

(4) Restraint or involuntary seclusion shall
never be used for punishment or for the conve-
nience of staff. Restraint or involuntary seclusion
shall not be used for more than three consecutive
hours without medical reevaluation of its neces-
sity, except between the hours of 12:00 midnight
and 8:00 a.m., unless necessary for the safety and
well-being of the youth.

(5) Each secure residential treatment facility
that uses restraint shall develop and insure imple-
mentation of a comprehensive policy on the use
of each restraint. The policy shall identify the fol-
lowing:

(A) The forms of restraint in use at the secure
residential treatment facility, clearly demonstrat-
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ing that each specified form of restraint is re-
quired to appropriately serve youth;

(B) specific criteria for the use of each form of
restraint;

(C) the staff members authorized to approve
the use of each form of restraint;

(D) the staff members authorized and qualified
to administer or apply each form of restraint;

(E) the approved procedures for application or
administration of each form of restraint;

(F) the procedures for monitoring any youth
placed in each form of restraint;

(G) any limitations on the use of each form of
restraint, including time limitations;

(H) the procedures for immediate, continual
review of restraint placements for each form of
restraint, except passive physical restraint; and

(I) procedures for comprehensive record keep-
ing concerning all incidents involving the use of
restraint, including incidents of passive physical
restraint if it is used in conjunction with or leads to
the use of any other form of restraint. (Authorized
by and implementing K.S.A. 1998 Supp. 65-508;
effective, T-28-7-8-99, July 8, 1999; effective Nov.
5, 1999.)

28-4-339. Rights of youth. (a) The rights of
youth while in the licensee’s care or control shall not
be diminished or denied for disciplinary reasons.

(b) Each secure residential treatment facility
shall establish and implement written policies and
procedures concerning the rights of the youth.
These policies and procedures shall provide that
youth are assured of their rights, except if it is nec-
essary to maintain order and security in the secure
residential treatment facility or if it is contrary to
a youth’s approved treatment plan. These policies
and procedures shall ensure the following:

(1) Freedom from personal abuse, corporal or
unusual punishment, excessive use of force, hu-
miliation, harassment, mental abuse, or punitive
interference with the daily functions of living, in-
cluding eating or sleeping;

(2) freedom from discrimination based on race,
color, ancestry, religion, national origin, sex, or
disability;

(3) equal access to programs and services for
both male and female youth in coed facilities;

(4) receipt and explanation of written rules and
grievance procedures of the facility, in a language
that the youth can understand;

(5) opportunity for physical exercise on a daily ba-
sis, including outdoor exercise if weather permits;
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(6) participation in religious worship and reli-
gious counseling on a voluntary basis, subject only
to the limitations necessary to maintain order and
security;

(7) reasonable religious diets;

(8) the right to wear personal clothing consis-
tent with secure residential treatment facility
guidelines. If the facility provides clothing, it shall
be of proper size and shall be approved by the de-
partment;

(9) access to the courts and confidential contact
with attorneys, judges, parents, social workers,
and other professionals, including telephone con-
versations, visits, and correspondence;

(10) medical treatment and emergency den-
tal care, a medically proper diet, and the right to
know what and why medications are being pre-
scribed;

(11) the right to send and receive uncensored
mail in accordance with K.A.R. 28-4-336(i)(4);

(12) the right to receive visitors and communi-
cation in accordance with the facility’s visitation
policies;

(13) the right to determine the length and style
of hair, except when a physician determines that a
haircut is medically necessary; and

(14) the right to keep facial hair, if desired, ex-
cept when a licensed physician determines that
removal is medically necessary for health and
safety. (Authorized by and implementing K.S.A.
1998 Supp. 65-508; effective, T-28-7-8-99, July S,
1999; effective Nov. 5, 1999.)

28-4-340. Emergency, safety, security,
and control. (a) Each secure residential treat-
ment facility shall develop a disaster plan to pro-
vide for the safety of youth in emergencies. The
licensee shall review the plan at least annually and
update as needed. The plan and any subsequent
updates shall be approved by the state fire mar-
shal or the fire marshal’s designee.

(1) The disaster plan shall contain provisions for
the care of youth in disasters, including fires, tor-
nadoes, storms, floods, and civil disorders, as well
as occurrences of serious illness or injury to staff
members and youth.

(2) All of the staff in the secure residential
treatment facility shall be informed of the disaster
plans, and the plans shall be posted in a promi-
nent location.

(3) Each secure residential treatment facility
shall have first aid supplies, including the following:

(A) Assorted adhesive strip bandages;
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adhesive tape;

aroll of gauze;

SCisSsors;

a package of gauze squares;
pump soap;

G) an elastic bandage;

H) tweezers; and

I) rubbing alcohol.

(4) Each secure residential treatment facility
that uses involuntary seclusion shall have a policy
and procedure to evacuate each youth in seclusion
in the event of a fire or other emergency.

(b) The secure residential treatment facility
shall conduct a minimum of one fire drill and one
tornado drill per shift per quarter.

(¢) Security and control. Each secure residen-
tial treatment facility shall use a combination of
supervision, inspection, accountability, and clearly
defined policies and procedures on the use of se-
curity to promote safe and orderly operations.

(1) All written policies and procedures for se-
curity and control shall be available to all staff
members. The licensee shall review the policies
and procedures at least annually and update as
needed, and shall include all of the following re-
quirements:

(A) The licensee shall ensure that a daily report
on youth population movement is completed and
kept on file.

(B) Written operational shift assignments shall
state the duties and responsibilities for each as-
signed position in the secure residential treatment
facility.

(C) Supervisory staff shall maintain a perma-
nent log and prepare shift reports that record rou-
tine and emergency situations.

(D) The licensee shall ensure that security de-
vices are regularly inspected and maintained, with
any corrective action completed as necessary and
recorded.

(E) No weapons shall be permitted in the fa-
cility.

(F) The licensee shall ensure that guidelines for
the control and use of keys, tools, and medical and
culinary equipment are implemented.

(G) No youth or group of youth shall exercise
control or authority over another youth, have ac-
cess to the records of another youth, or have ac-
cess to or use of keys that control security.

(H) The licensee shall ensure that procedures
are developed and implemented for handling es-
capes, runaways, and unauthorized absences.

(I) The licensee shall ensure that safety and se-

(B)
(©)
(D)
(E)
(F)
(
(
(
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curity precautions are developed and implement-
ed pertaining to facility and staff vehicles.

(2) The licensee shall ensure that policies and
procedures are developed for the prosecution of
any illegal act committed while the youth is in
care.

(3) The licensee shall ensure that policies and
procedures are developed and implemented to
prohibit the use of chemical agents, including
mace, pepper mace, or tear gas, by facility staff.

(4) Poisons and all flammable materials shall be
kept in locked storage.

(5) The licensee shall ensure that policies and
procedures are developed that govern documen-
tation of all special incidents, including the taking
of hostages and the use of restraint. The policies
and procedures shall require submission of a writ-
ten report of all special incidents to the program
director or the program director’s designee. Each
report shall be submitted no later than the con-
clusion of that shift. A copy of the report shall be
kept in the youth’s record. A copy of the report of
any incident that involves the taking of hostages,
the death or injury of a youth, or criminal charges
against a youth or staff member shall be submit-
ted to the department and the placing agent.

(6) The licensee shall ensure that each incident
of disaster is reported to the department within
24 hours, excluding weekends and holidays. Each
incident of fire shall also be reported to the state
fire marshal within 24 hours, excluding weekends
and holidays.

(7) A written plan shall provide for continuing
operations in the event of a work stoppage. Cop-
ies of this plan shall be available to all staff. The
licensee shall ensure that each incident of work
stoppage is reported to the department within 24
hours, excluding weekends and holidays. (Autho-
rized by and implementing K.S.A. 1998 Supp. 65-
508; effective, T-28-7-8-99, July 8, 1999; effective
Nov. 5, 1999.)

28-4-341. Health care policies. (a) Health
services for youth.

(1) Each secure residential treatment facility, in
consultation with a physician, shall develop writ-
ten health care policies that cover the following:

(A) A health history checklist and review for
each youth upon admission, as documented on
forms approved by the department;

(B) follow-up health care, including a health ex-
amination and referrals, for concerns identified in
the health history checklist and review;



28-14-341

DEPARTMENT OF HEALTH AND ENVIRONMENT

(C) dental screening upon admission and
follow-up emergency dental care as needed;

(D) preventive dental care for youth;

(E) chronic care, convalescent care, and pre-
ventive care, if medically indicated;

(F) care for minor illness, including the use and
administration of prescription and nonprescrip-
tion drugs;

(G) care for youth under the influence of alco-
hol or other drugs;

(H) consultation regarding individual youth, if
indicated;

(I) infection control measures and universal
precautions to prevent the spread of blood-borne
infectious diseases;

(]) maternity care as defined in K.A.R. 28-4-
279; and

(K) medically indicated seclusion.

(2) Each facility shall designate as a medical
consultant a physician licensed to practice in
Kansas.

(3) Each facility shall obtain written consent
from each youth’s parent or legal guardian for
medical and dental care.

(4) The medicine cabinet shall be located in an
accessible, supervised area. The cabinet shall be
kept locked. Medications taken internally shall be
kept separate from other medications. All unused
medication shall be safely discarded.

(5) All medications shall be administered by a
designated staff member qualified to administer
medications. Prescription medication shall be giv-
en from a pharmacy container labeled with the
following:

(A) The youth’s name;

(B) the name of the medication;

(C) the dosage and the dosage intervals;

(D) the name of the prescribing physician; and

(E) the date the prescription was filled.

Any changes of prescription or directions for
administering a prescription medication shall be
authorized, in writing, by a physician with docu-
mentation placed in the youth’s record.

(6) All medication, including nonprescription
medication, shall be given only in accordance with
label directions, unless ordered differently by a
physician. A record shall be kept in the youth’s
record documenting the following:

(A) The name of the person who gave the med-
ication;

(B) the name of the medication;

(C) the dosage; and

(D) the date and time it was given.
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(7) Each licensee shall make the following ar-
rangements for emergency care:

(A) The secure residential treatment facility
shall have a written record of the name, address,
and telephone number of a physician licensed in
Kansas to be called in case of emergency.

(B) Policies and procedures shall ensure the
continuous care of youth who require emergency
medical treatment.

(C) If a staff member accompanies a youth to
the source of emergency care, the staff member
shall remain with the youth for the duration of the
emergency.

(D) Supervision of the other youth in the secure
residential treatment facility shall not be compro-
mised.

(E) The health history checklist and health as-
sessment shall be taken to the emergency room
with the youth.

(8) The licensee shall report each instance of
suspected abuse or neglect and each incident re-
sulting in the death of or in a serious injury to any
staff member or youth that requires treatment
at a hospital. The report shall be made within 24
hours, excluding weekends and holidays, to the
department and the county health department in
which the secure residential treatment facility is
located. The licensee shall submit each written in-
cident report to the department within five work-
ing days. If an injured youth is taken to a hospital
or seen by a physician, the licensee shall ensure
that the parent or legal guardian or custodian is
notified as soon as possible. If suspected abuse or
neglect of a youth occurs, the licensee shall ensure
that the Kansas department of social and rehabili-
tation services is notified.

(9) The licensee shall ensure that any injury to a
youth or staff member that is a result of suspected
criminal action is reported immediately to the lo-
cal law enforcement officials.

(10) The licensee shall ensure that any death of
staff or a youth within the secure residential treat-
ment facility is reported to the local law enforce-
ment officials.

(b) Physical health of youth.

(1) The licensee shall ensure that a health his-
tory checklist is completed for each youth at the
time of admission. This checklist shall be com-
pleted by the person who admits the youth, using
forms supplied or approved by the department.

(A) The health checklist shall serve as a guide
to determine if a youth is in need of immediate
medical care.
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(B) The licensee shall ensure that the secure
residential treatment facility’s physician is con-
tacted for any youth who is taking a prescribed
medication at the time of admission so that treat-
ment is not interrupted.

(C) The licensee shall ensure that a physician is
contacted for any youth who has acute symptoms
of illness or who has a chronic illness. Communi-
cable diseases shall be reported to the local coun-
ty health department within 24 hours, excluding
weekends and holidays.

(2) Within 72 hours of admission, a physician
or a nurse certified by the department to conduct
screening and health assessments shall review the
health history checklist. Based upon health indi-
cators derived from the checklist or in the absence
of documentation of a screening within the past
24 months, the physician or certified nurse shall
determine whether or not a full screening and
health assessment are necessary.

(A) If necessary, the screening and health as-
sessment shall be conducted by a licensed physi-
cian or by a nurse certified by the department to
conduct these examinations.

(i) The screening and health assessment shall be
completed within 10 days of admission.

(ii) The screening shall be based upon health
assessment and screening guidelines provided or
approved by the department.

(B) Medical and dental records shall be kept on
forms provided or approved by the department
and shall be kept current.

(C) The licensee shall ensure that each youth
receives a tuberculin skin test. A chest x-ray shall
be taken of all positive tuberculin reactors and
those with a history of positive reaction. The prop-
er treatment or prophylaxis shall be instituted.
The results of this follow-up shall be recorded in
the youth’s record, and the county health depart-
ment shall be informed of the results.

(D) Each licensee shall maintain a current
health record that includes the following for each
youth:

(i) The youth’s current immunization record;

(ii) a health history checklist;

(iii) documentation of the review of the health
history checklist;

(iv) documentation of the decision regarding
the need for screening and health assessment;

(v) the tuberculin skin test result;

(vi) a list of medical contacts; and

(vii) entries regarding the youth’s health care
plan.
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(E) The health record shall accompany the
youth when transferred. A copy of the health
record shall be kept in the youth’s record at the
secure residential treatment facility.

(3) The licensee’s written policies and proce-
dures shall prohibit the use of tobacco in any form
by youth while in care.

(c) Dental health of youth.

(1) Each licensee shall make emergency dental
care available for all youth. Each youth’s record
shall include a report of a dental examination
obtained within one year before or 60 days after
admission.

(2) The secure residential treatment facility
staff shall develop plans for dental health educa-
tion and shall supervise the youth in the practice
of good dental hygiene.

(d) Personal health of staff members and vol-
unteers.

(1) Each person caring for youth shall meet the
following requirements:

(A) Be free from communicable disease;

(B) be free from physical, mental, or emo-
tional handicaps to the extent necessary to fulfill
the responsibilities listed in the job description,
and protect the health, safety, and welfare of the
youth; and

(C) be free from impaired ability due to the use
of alcohol or other drugs.

(2) Each staff member who may have contact
with any youth shall receive a health examination
within one year before employment. This examina-
tion shall be conducted by a licensed physician or
a nurse authorized to conduct these examinations.

(3) Results of the health examination shall be
recorded on forms supplied or approved by the
department and kept on file. Health assessment
records may be transferred from a previous place
of employment, if the transfer occurs within one
year of the examination date.

(4) The initial health examination shall include a
tuberculin skin test. If there is a positive reaction
to the tuberculin skin test or a history of previous
positive reaction, a chest x-ray shall be required.
Proof of proper treatment or prophylaxis shall be
required. Documentation of the test, x-ray, and
treatment results shall be kept on file in the per-
son’s health record.

(5) A tuberculin skin test or a chest x-ray shall
be required if significant exposure to an active
case of tuberculosis occurs or if symptoms com-
patible with tuberculosis develop. If there is a pos-
itive reaction to the diagnostic procedure, proof of
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proper treatment or prophylaxis shall be required.
The results of this follow-up shall be recorded
in the person’s health record. The licensee shall
inform the department of each case described in
this paragraph.

(6) Each licensee shall require all volunteers to
present written proof of freedom from active tu-
berculosis before serving in the facility.

(7) Smoking shall not be permitted in the facility.

(e) Personal hygiene.

(1) The licensee shall ensure that each youth
bathes upon admission and that each youth is giv-
en the opportunity to bathe daily.

(2) The licensee shall give all youth the oppor-
tunity to brush their teeth after each meal.

(3) The licensee shall furnish each youth with
toothpaste and a toothbrush. Pump soap shall be
available at all community sinks and showers.

(4) Each licensee shall make facilities for shaves
and haircuts available.

(5) Each youth’s washable clothing shall be
changed and laundered at least twice a week. The
licensee shall ensure that clean underwear and
socks are available to each youth on a daily basis.

(6) Each female youth shall be provided per-
sonal hygiene supplies with regard to her men-
strual cycle.

(7) The licensee shall ensure that clean, individ-
ual bath and face towels are issued to each youth
at least twice a week. Bed linen shall be changed
at least once a week.

(8) The licensee shall allow each youth to have
at least eight hours of sleep each day. Fourteen
hours of activity shall be provided. (Authorized
by and implementing K.S.A. 1998 Supp. 65-508;
effective, T-28-7-8-99, July 8, 1999; effective Nov.
5, 1999.)

28-4-342. Mental health policies. (a) The
treatment and activities provided by the secure
residential treatment facility for youth shall supple-
ment and support the family-child relationship.

(b) The views of the parents, the youth, and
the placing agent concerning factors important
to them in the emotional development of the
youth shall be considered by the staff in the ser-
vices provided.

(c¢) The licensee shall assess the need for men-
tal health services for each youth. The youth’s
plan of care shall include the need for mental
health services and shall be developed to address
the need for mental health services through a
goal-directed process.

82

(d) Mental health concepts, as an integral as-
pect of total child development, shall be included
in staff training and in parent-youth conferences.
(Authorized by and implementing K.S.A. 1998
Supp. 65-508; effective, T-28-7-8-99, July 8, 1999;
effective Nov. 5, 1999.)

28-4-343. Environmental standards. (a)
General building requirements.

(1) Each secure residential treatment facility
shall use public water and sewage systems, or shall
have private water and sewage systems approved
pursuant to K.S.A. 65-163 and K.S.A. 65-165, and
amendments thereto.

(2) A licensed architect shall be responsible for
the plans for any newly constructed building or
for any major addition or alteration to an existing
building.

(A) In the case of a new building, preliminary
plans and outline specifications, including plot
plans, shall be submitted to the department for
review before commencing the final working
drawings and specifications. The licensee shall
submit the final working drawings, construction
specifications, and plot plans to the department
for review and written approval before the letting
of contracts.

(B) In the case of an addition or alteration to an
existing building, the licensee shall submit a writ-
ten statement defining the proposed use of the
construction and detailing the plans and specifi-
cations to the department for review and written
approval before commencing construction.

(3) If construction is not commenced with-
in one year of submitting a proposal for a new
building or an addition or alteration to an exist-
ing building, the licensee shall resubmit the plans
and proposal to the department before proposed
construction begins.

(b) Location and grounds requirements.

(1) Community resources, including health ser-
vices, police protection, and fire protection from
an organized fire department, shall be available.

(2) There shall be at least 100 square feet of
outside activity space available per youth allowed
to utilize each area at any one time.

(3) The outside activity area shall be free of
physical hazards.

(4) Sufficient space for visitor and staff parking
at each secure residential treatment facility shall
be provided.

(¢) The water supply to each secure residential
treatment facility shall be from a source approved
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and certified by the department. Any private-
ly owned water supply shall be approved by the
county health officer or the department.

(d) Structural requirements.

(1) Facility construction shall provide for the
removal of architectural barriers to disabled per-
sons. All parts of each secure residential treat-
ment facility shall be accessible to and usable by
disabled persons.

(2) Each secure residential treatment facility’s
structural design shall facilitate personal contact
and interaction between staff members and youth.

(3) Floors shall be smooth and free from cracks,
easily cleanable, and not slippery. Floor covering
for living quarters shall be required. All floor cov-
ering shall be kept clean and be maintained in
good repair.

(4) Walls shall be smooth, easily cleanable, and
sound. Lead-free paint shall be used on all paint-
ed surfaces.

(5) No youth’s room shall be in a basement. The
minimum square footage of floor space shall be
80 square feet in single rooms, and an average of
no fewer than 60 square feet of floor space per
person in rooms accommodating more than one
person. At least one dimension of the usable floor
space unencumbered by furnishings or fixtures
shall be no fewer than seven feet. The minimum
ceiling height shall be seven feet, eight inches over
90% of the room area. An even temperature of be-
tween 68°Fahrenheit and 78°Fahrenheit shall be
maintained, with an air exchange of at least four
times per hour.

(6) Bedrooms occupied by youth shall have a
window source of natural light. Access to a drink-
ing water source and toilet facilities shall be avail-
able 24 hours a day.

(7) Separate beds with level, flat mattresses in
good condition shall be provided for each youth.
Beds shall be above the floor level.

(8) Adequate, clean bedding shall be provided
for each youth.

(9) All quarters utilized by youth shall have
minimum lighting of 20 foot-candles in all parts
of the room. There shall be minimum lighting of
35 foot-candles in areas used for reading, study, or
other close work.

(10) There shall be adequate space for study
and recreation.

(11) Each living unit shall contain the following:

(A) Furnishings that provide sufficient seating
for the maximum number of youth expected to
use the area at any one time;
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(B) writing surfaces that provide sufficient
space for the maximum number of youth expected
to use the area at any one time;

(C) furnishings that are consistent with the se-
curity needs of the assigned youth; and

(D) adequate central storage for household sup-
plies, bedding, linen, and recreational equipment.

(12) If the secure residential treatment facility
is on the same premises as another child care fa-
cility, the living unit of the secure residential treat-
ment facility shall be maintained in a separate,
self-contained unit. Youth of the secure residen-
tial treatment facility shall not use space shared
with other child care facilities at the same time.

(13) If a secure residential treatment facility has
day rooms, the day rooms shall provide space for
varied youth activities. Day rooms shall be situ-
ated immediately adjacent to the youth sleeping
rooms, but separated from them by a floor-to-
ceiling wall. Each day room shall provide at least
35 square feet per person, exclusive of lavatories,
showers, and toilets, for the maximum number of
youth expected to use the day room area at any
one time.

(14) There shall be a working telephone read-
ily accessible to staff members in all areas of the
building. Emergency numbers, including fire,
police, hospital, physician, poison control facility,
and ambulance, shall be posted by each phone.

(15) The inside program and activity areas, ex-
cluding the sleeping rooms, day room, and class-
rooms, shall provide floor space equivalent to a
minimum of 100 square feet per youth.

(16) Sufficient space shall be provided for con-
tact visiting. There shall be adequately designed
space to permit the screening and search of both
youth and visitors. Storage space shall be provided
for the secure storage of visitors’ coats, handbags,
and other personal items not allowed into the vis-
iting area.

(17) Each room used for involuntary seclusion
shall meet the following requirements for an indi-
vidual bedroom:

(A) The walls of each room used for involuntary
seclusion shall be completely free of objects.

(B) The door of each room used for involun-
tary seclusion shall be equipped with a window
mounted in a manner that allows inspection of
the entire room. The glass in this window shall be
impact-resistant and shatterproof.

(C) The locking system for a room used for in-
voluntary seclusion shall be approved by the state
fire marshal or the fire marshal’s designee.
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(18) A service sink and storage area for clean-
ing supplies shall be provided in a well-ventilated
room separate {rom kitchen and living areas.

(e) Food services.

(1) Food storage, preparation, and service shall
comply with the departmental regulations govern-
ing food and lodging services.

(2) All foods not requiring refrigeration shall be
stored at least six inches above the floor in clean,
dry, well-ventilated storerooms or other approved
areas with no overhead drain or sewer lines.

(3) Dry bulk food that is not in an original, un-
opened container shall be stored in metal, glass,
or food-grade plastic containers with tightly fitting
covers and shall be labeled.

(4) Poisonous or toxic materials shall not be
stored with or over food. If medication requiring
refrigeration is stored with refrigerated food, the
medication shall be stored in a locked medicine
box under all food items in the refrigerator.

(5) All perishables and potentially hazard-
ous foods shall be continuously maintained at
45°Fahrenheit or lower in the refrigerator, or 10°
Fahrenheit or lower in the freezer.

(A) Each cold storage facility shall be provided
with a clearly visible, accurate thermometer.

(B) All foods stored in the refrigerator shall be
covered.

(C) Food not stored in the original container
shall be labeled with the contents and date.

(D) Raw meat shall be stored under all other
food items in the refrigerator before cooking.

(E) Adequate facilities to maintain food tem-
peratures required in this regulation shall be
available.

(6) All dense, hot foods shall be stored in con-
tainers four or fewer inches deep.

(7) Food preparation and service.

(A) Each food preparation area shall be ade-
quately equipped for the sanitary preparation and
storage of food and washing of dishes and utensils.
Food shall be prepared and served in a sanitary
manner.

(B) Cooking equipment shall be kept clean and
in good condition.

(C) Dishes shall have hard-glazed surfaces and
shall be free of cracks and chips.

(D) Dishes, kitchen utensils, and serving equip-
ment shall be maintained in a sanitary condition
using one of the following methods:

(i) A three-compartment sink supplied with hot
and cold running water to each compartment and
a drain board for washing, rinsing, sanitizing, and

84

air drying, with an appropriate chemical test kit
for testing the sanitizing solution;

(ii) a domestic-type dishwasher for groups of 24
or fewer persons;

(iii) a commercial-type dishwasher providing a
12-second rinse with 180° Fahrenheit water, for
groups of 25 persons or more;

(iv) other methods of sanitizing by manual or
mechanical cleaning in accordance with K.A.R.
28-36-24(a) (3) and (4); or

(v) the use of disposable plates, cups, and plas-
tic utensils of food-grade medium weight. Dispos-
able table service shall be used only one time and
then destroyed.

(E) Tables shall be in good condition and shall
be washed before and after each meal. Floors
shall be swept after meals.

(F) Meat shall be thawed using one of the fol-
lowing methods:

(i) Removing the meat from the freezer in ad-
vance and putting it in the refrigerator to thaw;

(ii) placing the meat under running, tepid water
72°Fahrenheit until thawed; or

(iii) thawing in the microwave as part of the
cooking process.

(8) Sanitary conditions.

(A) Only authorized persons shall be in the
kitchen.

(B) Each kitchen shall be equipped with sepa-
rate hand-washing facilities. Personnel shall wash
their hands before handling food and after work-
ing with raw meat.

(C) Hair shall be restrained.

(D) No staff member with any open wounds or
infections shall be involved in food preparation or
service.

(E) Clean and soiled linen shall be properly
stored in the kitchen area.

(F) All trash cans in the restroom used by the
kitchen staff shall be covered.

(9) Food safety.

(A) All dairy products shall be pasteurized. Dry
milk shall be used for cooking only.

(B) Home-canned foods, other than jams and
jellies, and home-frozen foods shall not be served.

(C) Commercially canned food from dented,
rusted, bulging, or leaking cans, and food from
cans without labels shall not be used.

(10) Nutrition.

(A) Meals and snacks shall meet the nutrition-
al needs of the youth in accordance with recom-
mended dietary allowances. A sufficient quantity
of food shall be prepared for each meal to allow
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each youth second portions of vegetables, fruit,
bread, and milk.

(B) Special diets shall be provided for youth, if
medically indicated, or to accommodate religious
practice, as indicated by a religious consultant.

(C) Menus shall be planned one week in advance.
Copies of the menus for the preceding month shall
be kept on file and available for inspection.

(11) If meals are catered, the following require-
ments shall be met:

(A) The meals shall be obtained from sources
licensed by the department.

(B) Food shall be transported in covered and
temperature-controlled containers. Hot foods
shall be maintained at not less than 140° Fahr-
enheit, and cold foods shall be maintained at
45°Fahrenheit or less.

(f) Toilets and lavatories.

(1) For each eight or fewer youth of each sex,
there shall be at least one toilet, one lavatory, and
either a bathtub or a shower. All toilets shall be
above floor level.

(2) Each bathroom shall be ventilated. Each in-
side bathroom shall have a mechanical ventilating
system to the outside, with a minimum of 10 air
changes per hour.

(3) Toilet and bathing facilities and drinking wa-
ter shall be convenient to sleeping quarters and
living and recreation rooms.

(4) Cold and hot water, not exceeding 120°
Fahrenheit, shall be supplied to lavatories, bath-
tubs, and showers.

(5) Toilet facilities and drinking water shall be
convenient to the reception and admission areas.

(6) Locked sleeping rooms shall be equipped
with a drinking fountain, lavatory, and toilet, un-
less a communication system or procedure is in
effect to give the resident immediate access to a
lavatory, toilet, and drinking water.

(g) Laundry.

(1) If laundry is done at the secure residential
treatment facility, laundry fixtures shall be located
in an area separate from food preparation areas
and shall be installed and used in a manner that
safeguards the health and safety of the youth.

(2) Soiled linen shall be stored separately from
clean linen.

(3) Blankets shall be laundered or sanitized be-
fore reissue.

(4) Blankets, when used with sheets, shall be
laundered at least once each month.

(5) Mattresses shall be water-repellent and
washed down and sprayed with disinfectant be-
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fore reissue. Mattress materials and treatments
shall meet state fire marshal regulations.

(6) Adequate space shall be allocated for the
storage of clean and dirty linen and clothing.
If an in-house laundry service is provided, ad-
equate space shall be allocated for the laundry
room and the storage of laundry supplies, includ-
ing locked storage for chemical agents used in
the laundry area.

(h) Building maintenance standards.

(1) Each building shall be clean at all times and
free from accumulated dirt, vermin, and rodent
infestation.

(2) Floors and walking surfaces shall be kept
free of hazardous substances at all times.

(3) A schedule for cleaning each building shall
be established and maintained.

(4) Floors shall be swept and mopped daily.

(5) Washing aids, including brushes, dish mops,
and other hand aids used in dishwashing activities,
shall be clean and used for no other purpose.

(6) Mops and other cleaning tools shall be
cleaned and dried after each use and stored in a
well-ventilated place on adequate racks.

(7) Insecticides, rodent killers, and other poi-
sons shall be used under careful supervision.
These and other poisons shall be stored in a
locked area.

(8) Toilets, lavatories, sinks, and other such
facilities in the living quarters shall be cleaned
thoroughly each day. (Authorized by and imple-
menting K.S.A. 1998 Supp. 65-508; effective,
T-28-7-8-99, July 8, 1999; effective Nov. 5, 1999.)

DETENTION CENTERS AND SECURE CARE
CENTERS FOR CHILDREN AND YOUTH

28-4-350. Definitions. The following words
and terms shall have the following meanings, un-
less the context clearly indicates otherwise.

(a) “Center” means a detention center or a se-
cure care center. It may be owned and operated
by public or private entities and includes the staff
and services as well as the buildings and grounds.

(b) “Corporal punishment” means any method
of physical discipline which inflicts pain.

(c) “Detention” means the temporary care of
alleged or adjudicated children in need of care or
alleged or adjudicated juvenile offenders who re-
quire secure custody pursuant to the Kansas code
for the care of children, K.S.A. 38-1501 et seq.
and amendments thereto, or the Kansas juvenile
offender code, K.S.A. 38-1601 et seq. and amend-
ments thereto.
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(d) “Detention center” means a juvenile deten-
tion facility as defined in K.S.A. 38-1502(i) and
K.S.A 38-1602(f) and which requires a license
pursuant to K.S.A. 65-501 et seq. Detention cen-
ters shall meet the requirements for licensure
included in K.A.R. 28-4-351 through 360, unless
specifically exempted.

(e) “Director” means the person responsible for
the overall planning, organization, operation and
fiscal management of the center. This person is
directly responsible to the governing body.

(f) “Direct supervision” means physical pres-
ence of youth care staff in close proximity to al-
low for interaction and direct eye contact with
juveniles.

(g) “Discipline” means the on-going process
of helping children develop inner control so that
they can manage their own behavior in a socially-
approved manner.

(h) “Facility manager” means the person re-
sponsible for overseeing the daily operation of the
center, including staff scheduling, food service,
purchasing, housekeeping and maintenance.

(i) “Governing body” means the governing
board of a private corporation or the designated
policy-making committee of a public agency.

(j) “Intervention” means the use of certain skills
or techniques for problem or conflict resolution or
diffusion of anger.

(k) “Isolation” means removal of a juvenile
from other juveniles to a separate locked room
or quarters.

(I) “Juvenile” means a child or youth who is
accepted for care in a detention or secure care
center.

(m) “License” means a document issued by the
Kansas department of health and environment
which authorizes a public agency, person, corpo-
ration, firm, association or other organization to
operate and maintain a detention center or a se-
cure care center.

(n) “Non-secure facility” means a facility not
characterized by the use of physically restricting
construction, hardware and procedures and which
provides the juveniles access to the surrounding
community with minimal supervision.

(0) “Placing agent” means the person, social
agency or court possessing the legal right to place
a child.

(p) “Program” means the comprehensive and
coordinated set of activities and social services
providing for care, protection and development of
juveniles while in the care of the center.

86

(q) “Program manager” means the person who
is responsible for the overall development and
implementation of the program and staff devel-
opment.

(r) “Program personnel” means all persons di-
rectly involved with the development and imple-
mentation of the program.

(s) “Residential care” means 24 hour care.

(t) “Secure care center” means a secure youth
residential facility, other than a juvenile detention
center, used to provide care and treatment for al-
leged or adjudicated children in need of care pur-
suant to the Kansas code for the care of children.
Secure care centers shall meet the requirements
for licensure included in K.A.R. 28-4-351 through
360, unless specifically exempted.

(u) “Secure facility” means a facility which is op-
erated or structured to ensure that all entrances
and exits from such facility are under the exclusive
control of the staff, whether or not the juveniles
have freedom of movement within the perimeters
of the facility, or which relies on locked rooms and
buildings, fences or physical restraint in order to
control the behavior of the residents. No secure
facility, other than a juvenile detention center,
shall be attached to or on the grounds of an adult
jail or lockup.

(v) “Staffing” means a special client-centered
meeting regarding specific issues.

(w) “Temporary care” means residential care
not to exceed 90 days.

(x) “Volunteer” means a person or community
group that has an interest in providing supportive
services to juveniles and offers to provide specific
services without remuneration.

(y) “Youth care staff” means the program per-
sonnel whose primary responsibility is to im-
plement the program on a daily basis, including
direct supervision, interaction and protection of
the juveniles. (Authorized by K.S.A. 65-508, and
implementing K.S.A. 65-503; effective May 1,
1979; amended Feb. 26, 1990; amended Aug. 23,
1993.)

28-4-351. Licensing procedures. (a) A
person shall not conduct a center for children un-
der 16 years of age, unless the person has been
issued a license to do so by the department.

(b) Any person desiring to conduct a center
shall apply for a license on forms provided by the
department and submit the license fee as speci-
fied in K.S.A. 65-505, and amendments thereto.

(c) Centers operated by or receiving support
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from county or municipal governments shall meet
the same requirements for licensure as those for
facilities operated by nongovernmental entities.

(d) Each application for a license shall be ac-
companied by the following:

(1) A written proposal that details the following:

(A) The purpose of the center;

(B) the administration plan for the program, in-
cluding an organizational chart;

(C) the financing plan for the program;

(D) staffing for the program, including job de-
scriptions; and

(E) the program to be offered, including the
number, age range, and sex of the juveniles to be
served;

(2) a copy of the written notification that was
submitted to the school district where the facility
is located, including the following:

(A) The planned opening date;

(B) the number, age range, and anticipated spe-
cial education needs of the residents to be served;
and

(C) arequest for on-site educational services or
a request for approval of proposed alternative for-
mal schooling to be provided by the licensee, as
required by K.A.R. 28-4-355;

(3) documentation that the notification re-
quired by paragraph (d)(2) was received by the
school district at least 90 days before the planned
opening date;

(4) the floor plans for each building to be used
as a center; and

(5) documentation of the state fire marshal’s ap-
proval.

(e) Plans for all buildings to be used as a center
shall be submitted to the department before sub-
mitting an application for a license.

(f) A license shall be issued if the secretary finds
that the applicant is in compliance with the re-
quirements of K.S.A. 65-501 through 65-516, and
amendments thereto, and the regulations promul-
gated pursuant to those statutes and if the appli-
cant has made payment of the license fee required
by K.S.A. 65-505, and amendments thereto.

(g) Each applicant shall submit a report, on
forms provided by the department, containing the
identifying information that is necessary to com-
plete the criminal history and child abuse registry
background check for each person who resides,
works, or regularly volunteers in the center, ex-
cluding children placed in care.

(1) Each center shall submit a current report as
follows:
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(A) Annually with a notice of intent to continue
licensure; and

(B) within one week of the date any new person
resides, works, or regularly volunteers in the cen-
ter, excluding children placed in care.

(2) A copy of each report shall be kept on file at
the facility.

(h) Each center shall notify the department of its
intent to continue licensure on forms supplied by
the department. Each licensee who wishes to con-
tinue licensure shall submit, within 30 days of the
department’s request, the notice of intent to con-
tinue licensure and the fee as specified in K.S.A.
65-505, and amendments thereto. Documentation
of the fire safety inspection and approval provided
by the state fire marshal or the state fire marshal’s
designee shall be required annually.

(i) Each licensee shall notify the secretary and
obtain written approval from the secretary before
making any change in any of the following:

(1) The use of the buildings; or

(2) the program, provided through either of the
following:

(A) Direct services; or

(B) agreements with specified community re-
sources.

(j) The notification of any proposed change in
the program shall include the following:

(1) A copy of the written notification of the pro-
posed change that was submitted to the school
district where the facility is located; and

(2) documentation that the notification required
by paragraph (j)(1) was received by the school dis-
trict at least 90 days before the anticipated date of
any proposed change.

(k) Waiver of 90-day notification to the local
school district. The 90-day notification to the lo-
cal school district may be waived by the secretary
upon receipt of a written agreement by the local
school district.

(1) Request to withdraw an application or termi-
nate a license.

(1) Each applicant shall inform the department
if the applicant desires to withdraw the applica-
tion. The withdrawal of the application shall be
acknowledged by the department in writing. A
new application and fee shall be required before
opening a center. No applicant shall admit a child
before the applicant receives a license.

(2) Each licensee shall inform the department if
the licensee desires to terminate the license. The
licensee shall return the license to the department
with the request to terminate the license. The
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request and the license shall be accepted by the
department. The licensee and other appropriate
agencies shall be notified by the department that
the license is terminated and that the center is
considered closed. The former licensee shall sub-
mit a new application and fee to the department
if that person desires to obtain a new license. That
person shall not reopen the center or admit any
child before receiving a new license.

This regulation shall be effective on and after
July 30, 2002. (Authorized by K.S.A. 2001 Supp.
65-508; implementing K.S.A. 2001 Supp. 65-501,
65-504, 65-505, 65-506, 65-508, and 65-516; ef-
fective May 1, 1979; amended, T-83-24, Aug. 25,
1982; amended May 1, 1983; amended, T-87-34,
Nov. 19, 1986; amended May 1, 1987; amended
Aug. 23, 1993; amended, T-28-4-1-02, April 1,
2002; amended July 30, 2002.)

28-4-352. Terms of license. (a) The maxi-
mum number and age range of juveniles who may
be cared for in each living unit shall be specified
on each license.

(b) Any license issued shall not be transferable
and shall be valid only for the original licensee at
the address appearing on the license. A new appli-
cation shall be submitted for each change of own-
ership, sponsor, or address of the center.

(c) The license shall not be construed to permit
placement of children.

(d) No activities which would interfere with the
care of the juveniles shall be carried out in the
center.

(e) Advertisements shall conform to the state-
ment of services provided on the application.
Under no circumstances shall claims regarding
specialized services be made unless the center is
staffed and equipped to offer the services or has
made arrangements for the services as outlined
in K.A.R. 28-4-355. No general claim regarding
“state approval” shall be made unless the center
has obtained a full license issued by the Kansas
department of health and environment.

A license for an additional facility operated by
a licensee shall not be issued until all existing fa-
cilities operated by the licensee are in compliance
with licensing regulations. (Authorized by K.S.A.
65-508 and implementing K.S.A. 65-504 and
K.S.A. 65-508; effective May 1, 1979; amended
Aug. 23, 1993.)

28-4-353. Administration. (a) Organization.
(1) The center shall be administered by:
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(A) A public agency; or

(B) A private entity with a governing board
which is legally responsible for the operation,
policies, finances and general management of the
center. The director shall not be a voting member
of the governing board.

(2) If the sponsor is a private corporation, it
shall be a corporation qualified in the state of
Kansas, and shall operate in accordance with an
established constitution and by-laws. A copy of
the articles of incorporation and by-laws shall be
furnished to the Kansas department of health and
environment. It shall include a non-discrimination
statement which complies with state and federal
civil rights laws.

(b) Administrative policies.

(1) Each center shall have written plans and
policies of organization and administration clear-
ly defining legal responsibility, administrative
authority and responsibility for comprehensive
services, including an organizational chart as ap-
proved by the governing body. Changes in policies
shall be submitted to the Kansas department of
health and environment for licensing approval.

(2) Center personnel and administrative poli-
cies shall be distributed to staff members.

(c) Finances.

(1) Funding.

(A) Each center shall have sound and sufficient
finances to ensure effective services. Financing
plans shall be a responsibility of the governing
body. It shall be the responsibility of the licens-
ee to provide the financial resources necessary to
maintain compliance with licensing regulations.

(B) Solicitation of funds by charitable organiza-
tions shall be made in Kansas in compliance with
K.S.A. 17-1759 et seq.

(C) Juveniles shall not be exploited in any
fund-raising efforts.

(2) Financial records.

(A) Each center shall maintain financial records
sufficient to verify resources and expenditures.
Each center shall account for major expenditures
on behalf of the juveniles for whom payment is
received.

(B) Each juvenile’s personal money shall be
kept separate from the center funds in an individ-
ual account, in accordance with accepted account-
ing procedures.

(C) A yearly audit by an independent accoun-
tant shall be conducted, and a copy of the audit
shall be available at the center for review by the
staff of the Kansas department of social and reha-
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bilitation services and the Kansas department of
health and environment.

(D) The licensee shall make available to the
Kansas department of social and rehabilitation
services and the Kansas department of health and
environment an annual financial statement verify-
ing assets and liabilities.

(3) Insurance.

(A) Each center shall maintain at a minimum
the following insurance:

(i) Professional and civil liability for employees;
and

(ii) Liability for injury or personal property
damage.

(B) Public agencies and private entities shall
purchase motor vehicle liability insurance policies
containing limits of liability with respect to each
vehicle, exclusive of interest and costs:

(i) not less than $100,000 for personal injury or
death in any one accident;

(i) not less than $300,000 for personal injury
to, or death of, two or more persons in any one
accident; and

(iii) not less than $50,000 for harm to or destruc-
tion of property of others in any one accident.

(d) Personnel policies.

(1) Each center shall have written personnel
policies, approved and reviewed annually by the
governing body. Written personnel policies shall
be provided to each staff member upon employ-
ment. The policies shall include:

(A) hiring practices;

(B) job descriptions, including qualifications,
duties and responsibilities for each staff position;

(C) hours;

(D) sick and vacation leave;

(E) grievance procedures;

(F) salaries, benefits and staff development.

(2) A personnel record shall be maintained for
each employee and made available to the employ-
ee upon written request.

(e) Staffing.

(1) The governing body of the center shall des-
ignate a director whose responsibility is the over-
all administration of the center.

(2) A written daily staff schedule shall be devel-
oped and followed. There shall be:

(A) Adequate male and female staff to direct-
ly supervise and interact with the juveniles at all
times and provide for their physical, social, emo-
tional and educational needs;

(B) one youth care staff member on active duty
for each seven juveniles during waking hours and

D)
E)
F)
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one youth care staff member on active duty for
each 11 juveniles during sleeping hours;

(C) at least one male and one female youth care
staff member present, awake and available to the
juveniles at all times.

(3) At no time shall there be less than two youth
care staff members on active duty when a juvenile
is in care.

(4) At no time shall any one youth care staff
member directly supervise more than 11 juve-
niles. Juveniles shall not be left in a room unat-
tended except that, during sleeping hours, there
shall be a minimum of one youth care staff mem-
ber immediately available to every 11 juveniles in
a connecting area to the sleeping rooms. Supervi-
sion of juveniles in locked isolation shall comply
with K.A.R. 28-4-355b (c)(4)(]) and (K).

(5) Alternate youth care staff members shall be
provided for the relief of the regular staff mem-
bers on a one-to-one basis in compliance with the
staffing pattern required in K.A.R. 28-4-353(e)(4).

(6) Electronic supervision shall not replace the
youth care staffing requirements.

(7) Auxiliary staff members shall be available as
needed. The auxiliary staff shall include food ser-
vice, clerical and maintenance personnel. Auxilia-
ry staff members shall not be included in meeting
youth care staff requirements.

(8) Professional consultant services shall be
available as required to meet the needs of the
juveniles served. Professional consultants shall
include physicians, dentists, nurses, clergy, social
workers, psychologists, psychiatrists and teachers.

(9) A volunteer shall not be used as a substi-
tute for an essential program or operating staff
member but shall augment the services provided
by the staff.

(10) There shall be a designated staff person on
site and in charge of the facility at all times when
a juvenile is in care. Procedures shall be in place
to ensure that all staff members know who is in
charge.

(f) Community and volunteer involvement.

(1) Written policies and procedures shall provide
for securing community and volunteer involve-
ment in programs. The policies and procedures
shall specify a screening and selection process and
shall encourage recruitment from all cultural and
socio-economic segments of the community.

(2) Written policies and procedures shall govern
the volunteer program, specifying the lines and
scope of authority, responsibility and accountabil-
ity. The policies and procedures shall include:
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(A) Screening, selection and termination;

(B) orientation and training requirements for
each respective volunteer assignment;

(C) a requirement that each volunteer who pro-
vides professional services shall meet the same
requirements as would be expected of a paid pro-
fessional staff member providing those services;

(D) supervision;

(E) identification of the volunteer while in the
facility; and

(F) provision for a background check as re-
quired by K.A.R. 28-4-351(g).

(3) Each volunteer shall agree in writing to abide
by all center policies, particularly those relating to
security, confidentiality of information and man-
datory reporting laws pertaining to suspected
abuse, neglect and exploitation of juveniles.

(4) Each volunteer who will have contact with
juveniles shall have a health assessment, including
a screen for tuberculosis.

(5) Written policies and procedures shall pro-
vide that the director may curtail, postpone or dis-
continue the services of a volunteer or volunteer
organization when there are substantial reasons
for so doing. (Authorized by K.S.A. 65-508 and
implementing K.S.A. 65-508 and 65-516; effective
May 1, 1979; amended Aug. 23, 1993.)

28-4-353a. Staff development. (a) Each
person having contact with juveniles shall demon-
strate emotional maturity, sound judgment, and a
sound knowledge of the developmental needs of
children.

(b) Center director qualifications.

(1) Each center director shall demonstrate the
following skills and abilities:

(A) Thorough knowledge of the Kansas code
for the care of children and the Kansas juvenile
offender code;

(B) considerable knowledge of principles and
techniques applicable to the care and rehabilita-
tion of juveniles and to the growth, development,
needs and unique problems of children;

(C) considerable knowledge of the principles,
practices, methods and techniques of administra-
tion and management;

(D) ability to train, supervise, plan, direct and
evaluate the work of others, as documented by ex-
perience, training or a combination of both;

(E) ability to establish and maintain effective
working relationships with others; and

(F) ability to establish and maintain effective
working relationships with the courts, law en-
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forcement agencies, schools and community or-
ganizations.

(2) Each detention center director shall have at
least a bachelor’s degree in social work, human de-
velopment and family life, psychology, education
or criminal justice, with a minimum of 15 semes-
ter hours in courses related to child or adolescent
development or juvenile delinquency, and shall
have a minimum of three years of administrative
or supervisory experience within a child care or
juvenile justice agency.

(3) Each detention center director shall demon-
strate thorough knowledge of the methods and
techniques used in dealing with juvenile offenders
in an institutional or detention setting.

(4) Each secure care center director shall have
at least a master’s degree in social work or a re-
lated field, or shall have a bachelors degree in
social work, human development and family life,
psychology or education and a minimum of three
years of supervisory experience within a child
care agency.

(5) Each secure care center director shall
demonstrate thorough knowledge of the methods
and techniques used in dealing with juveniles in a
residential setting;

(c) Each facility manager shall have at least a
bachelor’s degree and have three years of supervi-
sory experience in a child care or juvenile justice
agency serving youth of the same age and shall
demonstrate thorough knowledge of the meth-
ods and techniques used in dealing with juvenile
offenders in an institutional or detention setting.
The facility manager may be the same person as
the program manager if the qualifications for pro-
gram manager required by K.A.R. 28-4-353a(d)
are met.

(d) Each program manager shall have at least a
bachelor’s degree in social work or human devel-
opment and family life, and shall have one year of
supervisory experience in a child care or juvenile
justice agency serving youth of the same age. The
program manager may be the same person as the
facility manager.

(e) Youth care staff and alternate youth care
staff shall, before employment:

(1) Be twenty-one years of age or older;

(2) have a high school diploma or its equivalent;
and

(3) have a minimum of:

(A) Three semester hours of college-level study
in adolescent development, psychology or a relat-
ed subject;
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(B) forty-five clock hours in documented train-
ing in child care or child development; or

(C) one year of experience as a child care work-
er or house parent in a facility serving youth of the
same age.

(f) Professional staff and consultants shall meet
all Kansas qualification and licensing require-
ments for their profession.

(g) Food service staff shall:

(1) Comply with Kansas health standards as
enumerated in K.A.R. 28-36-22;

(2) have knowledge of the nutritional needs of
children and youth;

(3) understand quantity food preparation and
service; and

(4) practice sanitary food handling and storage
methods.

(h) Staff professional development. Profession-
al development shall consist of organized, evalu-
ated activity designed to achieve specific learning
objectives. Professional development may occur
through workshops, seminars, staff meetings or
through closely supervised on-the-job training.

(1) Each center shall have written policies and
procedures governing orientation and ongoing
inservice training. Each employee shall receive
orientation training before being independently
assigned a particular job.

(2) Each youth care staff member shall receive
at least eight hours of orientation training before
assuming supervisory responsibility of juveniles
and an additional 32 hours of orientation training
before assuming independent responsibility for
supervision of juveniles. There shall be written
documentation of orientation training. Orienta-
tion training shall include, but not be limited to:

(A) Accident and injury prevention;

(B) child abuse, neglect and exploitation report-
ing;

%C) crisis management and intervention;

(D) emergency and safety procedures to follow
in the event of an emergency, bomb threat, fire,
tornado, riot or flood;

(E) facility policies and procedures;

F) first aid including rescue breathing;

G) health, sanitation and safety measures;
H) job duties and responsibilities;

I) juvenile rights;

(]) observation of symptoms of illness and com-
municable diseases;

(K) policies regarding behavior management,
use of restraints and crises intervention.

(L) problem solving;
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M) report writing;
N) security procedures; and
O) suicide prevention.

(3) Each director, facility manager, program
manager and each person having contact with
juveniles shall complete a minimum of 40 clock
hours of inservice training per year. Inservice
training shall include, but not be limited to:

(A) Accident and injury prevention;

(B) child abuse symptoms and reporting;

(C) child care practices;

(D) child psychosocial growth and develop-
ment;

(E) first aid including rescue breathing;

(F) juvenile court process;

(G) licensing regulations;

(H) observations of symptoms of illness and
communicable diseases;

(I) suicide prevention; and

(]) use of restraints.

(4) Each program manager shall attend at least
one training event per year away {rom the cen-
ter in addition to the inservice training conducted
at the center. (Authorized by and implementing
K.S.A. 65-508; effective Aug. 23, 1993.)

28-4-353b. Records. (a) Personnel records.
Individual records shall be kept for each staff
member which shall include the staff member’s:

(1) Job application, including all:

(A) Identifying information;

(B) qualifications including documentation and
verification; and

(C) character and employment references.

(2) terms of employment and job description;

(3) employment dates and annual performance
reviews;

(4) health certificates, including a record of the
results of a health assessment and tuberculin test,
documented on forms supplied or approved by the
Kansas department of health and environment;

(5) documentation of orientation and inservice
training and continuing education;

(6) documentation of the report submitted to
the Kansas department of health and environ-
ment for purpose of a background check for crim-
inal and child abuse histories in accordance with
K.A.R. 28-4-351(g).

(7) documentation that the employee has read,
understands and agrees to follow:

(A) the statutes and regulations regarding man-
datory reporting of suspected child abuse, neglect
and exploitation;

(
(
(
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(B) the regulations for licensing detention
centers and secure care centers for children and
youth;

(C) the facility’s policies and procedures, in-
cluding personnel, adminstrative, daily and be-
havior management policies and procedures; and

(D) policies providing for a drug free work-
place; and

(8) grievance and incident reports regarding the
specific employee, including the means of resolu-
tion of each report.

(b) Volunteer records. Individual records shall be
kept on the center-related activities of each volun-
teer. These records shall include the volunteer’s:

(1) Identifying information;

(2) job description;

(3) dates of service and performance reviews;

(4) documentation of orientation to the facility
and specific assignment;

(5) documentation that the volunteer has read,
understands and agrees to follow center policies
and procedures, particularly those related to secu-
rity, confidentiality of information and mandatory
reporting of suspected child abuse and neglect;

(6) documentation of freedom from active tu-
berculosis;

(7) documentation of the report submitted to
the Kansas department of health and environ-
ment for purpose of a background check for crim-
inal and child abuse histories in accordance with
K.A.R. 28-4-351(g).

(8) a copy of the health assessment required in
K.A.R. 28-4-353(f)(4).

(c) Juvenile records.

(1) Written policies and procedures shall govern
record management and shall include, but not be
limited to:

(A) The establishment, utilization, content, pri-
vacy, security and preservation of records.

(B) the schedule for the retirement and de-
struction of inactive case records; and

(C) a provision for review of policies and pro-
cedures at least annually and revision as needed.

(2) A register of all juveniles in care shall be
kept by each center. The register shall include the
following information for each juvenile:

(A) Name;

(B) date of birth;

(C) the name and address of each parent or le-
gal guardian, person with whom juvenile resides
at time of admission;

(D) the name and address of the legal custodi-
an, if not the parent or legal guardian;

1)
2)
3)
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(E) the name and address of closest living rela-
tive if other than parent or guardian;

(F) the reason for admission; and

(G) the dates of admission and release.

(3) Upon the release of each juvenile from a de-
tention center, a completed admission and release
form, supplied by the Kansas bureau of investiga-
tion, shall be submitted to the bureau.

(4) Individual records shall be kept for each ju-
venile which shall include the juvenile’s:

(A) Identifying information;

(B) legal status;

(C) legal custodian;

(D) arrest record;

(E) court order or journal entry for any juvenile
in care longer than 48 hours;

(F) medical and dental permission forms,
signed by a parent or legal guardian. The permis-
sion form used shall be one which is acceptable to
the vendor who will provide the service; and

(G) a written inventory of all money and per-
sonal property of the juvenile signed by the juve-
nile and the admitting staff member.

(5) A daily log of each juvenile’s behavior, with
notations regarding any special problems during
detention and the response of the staff to any
problems shall be kept in each juvenile’s individu-
al record file. Each entry shall be initialed by the
staff member making the entry.

(6) A list of all juveniles receiving care shall be
submitted upon request to the Kansas department
of health and environment on forms provided or
approved by the department.

(7) Information from a juvenile’s records shall
not be released without written permission from
the juvenile’s parent or legal guardian. When the
parent or legal guardian is not available to provide
written permission, an order of the court having
valid jurisdiction shall be acceptable. Improper
disclosure of records or information regarding a
juvenile shall be grounds for revocation or suspen-
sion of the center’s license or permit in force, or
the denial of a center’s application for licensure.

(8) Written policy, procedure and practice shall
provide for the transfer of specific juvenile case
file information upon release of a juvenile to an-
other center or other residential care. Specific
case file information shall precede or accompany
the juvenile and shall include:

(A) Identifying information;

(B) medical records;
(C) immunization records;
(D) insurance information;
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(E) medical card, when applicable;

(F) school placement information, including
present courses of study; and

(G) the name and address of each parent or le-
gal guardian.

(9) Additional case file information to be
transferred shall accompany the juvenile or be
transferred within 72 hours. (Authorized by and
implementing K.S.A. 65-508; effective Aug. 23,
1993.)

28-4-354. Admission and release policies.
(a) Written admission policies and procedures of
the center shall be approved by the governing
body in accordance with goals and purposes of the
center and Kansas statutes.

(b) Admission procedures and practice shall in-
clude but not be limited to:

(1) Collecting identifying information;

(2) verifying the legal authority to detain;

(3) completing a health history checklist. This
checklist shall be completed by the admitting
stafl person, using a form approved by the Kan-
sas department of health and environment. A
description of bruises, abrasions, symptoms of
illness and current medications shall be docu-
mented on this form;

(4) assessing the juvenile’s suicide risk potential;

(5) documenting the notification of the juve-
nile’s parents or legal guardian and legal custodian,
if not the parent or legal guardian, in accordance
with Kansas juvenile code.

(6) assisting the juvenile in contacting the juve-
nile’s family at the time of admission.

(7) conducting an intake interview. Designated
staff members shall conduct each intake interview;

(8) providing an orientation to the center in a
manner which is understandable to the juvenile.
Completion of the orientation and receipt of all
written orientation materials shall be documented
by a signed statement from the juvenile;

(9) notifying the appropriate intake officer;

(10) searching the juvenile and the juvenile’s
possessions;

(11) documenting the juvenile’s clothing and
personal possessions and disposition. A written
inventory of all money and personal property of
the juvenile shall be signed by the juvenile and
the admitting staff member and kept with the ju-
venile’s record. If the juvenile refuses to sign the
inventory, the refusal shall be documented in the
juvenile’s record;

(12) distributing personal hygiene items;
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(13) providing for a shower and hair care;

(14) issuing clean, laundered clothing, if neces-
sary; and

(15) assigning the juvenile to a sleeping room.

(c) No juvenile shall be admitted to:

(1) A detention center, except as authorized by
K.S.A. 38-1528 subsections (a) or (b) or by K.S.A.
38-1640 and any amendments thereto; or

(2) a secure care center, except as authorized by
K.S.A. 38-1502(a)(10) or by K.S.A. 38-1568 and
any amendments thereto.

(d) No juvenile shall be admitted who shows ev-
idence of being seriously ill, injured, intoxicated
or physically or mentally impaired until the juve-
nile is examined and approved for admission by a
physician licensed to practice in Kansas.

(e) A center shall not accept permanent legal
guardianship of a juvenile.

(f) Release policies.

(1) All releases shall be approved by the court of
jurisdiction or the designated authority.

(2) The center shall provide release forms to
be signed by the person to whom the juvenile
is released and by the staff person releasing the
juvenile.

(3) Temporary releases for court attendance,
medical appointments or placement visits, or oth-
er necessary purposes shall be permitted when
authorized by the court or its designated official.

(4) Procedures and practice for release of juve-
niles shall include:

(A) Verification of identity.

(B) completion of any pending action, including
any grievance or claim for damages or lost pos-
sessions;

(C) transportation arrangements;

(D) instructions for forwarding mail; and

(E) return of money and personal property to
the juvenile. A receipt for all money and personal
property shall be signed by the juvenile.

(5) Juvenile records shall be transferred in ac-
cordance with Kansas statutes and regulations and
with center policies.

(g) The length of stay for each juvenile admitted
for care in a detention center shall not exceed 90
days unless an exception is granted by the Kan-
sas department of health and environment. Each
request for an exception shall be received by the
department prior to the ninetieth day of the ju-
venile’s stay. Each exception request shall be in
writing and provide:

(1) Identification of the juvenile for whom an
exception is requested;
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(2) the specific reason why an exception is re-
quested;

(3) the projected release date; and

(4) the total number of service days requested.
(Authorized by and implementing K.S.A. 65-508;
effective May 1, 1979; amended Aug. 23, 1993.)

28-4-355. Program and services. (a) A
written plan and daily routine shall be main-
tained for all juveniles which shall include:
meals, rest and sleep, personal hygiene, physical
exercise, recreation, counseling, education and
social services.

(b) Classroom instruction shall be provided on-
site by teachers holding appropriate certification
from the Kansas board of education.

(1) Education services shall be coordinated with
the local school district. During the local school
year, each juvenile shall receive a minimum of six
hours of instruction per day, excluding weekends
and holidays.

(2) For each juvenile currently enrolled in a
Kansas public school, contact shall be maintained
with the juvenile’s home school district to ensure
the continuity of each juvenile’s education.

(3) A regular schedule of instruction and related
educational services appropriate to the needs of
each juvenile shall be provided.

(4) Youth care staff shall be stationed in proxim-
ity to the classroom, with frequent, direct, phys-
ical observation of the classroom activity at least
every 15 minutes, to provide immediate support
to the teacher.

(c) Library services.

(1) Each center shall have written policies and
procedures which govern the center’s library pro-
gram, including acquisition of materials, hours of
availability and staffing.

(2) Library services shall be available to all ju-
veniles.

(A) Reading and other library materials may be
provided for use during non-library hours.

(B) Library materials shall be appropriate for
various levels of competency.

(C) Reading material shall reflect racial and eth-
nic interests.

(d) Recreation.

(1) All centers shall provide indoor and outdoor
recreational areas and equipment where security
and visual supervision can be easily maintained,
and unless restricted for health reasons, all juve-
niles shall be allowed to engage in supervised in-
door and outdoor recreation on a daily basis.
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(2) Art and craft supplies, books, current maga-
zines, games and other indoor recreational mate-
rials shall be provided for leisure time activities.

(e) Work.

(1) Work assignments shall not be used as a sub-
stitute for recreation.

(2) Juveniles shall be prohibited from perform-
ing such duties as:

(A) Personal services for the staff;

(B) cleaning or maintaining areas away from the
center;

(C) replacing employed staff;

(D) any work experience defined as hazardous
by the Kansas department of human resources
regulations governing child labor.

(3) After receiving the required youth care staff
orientation and training, auxiliary staff may super-
vise work activities. Youth care staff shall be within
visual and auditory distance to provide immediate
support, if necessary.

(f) Visitation and communication.

(1) All facilities shall provide telephone and
contact visitation rights for parents, legal guard-
ians, legal representatives and other visitors ap-
proved by personnel designated by the director or
the governing body. Private telephone conversa-
tion and visitation shall be allowed, except when
a documented need to protect the juvenile or the
security of the facility dictates otherwise.

(2) Written telephone and contact visitation
policies and procedures shall be made available
to all juveniles, parents, legal guardians and legal
representatives.

(3) A juvenile shall not be denied the right to
contact his or her attorney or court counselor. No
court counselor or attorney shall be refused visita-
tion of a juvenile to whom the counselor or attor-
ney has been assigned.

(4) There shall be no censorship of mail or writ-
ten communication, except to check for contra-
band, unless there is sufficient reason to believe
that the security of the center is at risk. Suspect
mail shall be opened by center staff in the pres-
ence of the addressee. If mail is to be read, the
juvenile is to be informed in advance and pres-
ent when the mail is opened. The reason for each
occasion of censorship shall be documented and
kept in the juvenile’s record.

(5) Writing materials and postage for the pur-
poses of correspondence shall be available to
juveniles. Materials and postage for at least two
letters per week shall be provided for each ju-
venile.
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(6) Juveniles shall be provided access to the
telephone to make and receive personal calls.

(7) First class letters and packages shall be for-
warded after transfer or release of each juvenile.

(g) Transportation. Written policies and proce-
dures shall govern the transportation of juveniles
outside the center and from one jurisdiction to
another.

(1) Transportation procedures and practice
shall include, but not be limited to:

(A) Precautions to prevent escape during trans-
fer; and

(B) documentation of current, appropriate li-
censure for each center driver.

(2) When the center is transporting juveniles,
each transporting vehicle shall be center owned or
leased and shall have a yearly safety check. A re-
cord of the yearly safety check and all repairs or im-
provements made shall be kept on file at the center.

(3) Each transporting vehicle operated by the
center shall be equipped with an individual seat
belt for the driver, each juvenile passenger and
each additional passenger. The driver, each juve-
nile passenger and each additional passenger shall
use the seat belts at all times.

(4) Smoking in the transporting vehicle shall be
prohibited while juveniles are being transported.

(5) Juveniles shall be delivered to the desig-
nated destination by the most direct route. (Au-
thorized by and implementing K.S.A. 65-508;
effective May 1, 1979; amended Aug. 23, 1993.)

28-4-355a. Rights of juveniles. (a) The
rights of juveniles while in detention or secure
care shall not be diminished or denied for disci-
plinary reasons.

(b) Written policies and procedures shall pro-
vide that juveniles are assured their rights subject
only to the limitations necessary to maintain order
and security in the center. Procedures and prac-
tice shall ensure the following:

(1) Freedom from personal abuse, corporal or
unusual punishment, excessive use of force, hu-
miliation, harassment, mental abuse or punitive
interference with the daily functions of living,
such as eating or sleeping;

(2) freedom from discrimination based on race,
culture, religion, national origin, sex or disability;

(3) equal access to programs and services for
both male and female juveniles in co-ed facilities;

(4) receipt and explanation of written rules and
grievance procedures of the center, in a language
which the juvenile can understand,;
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(5) opportunity for a variety of physical exer-
cise, including outdoor exercise when weather
permits;

(6) participation in religious worship and reli-
gious counseling on a voluntary basis, subject only
to the limitations necessary to maintain facility or-
der and security;

(7) reasonable religious diets;

(8) the right to wear personal clothing consis-
tent with center guidelines. If the center provides
clothing, it shall be of proper size and contempo-
rary style;

(9) access to the courts and confidential contact
with attorneys, judges, parents, social workers and
other professionals, including telephone conver-
sations, visits and correspondence;

(10) medical treatment and emergency dental
care, a medically proper diet and the right to know
what and why medications have been prescribed;

(11) the right to send and receive uncensored
mail in accordance with K.A.R. 28-4-355 (f)(4);

(12) the right to receive visitors and communi-
cation in accordance with the center’s visitation
policies;

(13) the right to determine the length and style
of hair, except when a physician determines that a
haircut is medically necessary; and

(14) the right to keep facial hair, if desired, ex-
cept when a licensed physician determines that
removal is medically necessary for health and
safety. (Authorized by and implementing K.S.A.
65-508; effective Aug. 23, 1993.)

28-4-355b. Behavior management. (a)
Rules.

(1) Written policies shall provide for a behavior
management system that assists juveniles to de-
velop inner control so that they can manage their
own behavior in a socially acceptable manner.
Procedures and practice shall provide:

(A) Expectations which are age appropriate and
which allow for special abilities and limitations; and

(B) positive and negative consequences related
to each expectation.

(2) Written rules of juvenile conduct shall define
expected behaviors and related consequences.

(A) A rulebook containing expected behaviors,
ranges of consequences and disciplinary proce-
dures shall be given to each juvenile and youth
care staff member.

(B) An acknowledgement of receipt of the rule-
book shall be signed by each juvenile and kept in

each juveniles file.
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(C) When a literacy or language problem pre-
vents a juvenile from understanding the rulebook,
a staff member or translator shall assist the juve-
nile in understanding the rules.

(D) The rulebook shall be translated into any
language spoken by a significant number of per-
sons in the jurisdiction.

(3) All staff members who have direct contact
with juveniles shall be thoroughly familiar with
the rules of juvenile conduct, the rationale for the
rules and the intervention options available.

(b) Discipline.

(1) Discipline which is humiliating, frightening
or physically harmful to the juvenile shall not be
used at any time. The resident shall be protect-
ed against all forms of neglect, exploitation or
degrading forms of discipline. No juvenile shall
be isolated without a youth care staff member
within visual and auditory distance or confined in
any dark space. Electronic monitoring or an au-
dio communication system shall not replace the
required presence of a youth care staff member.

(2) Corporal punishment shall not be used.

(3) Under no circumstances shall any juvenile
be deprived of meals, clothing, sleep, medical
services, exercise, correspondence, parental con-
tact or legal assistance for disciplinary purposes.
If a juvenile is in locked isolation during normal
school hours, school work shall be provided to
the juvenile.

(4) Under no circumstances shall any juvenile
be allowed to supervise or to administer discipline
to other juveniles.

(c) Isolation.

(1) Routine nighttime lock-up during sleep-
ing hours is permitted in detention centers for
the purpose of security during sleeping hours.
A detention center which uses nighttime lockup
shall not be required to comply with the special
requirements concerning locked isolation for rou-
tine lockup of juveniles during sleeping hours.
Written policies and procedures shall govern the
use of routine nighttime lockup. Procedure and
practice shall provide for:

(A) Direct, irregularly scheduled, physical ob-
servation of juveniles at least every 15 minutes by
a youth care staff member; and

(B) written reports of periodic observation of
the juveniles. The reports shall be kept on file at
the center.

(2) Electronic monitoring shall not replace peri-
odic observation of juveniles by a youth care staff
member during nighttime lock-up.
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(3) Locked isolation shall be permitted within
a detention center only when a juvenile is out of
control, continually refuses to obey reasonable
and lawful requests or behaves in a way that pres-
ents a threat to self or others. Within a secure care
center, locked isolation shall be permitted only
when a juvenile’s behavior presents a threat to self
or others.

(4) Each center shall have written policies and
procedures which govern the use of locked isola-
tion. Procedures and practice shall:

(A) Permit the use of locked isolation only when
all other less restrictive methods of controlling the
juvenile’s dangerous behavior have been attempt-
ed and have failed;

(B) require a written order by a designated staff
member each time a juvenile is placed in or re-
leased from isolation;

(C) ensure that no more than one juvenile is
placed in an isolation room at any one time;

(D) provide for a search of each juvenile and re-
moval of any items that may be used to injure self
or others before admission to the isolation room;

(E) ensure that each juvenile is provided appro-
priate clothing at all times;

(F) ensure that each juvenile in isolation is pro-
vided a mattress with linens on a clean, level sur-
face above floor level;

(G) ensure that each juvenile receives all meals
and snacks normally served and is allowed time
to exercise and perform necessary bodily func-
tions;

(H) ensure that each juvenile has prompt access
to drinking water and washroom facilities;

(I) ensure that the designated staff member on
duty makes appropriate entries in the case records
regarding the juvenile’s use of the isolation room;

(]) ensure that at least one youth care staff
member is in the proximity of each juvenile in
isolation at all times, with direct, physical observa-
tion at least every 15 minutes. At the time of each
observation, the following shall occur:

(i) Interactive intervention shall be attempted,
unless the juvenile is sleeping;

(ii) the result of the intervention shall be re-
corded; and

(iii) the condition of the juvenile shall be re-
corded;

(K) ensure constant supervision when a juvenile
is considered suicidal; and

(L) provide for an assessment of the need for con-
tinued isolation at each shift change and for docu-
mentation of the reasons isolation is continued.
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(4) If a juvenile is in locked disciplinary isolation
before routine nighttime lock-up occurs, the hours
of nighttime lock-up shall be counted as time in
locked disciplinary isolation for that juvenile.

(5) A juvenile shall not remain in isolation for
more than 24 hours without written approval of
the director or the director’s designee who is not
involved in the incident.

(A) The director or designated staff member
who is not involved in the incident shall visit with
each isolated juvenile at least once within each
eight-hour period after the first 24 hours.

(B) Written approval of the director or direc-
tor’s designee shall be required for each eight
hour period isolation is extended, beyond the first
24 hours.

(6) Isolation shall not exceed 48 hours for any
offense unless the juvenile continues to behave in
a way that presents a threat to self or others.

(7) If a juvenile requires more than 48 hours of
consecutive isolation or more than 72 cumulative
hours of isolation within any seven day period, or
is placed on suicide watch, an emergency staffing
shall be held to discuss the appropriateness of the
juvenile’s continued placement at the center and
to develop an emergency plan for the juvenile.

(A) Participants in the emergency staffing shall
include:

(i) the juvenile if behavior permits;

(ii) the director or the director’s designee;

(iii) a physician, clinical psychologist, or clinical
social worker who has assessed the juvenile; and

(iv) appropriate staff members.

(B) The placing agent or representative and the
juvenile’s parents or legal guardian shall be noti-
fied of the emergency staffing and invited to par-
ticipate. Documentation of notifications shall be
kept on file at the center.

(C) The results of the emergency staffing shall
be recorded and maintained on file at the center.

(8) All youth care staff and program personnel
shall be informed at all times of the current status
of each resident in isolation.

(d) Restraint. Each center shall have written
policies and procedures which govern the use of
restraint.

(1) Procedure and practice shall:

(A) Limit the use of physical restraint to in-
stances of justifiable self-defense, protection of
the juvenile or others, protection of property or
prevention of escape;

(B) permit the use of physical restraint only when
all other less restrictive methods of controlling the
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juvenile’s dangerous behavior were either attempt-
ed and failed or diagnostically eliminated;

(C) prohibit the use of physical restraint as pun-
ishment.

(D) ensure that mechanical restraints are used
within the secure parameters of the center only
when required to move a juvenile to locked iso-
lation. The use of mechanical restraints shall not
exceed 30 minutes in duration;

(E) ensure that chemical agents are not used by
center personnel; and

(F) provide that psychotropic medications are
not used for disciplinary reasons. Psychotropic
medications shall be administered only when
medically necessary, upon order of the juvenile’s
physician.

(2) A center which uses any form of restraint
shall develop and ensure the practice of a compre-
hensive written policy on the use of each restraint.
The policy shall identify:

(A) The forms of restraint in use at the center,
clearly demonstrating that each specified form of
restraint is required to appropriately serve juveniles;

(B) specific criteria for the use of each form of
restraint;

(C) the staff members authorized to approve
the use of each form of restraint;

(D) the staff members authorized and qualified
to administer or apply each form of restraint;

(E) the approved procedures for application or
administration of each form of restraint;

(F) the procedures for monitoring any juvenile
placed in each form of restraint;

(G) any limitations on the use of each form of
restraint, including time limitations;

(H) the procedures for immediate, continual
review of restraint placements for each form of
restraint, except passive physical restraint; and

(I) procedures for comprehensive recordkeep-
ing on all incidents of the use of restraint, includ-
ing incidents of passive physical restraint where it
is used in conjunction with or leads to the use of
any other form of restraint.

(3) If a juvenile requires the use of mechanical
restraints more than four times in any 30 day peri-
od, an emergency staffing shall be held to discuss
the appropriateness of the juvenile’s continued
placement at the center and to develop an emer-
gency plan for the juvenile.

(A) Participants in this emergency staffing shall
include:

(i) the juvenile if behavior permits;

(ii) the director or the director’s designee;
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(iii) a physician, clinical psychologist or clinical
social worker who has assessed the juvenile; and

(iv) appropriate staff members.

(B) The placing agent or representative and the
juvenile’s parents or legal guardian shall be noti-
fied of the emergency staffing and invited to par-
ticipate. Documentation of notifications shall be
kept on file at the center.

(C) The results of the emergency staffing shall
be recorded and maintained on file at the center.

(4) Any juvenile or staff member injured in an
incident involving the use of physical restraint
shall receive immediate medical examination and
treatment. (Authorized by and implementing
K.S.A. 65-508; effective Aug. 23, 1993.)

28-4-356. Health care policies. (a) Health
services for juveniles.

(1) Each center, in consultation with a physician
or community health nurse, shall develop written
health care policies which cover:

(A) Health history checklist and review for each
juvenile upon admission, as documented on forms
approved by Kansas department of health and en-
vironment;

(B) follow-up health care, including health ex-
amination and referrals, for concerns identified in
the health history checklist and review.

(C) dental screening upon admission and
follow-up emergency dental care as needed;

(D) preventive dental care for juveniles in se-
cure care;

(E) chronic care, convalescent care and preven-
tive care when medically indicated;

(F) care for minor illness, including the use and
administration of prescription and nonprescrip-
tion drugs;

(G) care for juveniles under the influence of al-
cohol or other drugs;

(H) consultation regarding individual juveniles
when indicated;

(I) infection control measures and universal
precautions to prevent the spread of bloodborne
infectious diseases recommended in “Update:
Universal Precautions for Prevention of Human
Immunodeficiency Virus, Hepatitis B Virus, and
Other Bloodborne Pathogens in Health-Care Set-
tings” as published in the Morbidity and Mortal-
ity Weekly Report, June 24, 1988, Vol. 37 No. 24
which are hereby adopted by reference;

(]) maternity care as defined in K.A.R. 28-4-
279; and

(K) medically indicated isolation.
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(2) Each center shall have a physician licensed
to practice in Kansas designated as the medical
consultant to the health program.

(3) Each center shall obtain a written consent
from each juvenile’s parent or legal guardian for
medical and dental care.

(4) The medicine cabinet shall be located in an
accessible, supervised area. The cabinet shall be
kept locked. Internal and external medicines shall
be kept in separate sections of the cabinet. All un-
used medication shall be safely discarded.

(A) Prescription medication shall be adminis-
tered by a designated staff member, from a phar-
macy container labeled with the juvenile’s name,
the name of the medication, the dosage, the dos-
age intervals, the name of the physician and the
date the prescription was filled. Any changes of
prescription or directions for administering a pre-
scription medication shall be authorized in writing
by a physician, with documentation in the juve-
nile’s file.

(B) All medication, including non-prescription
medication, shall be given only in accordance with
label directions, unless ordered differently by a
licensed physician. A record shall be kept in the
juvenile’s file documenting the name of the per-
son who gave the medication, the name of the
medication, the dosage and the date and time it
was given.

(5) Arrangements for emergency care shall be
made as follows.

(A) The center shall have a written statement
of the name, address and telephone number of a
physician licensed in Kansas to be called in case
of emergency.

(B) Policy and procedures shall ensure contin-
uous care of juveniles who require emergency
medical treatment.

(C) When a staff member accompanies a ju-
venile to the source of emergency care, the staff
member shall remain with the juvenile for the du-
ration of the emergency. Supervision of the other
juveniles in the center shall not be compromised.
The health history checklist and health assess-
ment shall be taken to the emergency room with
the juvenile.

(6) Any incident resulting in death or serious
injury to any staff member or juvenile, or any
instance of suspected abuse or neglect, shall be
reported immediately to the Kansas department
of health and environment bureau of adult and
child care, and the county health department. A
written incident report shall be submitted to the
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bureau within five working days. Each parent or
legal guardian shall be immediately notified when
serious injury to, death or hospitalization of a ju-
venile occurs. When suspected abuse or neglect of
a juvenile occurs, the Kansas department of social
and rehabilitation services shall be notified in ac-
cordance with statutory requirements.

(7) Any injury to a juvenile or staff member that is
aresult of suspected criminal action, shall be report-
ed immediately to the local law enforcement officials
and district attorney’s office for their disposition.

(8) Any death of staff within the center or of
a juvenile shall be reported to the local law en-
forcement officials and district attorney’s office for
appropriate action.

(b) Physical health of juveniles.

(1) A health history checklist shall be completed
for each juvenile at the time of admission. This
checklist shall be completed by the person who
admits the juvenile, using forms supplied or ap-
proved by the Kansas department of health and
environment.

(A) The health checklist shall serve as a guide
to determine if a juvenile is in need of immediate
medical care.

(B) The center’s physician shall be contacted for
any juvenile who is taking a prescribed medication
at the time of admission so that treatment is not
interrupted.

(C) The center’s physician shall be contacted for
any juvenile who has acute symptoms of illness or
who has a chronic illness. Communicable diseases
shall be reported within 24 hours or by next work-
ing day to the local county health department.

(2) Within 72 hours of admission, juveniles shall
have a review of the health history checklist by a
physician or nurse. Based upon health indicators
derived from the checklist or in the absence of
documentation of a screening within the past 24
months, the physician or nurse shall determine
whether a full screening and health assessment
are necessary.

(A) When necessary, the screening and health
assessment shall be conducted by a licensed phy-
sician or by a nurse certified by the Kansas depart-
ment of health and environment to conduct such
examinations.

(i) The screening and health assessment shall be
completed within 10 days of admission.

(ii) The screening shall be based upon health
assessment and screening guidelines provided or
approved by the Kansas department of health and
environment.
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(B) Medical and dental records shall be kept on
forms provided or approved by the Kansas depart-
ment of health and environment and shall be kept
current.

(C) Each juvenile shall receive a tuberculin
skin test. A chest x-ray shall be taken of all posi-
tive tuberculin reactors and those with a history of
previous positive reaction. The proper treatment
or prophylaxis shall be instituted. The results of
this follow-up shall be recorded in the juvenile’s
record and the county health department shall be
kept informed of the results.

(D) A current health record shall be kept for
each juvenile which includes the juvenile’s current
immunization record, health history checklist,
documentation of the review of the health history
checklist and the decision regarding the need for
screening and health assessment, tuberculin skin
test report, medical contacts and entries regard-
ing the juvenile’s health care plan.

(E) The health record shall accompany the ju-
venile when transferred to another facility. A copy
of the health record shall be kept in the juvenile’s
file at the center.

(3) Written policy and procedures shall prohibit
the use of tobacco in any form by juveniles while
in care.

(c) Dental health of juveniles.

(1) Emergency dental care shall be available
for all juveniles. Each secure care center juvenile
record shall include a report of a dental examina-
tion obtained within one year before or 60 days
after admission.

(2) The center staff shall develop plans for den-
tal health education and shall supervise the juve-
niles in the practice of good dental hygiene.

(d) Personal health of staff members and vol-
unteers.

(1) Each person caring for juveniles shall be:

(A) Free from communicable disease;

(B) Free from physical, mental or emotional
handicaps as is necessary to fulfill the responsibil-
ities listed in the job description and protect the
health, safety and welfare of the juveniles; and

(C) Free from impaired ability due to the use of
alcohol or other drugs.

(2) Each staff member who will have contact with
the juveniles shall receive a health examination
within one year before employment. This examina-
tion shall be conducted by a licensed physician or
a nurse authorized to conduct such examinations.

(3) Results of the health examination shall be
recorded on forms supplied or approved by the
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Kansas department of health and environment
and kept on file at the center. Health assessment
records may be transferred from a previous place
of employment if the transfer occurs within one
year of the examination date.

(4) The initial health examination shall include a
tuberculin skin test. If there is a positive reaction
to the tuberculin skin test or a history of previous
positive reaction, a chest x-ray shall be required.
Proof of proper treatment or prophylaxis, accord-
ing to current Kansas department of health and
environment guidelines, shall be required. Docu-
mentation of test, x-ray and treatment results shall
be kept on file in the person’s health record.

(5) A tuberculin skin test or a chest x-ray shall
be required if significant exposure to an active
case of tuberculosis occurs or if symptoms com-
patible with tuberculosis develop. If there is a pos-
itive reaction to the diagnostic procedure, proof
of proper treatment or prophylaxis, according to
Kansas department of health and environment
guidelines, shall be required. The results of this
follow-up shall be recorded in the person’s health
record. The Kansas department of health and
environment shall be informed of each case de-
scribed within this paragraph.

(6) Volunteers shall present written proof of
freedom from active tuberculosis before serving
in the center.

(7) Smoking shall not be permitted in the facility.

(e) Personal hygiene.

(1) Each juvenile shall bathe upon admission
and be given the opportunity to bathe daily.

(2) Each juvenile shall be given the opportunity
to brush their teeth after each meal.

(3) Each juvenile shall be furnished with tooth-
paste and a toothbrush. Pump soap shall be avail-
able at all community sinks and showers.

(4) Facilities for shaves and haircuts shall be
made available. No juveniles shall be required to
have a hair cut unless a physician determines that
a hair cut is medically necessary.

(5) Each juvenile’s washable clothing shall be
changed and laundered at least twice a week.
Underwear and socks shall be changed and laun-
dered daily. Clean and serviceable footwear of ap-
propriate size shall be issued to each juvenile.

(6) Each female juvenile shall be provided per-
sonal hygiene supplies with regard to her men-
strual cycle.

(7) Clean, individual bath and face towels shall
be issued to each juvenile at least twice a week.
Bed linen shall be changed at least once a week.

(8) Each juvenile shall be allowed to have at
least eight hours of sleep each day. Fourteen
hours of activity shall be provided. (Authorized by
and implementing K.S.A. 65-508; effective May 1,
1979; amended May 1, 1985; amended Aug. 23,
1993.)

28-4-357. Emergency, safety, security
and control. (a) Each center shall develop a di-
saster plan to provide for the safety of juveniles in
emergencies. The plan shall be reviewed at least
annually and updated as needed. The plan and
subsequent updates, if any, shall be approved by
the state fire marshal or the marshal’s designee.

(1) The plan shall include provisions for the
care of juveniles in disasters such as fires, torna-
does, storms, floods, and civil disorders, as well
as occurrences of serious illness or injury to staff
members and juveniles.

(2) The personnel in the center shall be in-
formed of the disaster plans and the plans shall
be posted in a prominent location and practiced.

(3) Each center shall have first aid supplies:
assorted adhesive strip bandages, adhesive tape,
roll of gauze, scissors, package of gauze squares,
pump soap, elastic bandage, tweezers and rubbing
alcohol.

(4) Each center which uses locked isolation
shall have an effective policy and procedure to
evacuate an isolated juvenile in the event of a fire
or other emergency.

(b) The center shall have one fire drill and one
tornado drill per each shift per quarter.

(c) Security and control. Each center shall use a
combination of supervision, inspection, account-
ability and clearly defined policies and procedures
on the use of security to promote safe and orderly
operations.

(1) Written policies and procedures for center
security and control shall be available to all staff
members. The policies and procedures shall be
reviewed at least annually and updated as need-
ed. The following rules and requirements shall be
included:

(A) A daily report on juvenile population move-
ment shall be completed and kept on file at the
center.

(B) Written operational shift assignments shall
state the duties and responsibilities for each as-
signed position in the center.

(C) Supervisory staff shall maintain a perma-
nent log and prepare shift reports that record rou-
tine and emergency situations.
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(D) Regular inspection and maintenance of se-
curity devices. Any corrective action shall be com-
pleted as necessary and recorded.

(E) No weapons shall be permitted in the cen-
ter. Secure weapons lockers shall be provided for
storage of any weapons carried by visiting law en-
forcement officers.

(F) Guidelines for the control and use of keys,
tools and medical and culinary equipment shall be
implemented.

(G) No juvenile or group of juveniles shall exer-
cise control or authority over other juveniles, have
access to the records of other juveniles or have ac-
cess to or use of keys that control center security.

(H) Procedures for handling escapes, runaways
and unauthorized absences shall be developed
and adhered to.

(I) Safety and security precautions pertaining to
facility and staff vehicles shall be developed and
adhered to.

(2) Policies and procedures for the prosecution
of any illegal act committed while the juvenile is
in care shall be developed.

(3) Policies and procedures to ensure that
chemical agents such as mace, pepper mace or
tear gas are never used by center staff shall be de-
veloped and adhered to.

(4) Poisons and all flammable materials shall be
kept in locked storage.

(5) Written policies and procedures governing
control of contraband shall be developed and ad-
hered to. The procedures shall:

(A) Provide for searches of facilities and juve-
niles;

(B) provide that strip searches are conducted
only at admission or when there is reasonable
belief that the juvenile is carrying contraband or
other prohibited material. The inspection shall
be conducted in private by a trained staff mem-
ber of the same sex as the juvenile. A second staff
person shall observe the staff member conducting
the search to verify that the search was conducted
in accordance with agency policies. If necessary,
a body cavity inspection shall be conducted only
by a physician or nurse who is trained to conduct
body cavity inspections; and

(C) require documentation of the incident, in-
cluding the reason for the search, the identities of
staff persons involved and the result. The docu-
mentation shall be kept on file at the center.

(6) Policies and procedures shall govern docu-
mentation of all special incidents, including but not
limited to the taking of hostages and the use of re-

straint other than for routine transport. Procedure
and practice shall require submission of a written
report of all special incidents to the director or the
director’s designee. The report is to be submitted
no later than the conclusion of the shift. A copy of
the report shall be kept in the file of the juvenile
concerned. A copy of the report of any incident
which involves the taking of hostages, the death or
injury of a juvenile, or criminal charges against a
juvenile or staff member shall be submitted to the
Kansas department of health and environment, the
placing agent and other persons as appropriate.

(7) Any incident of disaster as enumerated in
K.A.R. 28-4-357 (a)(1) shall be reported to the
Kansas department of health and environment
within 24 hours excluding weekends and holi-
days. Any incident of fire shall also be reported
to the state fire marshal within the same time
frame.

(8) A written plan shall provide for continuing
operations in the event of a work stoppage. Cop-
ies of this plan shall be available to all supervisory
personnel who shall familiarize themselves with
it. The Kansas department of health and environ-
ment shall be notified immediately of incidents of
work stoppage. (Authorized by and implementing
K.S.A. 65-508; effective May 1, 1979; amended
Aug. 23, 1993.)

28-4-358. Policies relating to animals
at the center. (a) If animals or pets are kept at
the center, written policies shall be developed for
their care. These policies shall be approved by the
Kansas department of health and environment.

(b) Animals shall have current immunizations
as recommended by a veterinarian. A record of
immunizations shall be kept on file at the center.

(c) Animals that represent a hazard to juveniles
shall be excluded from the center. Hazardous an-
imals shall include, but not be limited to snap-
ping turtles, pit bulldogs, and poisonous snakes
and insects.

(d) The pet area of each center shall be main-
tained in a clean and sanitary manner. No animal
or bird shall be in the kitchen while food is be-
ing prepared. (Authorized by and implementing
K.S.A. 65-508; effective May 1, 1979; amended
Aug. 23, 1993.)

28-4-359. Environmental standards. (a)
General building requirements.

(1) Each building shall meet the legal require-
ments of the community as to building code,
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zoning, fire protection, water supply and sewage
disposal. Each center shall use public water and
sewage systems, or shall have private water and
sewage systems having approval and permits as
required by K.S.A. 65-163 and K.S.A. 65-165 and
amendments thereto. Where local fire regulations
do not exist, construction shall be in compliance
with the Kansas fire prevention code. When local
and state regulations differ, the more stringent re-
quirement shall prevail.

(2) A licensed architect shall be responsible for
the plans for any newly constructed building or
for any major addition or alteration to an existing
building.

(A) In the case of a new building, preliminary
plans and outline specifications, including plot
plans, shall be submitted to the Kansas depart-
ment of health and environment for review prior
to commencing the final working drawings and
specifications. The final working drawings, con-
struction specifications and plot plans shall be
submitted to the department for review and writ-
ten approval prior to the letting of contracts.

(B) In the case of an addition or alteration to
an existing building, a written statement defin-
ing the proposed use of the construction and the
plans and specifications shall be submitted to the
Kansas department of health and environment for
review and written approval prior to commencing
construction.

(3) If construction is not commenced within
one year of the submittal of proposal for a new
building or the addition or alteration to an ex-
isting building, the plans and proposal shall be
resubmitted to the Kansas department of health
and environment before proposed construction
begins.

(b) Location and grounds requirements.

(1) Community resources such as health ser-
vices, police protection, and fire protection from
an organized fire department shall be available to
the center.

(2) There shall be at least 100 square feet of out-
side activity space available per juvenile expected
to utilize each area at any one time.

(3) The outside activity area shall be free of
physical hazards.

(4) If the center is on the same grounds as any
other type facility, the center shall be a separate,
self-contained unit. No secure facility, other than
a juvenile detention center, shall be attached to or
on the grounds of an adult jail or lockup. When a
juvenile detention facility is in the same building

or on the same grounds as an adult jail or lockup,
there shall be:

(A) Total separation of the juvenile and adult
facility spatial areas such that there could be no
haphazard or accidental contact between juvenile
and adult residents in the respective facilities;

(B) total separation in all juvenile and adult
program activities within the facilities, including
recreation, education, counseling, health care,
dining, sleeping and general living activities; and

(C) separate juvenile and adult staffs, including
management, security staff and direct care staff
such as recreational, educational and counseling
staff members.

(5) There shall be sufficient space for visitor and
staff parking at each center.

(c) The water supply to each center shall be
from a source approved and certified by the health
authority.

(1) Plumbing shall be installed and maintained
in compliance with local and state plumbing
codes.

(2) Any privately owned water supply shall be
approved by the county health officer or the Kan-
sas department of health and environment.

(d) Structural requirements.

(1) Center construction shall provide for the re-
moval of architectural barriers to disabled persons
in accordance with state and federal statutes. All
parts of each center shall be accessible to and us-
able by disabled persons.

(2) Each centers structural design shall facil-
itate personal contact and interaction between
staff members and juveniles.

(3) Asbestos shall not be used in new or remod-
eling construction. Before any remodeling con-
struction is started, any friable asbestos shall be
covered and sealed in a manner that provides a
protective barrier between the asbestos and the
occupants of the building. The method of han-
dling shall be in compliance with K.A.R. 28-50-
1 through 28-50-14, the Kansas department of
health and environment regulations governing
asbestos control.

(4) Floors shall be smooth and free from cracks,
easily cleanable and shall not be slippery. Floor
covering for living quarters shall be required. All
floor covering shall meet fire safety regulations, be
kept clean and be maintained in good repair.

(5) Walls shall be smooth, easily cleanable and
in sound condition. Paneling shall meet any appli-
cable fire safety regulations. Lead-free paint shall
be used on all painted surfaces.
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(6) Juveniles’ rooms shall be limited to the
ground level and above. Any room with floor level
more than 30 inches below ground level shall be
considered a basement. The minimum square foot-
age of floor space shall be 80 square feet in single
rooms, and an average of not less than 60 square
feet of floor space per person in rooms accommo-
dating more than one person. At least one dimen-
sion of the usable floor space unencumbered by
furnishings or fixtures shall be no less than seven
feet. The minimum ceiling height shall be seven
feet eight inches over 90% of the room area. An
even temperature of between 68°Fahrenheit and
78°Fahrenheit shall be maintained with an air ex-
change of at least four times per hour.

(7) Bedrooms occupied by juveniles shall have
a window source of natural light. Access to a
drinking water source and toilet facilities shall be
available 24 hours a day. Locking systems shall be
approved by the state fire marshal or the marshal’s
designee.

(8) Separate beds with level, flat mattresses in
good condition, shall be provided for each juve-
nile. Beds shall be above the floor level.

(9) Adequate, clean bedding shall be provided
for each juvenile.

(10) All quarters utilized by juveniles shall have
minimum lighting of 20 foot candles in all parts
of the room. There shall be minimum lighting of
35 foot candles in areas used for reading, study or
other close work.

(11) There shall be adequate space for study
and recreation.

(12) Each living unit shall contain:

(A) Furnishings that provide sufficient seating
for the maximum number of juveniles expected to
use the area at any one time;

(B) writing surfaces that provide sufficient space
for the maximum number of juveniles expected to
use the area at any one time;

(C) furnishings that are consistent with the se-
curity needs of the assigned juveniles; and

(D) adequate central storage for household sup-
plies, bedding, linen and recreational equipment.

(13) If a center has dayrooms, they shall pro-
vide space for varied juvenile activities. Dayrooms
shall be situated immediately adjacent to the juve-
nile sleeping rooms but separated from them by a
floor-to-ceiling wall. Each dayroom shall provide
at least 35 square feet per person, exclusive of
lavatories, showers and toilets, for the maximum
number of juveniles expected to use the dayroom
area at any one time.

(14) There shall be a working telephone read-
ily accessible to staff members in all areas of the
building. Emergency numbers such as fire, police,
hospital, physician, poison control center and am-
bulance shall be posted by each phone.

(15) The inside program and activity areas, ex-
cluding the sleeping rooms, day room and class
rooms, shall provide floor space equivalent to a
minimum of 100 square feet per juvenile.

(16) Sufficient space shall be provided for con-
tact visiting. There shall be adequately designed
space to permit screening and search of both juve-
niles and visitors. Storage space shall be provided
for the secure storage of visitors™ coats, handbags
and other personal items not allowed into the vis-
iting area.

(17) Each room used for locked isolation shall
meet the requirements for an individual bedroom.

(A) The walls of each room used for locked iso-
lation shall be completely free of objects.

(B) The door of each room used for locked iso-
lation shall be equipped with a window mounted
in a manner which allows inspection of the en-
tire room. Glass in this window shall be impact-
resistant and shatterproof.

(C) The locking system shall be approved by the
state fire marshal or the marshal’s designee.

(18) A service sink and storage area for clean-
ing supplies shall be provided in a well ventilated
room separate {rom kitchen and living areas.

(e) Food services.

(1) Food storage, preparation and service shall
comply with K.A.R. 28-36-20 through 28-36-29,
the Kansas department of health and environment
regulations governing food and lodging services.

(2) All foods not requiring refrigeration shall be
stored at least six inches above the floor in clean,
dry, well-ventilated storerooms or other approved
areas with no overhead drain or sewer lines.

(3) Dry bulk food which is not in an original,
unopened container shall be stored in metal, glass
or food-grade plastic containers with tight-fitting
covers and shall be labeled.

(4) Poisonous or toxic materials shall not be
stored with or over food. If medication requiring
refrigeration is stored with refrigerated food, the
medication shall be stored in a locked medicine
box under all food items in the refrigerator.

(5) All perishables and potentially hazard-
ous foods shall be continuously maintained at
45°Fahrenheit or lower in the refrigerator, or 10°
Fahrenheit or lower in the freezer, with 0° Fahr-
enheit recommended.
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(A) Each cold storage facility shall be provided
with a clearly visible, accurate thermometer.

(B) All foods stored in the refrigerator shall be
covered.

(C) Food not stored in the original container
shall be labeled with the contents and date.

(D) Raw meat shall be stored under all other
food items in the refrigerator before cooking.

(E) Adequate facilities to maintain product
temperatures shall be available.

(6) All dense hot foods shall be stored in con-
tainers four inches or less deep.

(7) Food preparation and service.

(A) Each food preparation area shall be ad-
equately equipped for the sanitary preparation
and storage of food and washing of dishes and
utensils. Food shall be prepared and served in a
sanitary manner.

(B) Cooking equipment shall be kept clean and
in good condition.

(C) Dishes shall have hard-glazed surfaces and
shall be free of cracks and chips.

(D) Dishes, kitchen utensils and serving equip-
ment shall be maintained in a sanitary condition
using one of the following methods:

(i) A three-compartment sink supplied with hot
and cold running water to each compartment and
a drain board for washing, rinsing, sanitizing and
air drying, with appropriate chemical test kit for
testing the sanitizing solution;

(ii) a domestic-type dishwasher for groups of 24
or fewer persons;

(iii) a commercial-type dishwasher providing a
12 second rinse with 180° Fahrenheit water, for
groups of 25 persons or more;

(iv) other methods of sanitizing by manual or
mechanical cleaning in accordance with K.A.R.
28-36-24 (3) and (4); or

(v) the use of disposable plates, cups, and plas-
tic utensils of food-grade medium weight. Dispos-
able table service shall be used only one time and
then destroyed.

(E) Tables shall be in good condition and shall
be washed before and after each meal. Floors
shall be swept after meals.

(F) Meat shall be thawed using one of the fol-
lowing methods:

(i) Removing the meat from the freezer in ad-
vance and putting it in the refrigerator to thaw;

(ii) placing the meat under running, tepid water
72°Fahrenheit; or

(iii) in the microwave as part of the cooking pro-
cess.

(8) Sanitary conditions.

(A) Only authorized persons shall be in the
kitchen.

(B) Each kitchen shall be equipped with sepa-
rate hand washing facilities. Personnel shall wash
their hands before handling food and after work-
ing with raw meat.

(C) Hair shall be restrained.

(D) No staff member with any open wounds or
infections shall cook.

(E) Clean and soiled linen shall be properly
stored in the kitchen area.

(F) A covered trash can shall be used in the
restroom used by the kitchen staff.

(9) Food safety.

(A) All dairy products shall be pasteurized. Dry
milk shall be used for cooking only.

(B) Meat products shall be obtained from
government-approved sources.

(C) Home canned foods, other than jams and
jellies, and home frozen foods shall not be served
in the center.

(D) Commercially canned food from dented,
rusted, bulging or leaking cans, and food from
cans without labels shall not be used.

(10) Nutrition.

(A) Meals and snacks shall meet the nutrient
needs of the juveniles in accordance with recom-
mended dietary allowances. A sufficient quantity
of food shall be prepared for each meal to allow
each juvenile second portions of vegetables, fruit,
bread and milk.

(B) Special diets shall be provided for juveniles,
if medically indicated, or to accommodate religious
practice, as indicated by a religious consultant.

(C) Menus shall be planned one week in ad-
vance. Copies of the menus for the preceding
month shall be kept on file and available for in-
spection.

(11) If meals are catered:

(A) The meals shall be obtained from sources
licensed by the Kansas department of health and
environment.

(B) Food shall be transported in covered and
temperature-controlled containers and shall not
be allowed to stand. Hot foods shall be maintained
at not less than 140° Fahrenheit, and cold foods
shall be maintained at 45°Fahrenheit or less.

(f) Toilets and lavatories.

(1) For each eight or fewer juveniles of each
sex, there shall be at least one toilet, one lavatory
and a bathtub or shower. All toilets shall be above
floor level.
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(2) Each bathroom shall be ventilated. Each in-
side bathroom shall have a mechanical ventilating
system to the outside with a minimum of ten air
changes per hour.

(3) Toilet and bathing facilities and drinking wa-
ter shall be convenient to sleeping quarters, living
and recreation rooms.

(4) Cold and hot water, not exceeding 120°
Fahrenheit, shall be supplied to lavatories, bath-
tubs and showers.

(5) Toilet facilities and drinking water shall be
convenient to reception and admission areas.

(6) Locked sleeping rooms shall be equipped
with a drinking fountain, lavatory and toilet, un-
less a communication system or procedure is in
effect to give the resident immediate access to a
lavatory, toilet and drinking water.

(g) Laundry.

(1) If laundry is done at the center, laundry
fixtures shall be located in an area separate from
food preparation areas and shall be installed and
used in such manner as to safeguard the health
and safety of the juveniles.

(2) Soiled linen shall be stored separately from
clean linen. In centers constructed after January
1, 1974, separate hand washing facilities shall be
provided in each laundry room which serves 25 or
MOre Persons.

(3) Blankets shall be laundered or sanitized be-
fore reissue.

(4) Blankets, when used with sheets, shall be
laundered at least once each month.

(5) Mattresses shall be water repellent and
washed down and sprayed with disinfectant be-
fore reissue. Mattress materials and treatments
shall meet state fire marshal regulations.

(6) Adequate space shall be allocated for stor-
age of clean and dirty linen and clothing. If in-
house laundry service is provided, adequate
space shall be allocated for the laundry room
and storage of laundry supplies, including locked
storage for chemical agents used in the laundry
area.

(h) Building maintenance standards.

(1) Each building shall be clean at all times and
free from accumulated dirt, vermin and rodent
infestation.

(2) Floors and walking surfaces shall be kept
free of hazardous substances at all times.

(3) A schedule for cleaning each building shall
be established and maintained.

(4) Floors shall be swept and mopped daily.

(5) Washing aids, such as brushes, dishmops

and other hand aids used in dishwashing activi-
ties, shall be clean and used for no other purpose.

(6) Mops and other cleaning tools shall be
cleaned and dried after each use and stored in a
well-ventilated place on adequate racks.

(7) Insecticides, rodent killers and other poisons
shall be used under careful supervision. These
poisons shall be stored in a locked area.

(8) Toilets, lavatories, sinks and other such fa-
cilities in the living quarters shall be cleaned
thoroughly each day. (Authorized by and imple-
menting K.S.A. 65-508; effective May 1, 1979;
amended, T-87-34, Nov. 19, 1986; amended May
1, 1987; amended Aug. 23, 1993.)

28-4-360. Compliance with regulations.
(a) Center licenses shall be prominently displayed.

(b) A copy of these regulations shall be kept on
the premises at all times. A copy of the regulations
for licensing of detention centers and secure care
centers for children and youth shall be available to
all staff members.

(c) Centers licensed January 1, 1993 or later shall
be required to meet structural requirements as stat-
ed in K. A.R. 28-4-359(d). Centers licensed before
January 1, 1993 which are in compliance with the
regulations for licensing detention centers and se-
cure care centers for children and youth that became
effective May 1, 1979 and were amended Novem-
ber 19, 1986, May 1, 1987 and February 26, 1990
shall continue to comply with those rules and reg-
ulations applicable to physical plant requirements
regardless of the minimums established under cur-
rent regulations. Each existing center which makes
any structural addition or alteration, shall come into
compliance with current structural requirements.

(d) Each applicant or licensee may submit a
written request for an exception to a regulation
to the Kansas department of health and environ-
ment. An exception may be granted if the sec-
retary determines that the exception would not
diminish the current level of juvenile care and if
statutory requirements are not violated. The na-
ture of the exception, the conditions, and the du-
ration of the exception shall be in writing. Written
notification shall be given to the licensee.

(e) Each center shall develop and implement
a quality assurance program to ensure consistent
compliance with these regulations. The quality as-
surance program shall provide for:

(1) Review of policies, procedures and practice;
and

(2) reconciliation with licensure requirements.
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(f) The county health department representa-
tive or the contracted surveyor who evaluates the
center for licensing purposes shall be used as a
consultant with regard to compliance with licens-
ing regulations.

(g) The Kansas department of health and en-
vironment shall revoke a license or deny any
application in any case in which there is a fail-
ure of compliance with the provisions of these
regulations. (Authorized by K.S.A. 65-508 and
implementing K.S.A. 65-504 and K.S.A. 65-508;
effective May 1, 1979; amended Aug. 23, 1993.)

MATERNITY CENTERS

28-4-370. (Authorized by K.S.A. 65-508; im-
plementing K.S.A. 65-501, 65-502, 65-504, 65-
508; effective May 1, 1981; revoked July 9, 2010.)

28-4-371. (Authorized by K.S.A. 65-508; im-
plementing K.S.A. 65-501, 65-503, 65-508, K.S.A.
1982 Supp. 65-504, 65-505; effective May 1, 1981;
amended, T-83-24, Aug. 25, 1982; amended May
1, 1983; revoked July 9, 2010.)

28-4-372. (Authorized by K.S.A. 65-508; im-
plementing K.S.A. 65-502, 65-504, 65-509, 65-
510, 65-511; effective May 1, 1981; revoked July
9, 2010.)

28-4-373. (Authorized by K.S.A. 65-508; im-
plementing K.S.A. 65-501, 65-502, 65-504, 65-
507, 65-508; effective May 1, 1981; revoked July
9, 2010.)

28-4-374. (Authorized by K.S.A. 65-508; im-
plementing K.S.A. 65-507, 65-508; effective May
1, 1981; amended May 1, 1985; revoked July 9,
2010.)

28-4-375. (Authorized by K.S.A. 65-508; im-
plementing K.S.A. 65-507, 65-508; effective May
1, 1981; amended May 1, 1985; revoked July 9,
2010.)

28-4-376. (Authorized by K.S.A. 65-508; im-
plementing K.S.A. 65-507, 65-508, 65-510; effec-
tive May 1, 1981; amended May 1, 1985; revoked
July 9, 2010.)

28-4-377. (Authorized by and implementing
K.S.A. 65-508; effective May 1, 1981; amended,
T-87-34, Nov. 19, 1986; amended May 1, 1987 re-
voked July 9, 2010.)

28-4-378 and 28-4-379. (Authorized by

and implementing K.S.A. 65-508; effective May 1,
1981; revoked July 9, 2010.)

CHILDREN WITH SPECIAL
HEALTH CARE NEEDS PROGRAM

28-4-400. Definitions. (a) “Cash assets”
means money, savings accounts, saving certifi-
cates, checking accounts, and stocks and bonds.

(b) “Diagnostic service” means an evaluation to
identify a handicapping disease or disease process.

(c) “Emergency” means an unanticipated, urgent
event requiring immediate medical treatment.

(d) Family.

(1) “Family,” for an eligible person who resides
with the person’s parents, stepparents or legal
guardian or who is considered to be a depen-
dent of that person’s parents, stepparents or legal
guardian for income tax purposes, means the eligi-
ble person, person’s parents, stepparents or legal
guardian and all other persons who reside in the
same home as that of the person. Family shall not
include persons who lease or rent a portion of the
residence.

(2) “Family,” for an eligible person who has es-
tablished a separate residence and is no longer
considered a dependent of the person’s parents,
stepparents or legal guardian for income tax pur-
poses, means the eligible person, the person’s
spouse and children, and all other relatives and
persons who reside in the same home as that per-
son. Family shall not include persons who lease or
rent a portion of the residence.

(e) “Family income” means the total income re-
ceived by all adult members of the family, based
upon one or more of the following, with the addi-
tion of non-taxable benefits from whatever source:

(1) the total amount of adjusted gross income
reported for federal income tax purposes on the
most recent federal income tax return;

(2) three months of pay stubs; or

(3) aletter of anticipated earnings from the em-
ployer when the most recent federal income tax
return does not reflect current income.

(f) “Family living allowance” means the amount
established by the secretary as specified in K.A.R.
28-4-403(b).

(g) “Health care plan” means documents pre-
pared by the secretary that state a plan of treat-
ment, describe the authorized services, and
identify the approved providers of service, the
time frame for provision of services, and the party
responsible for payment for services.

(h) “Prior authorization” means the approval of
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a request to provide a specific service before the
provision of the service, or in an emergency, with-
in two working days after the emergency occurs.

(i) “Managed care” means coordination, direc-
tion, and provision of health services to an identi-
fied group of individuals by providers, agencies or
organizations.

(j) “Medicaid” means the title xix of the social
security act.

(k) “Medical treatment” means any medical or
surgical service and any medical equipment, de-
vice or supply provided to a person who is eligible
for assistance under the services for children with
special health care needs program.

(1) “Resident” means a person who is living in
the state with the intention of making a perma-
nent home in the state.

(m) “Secretary” means the secretary of the depart-
ment of health and environment or the secretary’s
designee. (Authorized by and implementing K.S.A.
65-5a08; effective, E-82-10, April 27, 1981; effec-
tive May 1, 1982; amended May 1, 1983; amend-
ed, T-85-41, Dec. 19, 1984; amended May 1, 1985;
amended Dec. 26, 1989; amended Sept. 12, 1997.)

28-4-401. Responsibilities of individuals
who apply for or who receive services. (a)
Each applicant shall fulfill the following require-
ments:

(1) Supply financial, insurance, and family in-
formation essential to the establishment of eligi-
bility within 30 days of the request for service, on
forms prescribed by the secretary;

(2) submit written permission, on forms pre-
scribed by the secretary, for release of informa-
tion needed to determine medical and financial
eligibility; and

(3) report to the secretary changes in any of the
following circumstances:

(A) the eligible person’s address;

(B) the number of persons living in the home;

(C) marital status of eligible person, parents, or
legal guardians;

(D) custody of the eligible person;

(E) medical insurance coverage for the eligible
person;

(F) medicaid eligibility or supplemental securi-
ty income eligibility for the eligible person;

(G) family income or cash assets of more than
$500.00 per year; or

(H) other circumstances that affect the special
health care needs of the eligible person.

(b) Each eligible person who is enrolled in the

department of social and rehabilitation services
managed care arrangements shall report, within
10 working days of enrolling, the following infor-
mation:

(1) The eligible person’s medicaid number;

(2) the name of the managed care provider; and

(3) the name of the eligible person’s primary
care network physician at the time of application
to the managed care provider or at the time of
subsequent enrollment or change in enrollment
in the managed care provider arrangement.

(c) Each eligible person enrolled in medicaid
shall participate in the kan-be-healthy program.

(d) Each eligible person enrolled in a managed
care arrangement under the medicaid program or
an insurance policy shall obtain referrals for care
as required by the managed care provider.

(e) Each eligible person shall perform the fol-
lowing actions:

(1) Obtain prior authorization for services;

(2) apply for insurance, medicaid coverage, sup-
plemental security income, or benefits from other
sources, when requested;

(3) assign the insurance benefits to hospitals
and other providers of service for any medical
treatment;

(4) apply the benefits of any non-assignable in-
surance by making payments to hospitals or other
providers of service for items ordered by the at-
tending physician;

(5) reimburse the secretary for any insurance
proceeds sent directly to the recipient if the in-
surance payment is made for medical treatment
provided by the services for children with special
health care needs program; and

(6) submit any bills received for prior-authorized
services to the secretary within six months of the
date of service. (Authorized by and implementing
K.S.A. 65-5a08; effective, E-82-10, Aprﬂ 27, 1981;
effective May 1, 1982; amended May 1, 1983;
amended, T-85-41, Dec. 19, 1984; amended May
1, 1985; amended, T-86-46, Dec. 18, 1985; amend-
ed May 1, 1986; amended, T-87-47, Dec. 19, 1986;
amended May 1, 1987; amended Dec. 26, 1989;
amended Sept. 12, 1997.)

28-4-402. (Authorized by and implementing
K.S.A. 1984 Supp. 65-5a08; effective, E-82-10,
April 27, 1981; effective May 1, 1982; amended
May 1, 1983; amended, T-85-41, Dec. 19, 1984;
amended May 1, 1985; amended, T-86-46, Dec. 18,
1985; amended May 1, 1986; revoked May 1, 1987.)
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28-4-403. Financial eligibility. (a) (1) The
uniform standard for determining eligibility shall
be the annual margin as calculated in paragraph
(a)(2). If the annual margin is zero or below, the
person shall be eligible for financial assistance for
medical treatment. If the annual margin is above
zero, the person shall not be eligible for financial
assistance, except as provided in subsections (d)
and (e). The factors to be used in calculating the
annual margin shall be the following items:

(A) family income;

(B) cash assets;

(C) family living allowance;

(D) anticipated specialized health care expen-
ditures for the eligible person and other family
members; and

(E) the health benefits available under insur-
ance coverage for the eligible person.

(2) The annual margin shall be calculated by the
following method:

(A) Add the amount of the family income to
the amount of cash assets above the maximum al-
lowed under subsection (c¢); and

(B) subtract from the total of paragraph (a)(2)
(A) the following:

(i) the family living allowance as determined in
subsection (b); and

(i) the amount of the anticipated health care
expenditures for the person that will not be paid
by the person’s health insurance coverage.

(b) The family living allowance shall be 185 per-
cent of the poverty guidelines updated annually
in the federal register by the U.S. department of
health and human services under the authority of
section 673(2) of the omnibus budget reconcil-
iation act of 1981 effective July 1, following the
publication.

(c) The maximum cash assets allowed a family
shall be 15 percent of the family living allowance.

(d) If within 12 months after application the
family spends down the annual margin to zero
or below per subsection (e) through the family’s
actual or obligated expenditures for medical care
for any family member, the person shall be, at
that time, financially eligible for assistance for the
remainder of the 12-month period. These expen-
ditures shall be in addition to any expenditure or
reimbursement made by a health insurance carri-
er or other third party payor.

(e) In order to spend the annual margin down
to zero, the family shall agree to pay the following
expenses:

(1) medical expenses and travel expenses re-

lated to medical treatment or health support ser-
vices, supplies or equipment; or

(2) a portion of actual or anticipated medical
expenses, and travel expense related to medical
treatment or a portion of health support services,
supplies or equipment as documented in the
health care plan. (Authorized by K.S.A. 65-5a08;
implementing K.S.A. 65-5al12; effective, E-82-10,
April 27, 1981; effective May 1, 1982; amended,
T-85-41, Dec. 19, 1984; amended May 1, 1985;
amended, T-86-46, Dec. 18, 1985; amended May
1, 1986; amended Dec. 26, 1989; amended Sept.
12, 1997.)

28-4-404. Services. (a) Diagnostic services
shall be made available to each eligible person
who is a resident of this state and who is believed
to have a severe handicap, disability, or chronic
disease.

(b) Diagnostic services shall be authorized be-
fore the services are rendered and shall be pro-
vided in facilities and by providers approved by
the secretary.

(c) Medical treatment services shall be provid-
ed to individuals meeting the medical and finan-
cial eligibility criteria found in K.A.R. 28-4-403
and K.A.R. 28-4-406, respectively.

(d) Medical treatment services related to the el-
igible medical diagnosis shall be provided as rec-
ommended by an approved provider. The medical
treatment services shall be within the parameters
of standard medical practice, shall not include ex-
perimental or investigational treatments, organ
transplants or acupuncture, and shall be approved
by the secretary.

(e) Medical treatment services shall be autho-
rized before the services are rendered and shall be
provided in facilities and by providers approved
by the secretary. (Authorized by K.S.A. 65-5a08;
implementing K.S.A. 65-5al0; effective May 1,
1982; amended, T-85-41, Dec. 19, 1984; amended
May 1, 1985; amended, T-86-46, Dec. 18, 1985;
amended May 1, 1986; amended Sept. 12, 1997.)

28-4-4035. Providers of service. (a) Appli-
cation. Each person or corporation desiring to
supply services or sell prosthetic devices, equip-
ment, appliances or supplies shall file an applica-
tion with the secretary. Each application shall be
approved or disapproved by the secretary, inter-
ested parties shall be notified of the action taken,
and a list of approved providers of service shall be
maintained.
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(b) Designation of hospitals. Each hospital ap-
proved to provide medical and surgical services
for the care and treatment of eligible persons,
except for those out-of-state hospitals authorized
by K.A.R. 28-4-408, shall meet the following re-
quirements:

(1) For inpatient services, the hospital shall
meet these standards:

(A) be licensed as a hospital in Kansas;

(B) be certified by the joint commission on ac-
creditation of health care organizations;

(C) have staff physicians certified by specialty
boards in the specialty appropriate for the needs
of the eligible person;

(D) have available consultation in other special-
ty areas for the cases being treated;

(E) have appropriate operating facilities for the
specialty for which the hospital is approved,;

(F) have other facilities appropriate for the ap-
plication of plaster or other cast material for eligi-
ble persons;

(G) have regularly scheduled inservice pro-
grams relating to children and pediatric condi-
tions; and

(H) provide the following services for children:

(i) qualified professional nurses assigned to care
of children;

(ii) at least one pediatrician on the hospital staff,
with a designated chief of pediatrics; and

(iii) nonrestrictive visiting hours for parents and
suitable recreational facilities for children.

(2) For outpatient services the hospital shall
comply with the following standards:

(A) Be licensed as a hospital in Kansas;

(B) have an x-ray department with facilities and
qualified personnel to treat children;

(C) have a physical therapy department with
qualified personnel to treat children;

(D) have an occupational therapy department
with qualified personnel to treat children;

(E) have a respiratory therapy department with
qualified personnel to treat children;

(F) have regularly scheduled inservice pro-
grams for all health-care staff relating to children
and pediatric conditions;

(G) have a laboratory department with facilities
and qualified personnel for hematology, chemis-
try, microbiology, and serology testing; and

(H) have persons qualified to give anesthesia.

(c) Designation of laboratory facilities. Each
laboratory facility approved to provide services for
the care and treatment of eligible persons, except
for those laboratory facilities authorized by K.A.R.

28-4-408, shall maintain a valid clinical laboratory
improvement certificate appropriate for the type
and complexity of the services performed.

(d) Designation of radiology and nuclear medi-
cine facilities. Each x-ray facility approved to pro-
vide services for the care and treatment of eligible
persons, except for those x-ray facilities autho-
rized by K.A.R. 28-4-408, shall meet the following
standards:

(1) Maintain compliance with K.A.R. 28-35-133
through 28-35-338, as authorized by K.S.A. 48-
1607;

(2) have on staff a radiologist supervising the fa-
cility and all patient services;

(3) have on staff technical personnel who are
qualified for the type of services being provided;

(4) have written medical policies and proce-
dures that are developed and maintained under
the direction of the radiologist responsible for pa-
tient services, including policies and procedures
related to interpretation of all radiologic exams,
preparation and provision of written reports, and
emergency situations; and

(5) have regularly scheduled inservice pro-
grams for all staff relating to children and pedi-
atric conditions.

(e) Designation of ambulatory surgical facilities.
Each ambulatory surgical facility approved to pro-
vide services for the care and treatment of eligible
persons, except for those ambulatory surgical fa-
cilities authorized by K.A.R. 28-4-408, shall fulfill
these requirements:

(1) Be licensed as an ambulatory surgical facility
by the secretary;

(2) have qualified pediatric nurses regularly as-
signed to care for the pediatric clients;

(3) have physicians performing the surgeries
who are certified by specialty boards in the spe-
cialty appropriate for the needs of the child and
for which the facility is approved;

(4) have dentists who are qualified to perform
the procedures for which the facility is approved;

(5) have qualified personnel to give anesthesia
to pediatric clients;

(6) have a separate area for children with pro-
visions made for parents who wish to remain with
their child during preparation for surgery and
the post-operative period, including the recovery
from anesthesia;

(7) have facilities to isolate clients with condi-
tions requiring isolation or separation;

(8) have operating facilities appropriate for the
type of procedures conducted at the facility;
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(9) have a laboratory department with facilities
and qualified personnel for hematology, chemis-
try, microbiology, and serology testing as appro-
priate for the type of procedures conducted at
the facility;

(10) have a radiology department with facilities
and qualified personnel to treat children for con-
ditions related to the type of procedures conduct-
ed at the facility;

(11) have other facilities appropriate for the
type of procedures conducted at the facility;

(12) have regularly scheduled inservice pro-
grams for all health-care staff relating to children
and pediatric conditions;

(13) have written protocols which state the con-
ditions under which a client would be transferred
to a hospital to receive services not available with-
in the ambulatory surgical facility;

(14) have written protocols which state the
method of transfer of a client to the hospital,
when necessary; and

(15) have a written agreement with a hospital to
accept a patient transferring from the ambulatory
surgical facility in an emergency situation.

(f) Designation of prosthetics and orthotics ap-
pliance facilities. Each prosthetics and orthotics
appliance facility approved to provide services for
the care and treatment of eligible persons shall
have employees certified by the American board
for certification in orthotics and prosthetics, in ac-
cordance with the “practitioner certification book
of rules,” effective October 1996, and “technician
registration book of rules,” revised June 1994.

(g) Designation of pharmacies. Each pharma-
cy approved to provide services for the care and
treatment of eligible persons shall be registered
as a pharmacy by the Kansas state board of phar-
macy.

(h) Designation of home health agencies. Each
home health agency approved to provide services
for the care and treatment of eligible persons shall
be licensed as a home health agency by the sec-
retary.

(i) Designation of other providers. Other pro-
viders approved to provide medical, surgical, and
other services for the care and treatment of eli-
gible persons, except for out-of-state providers
authorized by K.A.R. 28-4-408, shall meet the fol-
lowing standards.

(1) Each audiologist shall be licensed as an au-
diologist by the secretary.

(2) Each dentist shall be licensed by the Kansas
dental board, and each dental specialist shall be

licensed to practice that specialty by the Kansas
dental board.

(3) Each hearing aid dealer shall be licensed by
the Kansas board of hearing aid examiners to fit
and dispense hearing aids.

(4) Each nurse shall be licensed as a registered
professional nurse by the Kansas state board of
nursing.

(5) Each nutritionist shall be licensed as a dieti-
cian by the secretary.

(6) Each ocularist shall be certified by the na-
tional examining board of ocularists, in accor-
dance with the “certification, registration and
recertification,” effective 1995.

(7) Each occupational therapist shall be li-
censed as an occupational therapist by the Kansas
state board of healing arts.

(8) Each optometrist shall be licensed by the
Kansas board of examiners in optometry.

(9) Each oral surgeon shall be licensed as an
oral surgeon by the Kansas dental board.

(10) Each orthodontist shall hold an orthodon-
tist’s license issued by the Kansas dental board.

(11) Each physical therapist shall be licensed as
a physical therapist by the Kansas state board of
healing arts.

(12) Each physician shall be licensed by the
Kansas state board of healing arts. Physicians pro-
viding medical specialty services shall be certified
by the appropriate specialty board within three
years of being accepted as a provider for the ser-
vices for children with special health care needs

rogram.

(13) Each respiratory therapist shall be licensed
by the state board of healing arts.

(14) Each social worker shall have a master’s
degree in social work and shall be licensed by the
Kansas behavioral sciences regulatory board.

(15) Each speech therapist shall be licensed as a
speech therapist by the secretary.

(j) Responsibilities. Each provider of service
shall agree that race, color, religion, national ori-
gin or ancestry shall not be a basis for refusing to
provide service. In addition, each provider shall
agree to comply with the following requirements:

(1) Submit reports requested by the services for
children with special health care needs program;

(2) accept responsibility for the care and treat-
ment provided to persons under the services for
children with special health care needs program;

(3) be a medicaid provider;

(4) accept and bill insurance and medicaid,
when available;
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(5) accept as payment in full, payment from
medicaid for medicaid-eligible services, without
receiving a supplement from the services for chil-
dren with special health care needs program;

(6) accept as payment in full, payments from
an insurance carrier for services covered under
a policy, supplemented to equal the services for
children with special health care needs allowable
rate, when applicable;

(7) accept as payment in full the fees established
by the secretary and shall not bill families for any
service covered by the services for children with
special health care needs program without per-
mission of the secretary; and

(8) notify the secretary of withdrawal from
the services for children with special health care
needs program. (Authorized by and implementing
K.S.A. 65-5a08; effective May 1, 1982; amended
May 1, 1983; amended, T-85-41, Dec. 19, 1984;
amended May 1, 1985; amended, T-86-46, Dec.
18, 1985; amended May 1, 1986; amended May 1,
1987; amended Dec. 26, 1989; amended April 15,
1991; amended Sept. 12, 1997.)

28-4-405a. Payment. (a) Each provider
shall submit a claim to the secretary for payment
for a prior-authorized medical treatment within
six months of the date of service.

(b) Each claim submitted for payment shall pro-
vide the following information:

(1) the eligible person’s name and address;

(2) the date the medical treatment was provided;

(3) the appropriate procedure code; and

(4) the insurance or medicaid status of the eligi-
ble person or both insurance and medicaid status,
when applicable.

(c) Each provider shall submit to the secretary
the explanation of benefits from the insurance
carrier or the remittance advice from medicaid,
as applicable, for final adjudication of each claim.

(d) Claims by individuals or hospitals who do
not meet the requirements of subsections (a) to
(j), inclusive, of K.A.R. 28-4-405, as amended,
may be allowed by the secretary if the individual
or hospital provides emergency medical treatment
for an eligible person, or with the prior authoriza-
tion of the secretary, provides specialized medi-
cal treatment for an eligible person. (Authorized
by and implementing K.S.A. 65-5a08; effective,
T-85-41, Dec. 19, 1984; amended May 1, 1985;
amended, T-86-46, Dec. 18, 1985; amended May
1, 1986; amended Dec. 26, 1989; amended Sept.
12, 1997.)

28-4-405b. Termination. (a) Any provider
may be terminated by the secretary from partic-
ipation in the services for children with special
health care needs program for one or more of the
following reasons:

(1) Voluntary withdrawal of the provider from
participation in the program;

(2) suspension or termination of a required pro-
fessional license or certificate; or

(3)(A) non-compliance with applicable state
laws or regulations; or

(B) unethical or unprofessional conduct.

(b) Any provider may request a hearing be-
fore termination of a provider’s participation in
the services for children with special health care
needs program for either of the reasons listed in
paragraph (a)(3). (Authorized by K.S.A. 65-5a08;
implementing K.S.A. 65-6a09; effective, T-85-41,
Dec. 19, 1984; amended May 1, 1985; amended,
T-86-46, Dec. 18, 1985; amended May 1, 1986;
amended May 1, 1987; amended Dec. 26, 1989;
amended Sept. 12, 1997.)

28-4-406. Conditions eligible for treat-
ment. For a person to be eligible for financial as-
sistance under the services for children with spe-
cial health care needs program, the person shall
be diagnosed with one or more of the following
conditions:

(a) Myelomeningocele;

(b) Cleft palate, cleft lip, and related problems;

(c) Cardiovascular conditions, except for high
blood pressure;

(d) Neurosurgical conditions, limited to perma-
nent spinal cord injury that results in paralysis, or
hydrocephalus;

(e) Orthopedic conditions, including the follow-
lng:

(1) Congenital anomalies leading to physical
limitations or functional disabilities which inter-
fere with performance of age-appropriate activ-
ities;

(2) Acquired conditions leading to physical
handicaps, excluding non-vitamin D resistant
rickets;

(3) Fractures in which there is a complication
in healing;

(4) Developmental problems requiring surgical
correction; or

(5) Muscle problems that are of a disabling na-
ture, limited to muscular dystrophies, myositis os-
sificans progressiva or poliomyelitis;

(f) Juvenile rheumatoid arthritis;
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(g) Specified genetic and metabolic conditions,
limited to phenylketonuria, cystic fibrosis, con-
genital hypothyroid, galactosemia, and sickle cell
disease;

(h) Hearing problems that lead to or that pres-
ent a high risk for permanent hearing loss;

(i) Congenital gastrointestinal problems requir-
ing surgical correction;

(j) Genitourinary problems, limited to exstro-
phy of bladder or urethral valves which require
surgery;

(k) Burns requiring surgical or compression
garment treatment;

(1) Seizures, limited to outpatient services;

(m) Craniofacial anomalies; or

(n) Vision problems, limited to glaucoma, con-
genital cataracts or cataracts resulting from met-
abolic disease, retinal detachment with retinal
defect, retinoblastoma, or retinal disorders ex-
cluding retinopathy of prematurity. (Authorized
by and implementing K.S.A. 65-5al4; effective
May 1, 1982; amended, T-85-41, Dec. 19, 1984;
amended May 1, 1985; amended, T-86-46, Dec.
18, 1985; amended May 1, 1986; amended Dec.
26, 1989; amended Sept. 12, 1997.)

28-4-407. System of priorities. Persons
with the diagnosis specified in subsection (a) of
K.A.R. 28-4-406 shall have priority assistance, with
subsequent priorities for assistance established in
descending order for the diagnoses listed in sub-
sections (b) through (n), inclusive. Persons with the
diagnoses specified in subsection (n) of K.A.R. 28-
4-406 shall be assigned the lowest priority for as-
sistance. (Authorized by and implementing K.S.A.
65-5a14; effective May 1, 1982; amended, T-85-41,
Dec. 19, 1984; amended May 1, 1985; amended,
T-86-46, Dec. 18, 1985; amended May 1, 1986;
amended Dec. 26, 1989; amended Sept. 12, 1997.)

28-4-408. Out-of-state service provision.
(a) Treatment services may be provided out of
state on an individual basis under any of the fol-
lowing conditions.

(1) The medical specialty is not practiced in
Kansas.

(2) The medical treatment is not available in
Kansas, and two approved medical specialists rec-
ommend out-of-state treatment.

(3) Kansas facilities have no hospital beds avail-
able for the client.

(4) The eligible person, traveling outside of
Kansas but within the United States and its terri-

tories, requires emergency treatment for the eli-
gible condition, if Kansas residency is not severed
through action or intent.

(b) Treatment services may be provided out of
state for eligible children with specific conditions
if there is a written agreement between the secre-
tary and the service provider establishing a treat-
ment site for ongoing care.

(c) When treatment services are provided out
of state, the eligible family shall be responsible for
the costs of the following:

(1) treatment that is greater than approved
charges under the services for children with spe-
cial health care needs program;

(2) travel for the eligible child and family; and

(3) maintenance of the family during the treat-
ment.

(d) Initial diagnostic services out of state shall
not be authorized. (Authorized by and imple-
menting K.S.A. 65-5a08; effective, T-86-46, Dec.
18, 1985; effective May 1, 1986; amended May
1, 1987; amended Dec. 26, 1989; amended Sept.
12, 1997.)

HEMOPHILIA PROGRAM

28-4-410. Definitions. (a) “Blood bank”
means a licensed facility that supplies blood or
clotting factor.

(b) “Clotting factor” means a substance derived
from human blood or prepared by recombinant
deoxyribonucleic acid technology.

(c) “Cash assets” means money, savings ac-
counts, savings certificates, checking accounts,
and stocks and bonds.

(d) “Comprehensive centers” means those facil-
ities that provide services to individuals with he-
mophilia, and meet the standards established by
the national hemophilia foundation medical and
scientific advisory council in “standards and crite-
ria: for the care of persons with congenital bleed-
ing disorders,” approved on July 10, 1994.

(e) “Emergency” means an unanticipated, ur-
gent event requiring immediate medical treat-
ment.

(f) Family.

(1) “Family,” for an eligible person who re-
sides with the person’s parents, stepparents or
legal guardian or who is considered to be a de-
pendent of that person’s parents, stepparents or
legal guardian for income tax purposes, means the
eligible person who has hemophilia, that person’s
parents, stepparents or legal guardian and all oth-
er persons who reside in the same home as that of
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the person who has hemophilia. Family shall not
include persons who lease or rent a portion of the
residence.

(2) “Family,” for an eligible person who has es-
tablished a separate residence and is no longer
considered a dependent of that person’s parents,
stepparents or legal guardian for income tax pur-
poses, means the eligible person who has hemo-
philia, that person’s spouse and children, and all
other relatives and persons who reside in the same
home as that of the person who has hemophilia.
Family shall not include persons who lease or rent
a portion of the residence.

(g) “Family income” means the total income re-
ceived by all adult members of the family based
upon one or more of the following, with the addi-
tion of non-taxable benefits from whatever source:

(1) the total amount of adjusted gross income
reported for federal income tax purposes on the
most recent federal income tax return filed by
each adult member of the family; or

(2) three months of pay stubs or a letter of
anticipated earning from the employer of each
adult member of the family when the most re-
cent federal income tax does not reflect current
income.

(h) “Family living allowance” means the amount
established by the secretary as specified in K.A.R.
28-4-413.

(i) “Hemophilia” means a bleeding tendency
that results from a genetically determined defi-
ciency factor in the blood.

(j) “Hemophilia program” means services that
are provided for the care and treatment of persons
with hemophilia and that are administered by the
secretary.

(k) “Home therapy” or “self therapy” means the
administration of transfusions of blood concen-
trates or blood derivatives in a home setting.

(I) “Health care plan” means documents pre-
pared by the secretary that state a plan of treat-
ment, describe the authorized services, and
identify the approved providers of service, the
time frame for provision of services and the party
responsible for payment for services.

(m) “Infusion” means therapeutic introduction
of a fluid into a vein.

(n) “Infusion supplies” means syringes, needles
and hemophilia infusion sets.

(0) “Prior authorization” means the approval of
a request to obtain blood products and other effi-
cacious agents or educational services pertaining
to hemophilia before the provision of the service,

or in an emergency, within two working days after
the emergency occurs.

(p) “Secretary” means the secretary of the de-
partment of health and environment or the sec-
retary’s designee. (Authorized by K.S.A. 65-1,134;
implementing K.S.A. 65-1,132, 65-1,133; effec-
tive, T-85-41, Dec. 19, 1984; effective May 1,
1985; amended Dec. 26, 1989; amended Sept. 12,
1997.)

28-4-411. Responsibilities of individuals
who apply for or who receive assistance. (a)
Each applicant shall fulfill these requirements:

(1) supply financial, insurance and family infor-
mation essential to the establishment of eligibility
within 30 days of the request for service, on forms
approved by the secretary;

(2) submit written permission on forms pre-
scribed by the secretary for release of information
needed to determine medical and financial eligi-
bility; and

(3) report to the secretary changes in any of the
following circumstances:

(A) eligible person’s address;

(B) the number of persons living in the home;

(C) marital status of the eligible person, par-
ents, or legal guardians;

(D) custody of the eligible person;

(E) medical insurance coverage for the eligible
person;

(F) medicaid eligibility or supplemental securi-
ty income eligibility for the eligible person;

(G) family income or cash assets of more than
$500.00 per year; or

(H) other circumstances that affect the special
health care needs of the eligible person.

(b) Each eligible person who is enrolled in the de-
partment of social and rehabilitation services” man-
aged care arrangements shall, within 10 working
days of enrolling, report the following information:

(1) the eligible person’s medical number;

(2) the name of the managed care provider; and

(3) the name of the eligible person’s primary
care network physician at the time of application
or subsequent enrollment in the managed care
arrangement.

(c) Each eligible person under 21 years of age
enrolled in medicaid shall participate in the kan-
be-healthy program.

(d) Each eligible person enrolled in a managed
care arrangement under the medicaid program or
an insurance policy shall obtain referrals for care
as required by the managed care provider.
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(e) Each eligible person shall fulfill these re-
quirements:

(1) obtain prior authorization for services;

(2) apply for insurance, medicaid coverage, sup-
plemental security income or benefits from other
sources, when requested;

(3) assign the insurance benefits to hospitals
and other providers of service for any medical
treatment;

(4) apply the benefits of any non-assignable in-
surance by making payments to hospitals or other
providers of service for items ordered by the at-
tending physician; and

(5) reimburse the secretary for any insurance
proceeds sent directly to the recipient if the in-
surance payment is made for medical treatment
provided by the hemophilia program.

(f) Each eligible person shall obtain from one
of the comprehensive centers initial and annual
evaluations of medical eligibility for the hemo-
philia program.

(g) Each eligible person shall submit any bills
received for prior authorized services to the secre-
tary within six months of the date of service.

(h) Each eligible person shall obtain from one
of the comprehensive centers a written prescrip-
tion for blood products or other efficacious agents
and shall provide a copy of the current prescrip-
tion to the secretary. (Authorized by and imple-
menting K.S.A. 65-1,132; effective, T-85-41, Dec.
19, 1984; effective May 1, 1985; amended Dec.
26, 1989; amended Sept. 12, 1997.)

28-4-412. (Authorized by and implementing
K.S.A. 1984 Supp. 65-1,132; effective, T-85-41,
Dec. 19, 1984; effective May 1, 1985; revoked
Dec. 26, 1989.)

28-4-413. Financial eligibility. (a)(1) The
uniform standard for determining eligibility shall
be the annual margin as calculated in paragraph
(2). If the annual margin is zero or below, the
person shall be eligible for financial assistance
under the hemophilia program. If the annual
margin is above zero, the person shall not be el-
igible for financial assistance, except as provid-
ed in subsections (d) and (e). The factors to be
utilized in calculating the annual margin shall be
the following items:

(A) the family income;

(B) cash assets;
(C) family living allowance;
(D) anticipated specialized health care expen-

ditures for the eligible person and other family
members; and

(E) the benefits available under health insur-
ance coverage for the eligible person.

(2) The annual margin shall be calculated by the
following method:

(A) add the amount of the family income to
the amount of cash assets above the maximum al-
lowed under subsection (c); and

(B) subtract from the total of paragraph (a)(2)
(A) the following:

(i) The family living allowance as determined in
subsection (b); and

(i) the amount of the anticipated health care
expenditures for the person that will not be paid
by the person’s health insurance coverage.

(b) The family living allowance shall be 185 per-
cent of the poverty guidelines updated annually
in the federal register by the U.S. department of
health and human services under the authority of
section 673(2) of the omnibus reconciliation act
of 1981, effective July 1 following the publication.

(c) The maximum cash assets allowed for a family
shall be 15 percent of the family living allowance.

(d) If within 12 months after application the
family spends down the annual margin to zero
or below per subsection (e) through the family’s
actual or obligated expenditures for medical care
for any family member, the person shall be, at
that time, financially eligible for assistance for the
remainder of the 12-month period. These expen-
ditures shall be in addition to any expenditure or
reimbursement made by a health insurance carri-
er or other third-party payor.

(e) In order to spend the annual margin down
to zero, the family shall agree to pay the following
expenses:

(1) medical expenses and travel expenses relat-
ed to medical treatment, or health support ser-
vices, supplies or equipment; or

(2) a portion of actual or anticipated medical
expenses, and travel expenses related to medical
treatment or a portion of health support services,
supplies or equipment as documented in the
health care plan. (Authorized by and implement-
ing K.S.A. 65-1,132; effective, T-85-41, Dec. 19,
1984; effective May 1, 1985; amended Dec. 26,
1989; amended Sept. 12, 1997.)

28-4-414. Payment. (a) Each provider shall
submit a claim to the secretary for payment for a
prior-authorized clotting factor or service within
six months of the date of service.
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(b) Each claim submitted for payment shall pro-
vide the following information:

(1) the eligible person’s name and address;

(2) the date the service was provided;

(3) the appropriate procedure code;

(4) the insurance or medicaid status, or both, of
the eligible person, when applicable.

(c) Each provider shall submit to the secretary
the explanation of benefits from insurance car-
riers or the remittance advice from medicaid, as
applicable, for final adjudication of each claim.
(Authorized by K.S.A. 65-1,134; implementing
K.S.A. 65-1,133; effective, T-85-41, Dec. 19, 1984;
effective May 1, 1985; amended Sept. 12, 1997.)

28-4-415. Conditions eligible for treat-
ment. Each person who is eligible for financial as-
sistance under the hemophilia program shall meet
one or more of the following conditions. (a) The
person requires continuing home therapy, under
the direction of a comprehensive center, with
clotting factor to avoid extensive hospitalization
and other disabling effects associated with this
chronic bleeding condition.

(b) The person requires education concerning
the administration and management of home
therapy for hemophilia. (Authorized by K.S.A. 65-
1,134; implementing K.S.A. 65-1,132, 65-1,133;
effective, T-85-41, Dec. 19, 1984; effective May 1,
1985; amended Sept. 12, 1997.)

28-4-416. System of priorities. Provision
of clotting factor and infusion supplies for home
therapy shall be the highest priority for assistance,
education for persons who have hemophilia and
for families of persons who have hemophilia shall
be the second-highest priority for assistance, and
education for physicians, dentists, nurses and oth-
er professionals who assist persons with hemo-
philia shall be the lowest priority for assistance.
(Authorized by K.S.A. 65-1,134; implementing
K.S.A. 65-1,132, 65-1,133; effective, T-85-41,
Dec. 19, 1984; effective May 1, 1985; amended
Sept. 12, 1997.)

CHILD CARE CENTERS AND PRESCHOOLS

28-4-420. Definitions. (a) “Administrator”
means the staff member of a child care center or
preschool who is responsible for the general and
fiscal management of the facility.

(b) “Attendance” means the number of children
present at any one time.

(c) “Basement” means an area in which all four

outside walls are more than two-thirds below
ground level.

(d) “Child care center” means a facility:

(1) which provides care and educational activi-
ties for 13 or more children two weeks to 16 years
of age for more than three hours and less than 24
hours per day including day time, evening, and
nighttime care; or

(2) which provides before and after school care
for school-age children. A facility may have few-
er than 13 children and be licensed as a center if
the program and building meet child care center
regulations.

(e) “Child with handicaps” means a child in
care who does not function according to age-
appropriate expectations to such an extent that
the child requires special help, program adjust-
ment, and support services on a regular basis.

(f) “Corporal punishment” means activity direct-
ed toward modifying a child’s behavior by means
of physical contact such as spanking with the hand
or any implement, slapping, swatting, pulling hair,
yanking the arm, or any similar activity.

(g) “Discipline” means the on-going process
of helping children develop inner control so that
they can manage their own behavior in a socially-
approved manner.

(h) “Enrollment” means the total number of
children for whom services are available.

(i) “Evening care” means care provided between
6 o’clock p.m. and midnight of the same day.

(j) “Fire inspector” means a person approved
by the state fire marshal to conduct fire safety
inspections.

(k) “Infant” means a child who is between two
weeks and 12 months of age, or a child over 12
months who has not learned to walk.

(1) “In-service training” means job-related train-
ing provided for employed staff and volunteers.

(m) “Integrated unit” means a center or pre-
school program serving both handicapped and
non-handicapped children, in which not less than
/5 and not more than %; of the children are hand-
icapped.

(n) “License” means a document issued by the
Kansas department of health and environment
which authorizes a licensee to operate and main-
tain a child care center or preschool.

(o) “License capacity” means the maximum
number of children that is allowed to attend at
any one time.

(p) “Licensed physician” means a person li-
censed to practice medicine and surgery in Kan-

115



28-4-421

DEPARTMENT OF HEALTH AND ENVIRONMENT

sas as set forth in K.S.A. 65-2869 and 65-2870, and
any amendments thereto.

(q) “Licensee” means a person, corporation,
firm, association, educational group or other orga-
nization which operates or maintains a child care
center or preschool.

(r) “Mother’s day out” means a program operat-
ing more than five consecutive hours or more than
one day per week and in which any one child is
enrolled for not more than one session per week.

(s) “Nighttime care” means care provided after
six o’clock p.m. and continuing until after mid-
night.

(t) “Preschool” means a facility:

(1) which provides learning experiences for
children who have not attained the age of eligibil-
ity to enter kindergarten as prescribed in K.S.A.
72-1107(c) and any amendments thereto, and
who are 30 months of age or older;

(2) which conducts sessions not exceeding three
hours per session;

(3) which does not enroll any child more than
one session per day; and

(4) which does not serve a meal. The term
“preschool” shall include educational preschools,
Montessori schools, nursery schools, church-
sponsored preschools, and cooperatives. A facility
may have fewer than 13 children and be licensed
as a preschool if the program and facility meet
preschool regulations.

(u) “Preschool age” means a child who is be-
tween 30 months of age and the age of eligibility
to enter kindergarten as prescribed in K.S.A. 72-
1107(c) and any amendments thereto.

(v) “Program” means a comprehensive and
coordinated plan of activities providing for the
education, care, protection, and development of
children who attend a preschool or a child care
center.

(w) “Program director” means the staff member
of a child care center or preschool who meets the
requirements specified in K.A.R. 28-4-429(b), (c),
(d) or (e) and who is responsible for implementing
and supervising the program.

(x) “School-age” means a child who will attain
the age of six years on or before the first day of
September of any school year, but who is not 16
years of age or older.

(y) “Self-contained unit” means an area separat-
ed by walls or partitions not less than five feet high
which contains indoor learning materials for the
maximum number of children permitted in one
group as specified in K.A.R. 28-4-428(a).

(z) “Sick child” means a child who has a conta-
gious disease or shows other signs or symptoms of
an acute illness.

(aa) “Special purpose unit” means a program in
which more than two-thirds of the children en-
rolled have severe or mild handicaps.

(bb) “Summer program for school-age chil-
dren” means a program in which school-age chil-
dren are enrolled for more than three hours daily
for more than two consecutive weeks, and shall
include summer camps.

(cc) “Swimming pool” means an enclosed body
of water more than 12 inches deep.

(dd) “Toddler” means a child who has learned to
walk and who is between 12 and 30 months of age.

(ee) “Unit” means the number of children
that may be present in one group, as specified in
K.AR. 28-4-428(a). (Authorized by and imple-
menting K.S.A. 65-508; effective May 1, 1983;
amended May 1, 1984; amended May 1, 1985;
amended May 1, 1987.)

28-4-421. Terms of license. (a) License ca-
pacity shall be specified on the license.

(1) License capacity shall be determined by
age of children, available space, program director
qualifications, and number of self-contained units
per facility.

(2) Permission for a change of license capacity,
age of children to be enrolled or number of units
shall be requested on forms prescribed by the Kan-
sas department of health and environment. No
change shall be made unless permission is granted
in writing by Kansas department of health and en-
vironment. If granted, permission shall be posted.

(3) Permission for an overlap period of at-
tendance to accommodate lunch time and shift
changes shall be requested from the Kansas de-
partment of health and environment, and if grant-
ed, shall be posted.

(4) Children enrolled on an irregular basis shall
not cause the center or preschool to exceed its li-
cense capacity.

(5) Each license shall be valid only for the
licensee and the address appearing on the license.

(b) A copy of “regulations for licensing child
care centers and preschools,” provided by the
Kansas department of health and environment
shall be kept on the premises at all times. (Autho-
rized by K.S.A. 65-508; implementing K.S.A. 1983
Supp. 65-504 and K.S.A. 65-508; effective May 1,
1983; amended May 1, 1984.)
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28-4-422. Procedures. (a) General.

(1) Any person, corporation, firm, association,
or other organization desiring to conduct a child
care center or preschool which will operate for
more than five consecutive hours or more than
one day per week shall apply for a license on forms
supplied by the Kansas department of health and
environment.

(2) In lieu of being licensed, preschools oper-
ated on the premises of private schools providing
kindergarten through grade six shall be governed
by Kansas statutes applicable to private schools.

(3) Each application for a license or an applica-
tion for renewal of license shall be accompanied
by the license fee which shall not be refundable.

(4) Children shall not be in attendance at the
center or preschool until a license has been is-
sued by the Kansas department of health and
environment.

(5) Applicants shall be 18 years of age or older
at time of application.

(6) A license shall be issued if the secretary
finds that the applicant is in compliance with the
requirements of K.S.A. 65-501 et seq. and amend-
ments thereof, and the rules and regulations pro-
mulgated pursuant to those statutes, and that the
applicant has made full payment of the license fee
required by the provisions of K.S.A. 65-505 and
amendments thereof.

(A) A license for an additional facility operated
by a licensee shall not be issued until all existing
facilities operated by the licensee are in compli-
ance with licensing regulations.

(B) It shall be the responsibility of the licens-
ee to provide the financial resources necessary to
maintain compliance with licensing regulations.

(b) Statement of services offered. When making
application to the Kansas department of health
and environment for a license to conduct a child
care center or preschool, the applicant shall state
what services will be provided. Advertisements
shall conform to the written statement of services.
No claims as to specialized services shall be made
unless the facility is staffed and equipped to offer
those services. No general claim as to “state ap-
proval” shall be made unless the facility has ob-
tained a license issued by the Kansas department
of health and environment. The licensing agency
shall be notified of any change in the position of
program director or any change in program which
effects licensure.

(c) Initial application.

(1) Site approval.

(A) The proposed site shall be approved by the
Kansas department of health and environment,
the local building inspector when required, and
a fire safety inspector. Inspection reports shall ac-
company the application for license.

(B) When a building is to be constructed or an
existing building is to be remodeled, construction
or remodeling plans shall be submitted to the
Kansas department of health and environment.

(C) When additional space in an existing build-
ing is to be used, prior approval shall be obtained
from the Kansas department of health and envi-
ronment.

(2) A working telephone shall be on the premis-
es and available at all times for use by staff.

(d) Renewals.

(1) Before an existing license expires, the licens-
ee shall apply for renewal of the license on forms
supplied by the Kansas department of health and
environment.

(2) Any application may be withdrawn at any
time upon request by the applicant. The applicant
shall submit a new application to the Kansas de-
partment of health and environment prior to re-
opening a facility.

(3) A new application and fee shall be submit-
ted for each change of ownership, sponsorship or
location.

(e) Grievance procedures.

(1) Each applicant or licensee receiving notice
of denial or revocation of license shall be notified
of the right to an administrative hearing by the
Kansas department of health and environment
and subsequently of the right of appeal to the dis-
trict court.

(2) Each applicant or licensee aggrieved by a
licensing evaluation or by licensing procedures
may appeal in writing to the Kansas department
of health and environment.

(f) Exceptions.

(1) Any applicant or licensee may submit a writ-
ten request for an exception to a regulation to the
Kansas department of health and environment.
An exception shall be granted if the secretary de-
termines the exception to be in the best interest of
a child or children and their families, and if statu-
tory requirements are not violated.

(2) Written notice from the Kansas department
of health and environment stating the nature of
the exception and its duration shall be posted
with the license. (Authorized by K.S.A. 65-508;
implementing K.S.A. 65-501, 65-504, 65-505 and
65-508; effective May 1, 1983; amended May 1,
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1984; amended, T-87-34, Nov. 19, 1986; amended
May 1, 1987.)

28-4-423. Physical plant. (a) Premises.

(1) The building shall meet the legal require-
ments of the community as to fire protection, wa-
ter supply, and sewage disposal.

(2) The designated area for children’s activities
shall contain a minimum of thirty-five square feet
of floor space per child, exclusive of kitchen, pas-
sageways, storage areas, and bathrooms.

(3) The building shall have two exits approved
by a fire inspector. One exit shall lead directly to
the outside.

(4) Second floors approved by a fire inspec-
tor may be used for children 2% years or over.
Second-floor windows shall be guarded.

(5) Finished basements approved by a fire in-
spector may be used for children 2! years or old-
er. Basements shall be dry and well-ventilated,
heated and cooled as specified in paragraph (a)
(20) of this regulation, and lighted as specified in
paragraph (a)(18) of this regulation.

(6) When mobile classroom units are used, they
shall be securely anchored to the ground and shall
meet all requirements for permanent structures.

(7) All stairs which have more than two steps
shall be provided with sturdy handrails. When bal-
usters are more than four inches apart, provisions
shall be made to prevent a child’s head or body
from falling through.

(8) Landings or gates shall be provided beyond
each exterior door, and any door opening onto a
full-length stairway.

(9) Ceiling height shall be not less than seven
feet, six inches.

(10) Windows and doors.

(A) Each window and glass door shall be
screened or guarded.

(B) Each window and door opened for ventila-
tion shall be screened.

(11) Floors shall be smooth and not slippery,
free from cracks, clean and in good condition. A
floor covering shall be required over concrete.

(12) Carpeting shall be clean and in good repair.
Newly-installed carpeting shall meet fire safety
requirements of the state fire marshal.

(13) Walls shall be clean and free of cracks.

(14) All surfaces shall be free of toxic materials.

(15) Electrical outlets within the reach of chil-
dren under five years of age shall be provided with
receptacle covers when not in use.

(16) Extension cords shall not be used.

(17) Each room occupied by children shall have
a minimum of 20 foot candles of light in all parts
of the room. Each sleeping room shall be lighted
to allow freedom of movement.

(18) The premises shall be maintained in good
condition and shall be clean at all times, free from
accumulated dirt and trash, and any evidence of
vermin or rodent infestation. Each outdoor trash
and garbage container shall be covered, and the
contents shall be removed at least weekly.

(19) Each room occupied by the children shall
be heated, ventilated and cooled. The tempera-
ture in each room shall not be less than 65°F. nor
more than 90°F. Each area occupied by children
shall be free of drafts.

(20) Each electric fan if used, shall be mounted
high on the wall or shall be guarded.

(21) When a gas heater is used, it shall be ap-
proved by a fire inspector before use. Open-faced
heaters shall be prohibited.

(22) All heating elements, including hot water
pipes, shall be insulated or installed in such a way
that children cannot come in contact with them.
Asbestos insulation shall not be used. Fireplaces
shall not be used when children are present.

(23) Medicines, household poisons, and other
dangerous substances and instruments shall be in
locked storage.

(24) Storage of firearms in any area used for chil-
dren’s activities shall be prohibited. Firearms stored
in any other area of the premises shall be in locked
storage, or shall be equipped with trigger locks.

(b) Water supply.

(1) The water supply shall be from a source ap-
proved by a health department, or by the Kansas
department of health and environment.

(2) Sanitary drinking facilities shall be available
to children while indoors or outdoors. One of the
following methods shall be used:

(A) Individual disposable cups and a water dis-
penser;

(B) individually-marked glasses or cups which
shall be washed daily; or

(C) a fountain designed so that a child can get a
drink of water without assistance.

(3) Drinking fountains shall not be plumbed to
sinks.

(4) Water from drinking fountains shall be un-
der pressure so that the stream is not less than
three inches high.

(5) Cold water and hot water not exceeding
110°F. shall be supplied to lavatory fixtures acces-
sible to children.
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(c) Toilet and lavatory facilities.

(1) All plumbing fixtures and building sewers
shall be connected to public sewers where avail-
able.

(2) When a public sewer is not available, a
private sewage disposal system meeting require-
ments of the county health department or the
Kansas department of health and environment
shall be installed and connected to all plumbing
fixtures.

(3) Plumbing shall be installed and maintained
according to local and state plumbing codes.

(4) Bathroom facilities shall be readily accessi-
ble to the children, and shall be placed low or be
provided with safety steps.

(5) There shall be one toilet and one washbasin
for each fifteen children.

(6) Bathroom facilities shall be planned to as-
sure privacy for staff.

(7) Soap, individual cloth towels or paper tow-
els, and toilet paper shall be provided. The use of
common towels and wash cloths shall be prohib-
ited. When cloth towels and wash cloths are used,
they shall be labeled with the childs name, and
laundered at least weekly. (Authorized by and im-
plementing K.S.A. 65-508; effective May 1, 1983;
amended May 1, 1985.)

28-4-424. (Authorized by and implementing
K.S.A. 65-508; effective May 1, 1983; amended
May 1, 1985; revoked May 1, 1986.)

28-4-425. (Authorized by and implementing
K.S.A. 65-508; effective May 1, 1983; amended
May 1, 1984; amended, T-85-41, Dec. 19, 1984;
amended May 1, 1985; revoked May 1, 1986.)

28-4-426. Administration. (a) Line of au-
thority. There shall be a written delegation of ad-
ministrative authority designating the person in
charge in the facility for all hours of operation.

(b) Admission policy.

(1) Arrangements for the admission of children
shall be made prior to the admission date to the
center or preschool.

(2) Each admission policy shall be non-
discriminatory in regard to race, color, religion,
national origin, ancestry, physical handicap, or sex,
in accordance with K.S.A. 44-1009. A copy of the
admission policy shall be available for review.

(3) Each parent shall be informed of services
offered.

(4) Each parent shall be informed when reli-
gious training is included in the program.

(c) Insurance.

(1) Accident insurance shall be carried on chil-
dren.

(2) Liability insurance shall be carried by the
center or preschool to provide recourse to parents
of children enrolled in the event of negligence.

(3) Documentation of insurance coverage shall
be on file, including the name of the insurance
company or companies, policy number or num-
bers and dates of coverage.

(d) Staff records. The following records shall be
maintained for each staff person:

(1) A record of education and experience;

2) date of employment;

3) a record of scheduled hours;
4) arecord of in-service training;
5) a health certificate; and

6) work references.

e) Children’s records.

(1) A daily attendance record shall be main-
tained and kept on file at the facility.

(2) The following emergency information shall
be readily accessible to and near the telephone:

(A) Name, date of birth, and sex of child,;

(B) name, home and business address, and
phone numbers of parents or legal guardian;

(C) name, address, and telephone number of
physician, hospital, and person to notify in case of
emergency; and

(D) persons authorized to call for the child.

(3) A file shall be maintained for each child
which includes:

(A) The application for enrollment, including
beginning date and date of termination;

(B) a record of scheduled hours and days of at-
tendance;

(C) a health assessment and immunization
record;

(D) each accident report; and

(E) signed parental permission for field trips,
transfer of records, and when applicable, walking
to and from activities away from the facility.

(4) Children’s records shall be confidential.
Staff shall not disclose nor discuss personal infor-
mation regarding children and their relatives with
any unauthorized person.

(5) Each childs records and reports shall be
made available to the child’s parents on request.
Children’s health records shall be returned to the
parents when the children are no longer enrolled.
(Authorized by and implementing K.S.A. 65-508;
effective May 1, 1983; amended May 1, 1985;
amended May 1, 1986.)

(
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28-4-427. Program. (a) Programs shall be
conducted in self-contained units with staff and
children designated for each unit. Centers or pre-
schools which cannot develop self-contained units
shall present a plan for space use to the Kansas de-
partment of health and environment for approval.

(b) Equipment.

(1) Low, open shelves shall be provided for play
equipment and materials so that they are readily
accessible to the children.

(2) Equipment shall be scaled to the size of the
children.

(3) Equipment shall be of sound construction
with no sharp, rough, loose, nor pointed edges,
and in good operating condition.

(4) Equipment shall be placed to avoid danger
of accident or collision, and to permit freedom of
movement.

(5) Equipment shall be provided in a sufficient
quantity so that each child has a choice of at least
three activities when all children are using equip-
ment at the same time.

(6) Storage space located conveniently for the
staff shall be provided for supplies and equipment
not in use.

(7) Each child shall have individual space for
the child’s garments, clothing, and possessions
during the session attended.

(c) Learning experiences.

(1) There shall be a written program plan which
includes daily learning experiences appropriate to
the developmental level of the children. Experi-
ences shall be designed to develop:

(A) Self-esteem and positive self-image;

B) social interaction skills;

C) self-expression and communication skills;
D) creative expression;

E) large and small muscle skills; and

F) intellectual growth.

(2) The program schedule shall be planned to
provide a balance of active, quiet, individual and
group activities.

(3) A written program plan shall be posted in
each unit.

(d) Discipline.

(1) There shall be a written discipline policy
outlining methods of guidance appropriate to the
ages of the children enrolled. This policy shall be
made available to staff and parents.

(2) Prohibited punishment. Punishment which
is humiliating, frightening or physically harmful to
the child shall be prohibited. Prohibited methods

of punishment include:

(
(
(
(
(

(A) Corporal punishment;

(B) verbal abuse, threats, or derogatory remarks
about the child or the child’s family;

(C) binding or tying to restrict movement, or
enclosing in a confined space such as a closet,
locked room, box, or similar cubicle; and

(D) withholding or forcing foods. (Authorized
by and implementing K.S.A. 65-508; effective
May 1, 1983.)

28-4-428. Staff requirements. FEach
licensee shall ensure that all of the following re-
quirements are met:

(a) Minimum staff-child ratio.

(1) The ratio between staff members and chil-
dren shall be determined by the ages of the chil-
dren and the type of care provided.

(2) The minimum staff-child ratio and the max-
imum number of children per unit shall be the
following, at all times:

Minimum Maximum number
Age of children staff-child ratio of children per unit
Infants 1to3 9

Infants and other
children under the

1 to 4 (including
not more than

8 (including
not more than

age of 6 2 infants) 4 infants)
Toddlers 1to5 10
Children at least 2 1to7 14
years of age but
under the age of 3
Children at least 21 1to 10 20
years of age but
under school-age
Children at least 3 1to 12 24
years of age but
under school-age
Kindergarten enrollees 1to 14 28
School-age 1to 16 32

(3) No child shall be left unsupervised.

(b) Substitute staff. Each preschool and each
child care center shall have two additional adults
who are available to work in case of illness or
emergency. These adults’ names and phone num-
bers shall be posted and these individuals’ health
certificates shall be on file at the preschool or
child care center.

(c) Volunteers. Each volunteer shall be at least
14 years of age. Any volunteer may be counted in
the staff-child ratio if the individual is at least 16
years of age, completes the education and training
requirements for a volunteer specified in K.A.R.
28-4-428a, and is supervised at all times by a staff
member who is not a volunteer.
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(d) Program director.

(1) Each preschool and each child care center
shall have a program director who is employed full
time.

(2) Each preschool and each child care center
licensed for more than 60 children shall employ
a program director who has no other assigned re-
sponsibilities.

(3) Each preschool and each child care center li-
censed for more than 60 children shall have an ad-
ministrator, who may also be the program director.

(e) References. Each staff member shall pro-
vide work references to the licensee at the time of
application for employment. (Authorized by and
implementing K.S.A. 2016 Supp. 63-508; effec-
tive May 1, 1983; amended May 1, 1984; amend-
ed May 1, 1985; amended May 1, 1986; amended
May 12, 2017.)

28-4-428a. Education and training re-
quirements. (a) Orientation.

(1) Each person shall, before applying for a li-
cense, complete an orientation program on the
requirements for operating a preschool or a child
care center. If the person is not an individual, the
person shall designate an individual to meet this
requirement. The orientation shall be provided
by the county health department or the secretary’s
designee that serves the county in which the pre-
school or child care center will be located.

(2) Each licensee shall provide orientation to
each program director not later than seven calen-
dar days after the date of employment and before
the program director is given sole responsibility
for implementing and supervising the program.

(3) Each licensee shall ensure that orientation
is completed by each staff member who will be
counted in the staff-child ratio and by each volun-
teer who will be counted in the staff-child ratio.
Each staff member and each volunteer shall com-
plete the orientation within seven calendar days
after the date of employment or volunteering.
Each staff member shall complete the orientation
before being given sole responsibility for the care
and supervision of children.

(4) Each licensee shall ensure that the orienta-
tion for each program director, staff member, and
volunteer is related to work duties and responsi-
bilities and includes the following:

(A) Licensing regulations;

(B) the policies and practices of the preschool
or child care center, including emergency proce-
dures, behavior management, and discipline;

(C) the schedule of daily activities;

(D) care and supervision of children in care,
including any special needs and known allergies;

(E) health and safety practices; and

(F) confidentiality.

(b) Health and safety training.

(1) Each staff member who is counted in the
staff-child ratio, each volunteer who is counted in
the staff-child ratio, and each program director
shall complete health and safety training either be-
fore employment or volunteering or not later than
30 calendar days after the date of employment or
volunteering. Each staff member shall complete
the training before being given sole responsibility
for the care and supervision of children.

(2) The health and safety training shall be ap-
proved by the secretary and shall include the fol-
lowing subject areas:

(A) Recognizing the signs of child abuse or
neglect, including prevention of shaken baby
syndrome and abusive head trauma, and the re-
porting of suspected child abuse or neglect;

(B) basic child development, including supervi-
sion of children;

(C) safe sleep practices and sudden infant death
syndrome if the individual will be caring for chil-
dren under 12 months of age;

(D) prevention and control of infectious diseas-
es, including immunizations;

(E) prevention of and response to emergencies
due to food and allergic reactions;

(F) building and premises safety, including
identification of and protection from hazards that
could cause bodily injury, including electrical haz-
ards, bodies of water, and vehicular traffic;

(G) emergency preparedness and response
planning for emergencies resulting from a natural
disaster or a human-caused event, including vio-
lence at a facility;

(H) handling and storage of hazardous materials
and the appropriate disposal of bio-contaminants,
including blood and other bodily fluids or waste;
and

(I) precautions when transporting children, if
transportation is provided.

(3) Each staff member counted in the staff-
child ratio, each volunteer counted in the staff-
child ratio, and each program director who was
employed at the facility before July 1, 2017 and
who has completed the training in the subject ar-
eas specified in paragraphs (b)(2)(A), (B), and (C)
shall be exempt from training in the subject areas

specified in paragraphs (b)(2)(D) through (I).
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(c) Pediatric first aid and cardiopulmonary re-
suscitation (CPR) certifications.

(1) Each staff member counted in the staff-child
ratio, each volunteer counted in the staff-child ra-
tio, and each program director shall obtain certifi-
cation in pediatric first aid and in pediatric CPR as
specified in this subsection either before the date
of employment or volunteering or not later than
30 calendar days after the date of employment or
volunteering.

(2) Each individual who is required to obtain
the certifications shall maintain current certifica-
tions.

(3) Each licensee shall ensure that, for each unit
in a preschool or child care center, at least one
staff member or volunteer counted in the staff-
child ratio who has current certification in pedi-
atric first aid and current certification in pediatric
CPR is present at all times.

(d) Medication administration training. Each
program director and each staff member desig-
nated to administer medications shall complete
the training in medication administration as spec-
ified in this subsection.

(1) The training shall be approved by the sec-
retary.

(2) Each program director and each staff mem-
ber designated to administer medications who
was employed at the facility before July 1, 2017
shall complete the training not later than Decem-
ber 31, 2017. The program director or the staff
member designated to administer medications
shall not administer medications after December
31, 2017 unless the individual has completed the
training.

(3) Each program director and each staff mem-
ber designated to administer medications who is
employed at the facility on or after July 1, 2017
shall complete the training before administering
medication to any child.

(e) Education requirements. Each program di-
rector shall be a high school graduate or the equiv-
alent. For each unit in a preschool or child care
center, there shall be present at all times at least
one staff member who has a high school diploma
or the equivalent, as required in K.A R. 28-4-429.

(f) Annual in-service training requirements.

(1) For purposes of this subsection, “licensure
year” shall mean the period beginning on the ef-
fective date and ending on the expiration date of
a license.

(2) In each licensure year, each program direc-
tor shall assess the training needs of each staff

member and each volunteer and shall provide or
arrange for annual in-service training as needed.

(3) In each licensure year, each program direc-
tor shall complete in-service training as follows:

(A) For each licensure year ending during the
2017 calendar year, five clock-hours;

(B) for each licensure year ending during the
2018 calendar year, five clock-hours;

(C) for each licensure year ending during the
2019 calendar year, 12 clock-hours; and

(D) for each licensure year ending during the
2020 calendar year, and for each subsequent li-
censure year, 16 clock-hours.

(4) In each licensure year, each staff member
counted in the staff-child ratio and each volunteer
counted in the staff-child ratio shall complete in-
service training as follows, based on the staff
member’s or volunteer’s job responsibilities and
the training needs identified by the program di-
rector:

(A) For each licensure year ending during the
2017 calendar year, 10 clock-hours;

(B) for each licensure year ending during the
2018 calendar year, 10 clock-hours;

(C) for each licensure year ending during the
2019 calendar year, 12 clock hours; and

(D) for each licensure year ending during the
2020 calendar year, and for each subsequent li-
censure year, 16 clock-hours.

(5) The training shall be approved by the sec-
retary.

(g) Documentation. Each licensee shall ensure
that documentation of all orientation, training,
certifications, and education requirements is kept
in each individual’s file in the preschool or child
care center. (Authorized by and implementing
K.S.A. 2016 Supp. 65-508; effective Feb. 3, 2012;
amended May 12, 2017.)

28-4-429. Staff qualifications. (a) Program
directors shall be 18 years of age or older and shall
meet the training requirements for the license ca-
pacity of the facility.

(b) Facilities with fewer than 13 children shall
have a program director who meets the training
requirements by one of the following options:

(1) Option 1: Six months’ teaching experience in
licensed facilities with children of the same age as
enrolled in present facility.

(2) Option 2: (A) Five sessions of observation
for not less than 2% consecutive hours per obser-
vation in licensed facilities with children of the
same age as enrolled in present facility; and
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(B) 10 clock hours of workshops approved by
the state licensing staff;

(3) Option 3: (A) A minimum of three semester
hours of academic credit or equivalent training
in child development, early childhood education,
and curriculum resources; and

(B) supervised observation in high school or
college or three months” work experience with
children of the same age as enrolled in present
facility; or

(4) Option 4: A child development associate
credential.

(c) Facilities licensed for not less than 13 and
not more than 24 children shall have a program
director who meets the training requirements by
one of the following options:

(1) Option 1: (A) Five sessions of observation
for not less than 2% consecutive hours per obser-
vation in licensed preschools or child care centers.
Child care center staff shall plan their observations
so that daily activities during morning, lunch, nap
time and late afternoon can be observed; and

(B) one year of teaching experience in licensed
centers or preschools, or one year of supervised
practicum in licensed centers or preschools; or

(2) Option 2: (A) Seven to nine semester hours
of academic credit or equivalent training in child
development or early childhood education; and

(B) three months’ teaching experience in li-
censed centers or preschools, or one year of
supervised practicum in licensed centers or pre-
schools; or

(3) Option 3: A child development associate
credential.

(d) Facilities licensed for more than 24 chil-
dren shall have a program director who meets
the training requirements by one of the follow-
ing options:

(1) Option 1: (A) Twelve semester hours of aca-
demic study or equivalent training in child devel-
opment, early childhood education, curriculum
resources, nutrition, child guidance, parent edu-
cation, supervised practicum, and administration
of early childhood programs; and

(B) six months teaching experience in licensed
centers or preschools;

(2) Option 2: A child development associate
credential and one year of teaching experience
in licensed centers or preschools, or supervised
practicum in licensed centers or preschools;

(3) Option 3: (A) An associate of arts degree or
a two-year certificate in child development; and

(B) one year of teaching experience in licensed

centers or preschools, or a supervised practicum
in licensed centers or preschools;

(4) Option 4: (A) An A.B. or B.S. degree in child
development or early childhood education, in-
cluding a supervised practicum; and

(B) three months’ teaching experience in li-
censed centers or preschools; or

(5) Option 5: (A) An A.B. or B.S. degree in a
related academic discipline, and 12 hours of aca-
demic study or equivalent training in child devel-
opment, early childhood education, curriculum
resources, nutrition, child guidance, parent edu-
cation, supervised practicum, and administration
of early childhood programs; and

(B) six months teaching experience in licensed
centers or preschools.

(e) Facilities licensed for more than one hun-
dred children shall have a program director who
meets the following requirements:

(1)(A) A degree in child development or early
childhood education; or

(B) an A.B. or B.S. degree in a related academ-
ic discipline and 12 hours of academic study or
equivalent training in child development, early
childhood education, curriculum resources, nutri-
tion, child guidance, parent education, supervisor
practicum, and administration of early childhood
programs; and

(2) one year of experience as a program direc-
tor in a center licensed for more than 24 children,
or one year of experience as an assistant program
director in a center licensed for more than 100
children.

(f) Facilities licensed for more than 100 chil-
dren shall have an assistant program director who
meets the requirements for program director
specified in 28-4-429(d).

(g) Facilities licensed for more than 160 chil-
dren shall have an assistant program director who
meets the requirements for program director
specified in 28-4-429(d), and who has no other as-
signed responsibilities.

(h) Each unit shall have one staff person who
is at least 18 years of age and who has a high
school diploma or its equivalent. Units enrolling
fewer than 13 children shall have a staff person
who meets the training requirements specified in
subsection (b) of this rule and regulation. Units
enrolling 13 to 24 children shall have a staff per-
son who meets the training requirements speci-
fied in subsection (c) of this rule and regulation.
Units enrolling more than 24 school-age children
shall have a staff person who meets the require-
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ments specified in subsection (d) of this rule and
regulation.

(i) Assistant teachers shall be at least 16 years
of age and shall participate in staff orientation at
time of employment. (Authorized by and imple-
menting K.S.A. 65-508; effective May 1, 1983;
amended May 1, 1984; amended May 1, 1987.)

28-4-430. Health practices; illness and
abuse; general health requirements for staff.
(a) Children’s health assessments.

(1) A preentrance health assessment conduct-
ed within six months before enrollment shall be
required for each child. The assessment shall be
conducted by a licensed physician or by a nurse
approved to perform health assessments.

(2) The results of the health assessment shall be
kept on file at the child care facility.

(3) Children transferring from one child care
facility to another shall not be required to obtain a
new health assessment if the previous assessment
record is available.

(4) Tuberculin testing shall be required only if
the child comes in contact with a new active or
reactivated case of tuberculosis. The results of
the examination shall become a part of the child’s
health record.

(5) Immunizations for each child in care shall
be current as medically appropriate and shall be
maintained current for protection from the dis-
eases specified in K.A.R. 28-1-20(d). A record of
each child’s immunizations shall be maintained on
the child’s medical record form.

(6) Exceptions to the requirement for immuni-
zations shall be permitted as specified in K.S.A.
65-508, and amendments thereto. Documenta-
tion of each exception shall be maintained on file
at the child care facility.

(7) Each licensee shall provide information to
the parents of children in care about the benefits
of annual, well-child health assessments for chil-
dren under six years of age, and biennial health
assessments for children six years of age and older.
Each licensee shall also provide information about
the importance of seeking medical advice when a
child exhibits health problems. This information
may be either given on a form provided by the
Kansas department of health and environment to
the parent at the time the child is enrolled or post-
ed in a conspicuous place, with copies of the form
available to parents on request.

(b) Health practices.

(1) Each child’s hands shall be washed with

soap and water before and after eating and after
toileting.

(2) Children shall be allowed to go to the bath-
room individually as needed.

(c) HIness and abuse.

(1) If a child is absent due to a communicable
disease, staff shall inform all parents of the nature
of the illness.

(2) Each communicable disease shall be report-
ed to the county health department.

(3) Each staff member shall be trained to ob-
serve symptoms of illness, neglect, and child
abuse and shall observe each child’s physical con-
dition daily.

(4) Symptoms of illness shall be reported upon
discovery to parents.

(5) All evidence of neglect or unusual injuries,
including bruises, contusions, lacerations, and
burns, shall be noted on the child’s record and
shall be reported upon discovery to the program
director or, in the absence of the program direc-
tor, the person designated in charge of the child
care facility.

(6) The program director or, in the absence of
the program director, the person designated in
charge of the child care facility shall report within
24 hours to the Kansas department of social and
rehabilitation services any evidence of suspected
child abuse or neglect. When the local offices of
the department of social and rehabilitation ser-
vices are not open, reports shall be made to local
law enforcement agencies.

(7) If care of sick children is to be provided,
written plans regarding the needs of a sick child
and the care of a sick child shall be prepared in
consultation with the public health nurse and shall
be presented to the parents at the time of enroll-
ment. The requirements for the infectious and
contagious diseases specified in K.A.R. 28-1-2 and
for the isolation and quarantine of individuals with
the infectious and contagious diseases specified in
K.A.R. 28-1-6 shall be met.

(8) A quiet area shall be provided for any sick
child. Each sick child shall be supervised by an
adult.

(9) Non-prescription medications shall not be
administered to any child except on written order
of the parent or guardian. Each order shall be re-
newed yearly. Each non-prescription medication
shall be administered by a designated staff member.

(10) Each prescription medication shall be ad-
ministered by a designated staff member, from a
pharmacy container labeled with the child’s name,
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the name of the medication, the dosage and dos-
age intervals, the name of the physician, and the
date the prescription was filled. The label shall be
considered the order from the physician.

(11) A record of the name of the designated
staff member who administered the medication
and the date and time the medication was given to
the child shall be kept in the child’s file.

(d) Staff.

(1) Smoking shall be prohibited in the child care
center or preschool.

(2) Alcohol, as defined in K.S.A. 41-102 and
amendments thereto, and non-prescribed con-
trolled substances, as defined in K.S.A. 65-4101
and amendments thereto, shall not be consumed
on the premises during the hours of operation and
shall not be consumed while children are present.

(3) Each child residing in the same location
as that of a child care center or preschool shall
meet the requirements specified in subsection
(a). (Authorized by and implementing K.S.A. 65-
508; effective May 1, 1983; amended May 1, 1984;
amended May 1, 1985; amended May 1, 1986;
amended July 11, 2008.)

28-4-431. (Authorized by and implementing
K.S.A. 65-508; effective May 1, 1983; amended
May 1, 1986; revoked May 10, 1996.)

28-4-432. (Authorized by and implement-
ing K.S.A. 65-508; effective May 1, 1983; revoked
May 1, 1986.)

28-4-433. (Authorized by and implementing
K.S.A. 65-508; effective May 1, 1983; amended
May 1, 1985; revoked May 1, 1986.)

28-4-434. Preschools. (a) Inside area. Any
building used as a residence shall be licensed as a
preschool only if there is a room or rooms desig-
nated exclusively for preschool use.

(b) Nutrition.

(1) A nutritious snack shall be provided dai-
ly and shall include at least one of the following
foods:

(A) Milk, milk product, or food made with milk;

(B) fruit, vegetable, or full-strength fruit or veg-
etable juice;

(C) meat;

(D) peanut butter; or

(E) bread or cereal product.

(2) Fluid dairy products shall be Grade A pas-
teurized. Solid dairy products shall be pasteur-
ized.

(3) Refrigeration shall be provided for perish-
able foods.

(4) If reusable table service is used for snacks,
appropriate dishwashing methods shall be fol-
lowed as specified in K.A.R. 28-4-439(k).

(5) Appropriate table service shall be used for
serving snacks. Children’s food shall not be placed
on the bare table.

(c) Outdoor play. Outdoor play space shall not
be required. If outdoor play is included in the
preschool program, the requirements of K.A.R.
28-4-437 shall be met. (Authorized by and im-
plementing K.S.A. 65-508; effective May 1, 1983;
amended May 1, 1984.)

28-4-435. Programs serving children
with handicapping conditions. (a) Records.
Written parental permission shall be on file for
evaluation and placement of children.

(b) Physical plant.

(1) Programs which include non-ambulatory
children shall be conducted on the ground floor.
All exits and steps shall have ramps approved by
a fire inspector.

(2) Facilities enrolling children who use walkers
or wheelchairs shall have 50 square feet of space
for each physically handicapped child.

(3) When physically handicapped children are
enrolled, toilets and washbasins shall be designed
to accommodate them.

(c) Transportation. A second adult shall ride in
the rear seat of the vehicle when three or more
handicapped children are being transported.

(d) Staff requirements. Facilities shall have staff
who meet the qualifications listed in K.A.R. 28-4-
429. The following additional requirements shall
be met:

(1) The parent of a child enrolled in the unit
shall not be a teacher in that unit.

(2) Each unit shall have a staff person who
has a minimum of six hours of academic credits
or equivalent clock hours in understanding the
needs of handicapped children, and in developing
individual program plans.

(3) Consultants shall meet the educational re-
quirements of their profession.

(e) Minimum staff/child ratios. If fewer than
one-third of the children enrolled have handicap-
ping conditions, the minimum staff/child ratios
shall be those as specified in K.A.R. 28-4-428. If
one-third or more of the children enrolled have
handicapping conditions, the following minimum
staff/child ratios shall be maintained:
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Integrated unit
or center

Special purpose unit
or center

Age of children Adult/child Max. unit Adult/child Max. unit

Under 2% 1to3 9 1to2 6
years
2 years to 1to4 12 1to3 9
3 years
2V years 1to6 18 lto4 12
and above

(f) In-service training. All staff shall have 10
clock-hours of annual in-service training specific
to handicapping conditions.

(g) Program. A written individual program
plan shall be on file for each handicapped child
enrolled, and in consultation with the parents,
shall be reviewed and revised annually. The plan
shall assign responsibility for the delivery of ser-
vices, and shall indicate the anticipated change in
the child’s behavior, and how these changes will
be measured. (Authorized by and implementing
K.S.A. 65-508; effective May 1, 1983.)

28-4-436. Child care centers: physical
plant. (a) Inside area. A building used as a resi-
dence shall be licensed as a child care center only
if there is a room or rooms designated exclusively
for child care use.

(b) Napping and sleeping.

(1) Children remaining at the center more than
four hours shall be encouraged to nap or rest ac-
cording to their individual needs. Children who
do not sleep shall be permitted to have a quiet
time through the use of equipment or activities
which will not disturb other children.

(2) Centers shall have a crib, cot or pad for each
child. Pads shall be enclosed in washable covers
and shall be used only over carpet. When pads are
used, they shall be long enough so that the child’s
head does not rest on the carpet. Bunk beds shall
be prohibited.

(3) Each crib or cot shall be equipped with
individually-labeled bottom sheet. Every child
shall have a cover. Children shall not share bed-
ding.

(4%) There shall be a complete change of bed-
ding after each five uses, immediately when wet
or soiled, and always upon a change in occupancy.
Blankets shall be laundered monthly.

(5) Cribs, cots, or pads, when in use, shall be
separated from each other by at least two feet in
all directions except when bordering on the wall.
When not in use, they shall be stored in a clean
and sanitary manner.

(6) Nighttime care.

(A) Movable screens shall be available to insure
privacy as needed.

(B) Separate sleeping areas shall be provided
for boys and girls over six years of age.

(C) A center in which children sleep for more
than three consecutive hours shall be provided
with a smoke detector installed in consultation
with a fire inspector.

(c) Laundry facilities.

(1) If laundry is done at the center, laundry
fixtures shall be located in an area separate from
food preparation areas and shall be installed and
used in such a manner as to safeguard the health
and safety of the children.

(2) Separate areas shall be provided for soiled
and clean items. (Authorized by and implement-
ing K.S.A. 65-508; effective May 1, 1983.)

28-4-437. Child care centers: outside
area. (a) There shall be at least 75 square feet of
outdoor play space on the premises for each child
using the space at a given time. The total outdoor
space shall accommodate not less than one-half of
the licensed capacity, or shall include a minimum
of 750 square feet, whichever is greater.

(b) The boundaries of outdoor play space shall be
enclosed with a fence not less than four feet high.

(c) The outdoor play space shall be located to
provide both sunshine and shade. A hard-surfaced
area or gravel shall not be used under anchored
play equipment.

(d) The outdoor play space shall be well drained
and free of hazards.

(e) Outdoor play equipment shall be safely con-
structed and in good repair. Climbing equipment
and swings shall be anchored in the ground with
metal straps or pins, or set in cement. Swings shall
be safely located and shall have canvas or soft rub-
ber seats. Teeter-totters and merry-go-rounds de-
signed for school-age children shall not be used
for children under six years.

(f) Sandboxes shall be maintained in a safe and
sanitary condition.

(g) A rooftop used as a play area shall be en-
closed with a flat board fence or a chainlink fence
angled toward the play area. The fence shall not
be less than six feet high. An approved fire escape
shall lead from the roof to the ground.

(h) The play area shall be arranged so that staff
can provide close supervision at all times.

(i) Outdoor equipment shall be provided in suf-
ficient quantity so that each child has access to
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at least one activity appropriate to the child’s age
level.

(j) There shall be bathroom facilities accessible
to the play area. (Authorized by and implement-
ing K.S.A. 65-508; effective May 1, 1983; amend-
ed May 1, 1984.)

28-4-438. Child care centers: program.
(a) The program shall provide regularity in rou-
tines such as eating and napping, and protection
from excess fatigue and overstimulation.

(b) Unless extreme weather conditions prevail,
children shall have a daily period of outdoor play
under the supervision of an adult. Children spend-
ing more than four consecutive hours at the cen-
ter shall play outdoors for at least one hour daily.

(c) Routines such as toileting and eating, and in-
tervals between activities shall be planned so that
children do not have to wait in lines, or assemble
in large groups.

(d) If television is on the premises, its use shall
be limited to children’s programs.

(e) Activities shall be available for children
during the entire time they are in attendance,
including early morning and late afternoon. (Au-
thorized by and implementing K.S.A 65-508; ef-
fective May 1, 1983.)

28-4-439. Child care centers: food ser-
vice. (a) Single or multi-unit centers serving a
meal prepared at the center to 13 or more chil-
dren shall employ a staff person who:

(1) Has knowledge of nutritional needs of chil-
dren;

(2) understands quantity food preparation and
service;

(3) practices sanitary methods of food handling
and storage;

(4) is sensitive to individual and cultural food
tastes of children; and

(5) is willing to work with the program director
in planning learning experiences for children rel-
ative to nutrition.

(b) Centers shall serve meals and snacks as fol-
lows:

Food Served
1 snack
1 snack & 1 meal

2 snacks & 1 meal or
1 snack & 2 meals

Length of Time at Center
2% to 4 hours

4 to 8 hours

8 to 10 hours

10 hours or more 2 meals & 2 or 3 snacks

(c) Meals and snacks.

(1) Breakfasts shall include:

(A) A fruit, vegetable, or full-strength fruit or
vegetable juice;

(B) bread, a bread product or cereal; and

(C) milk.

(2) Noon or evening meals shall include one
item from each of the following:

(A) Meat, poultry, fish, egg, cheese, cooked,
dried peas or beans, or peanut butter;

(B) two vegetables, 2 fruits, or one vegetable
and one fruit;

(C) bread, bread product or cereal; and

(D) milk.

(3) Mid-morning and mid-afternoon snacks
shall include at least two of the following:

(A) Milk, milk product or food made with milk;

(B) fruit, vegetable, or full-strength fruit or veg-
etable juice;

(C) meat or a meat alternate; or

(D) bread, bread product or cereal.

(d) A sufficient quantity of food shall be pre-
pared for each meal to allow the children second
portions of vegetables or fruit, bread, and milk.

(e) Food allergies or special dietary needs of
specific children shall be known to cooks, staff
members, child care workers, and substitutes.

(f) Menus shall be posted where parents can
see them. Copies of menus served the previous
month shall be kept on file.

(g) Staff shall sit at the table with the children,
and socialization shall be encouraged. Children
shall be encouraged to serve themselves. Spoons
and forks shall be provided for each child’s use.
Appropriate service shall be used for meals and
snacks.

(h) Children’s food shall not be placed on a bare
table.

(i) Toothbrushes shall be provided for each
child’s use. They shall be used daily after meals,
and shall be stored in a sanitary manner out of
children’s reach.

(j) When meals are prepared on the premises,
the kitchen shall be separate from the eating, play,
and bathroom areas, and shall not be used as a
passageway while food is being prepared.

(k) Food shall be stored as follows:

(1) Poisonous or toxic materials shall not be
stored with food. Medications requiring refrigera-
tion shall be labeled and kept in locked storage in
the refrigerator.

(2) All perishables and potentially hazardous
foods shall be continuously maintained at 45°F or
lower in the refrigerator, or 10°F or lower in the
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freezer, with 0°F recommended. Each cold stor-
age facility shall be provided with a clearly visible,
accurate thermometer.

(3) All foods stored in the refrigerator shall be
covered.

(4) Foods not requiring refrigeration shall be
stored at least six inches above the floor in clean,
dry, well-ventilated storerooms or other areas.

(5) Dry, bulk foods which are not in their orig-
inal, unopened containers shall be stored in met-
al, glass or food-grade plastic containers with
tight-fitting covers, and shall be labeled.

(1) Table service shall be maintained in sanitary
condition using one of the following methods:

(1) Disposable plates and cups, and plastic
utensils of food grade, medium weight; or

(2) a three-compartment sink supplied with
hot and cold running water and a drainboard for
washing, rinsing, sanitizing, and airdrying; or

(3) a mechanical dishwasher.

(m) Dishes shall have smooth, hard-glazed sur-
faces, and shall be entirely free from cracks or
chips.

(n) Tables shall be washed before and after
meals, and floors shall be swept after meals.

(0) If meals are catered:

(1) Food shall be obtained from sources li-
censed by the Kansas department of health and
environment.

(2) Food shall be transported in covered and
temperature-controlled containers, and shall not
be allowed to stand. Hot foods shall be main-
tained at not less than 140°F, and cold foods shall
be maintained at 45°F or less.

(p) Fluid dairy products shall be Grade A pas-
teurized. Solid dairy products shall be pasteur-
ized. Dry milk shall be used only for cooking.

(q) Meat shall be from government-inspected
sources.

(r) Home-canned food, food from dented, rust-
ed, bulging, or leaking cans, or food from cans
without labels shall not be used.

(s) Garbage shall be placed in covered con-
tainers inaccessible to children, and shall be
removed from the kitchen daily. (Authorized by
and implementing K.S.A. 65-508; effective May
1, 1983; amended May 1, 1984; amended May
1,1985.)

INFANT AND TODDLER PROGRAM
28-4-440. Infant and toddler programs.

(a) Infant and toddler programs shall be conduct-
ed on the ground floor only.

(b) Each unit of infants and each unit of toddlers
shall be separate from each unit of older children.

(c) Floor furnaces shall be prohibited.

(d) A sleeping area separate from the play area
shall be provided for infants.

(e) A crib or playpen shall be provided for each
infant in care at any one time. Cribs and playpens
shall be maintained in good condition. Clean indi-
vidual bedding shall be provided.

(f) Each licensee shall ensure that the following
requirements are met:

(1) The use of stacking cribs, cribs with water
mattresses, or bassinets shall be prohibited.

(2) Cribs and playpens shall have slats not more
than 2% inches apart.

(3) All sides of each crib or playpen shall be up
while the crib or playpen is in use.

(4) On and after December 28, 2012, each
licensee shall ensure that no crib purchased be-
fore June 28, 2011 is in use in the facility.

(g) Each licensee shall make any necessary
changes to follow the recommendations of any
consumer warning or recall of a crib or a playpen
as soon as the warning or recall is known.

(h) Each licensee shall develop and implement
safe sleep policies and practices for infants and
toddlers and shall ensure that the policies and
practices are discussed with the parent or legal
guardian of each child before the first day of care.
The safe sleep policies and practices shall include
the following requirements:

(1) Each staff member who cares for children
and each volunteer who cares for children shall
follow the safe sleep policies and practices of the
child care center.

(2) Each staff member who cares for infants and
each volunteer who cares for infants shall ensure
that all of the following requirements are met:

(A) Each infant shall nap or sleep in a crib or a
playpen.

(B) An infant shall not nap or sleep in the same
crib or playpen as that occupied by another infant
or child at the same time.

(C) If an infant falls asleep on a surface other
than a crib or playpen, the infant shall be moved
to a crib or playpen.

(D) Each infant shall be placed on the infant’s
back to nap or sleep.

(E) When an infant is able to turn over inde-
pendently, the infant shall be placed on the in-
fant’s back but then shall be allowed to remain in a
position preferred by the infant. Wedges or infant
positioners shall not be used.
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(F) Each infant shall sleep in a crib or a play-
pen that is free of any soft items, which may in-
clude pillows, quilts, heavy blankets, bumpers,
and toys.

(G) If a lightweight blanket is used, the blan-
ket shall be tucked along the sides and foot of the
mattress. The blanket shall not be placed higher
than the infant’s chest. The head of the infant shall
remain uncovered. Any infant may nap or sleep in
sleep clothing, including sleepers and sleep sacks,
in place of a lightweight blanket.

(i) When children are awake, they shall not be
left unattended in cribs or other confinement for
more than 30 minutes.

(j) An adult-size rocking chair shall be provided
for each unit of infants.

(k) Children not held for feeding shall have low
chairs and tables, infant seats with trays, or high
chairs with a wide base and a safety strap.

(1) Either individually labeled towels and wash-
cloths or disposable products shall be provided.

(m) Items that children can place in their
mouths shall be washed and sanitized daily and
shall be washed and sanitized before being used
by another child, if contaminated by saliva or oth-
er bodily fluids.

(n) Each licensee shall ensure that at least one
staff member who meets one of the following staff
requirements is present for each unit of infants
and each unit of toddlers:

(1) Option 1: An individual who meets the qual-
ifications of K.A.R. 28-4-429(b) and has at least
three months™ experience caring for infants and
toddlers;

(2) option 2: a licensed L.P.N. or R.N. with
three months’ experience in pediatrics or in li-
censed child care centers enrolling infants and
toddlers; or

(3) option 3: a child development associate cre-
dential in infant and toddler care.

(o) Each licensee shall ensure that the following
program requirements are met:

(1) Daily activities shall contribute to the fol-
lowing:

(A) Gross and fine motor development;

(B) visual-motor coordination;
(C) language stimulation; and
(D) social and personal growth.

(2) Infants and toddlers shall spend time out-
doors daily unless extreme weather conditions
prevail.

(p) Each licensee shall ensure that the following
food service requirements are met:

(1) The nitrate content of water for children un-
der one year of age shall not exceed 10 milligrams
per liter (10 mg/1) as nitrogen.

(2) Drinking water shall be available to each
child at all times when the child is in care.

(3) Infants shall be held when bottle-fed until
they can hold their own bottles.

(4) Infants and toddlers shall not be allowed to
sleep with bottles in their mouths.

(5) Each bottle that contains prepared formula
or breast milk shall be refrigerated with the nip-
ple covered. The bottle shall be labeled with the
child’s name, the contents, and the date received
and shall be used within 24 hours of the date on
the label. If a child does not finish a bottle, the
contents of the bottle shall be discarded. No for-
mula or breast milk shall be heated in a micro-
wave oven.

(6) Solid foods shall be offered when the pro-
gram director and the parent or legal guardian of
a child determine that the child is ready for solid
foods. Opened containers of solid foods shall be
labeled with child’s name, the contents, and the
date opened. Containers shall be covered and
refrigerated. The food shall be used within three
calendar days of the date opened. Food in pre-
viously opened containers shall be reheated only
once and shall not be served to another child.

(q) Each licensee shall ensure that the following
toileting requirements are met:

(1) Children’s clothing shall be changed when-
ever wet or soiled.

(2) Each child shall have at least two complete
changes of clothing.

(3) Handwashing facilities shall be in or adja-
cent to the diaper-changing area.

(4) A changing table shall be provided for each
unit of infants and each unit of toddlers.

(5) Each changing table shall have an impervi-
ous, undamaged surface. Each table shall be stur-
dy and shall be equipped with railings or safety
straps.

(6) Changing tables shall be sanitized after each
use by washing with a disinfectant solution of 4
cup of chlorine bleach to one gallon of water or
with an appropriate commercial disinfectant.

(7) Wet or soiled washable diapers or training
pants shall be stored in a labeled, covered con-
tainer or plastic bag and shall be returned home
with the parent.

(8) Wet or soiled disposable diapers shall be
placed in a covered container or plastic bag, which

shall be emptied daily.
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(9) There shall be one potty chair or child-sized
toilet for every five toddlers. When a potty chair
is used, the following requirements shall be met:

(A) Potty chairs shall be left in the toilet room.

(B) The wastes shall be disposed of immediately
in a flush toilet.

(C) The container shall be sanitized after each
use and shall be washed with soap and water daily.

(D) Potty chairs shall not be counted as toilets.

(10) Each individual shall wash that individual’s
hands after diapering, assisting a child with toilet-
ing, or changing a child’s wet or soiled clothing.

(11) Changing and toileting procedures shall be
posted.

(r) There shall be daily communication between
the parent, parents, or legal guardian and the staff
about each child’s behavior and development.
(Authorized by and implementing K.S.A. 2010
Supp. 65-508; effective May 1, 1983; amended
May 1, 1984; amended May 1, 1985; amended
May 1, 1986; amended, T-87-34, Nov. 19, 1986;
amended May 1, 1987; amended Feb. 3, 2012.)

28-4-441. Programs for school-age chil-
dren. (a) Physical plant. Centers shall have a min-
imum of 35 foot candles of light in each area used
for reading, study, and other close work.

(b) Staffing. (1) Single or multi-unit centers
shall employ teaching staff who meet the require-
ments under one of the following options:

Option 1: As specified in K.A.R. 28-4-429; or

Option 2: An A.B. or B.S. degree in elementa-
ry education, physical education, child develop-
ment or a related academic discipline, and three
months” experience with school-age children.

(2) Each unit for school-age children shall be
separate from units for younger children, except for
periods not to exceed two hours before and after
school. Staff/child ratios and unit size shall conform
to the provisions of K.A.R. 28-4-428 and shall be
based on the age of the youngest child in the group.

(c) Program.

(1) Educational and recreational activities shall
meet the individual needs of the children.

(2) Children shall be provided the opportunity
to plan activities appropriate to their age.

(3) Activities shall include arts, crafts, music,
reading, table games, and sports.

(4) Program plans shall be written and posted.

(5) Written parental permission shall be ob-
tained for children to participate in activities away
from the center.

(d) Summer programs for school-age children.

(1) License applications or application renewals
for summer programs shall be submitted to the
Kansas department of health and environment
not later than April 15.

(2) Summer programs shall be based in facilities
which meet license requirements.

(3) Sack lunches may be served. Sack lunches
and beverages shall be refrigerated. (Authorized
by and implementing K.S.A. 65-508; effective
May 1, 1983; amended May 1, 1984; amended
May 1, 1985; amended May 1, 1986.)

28-4-442. (a) Definitions.

(1) “Adult” means a person 18 years of age or
older.

(2) “Child” means a person as defined in K.A.R.
28-4-420(u), (x) and (dd).

(3) “Infant” means a person as defined in K.A.R.
28-4-420(k).

(b) When adults are cared for in the same prem-
ises as children, adults shall have space, staff and
equipment separate from the children. Intergen-
erational activities shall be permitted when the fa-
cility is in compliance with K.A.R. 28-4-442.

(c) Each adult shall sign a consent form indicat-
ing willingness to participate in intergenerational
activities.

(d) Written parental permission shall be on file
for each child participating in intergenerational
activities.

(e) No infant shall participate in intergenera-
tional activities.

(f) There shall be an intergenerational activities
program coordinator.

(g) There shall be a written activity plan which
includes program objectives, space to be used and
staffing patterns. Special needs of both adults and
children shall be addressed.

(h) A weekly schedule of activities and partici-
pants shall be posted in both adult and child care
facilities.

(i) A staff person from the adult care unit shall
be in attendance while adults are with children.

(j) Adults from the intergenerational program
who volunteer in the child care center shall not
be counted in the child/staff ratio. (Authorized by
and implementing K.S.A. 1988 Supp. 65-510; ef-
fective Feb. 26, 1990.)

SCREENING OF NEWBORN INFANTS
28-4-501. Definitions. (a) “Applicable in-

come” means the total monies received by all adult
members of the family based on any of the follow-
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ing, with the addition of nontaxable benefits from
any private, state, and federal funding sources:

(1) The total amount of adjusted gross income
reported on one of the federal income tax forms
1040, 1040A, or 1040EZ, including a copy of all
W-2 forms filed by each adult member of the
family;

(2) the six most recent pay stubs; or

(3) a letter of anticipated earnings from the em-
ployer of each adult member of the family if the
most recent federal income tax form does not re-
flect current income.

(b) “Birth attendant” means the person assisting
with an out-of-institution delivery of the infant, in
the absence of a physician.

(c) “Borderline hypothyroid” means an abnor-
mally low level of thyroxine and a higher than
normal level of thyroid-stimulating hormone in
the blood, the combination of which is not usually
indicative of hypothyroidism.

(d) “Cash assets” means accessible money, in-
cluding savings accounts, certificates of deposit,
checking accounts, stocks, and bonds. This term
shall not include individual retirement accounts
and retirement plans.

(e) “Department” means the Kansas depart-
ment of health and environment.

(f) “Eligible person” means an individual who
qualifies for any necessary treatment products or
medically necessary food treatment products, or
both.

(g) “Family,” for the purposes of these regula-
tions, means an eligible person who meets one of
the following conditions and all other persons who
reside in the home with the eligible person;

(1) Resides with and is considered to be a de-
pendent of the person’s parents, stepparents, or
legal guardian for income tax purposes; or

(2) establishes a separate residence and is no
longer considered a dependent of the person’s
parents, stepparents, or legal guardian for income
tax purposes.

The term “family” shall not include any person
who leases or rents a portion of the residence or
who lives with the other persons who are not re-
sponsible for the financial support of the eligible
person.

(h) “Galactosemia” means the disease of genetic
origin due to galactose uridyl transferase enzyme
deficiency in which the individual is completely or
partially incapable of normal metabolism of galac-
tose, which results in an abnormal increase in the
concentration of galactose in the blood.

(i) “Hemoglobin disease” means the presence
of abnormal hemoglobin and the absence of
adult hemoglobin, the combination of which is
indicative of disease and requires ongoing med-
ical treatment.

(j) “Hemoglobin trait” means the presence of
abnormal hemoglobin, which is not indicative
of disease and does not usually require ongoing
medical treatment.

(k) “Hypothyroidism” means a congenital disease
in which the individual is unable to produce thyrox-
ine normally, which may be detected by an abnor-
mally low serum level of thyroxine and abnormally
high serum level of thyroid-stimulating hormone in
the blood. For purposes of these newborn screen-
ing regulations, this term shall exclude diseases re-
ferred to as secondary hypothyroidism.

(1) “Institution” means a hospital or other orga-
nized agency providing obstetrical services.

(m) “Kit” means the multiple-page laboratory
requisition with the attached filter paper to be
used for blood collection and with a place for
identifying the infant, physician, and sending
agency data. The kits shall be provided by the
department.

(n) “Laboratory” means the division of health
and environmental laboratories, Kansas depart-
ment of health and environment.

(0) “Maple syrup urine disease” and “MSUD”
mean an inherited disease of amino acid metab-
olism that causes acidosis, central nervous system
symptoms, and urine that can smell sweet like ma-
ple syrup.

(p) “Medical specialist” means a medical doc-
tor who has training in the treatment of a specific
disease entity and who has a contract with the de-
partment to serve as a consultant and to provide
or direct diagnosis and treatment services.

(q) “Medically necessary food treatment prod-
uct” means a specifically formulated product that
has less than one gram of protein per serving and
is intended to be used under the direction of a
physician for the dietary treatment of any inherit-
ed metabolic disease. This term shall not include
any foods that are naturally low in protein.

(r) “Necessary treatment product” means a
medical protein source used under the direction
of a physician to treat specific metabolic diseases
in order to prevent, delay, or reduce medical com-
plications.

(s) “Newborn screening coordinator” means
the designee in the department providing the
follow-up program activities.
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(t) “Other genetic disease” means any condition
inherited in a recognized pattern that can be de-
tected in a filter paper blood specimen and that
the secretary has designated as part of the new-
born screening battery of tests.

(u) “Phenylketonuria” and “PKU” mean any
disease, usually due to a single enzyme deficien-
cy of genetic origin, in which the individual is
completely or partially incapable of normal me-
tabolism of phenylalanine, which results in an
abnormal increase in the concentration of phenyl-
alanine in the blood.

(v) “Presumptive positive” means a screening
test result that indicates the possible presence of a
disease, requiring further testing to confirm or not
confirm the diagnosis.

(w) “Secretary” means the secretary of the Kan-
sas department of health and environment.

(x) “Sending agency” means the agency or person
identified on the kit to be the recipient of the report.

(y) “Specimen” means the saturated blood spots
on the filter paper and the laboratory requisition
with complete identifying data on the infant, phy-
sician, and sending agency. (Authorized by K.S.A.
65-101 and 65-180, as amended by 2006 SB 579,
Sec. 1; implementing K.S.A. 65-180, as amend-
ed by 2006 SB 579, Sec. 1, and 65-181; effective,
T-87-48, Dec. 19, 1986; effective May 1, 1987;
amended April 14, 2000; amended, T-28-7-5-06,
July 5, 2006; amended Oct. 20, 2006.)

28-4-502. Responsibility to obtain speci-
men. (a) The administrative officer or other per-
son in charge of each institution or the attending
physician are responsible for obtaining an ade-
quate initial specimen for newborn screening on
infants born in that institution.

(b) The attending physician or other birth at-
tendant is responsible for obtaining an adequate
specimen for newborn screening on infants born
outside of an institution.

(c) The attending physician or other birth atten-
dant is responsible for obtaining repeat specimens
when needed to complete the screening process.
(Authorized by K.S.A. 65-101; implementing
K.S.A. 65-181; effective, T-87-48, Dec. 19, 1986;
effective May 1, 1987.)

28-4-503. Timing of specimen collec-
tions. (a) The initial specimen from each infant
born in an institution shall be obtained as follows:

(1) (A) When the infant is at least 24 hours of
age but less than 48 hours of age; or

(B) if the infant is discharged from the institu-
tion of birth before 24 hours of age, before the
infant is discharged;

(2) before the infant is transferred from the in-
stitution of birth to another institution; and

(3) before the infant receives any blood trans-
fusion.

(b) The initial specimen from each infant born
outside of an institution shall be obtained as follows:

(1) When the infant is at least 24 hours of age
but less than 48 hours of age; and

(2) before the infant receives any blood trans-
fusion.

(c) A repeat specimen shall be obtained from
each infant born in an institution or outside of an
institution under any of the following conditions:

(1) The specimen is unsatisfactory as specified
in K.A.R. 28-4-505.

(2) Follow-up recommendations have been is-
sued by the department.

(3) The infant is less than 24 hours old when the
initial specimen is taken. (Authorized by K.S.A.
65-101 and K.S.A. 65-180; implementing K.S.A.
65-180 and K.S.A. 65-181; effective, T-87-48,
Dec. 19, 1986; effective May 1, 1987; amended
April 14, 2000; amended Dec. 3, 2010; amended
Dec. 7, 2018.)

28-4-504. Methods of specimen collec-
tion. (a) The specimen shall be collected using
kits provided by the department.

(b) The form provided with the kit shall be com-
pleted before collection of the blood specimen.

(c) The outlined circles on the filter paper por-
tion of the kit shall be saturated with blood in the
manner specified on the filter paper.

(d) The specimen shall be delivered by carri-
er or mailed first-class to the laboratory after the
blood has dried and not later than 24 hours from
time of collection. (Authorized by K.S.A. 65-101;
implementing K.S.A. 1998 Supp. 65-181; effec-
tive, T-87-48, Dec. 19, 1986; effective May 1,
1987; amended April 14, 2000.)

28-4-505. Unsatisfactory specimens. (a)
Each unsatisfactory specimen shall be retained
by the department. The sending agency or facil-
ity shall be notified that the specimen is unsatis-
factory. The physician or birth attendant shall be
notified that the specimen is unsatisfactory with a
request to submit another specimen.

(b) A specimen shall be labeled unsatisfactory if
one of the following criteria is met:
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(1) Identifying information is missing.

(2) More than 10 days have elapsed since the
date of collection.

(3) The specimen is of unacceptable quality or
quantity for analysis. (Authorized by K.S.A. 65-
101 and K.S.A. 2009 Supp. 65-180; implementing
K.S.A. 2009 Supp. 65-180 and K.S.A. 65-181; ef-
fective, T-87-48, Dec. 19, 1986; effective May 1,
1987; amended April 14, 2000; amended Dec. 3,
2010.)

28-4-506. (Authorized by K.S.A. 65-101;
implementing K.S.A. 65-180; effective, T-87-48,
Dec. 19, 1986; effective May 1, 1987; revoked
May 10, 1996.)

28-4-507. (Authorized by K.S.A. 65-101;
implementing K.S.A. 65-181; effective, T-87-48,
Dec. 19, 1986; effective May 1, 1987; revoked
May 10, 1996.)

28-4-508. (Authorized by K.S.A. 65-101;
implementing K.S.A. 65-181; effective, T-87-4S,
Dec. 19, 1986; effective May 1, 1987; revoked
May 10, 1996.)

28-4-509. Registry. (a) The registry shall
be a computerized data system that includes the
diagnosed individuals’ name, birth-date, unique
identification number, diagnosis, address includ-
ing telephone number, parental names and ad-
dresses, guardian, nuclear family size and health
status.

(b) Persons or guardians of minor children with
a confirmed diagnosis of phenylketonuria, hypo-
thyroidism or galactosemia shall forward to the
newborn screening coordinator any address and
health status changes within three months of the
change. (Authorized by K.S.A. 65-101; imple-
menting K.S.A. 65-180; effective, T-87-48, Dec.
19, 1986; effective May 1, 1987.)

28-4-510. Diagnosis and monitoring. (a)
Each person with a confirmed diagnosis of any
of the diseases specified in K.S.A. 65-180, and
amendments thereto shall be eligible to receive
medical specialist monitoring upon the depart-
ment’s annual receipt of the person’s current ad-
dress, insurance data, and documentation of con-
tinued medical need from a medical specialist.

(b) Each medical specialist shall meet the fol-
lowing requirements:

(1) Provide consultation and diagnosis; and

(2) provide and coordinate ongoing monitor-
ing. (Authorized by K.S.A. 65-101; implement-

ing K.S.A. 65-180, as amended by 2006 SB 579,
Sec. 1; effective, T-87-48, Dec. 19, 1986; effective
May 1, 1987; amended, T-28-7-5-06, July 5, 2006;
amended Oct. 20, 2006.)

28-4-511. Test refusal. Refusal to take part
in the testing procedure shall be documented in
the child’s record at the institution or physician’s
office or both. (Authorized by K.S.A. 65-101;
implementing K.S.A. 65-182; effective, T-87-48,
Dec. 19, 1986; effective May 1, 1987.)

28-4-512. Parental education. (a) Provid-
ers of prenatal health care shall discuss and dis-
tribute written material describing the newborn
screening program as a component of the prenatal
care to pregnant women.

(b) Prior to obtaining the specimen for new-
born screening, the person responsible for ob-
taining the specimen shall inform the parent or
parents about the newborn screening program,
including how the test can be refused. (Autho-
rized by K.S.A. 65-101; implementing K.S.A. 65-
182; effective, T-87-48, Dec. 19, 1986; effective
May 1, 1987.)

28-4-513. Professional education. (a)
Consultation with medical specialists shall be
available without charge to primary care providers
and others involved in the care of persons at risk
for or diagnosed with phenylketonuria, congenital
hypothyroidism, galactosemia, or hemoglobin dis-
eases and traits.

(b) Notification letters and telephone calls re-
porting abnormal test results to the physicians
shall contain information including interpretation
of data and recommendations for follow-up.

(c) Upon request, workshops and other educa-
tional presentations concerning newborn screen-
ing shall be provided by the department when a
specific need is identified.

(d) The newborn screening coordinator and
personnel in the newborn screening section of the
laboratory shall respond to telephone and writ-
ten inquiries concerning specimens within five
working days of receipt. (Authorized by K.S.A.
65-101; implementing K.S.A. 1998 Supp. 65-180;
effective, T-87-48, Dec. 19, 1986; effective May 1,
1987; amended April 14, 2000.)

28-4-514. MSUD and PKU; financial
assistance availability for certain related
expenses. (a)(1) The following factors shall be
used to determine each family’s eligibility for fi-
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nancial assistance for necessary treatment prod-
ucts or medically necessary food treatment prod-
ucts, or both:

(A) Applicable income; and

(B) cash assets in excess of 15 percent of the
applicable income.

(2) If a family seeking financial assistance under
this regulation has more than one family member
with MSUD or PKU, the family shall be consid-
ered eligible for financial assistance at a level that
is 100 percent less than the eligibility level for a
family with one family member.

(b) Each individual who applies for or who re-
ceives financial assistance under this regulation shall
also meet the requirements in K.A.R. 28-4-401.

(c) The following eligibility requirements shall
apply to each family:

(1) Each family with applicable income and cash
assets less than or equal to 185 percent of the fed-
eral poverty level shall be eligible to receive 100
percent of the cost of necessary treatment prod-
ucts. This family shall be eligible each year for up
to $1,000 of medically necessary food treatment
products for family members who are 18 years of
age and younger.

(2) Each family with applicable income and
cash assets more than 185 percent but not more
than 285 percent of the federal poverty level shall
be eligible to receive 50 percent of the cost of nec-
essary treatment products.

(3) Each family with applicable income and
cash assets more than 285 percent but not more
than 385 percent of the federal poverty level shall
be eligible to receive 25 percent of the cost of nec-
essary treatment products.

(4) No family with applicable income and cash
assets over 385 percent of the federal poverty lev-
el shall be eligible to receive any of the cost of
necessary treatment products.

(d) If a family’s health insurance covers a por-
tion of the cost of necessary treatment products,
the family’s financial responsibility for this cost
shall be determined pursuant to subsection (c).

(e) If the department orders any necessary treat-
ment products for a family that is responsible for
part of the cost, that family shall receive a state-
ment indicating the amount to be reimbursed to
the department. If reimbursement is not received
from the family within 60 days of the statement
date, the placement of any future orders for nec-
essary treatment products for that family shall no
longer be processed by the department. (Autho-
rized by K.S.A. 65-101 and K.S.A. 2009 Supp.

65-180; implementing K.S.A. 2009 Supp. 65-180;
effective, T-28-7-5-06, July 5, 2006; effective Oct.
20, 2006; amended Dec. 3, 2010.)

28-4-520. Definitions. In addition to the
definitions in K.S.A. 65-1,241 and amendments
thereto, each of the following terms shall have the
meaning assigned in this regulation:

(a) “Abnormal condition” means any condition
established at conception or acquired in utero
that results in a morphologic, metabolic, func-
tional, or behavioral disorder requiring medical
or other intervention.

(b) “Birth defects information system” means
the Kansas birth defects reporting system, which
collects, maintains, analyzes, and disseminates in-
formation regarding abnormal conditions, birth
defects, and congenital anomalies of each still-
birth and of each child from birth to five years of
age with a birth defect.

(c) “Congenital anomaly” means an error of
morphogenesis that is established at conception
or acquired during intrauterine life, which is also
referred to as a birth defect.

(d) “ICD-9-CM” means the clinical modifi-
cation of the “international classification of dis-
eases,” ninth revision, published by Ingenix inc.,
which is used to code and classify morbidity data
from inpatient and outpatient records, physician
offices, and most surveys from the national cen-
ter for health statistics. The following portions of
volume one of this document are hereby adopted
by reference:

(1) “Genetic and metabolic conditions,” codes
243 through 279.2 on pages 49 through 60;

(2) “sickle cell anemia and other hemoglob-
inopathies,” codes 282.4 through 282.7 on pages
61 and 62;

(3) “congenital anomalies,” codes 740 through
759 on pages 227 through 240; and

(4) “fetal alcohol syndrome,” code 760.71 on
page 241.

(e) “Primary diagnosis” means the principal
disease or condition assigned to an infant by a
licensed physician based on the history of the
disease process, signs and symptoms, laboratory
data, and special tests. (Authorized by and im-
plementing K.S.A. 2009 Supp. 65-1,245; effective
Dec. 3, 2010.)

28-4-521. Reporting abnormal condi-
tions and congenital anomalies. (a) Reporting
requirements. Each physician, hospital, and free-
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standing birthing center shall report to the birth
defects information system, pursuant to K.S.A.
65-1,241 and amendments thereto, the abnormal
conditions and congenital anomalies listed in the
portions of ICD-9-CM adopted by reference in
K.A.R. 28-4-520.

(b) Method of reporting. Each abnormal condi-
tion and congenital anomaly that is required to be
reported under this regulation shall be reported
to the birth defects information system on a form
approved by the secretary.

(c) Removal of reported information. Any par-
ent or legal guardian may request the removal of
reported information from the birth defects infor-
mation system by using the removal form in ac-
cordance with K.S.A. 65-1,244, and amendments
thereto. (Authorized by K.S.A. 2009 Supp. 65-
1,245; implementing K.S.A. 2009 Supp. 65-1,241,
65-1,244, and 65-1,245; effective Dec. 3, 2010.)

28-4-525. (Authorized by and implementing
L. 1987, Ch. 229, Sec. 7; effective, T-88-56, Dec.
16, 1987; effective May 1, 1988; revoked Aug. 7,
1998.)

28-4-526. (Authorized by L. 1987, Ch. 229,
Sec. 7; implementing L. 1987, Ch. 229, Sec. 2; ef-
fective, T-88-56, Dec. 16, 1987; effective May 1,
1988; revoked Aug. 7, 1998.)

28-4-527 to 28-4-528. (Authorized by L.
1987, Ch. 229, Sec. 7; implementing L. 1987; Ch.
299, Sec. 4; effective, T-88-56, Dec. 16, 1987; ef-
fective May 1, 1988; revoked Aug. 7, 1998.)

28-4-529. (Authorized by and implementing
L. 1987, Ch. 229, Sec. 7; effective, T-88-56, Dec.
16, 1987; effective May 1, 1988; revoked Aug. 7,
1998.)

28-4-530. (Authorized by and implement-
ing K.S.A. 1990 Supp. 65-1,150; effective Oct. 7,
1991; revoked April 14, 2000.)

28-4-531. (Authorized by and implementing
K.S.A. 1990 Supp. 65-1,150, 65-1,151, 65-1,152;
effective Oct. 7, 1991; revoked April 14, 2000.)

INFANT TODDLER SERVICES—I.D.E.A.

28-4-550. Definitions. (a) “Assessment”
means the initial and ongoing procedures used by
qualified personnel to identify early intervention
services.

(b) “Child find” means a public awareness pro-
gram provided by community and state agencies

that prepares information on the availability of
early intervention services, disseminates infor-
mation given to parents of infants and toddlers
with disabilities to all primary referral sources,
and adopts procedures for assisting the primary
referral sources for the purpose of identifying the
potential need for early intervention services.

(c) “Collaboration” means the establishment and
maintenance of open communication and coopera-
tive working relationships among service providers
and other caregivers and the family when identify-
ing goals and delivering care to children.

(d) “Community” means an interacting popula-
tion of various kinds of individuals in a common
location.

(e) “Community-based,” when used to describe
a place, means a place where small groups of in-
fants and toddlers without disabilities are typically
found, including child care centers and day care
facilities.

(f) “Continuing education experience” means
either of the following:

(1) College and university coursework complet-
ed after an individual receives a professional cre-
dential; or

(2) an inservice, workshop, or conference that
offers professional continuing education credit.

(g) “Developmental delay” means any of the
following conclusions obtained using evidence-
based instruments and procedures in one or more
areas of development, including cognitive, physi-
cal, communication, social or emotional, or adap-
tive development:

(1) There is a discrepancy of 25 percent or
more between chronological age, after correc-
tion for prematurity, and developmental age in
any one area.

(2) There are delays of at least 20 percent in two
Or more areas.

(3) The informed clinical opinion of a multidis-
ciplinary team concludes that a developmental
delay exists when specific tests are not available
or when testing does not reflect the child’s actual
performance.

(h) “Early intervention records” means reports,
letters, and educational and medical records that
are collected, maintained, or used by the local
lead agency in the screening, evaluation, and de-
velopment of an IFSP or in the delivery of ser-
vices, or both.

(i) “Eligible,” when used to describe a child,
means a child from birth through two years who
has one of the following:
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(1) A developmental delay or a known condition
leading to a developmental delay; or

(2) an established risk for developmental delay.
The developmental delay does not have to be ex-
hibited at the time of diagnosis, but the common
history of the condition indicates the need for ear-
ly intervention services.

(j) “Evaluation” means the procedures used by
qualified personnel to determine a child’s eligibil-
ity for early intervention services.

(k) “Family” means the individuals identified
by the parent or parents of an infant or a toddler
with special needs to be involved in developing
the IFSP and early intervention services.

(1) “Family service coordinator” means a person
who is responsible for coordinating all early inter-
vention services required under part C across agen-
cy lines and for serving as the single point of contact
for carrying out these early intervention services.

(m) “Family service coordination services”
means the services provided by a family service
coordinator.

(n) “Home-based,” when used to describe a site,
means a site identified by a family as the home
where individualized services for a child and fam-
ily are delivered.

(0) “IDEA” means the individuals with disabil-
ities education act, as specified in 20 U.S.C. 1400
et seq.

(p) “Individualized family service plan” and
“IFSP” mean a written plan for providing early
intervention services to an eligible child and the
child’s family.

(q) “Local community” means a geographic ser-
vice area with various boundaries, including cit-
ies, counties, parts of counties, and multicounty
regions, as defined by a local council.

(r) “Local fiscal agency” means a legal entity
designated by a local council and approved by
the secretary that ensures compliance with part C
of IDEA grant award and maintains an account-
ing system that meets the state and federal re-
quirements under IDEA for generally accepted
accounting principles for recording receipts, obli-
gations, and disbursements of grant funds.

(s) “Local lead agency” means a legal entity
designated by the local council and approved by
the secretary that ensures compliance with part
C of IDEA.

(t) “Local tiny-k program” means the part C
early intervention services network, as deter-
mined by the local council, that serves a specific
geographic area.

(u) “Local tiny-k program coordinator” means
the person designated by the local lead agency to
be the central contact for the local tiny-k program.

(v) “Mediation” means the process by which
parties, together with the assistance of an impar-
tial individual, move toward resolution or resolve
a dispute through discussion of options, alterna-
tives, and negotiation.

(w) “Multidisciplinary IFSP team” means a par-
ent and two or more individuals from separate
professions who determine the early intervention
services needed.

(x) “Multidisciplinary evaluation and assess-
ment team” means individuals from two or more
professions, which may include one individual
who is qualified in more than one profession, who
complete an assessment and an evaluation.

(y) “Parent” means any of the following:

(1) A biological or adoptive parent of a child;

(2) a foster parent, unless state law or a contrac-
tual obligation with a state or local entity prohibits
the foster parent from acting as a parent;

(3) a guardian authorized to act as a child’s par-
ent or authorized to make decisions regarding
early intervention services, education, health, or
development for a child;

(4) an individual acting in the place of a biolog-
ical or adoptive parent; or

(5) a child advocate, as specified in K.A.R. 28-
4-568.

(z) “ Part C” means the portion of IDEA that
governs the grant program for states to develop
a statewide, comprehensive, coordinated, multi-
disciplinary, interagency system to provide early
intervention services for infants and toddlers with
disabilities and their families.

(aa) “Party,” when used in K.A.R. 28-4-569 to
identify any participant in a complaint proceeding,
means the lead agency, any local tiny-k program,
any provider of early intervention services, or any
person that files a complaint with the lead agency.

(bb) “Payor of last resort” means the feder-
al program that makes part C funds available to
pay for early intervention services for an eligible
child that are not paid from other public or private
sources.

(cc) “Person,” when used in this regulation and
in K.A.R. 28-4-569 to identify any participant in a
complaint proceeding, means a parent, an individ-
ual, or an organization.

(dd) “Potentially eligible,” when used to de-
scribe a child, means that the child receives early
intervention services at least 90 days before that
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child’s third birthday or that the child is identified
as eligible for part C at least 45 days before that
child’s third birthday.

(ee) “Primary referral source” means any of the
following:

(1) A hospital;

)

) a parent;

) a child care program;

) an early learning program;
) alocal educational agency;
) a school;

) a public health facility;
) a public health agency;

0) a social service agency;

1) a clinic;

2) a health care provider;

a public agency in the child welfare system;
a homeless family shelter; or

a domestic violence shelter.

(ff) “Referral to the local tiny-k program” means
a transfer of information by a primary referral
source to determine eligibility for part C or to ini-
tiate or continue early intervention services.

(gg) “Screening process” means the clinical ob-
servation of or the use of a developmentally ap-
propriate screening tool by a local tiny-k program
to determine the need for evaluation.

(hh) “Secretary” means secretary of the Kan-
sas department of health and environment. (Au-
thorized by and implementing K.S.A. 75-5649;
effective Jan. 30, 1995; amended Aug. 15, 1997;
amended March 7, 2014.)

28-4-551. (Authorized by and implement-
ing K.S.A. 1993 Supp. 75-5649; effective Jan. 30,
1995; revoked Aug. 15, 1997.)

28-4-552. (Authorized by and implement-
ing K.S.A. 1996 Supp. 75-5649; effective Jan. 30,
1995; amended Aug. 15, 1997; revoked March 7,
2014.)

28-4-553 to 28-4-355. (Authorized by
and implementing K.S.A. 1993 Supp. 75-5649;
effective Jan. 30, 1995; revoked Aug. 15, 1997.)

28-4-556. (Authorized by and implement-
ing K.S.A. 1996 Supp. 75-5649; effective Jan. 30,
1995; amended Aug. 15, 1997; revoked March 7,
2014.)

28-4-557. (Authorized by and implement-
ing K.S.A. 1993 Supp. 75-5649; effective Jan. 30,
1995; revoked Aug. 15, 1997.)

= Do

28-4-558 to 28-4-563. (Authorized by
and implementing K.S.A. 1994 Supp. 75-5649;
effective Jan. 30, 1995; amended May 3, 1996; re-
voked Aug. 15, 1997.)

28-4-564. Personnel requirements. (a)
Early intervention services shall be provided by
qualified personnel.

(b) Qualified personnel shall meet state-
approved or state-recognized certification, li-
censing, registration, or other comparable re-
quirements that apply to the area in which the
individual is providing early intervention services.

(1) Each audiologist shall be licensed by the
Kansas department for aging and disability ser-
vices.

(2) Each clinical professional counselor shall be
licensed by the Kansas behavioral sciences regu-
latory board.

(3) Each marriage and family therapist shall be
licensed by the Kansas behavioral sciences regu-
latory board.

(4) Each nurse shall be licensed as a registered
professional nurse by the Kansas board of nursing.

(5) Each nutritionist shall be a dietitian licensed
by the Kansas department for aging and disability
services.

(6) Each occupational therapist shall be licensed
by the Kansas board of healing arts.

(7) Each orientation and mobility specialist
shall meet the following requirements:

(A) (i) Have at least a bachelor’s degree with an
orientation and mobility endorsement, from an
accredited university or college; or

(ii) have a bachelor’s degree from an accredited
university or college in any field of study and ver-
ification of orientation and mobility certification
from an accredited university or college; and

(B) have completed 350 hours of supervised
practice as an orientation and mobility specialist
that includes direct service hours, related tele-
phone calls, meetings, observations, and report
writing. The practice shall be supervised by a cer-
tified orientation and mobility specialist.

(8) Each physician, including each pediatrician,
shall be licensed by the Kansas board of healing
arts and board-certified in the specialty area.

(9) Each physical therapist shall be licensed by
the Kansas board of healing arts.

(10) Each psychologist shall be licensed by the
Kansas behavioral sciences regulatory board or
licensed as a school psychologist by the Kansas
state board of education.
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(11) Each family service coordinator shall have
a bachelor’s degree in education, health studies,
nutrition, social welfare, or the human services
field and have at least six months of experience
in early childhood development. Each individu-
al working as a family service coordinator before
June 1, 2013 shall be deemed to have met the
education and experience requirements of this
paragraph.

(12) Each social worker shall be licensed by the
Kansas behavioral sciences regulatory board.

(13) Each special educator and each special in-
struction provider shall be licensed by the Kansas
state board of education in early childhood special
education or in early childhood unified education.

(14) Each speech-language pathologist shall be
licensed by the Kansas department for aging and
disability services.

(15) Each teacher of the hearing-impaired shall
be licensed as a teacher of the hearing-impaired
by the Kansas state board of education.

(16) Each teacher of the blind and visually im-
paired shall be licensed as a teacher of the blind
and visually impaired by the Kansas state board of
education.

(¢) The continuing education requirements for
licensure, registration, or certification for per-
sonnel providing early intervention services shall
be determined by the regulatory body governing
each profession.

(1) Continuing education shall include disci-
pline or cross-discipline information clearly re-
lated to the enhancement of the practice, value,
skills, and knowledge of working with children
with special needs, from birth through age two,
and their families.

(2) If continuing education is a requirement for
licensure, certification, or registration renewal, at
least one-third of the required number of credits,
units, points, or hours shall focus on the content
specified in paragraph (c)(1).

(3) If continuing education is not a requirement
for licensure, certification, or registration renew-
al, 24 continuing education hours that focus on
the content specified in paragraph (c)(1) and are
obtained in a three-year period shall be required.

(d) Aides, assistants, and paraeducators in local
tiny-k programs shall work under the supervision
of a professional in that discipline according to the
standards of that profession. (Authorized by and
implementing K.S.A. 75-5649; effective Jan. 30,
1995; amended March 7, 2014.)

28-4-565. Local tiny-k program responsi-
bilities. (a) Each local tiny-k program shall have a
local council that has as one of its purposes the co-
ordination of part C for infants and toddlers with
disabilities and their families.

(1) The local council shall consist of members
who reflect the community, including at least the
following:

(A) A parent of a child who has received part C
services;

(B) a representative of a health or medical
agencys;

(C) a representative of an educational agency;

(D) a representative of a social service agency;
and

(E) a representative of the local tiny-k program.

(2) The names of local council members shall
be submitted to and acknowledged by the lead
agency.

(3) The chair of the local council shall be elected
by the local council. The name of the local council
chair shall be provided to the lead agency. A local
council chair shall not be a local tiny-k program
coordinator.

(4) The responsibilities of the local council shall
include the following:

(A) Identifying local service providers who can
provide early intervention services to infants and
toddlers with disabilities and their families;

(B) advising and assisting local service provid-
ers; and

(C) communicating, combining, cooperating,
and collaborating with other local councils on is-
sues of concern.

(b) Each local tiny-k program coordinator, in
collaboration with the local council, shall develop
a plan describing the system for coordinating part
C. The plan shall include the following:

(1) Identification of a local lead agency, which
shall be acknowledged by the secretary of the lead
agency;

(2) identification of a local fiscal agency, which
shall be acknowledged by the secretary of the
lead agency. The local lead agency and local fiscal
agency may be the same agency, if the local lead
agency is a legal entity;

(3) a description of identified community needs
and resources;

(4) a description of written interagency agree-
ments or memoranda of understanding and the
way those agreements or memoranda are used in
the development of an IFSP for eligible children
and their families;
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(5) a public awareness program that informs
community members about child find, the central
point of contact for the community, and the avail-
ability of early intervention services;

(6) a provision that part C shall be at no cost to
eligible infants and toddlers and their families; and

(7) an assurance that the information regarding
the plan is available in the community.

(c) Each local tiny-k program coordinator and lo-
cal council requesting part C and state funds shall
submit an annual grant application to the lead agen-
cy, which shall meet the following requirements:

(1) Include the plan for part C, as described in
subsection (b); and

(2) be in compliance with the grant application
materials provided by the lead agency.

(d) Each local tiny-k program shall be required
to utilize multiple funding sources with part C
funds utilized as the payor of last resort. (Au-
thorized by and implementing K.S.A. 75-5649;
effective Jan. 30, 1995; amended Aug. 15, 1997;
amended March 7, 2014.)

28-4-566. (Authorized by and implement-
ing K.S.A. 1993 Supp. 75-5649; effective Jan. 30,
1995; revoked Aug. 15, 1997.)

28-4-567. (Authorized by and implementing
K.S.A. 1994 Supp. 75-5649; effective Jan. 30, 1995;
amended May 3, 1996; revoked Aug. 15, 1997.)

28-4-568. Child advocates. (a) Each local
tiny-k program coordinator, with the assistance of
the secretary, if needed, shall determine the legal
relationship between a parent and a child before
evaluation and assessment.

(b) The lead agency shall assign a child advocate
to a child if at least one of the following conditions
is met:

(1) No parent can be identified.

(2) A local tiny-k program, after reasonable ef-
forts, cannot locate a parent.

(3) The child is in the custody of the state under
the laws of Kansas, and parental rights have been
severed.

(c) The method used for assigning a child advo-
cate shall be as follows:

(1) Each local tiny-k program shall inform the
lead agency or its contracting agency upon deter-
mining that a child needs a child advocate.

(2) Each local tiny-k program shall be assisted
in locating an appropriate child advocate by the
secretary. A child advocate shall be assigned un-
der the authority of the lead agency or, if the child

is in the custody of the state, appointed by the
district court having jurisdiction over the custody
proceedings for the child.

(d) Each child advocate shall be selected from
a list of individuals who have completed training
in advocacy for individuals or have demonstrated
knowledge of the power, duties, and functions
necessary to provide adequate representation of
a child. This list shall be maintained by the lead
agency or its contracting agency.

(e) The lead agency or its contracting agen-
cy shall ensure that each individual selected as a
child advocate meets the following conditions:

(1) Has no interest that conflicts with the inter-
ests of the child;

(2) has knowledge and skills that ensure repre-
sentation of the child; and

(3) is not an employee of the lead agency or any
agency involved in the provision of early interven-
tion services or any other services to the child.

(f) A child advocate shall not be considered
an employee of the lead agency or any agency
involved in the provision of early intervention
services or any other services to the child solely
because the individual is paid by a public agency
to serve as a child advocate.

(g) Each child advocate shall have the same
rights as those of a parent under part C.

(h) The contracting agency shall make rea-
sonable efforts to ensure that a child advocate
is assigned to a child less than 30 days after it is
determined that the child needs a child advocate.
(Authorized by and implementing K.S.A. 75-5649;
effective Jan. 30, 1995; amended March 7, 2014.)

28-4-569. Resolution of complaints. (a)
Complaints. Any person believing that there has
been any violation of part C may file a complaint
with the lead agency. A complaint may allege any
violation of part C that occurred no more than
one year before the lead agency received the
complaint.

(b) Complaint proceedings. Any person who
files a complaint may participate in the resolution
of the complaint through one or more of the pro-
ceedings specified in subsections (c), (d), and (e),
which may occur individually or simultaneously.
Each person shall be responsible for that person’s
legal fees.

(c) Formal complaint. Any person may file a for-
mal complaint against the lead agency, any local
tiny-k program, or any provider of early interven-
tion services, or any combination of these.
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(1) Each formal complaint shall be submitted
on a form provided by the lead agency or shall be
submitted as a written and signed statement that
includes the following information:

(A) Any alleged violations of part C require-
ments;

(B) the alleged circumstances on which the for-
mal complaint is based;

(C) the contact information of the person filing
the formal complaint; and

(D) a proposed resolution to the extent known
and available to the person.

(2) If the formal complaint alleges any violation
regarding a specific child, the formal complaint
shall include the following additional information:

(A) The child’s name and address;

(B) the name of the local tiny-k program provid-
ing early intervention services for the child;

(C) a description of any alleged violations re-
garding the child; and

(D) a proposed resolution of the problem, to
the extent known and available to the person.

(3) Any person may submit additional written
information about the allegations in the formal
complaint within five days after filing the formal
complaint.

(d) Mediation. A mediation may be requested
by any party.

(1) A mediation shall be conducted if it meets
the following requirements:

(A) Is voluntary by each party;

(B) does not deny or delay a parent’s right to
a due process hearing or any other rights under
part C; and

(C) is conducted by an impartial mediator
trained in mediation techniques.

(2) Each mediator appointed by the lead agency
shall meet the following requirements:

(A) Be selected on a random or impartial basis
by the lead agency;

(B) have knowledge of the laws and regulations
relating to early intervention services;

(C) not be an employee of the lead agency or
the provider of early intervention services; and

(D) be impartial and not have a private or pro-
fessional interest in the outcome of the mediation.

(3) Each mediation shall be scheduled by agree-
ment of each party and shall be held in a location
convenient to each party.

(4) Each mediator shall perform the following
duties:

(A) Listen to the presentation of each party to
determine facts and issues;

(B) assist in the development of creative alter-
natives to resolve the complaint; and

(C) facilitate negotiation and decision making.

(5) If the parties resolve a dispute through me-
diation, the parties shall execute a legally binding
mediation agreement.

(6) All discussions that occur during a media-
tion shall remain confidential.

(e) Due process hearing. Each due process
hearing shall be conducted by a hearing officer
who has knowledge of part C and early interven-
tion services.

(1) Each due process hearing shall be conduct-
ed at a time and place convenient to the parents.

(2) Each hearing officer shall meet the require-
ments for impartiality specified in paragraph (d)
(2), except that the hearing officer shall be select-
ed by the office of administrative hearings.

(3) The hearing officer shall perform the follow-
ing duties:

(A) Schedule the hearing;

(B) listen to each party’s presentation;

(C) examine the information presented by each
party:

(D) issue a written decision and provide the
written decision to each party within 30 days af-
ter the lead agency receives the due process com-
plaint; and

(E) provide a written or electronic verbatim
transcription of the hearing.

(4) Each parent involved in a due process hear-
ing shall have the following rights:

(A) To be accompanied and advised by coun-
sel and by individuals with special knowledge or
training with respect to early intervention ser-
vices;

(B) to present evidence and testimony from wit-
nesses;

(C) to prohibit the introduction of any evidence
that has not been disclosed to the parent at least
five days before the hearing; and

(D) to be provided with the written decision of
the hearing officer and the verbatim transcription
of the hearing at no cost.

(f) Each local lead agency and each local fiscal
agency shall be responsible for the costs of re-
mediation of part C complaints through formal
complaint, mediation, or due process hearing pro-
ceedings, except legal fees. (Authorized by and
implementing K.S.A. 75-5649; effective Jan. 30,
1995; amended Aug. 15, 1997; amended March
7,2014.)
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28-4-570. (Authorized by and implement-
ing K.S.A. 1994 Supp. 75-5649; effective Jan. 30,
1995; amended May 3, 1996; revoked Aug. 15,
1997.)

28-4-571 to 28-4-572. (Authorized by
and implementing K.S.A. 1993 Supp. 75-5649;
effective Jan. 30, 1995; revoked Aug. 15, 1997.)

28-4-573. System of payments. (a) Part C
funds shall be available at no cost to a family even
if that family provides consent to bill third-party
sources, including private insurance.

(b) Funds under part C may be used only for
early intervention services that infants and tod-
dlers with disabilities need if the early interven-
tion services are not paid for by any other federal
source or any Kansas, local, or private source, in
accordance with 34 C.F.R. 303.520. (Authorized
by and implementing K.S.A. 75-5649; effective
March 7, 2014.)

SCHOOL-AGE PROGRAMS

28-4-576. Definitions. (a) “Academic cred-
it hour” means credit earned for coursework
through an accredited postsecondary educational
institution.

(b) “Administrative order” means an order that is
issued by the secretary as specified in K.S.A. 65-501
et seq., and amendments thereto, and that is sub-
ject to the Kansas administrative procedures act.

(¢) “Administrator” means the staff member
who is responsible for the general and fiscal man-
agement of the program.

(d) “Adult responsible for a child or youth”
means any of the following adults who is other
than the child’s or youth’s legal parent and who
is responsible for the care and upbringing of the
child or youth:

(1) A stepparent;

(2) a grandparent;

(3) another relative; or

(4) a foster parent.

(e) “Animal” means any living creature, other
than a human being, that has the ability to move
voluntarily and shall include mammals, rodents,
fish, reptiles, insects, spiders, and birds.

(f) “Annual renewal date” means the date as-
signed to each licensee for the submission of the
documents required to renew the license and pay-
ment of the annual license fee.

(g) “Applicant” means any person who has sub-
mitted an initial application for a license to oper-

ate a school-age program but has not received a
temporary permit or license.

(h) “Available space for activities” means the
indoor and outdoor space on the premises that is
used by children and youth during the hours of
operation in carrying out the program of activities.
The following shall not be counted as available
space for activities:

(1) Kitchens;

(2) rest rooms;
(3) hallways and passageways;

(4) storage areas;

(5) offices;

(6) teacher or employee lounges and work-
rooms; and

(7) any other space not used by the children or
youth for activities.

(i) “Basement” means an area with a floor lev-
el more than 30 inches below ground level on all
four sides.

(j) “Building” means a structure used for shelter
that has a roof and is enclosed by walls on all sides.

(k) “Child or youth with special needs” means a
child or youth who requires specialized programs,
services, interventions, or technologies while at-
tending the program, due to any of the following
conditions:

(1) A developmental disability;

2) mental retardation;

) mental illness;

) an emotional or behavioral difficulty;
) sensory or motor impairment; or

) a chronic illness.

(1) “Day reporting program” means a program
that provides specialized services designed to en-
able juvenile offenders 10 years of age and older to
remain offense-free while living in the community.

(m) “Department” means the Kansas depart-
ment of health and environment.

(n) “Drop-in program” means a child care facil-
ity as defined in K.A.R. 28-4-700(e).

(0) “Group” means a limited number of chil-
dren or youth assigned to a staff member or team
of staff members.

(p) “High-risk sport or recreational activity”
means a sport or recreational activity that poses
a significant risk of injury to the participant. Safe
participation in the activity shall require special-
ized instruction and may require protective safe-
ty gear.

(q) “Individualized program plan” and “IPP”
mean a written, goal-oriented plan of specialized
services for each child or youth with special needs

(
(3
(4
(5
(6
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or for each juvenile offender attending a day re-
porting program. Each operator shall ensure that
the IPP assigns responsibility for the delivery of
the specialized services.

(r) “Job-related experience” means experience
approved by the secretary that includes teaching,
working, and volunteering with school-age chil-
dren and youth.

(s) “Kindergarten-age child” means a child who
is attending kindergarten or who has completed
kindergarten and has not entered first grade.

(t) “License” means the document issued by
the secretary that authorizes a person to operate a
school-age program.

(u) “License capacity” means the maximum
number of children or youth, or both, authorized
by the temporary permit or license to attend the
program at any one time.

(v) “Meal” means breakfast, lunch, or dinner.

(w) “Mobile summer program” means a pro-
gram that operates only during the summer
months. Children and youth meet at a designat-
ed pick-up and drop-off site, and are transport-
ed daily to locations off the premises for program
activities.

(x) “Notice of survey findings” means a written
record documenting the results of an inspection
or investigation conducted by the secretary’s des-
ignee to determine compliance with applicable
statutes and regulations.

(y) “Operator” means a person who holds a tem-
porary permit or license to conduct a school-age
program.

(z) “Outdoor summer camp” means a program
that operates only during the summer months
and is conducted at an outdoor location for the
duration of the program, but does not include any
summer instructional camps as defined in K.S.A.
65-501, and amendments thereto.

(aa) “Premises” means the location, including
the building or buildings and adjoining grounds,
for which the operator has a temporary permit or
license to conduct a school-age program.

(bb) “Professional development training” means
training approved by the secretary that is related
to working with school-age children and youth.

(cc) “Program director” means the staff mem-
ber who is approved by the secretary as meeting
the qualifications specified in K.A.R. 28-4-587 and
who is responsible for implementing and super-
vising the program of activities.

(dd) “Program director designee” means the
staff member whom the operator designates to

conduct the program in the temporary absence of
the program director for a period not to exceed
two consecutive weeks, or at the beginning and
end of any day that exceeds eight hours.

(ee) “Program of activities” means a compre-
hensive and coordinated plan of activities that
meets the following criteria:

(1) Promotes cognitive, emotional, social, and
physical development;

(2) supports the well-being of each child or
youth; and

(3) protects the safety of each child and youth
in attendance.

(ff) “Public recreation center” means any build-
ing used by a political or taxing subdivision of this
state, or by an agency of a state subdivision, for rec-
reation programs that serve children and youth.

(gg) “Regularly volunteering” means working
in a program on a recurring basis and without
compensation. This term shall not apply to guest
speakers and to persons who make one or more
presentations on a specific subject.

(hh) “School-age child” and “child” mean an in-
dividual who is of kindergarten age through the
academic year in which the child is in the sixth
grade and who is attending the program. Each
school-age child shall be included in the license
capacity.

(ii) “School-age program” and “program” mean
a child care facility that serves exclusively school-
age children and youth, but shall not include a
drop-in program as defined in this regulation.

(ji) “School-age youth” and “youth” mean an in-
dividual who meets the following conditions:

(1) Has completed sixth grade or is 12 years of
age or older;

(2) is less than 18 years of age;

(3) is attending the program; and

(4) is not a volunteer or employee.

Each school-age youth shall be included in the
license capacity.

(kk) “Secretary” means the secretary of the
Kansas department of health and environment.

(II) “Secretary’s designee” means the person
designated by the secretary to assess compliance
with program regulations.

(mm) “Snack” means supplemental food served
between meals.

(nn) “Specialized services” means additional
services provided by the program to meet the spe-
cial needs identified in the IPP for a specific child
or youth.

(00) “Staff member” means both of the following:
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(1) All personnel, including employees, substi-
tutes, and volunteers, who provide administrative
or direct services to children and youth; and

(2) auxiliary personnel, including cooks, drivers,
office workers, and housekeeping staff, who pro-
vide indirect services.

(pp) “Supervisory ratio” means the ratio consist-
ing of the number of staff members required to
provide direct services and supervision to a speci-
fied number of children or youth.

(qq) “Temporary permit” means the document
issued pursuant to K.S.A. 65-504, and amend-
ments thereto, that authorizes a person to operate a
school-age program before receiving a license as re-
quired by K.S.A. 65-501, and amendments thereto.

(rr) “Time-out area” means a designated, su-
pervised space in the activity area that is used to
separate a child or youth from the group for a lim-
ited period of time, to allow the child or youth to
regain self-control.

(ss) “Use zone” means the surface under and
around a piece of equipment onto which a child
or youth falling from or exiting the equipment
would be expected to land. (Authorized by and
implementing K.S.A. 65-508; effective, T-28-4-1-
02, April 1, 2002; effective Jan. 10, 2003; amend-
ed, T-28-3-19-04, March 19, 2004; amended
Sept. 10, 2004.)

28-4-577. Terms of temporary permit or
license. (a) License capacity.

(1) Building-based programs. The license ca-
pacity of each building-based program shall be
determined by the combined indoor and outdoor
available space for activities. For each child or
youth counted in the license capacity, each opera-
tor shall provide 35 square feet of indoor available
space for activities. If outdoor space is used, the
license capacity may be increased by one child or
youth for each 75 square feet of outdoor available
space for activities, with the total license capacity
not to exceed 175% of the license capacity based
on the indoor space.

(2) Outdoor summer camps. The license ca-
pacity of each outdoor summer camp shall be
determined by the available space for activities.
For each child or youth counted in the license ca-
pacity, the operator shall provide 75 square feet of
available space for activities.

(3) Mobile summer programs. The license ca-
pacity of each mobile summer program shall be
determined by the available space for activities at
the drop-off and pick-up site. Each operator shall

provide 20 square feet of available space for activ-
ities at the site for each child and youth.

(b) Posting temporary permit or license. Each
operator shall post each temporary permit or li-
cense in a conspicuous place on the premises that
is visible to parents.

(c) License capacity not to be exceeded. Each
operator shall limit the number of children and
youth attending the program at any one time with-
in the license capacity specified on the license.

(d) Provisions for issuing license. No license
shall be issued by the secretary until all the appli-
cable provisions of the following have been met:

(1) K.S.A. 65-501 through K.S.A. 65-516, and
amendments thereto;

(2) K.S.A. 65-523 through K.S.A. 65-529, and
amendments thereto;

(3) K.S.A. 65-531, and amendments thereto; and

(4) all applicable regulations.

(e) Validity of temporary permit or license.

(1) Each temporary permit or license shall be
valid only for the person and the address specified
on the temporary permit or license.

(2) When an initial or amended license becomes
effective, all temporary permits, licenses, or cer-
tificates of registration previously issued to the
operator at the same address shall become invalid.

(f) Withdrawal of application. Any applicant
or operator may, at any time, submit a request to
withdraw the application for a license or a license
renewal. If an application for license or license
renewal is withdrawn, each temporary permit or
license issued to the operator based on that appli-
cation shall become invalid. (Authorized by K.S.A.
65-508; implementing K.S.A. 65-504; effective,
T-28-4-1-02, April 1, 2002; effective Jan. 10, 2003;
amended, T-28-3-19-04, March 19, 2004; amend-
ed Sept. 10, 2004.)

28-4-578. Licensure; amended license;
exceptions; notification; renewal. Each person
shall have a temporary permit or license to oper-
ate a school-age program before children or youth
are in attendance.

(a) Temporary permit or license required. Each
person desiring to operate a school-age program
that meets one or more of the following criteria
shall obtain a temporary permit or license from the
secretary to operate a child care facility as specified
in K.S.A. 65-503, and amendments thereto:

(1) The program is designed to allow two or
more school-age children on a drop-in or enrolled
basis to attend 12 hours a week or more for more
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than two consecutive weeks, and is not an instruc-
tional class or activity as specified in paragraph (b)
(3) of this regulation.

(2) The public agency providing funding to the
program requires the program to be licensed as a
child care facility.

(3) The program is a day reporting program for
children 10 years of age or older and youth.

(4) The program is a specialized treatment,
therapeutic, correctional, or rehabilitative pro-
gram for school-age children or youth that chil-
dren or youth attend 12 hours a week or more for
more than two consecutive weeks.

(b) Exclusions. The following shall not be con-
sidered child care facilities:

(1) An “extraordinary school program,” as de-
fined in K.S.A. 72-8238, and amendments there-
to, or a similar extended school day program that
is conducted on the premises of an accredited
non-public school, is attended only by pupils en-
rolled in the school in which the program is being
conducted, and is staffed by certified elementary
school teachers;

(2) a “summer program,” as defined in K.S.A.
72-8237, and amendments thereto;

(3) an instructional class or activity in which a
child or youth is enrolled for the purpose of partici-
pating in only one specific subject or skill-building
area, including religious instruction in a specific
doctrine or tenet, academic or remedial instruc-
tion, a basketball clinic, a baseball league, dance
or drama class, or a class in martial arts;

(4) a program of activities that serves exclu-
sively school-age youth and that is not required
to be licensed as specified in subsection (a) of
this regulation;

(5) a program of activities that serves exclusively
youth who are 16 years of age and older; and

(6) a program that is operated by a local unit
of government or school district and that operates
for no more than four consecutive hours per day
or for no more than two consecutive weeks.

(c) New temporary permit or license required.
Each operator shall submit a new application, the
required forms, and the license fee, and shall ob-
tain a new temporary permit or license from the
secretary, as follows:

(1) Before a program that has been closed is re-
opened;

(2) if there is a change in the location of the pro-
gram; or

(3) if there is a change of ownership of the pro-
gram.

(d) Amended temporary permit or license.

(1) Each operator who intends to change the
terms of the temporary permit or license, includ-
ing the license capacity or the age of children and
youth served, shall submit an application for an
amended temporary permit or license on a form
supplied by the department, and a nonrefundable
$35 amendment fee. An amendment fee shall not
be required if the request to change the terms of
license is made at the time of the annual review of
the program.

(2) The operator shall not consider the amend-
ment granted until the amended temporary per-
mit or license is issued by the secretary.

(e) Exceptions.

(1) Any operator may submit a written request
for an exception to a school-age program regula-
tion on a form supplied by the department.

(2) An exception may be granted if the secretary
determines that the exception is in the best interest
of a child’s or youth’s health, safety, or well-being,
serves the needs of the child’s or youth’s family, and
does not violate statutory requirements.

(3) If an exception is granted, each operator
shall receive written notice of the approval of the
exception and its duration. The approval shall be
posted with the temporary permit or license. The
exception shall not be considered granted until
written approval is given by the secretary.

(f) Notification requirements. Each applicant or
operator shall notify the secretary in writing be-
fore withdrawing the application, closing the pro-
gram, or changing any of the following:

(1) High-risk sports or recreational activities of-
fered by the program;

(2) the program director;

(3) the physical structure of the program site
due to new construction or substantial remodeling
that affects the license capacity; or

(4) the use of any part of the premises that af-
fects the license capacity.

(g) Annual renewal.

(1) Before the annual renewal date, each licens-
ee wishing to renew the license shall submit the
annual nonrefundable license fee and shall com-
plete and submit the following to the secretary on
forms supplied by the department:

(A) An application to renew the license;

(B) the program director’s annual report; and

(C) a request to conduct a criminal history and
child abuse registry background check.

(2) Failure to submit the annual renewal docu-
ments and fee as required by paragraph (g)(1) of
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this regulation shall result in an assessment of a
$10.00 late renewal fee payable to the secretary
and may result in suspension of the license. Each
late renewal fee assessed shall be paid upon re-
quest. (Authorized by K.S.A. 65-508; implement-
ing K.S.A. 65-501, 65-504, 65-505, and 65-516;
effective, T-28-4-1-02, April 1, 2002; effective
Jan. 10, 2003; amended, T-28-3-19-04, March 19,
2004; amended Sept. 10, 2004.)

28-4-579. Applicant requirements. (a)
Each individual submitting an application for a li-
cense shall be 21 years of age or older at the time
of application.

(b) Each corporation applying for a license shall
be in good standing with the Kansas secretary of
state. (Authorized by K.S.A. 2001 Supp. 65-508;
implementing K.S.A. 2001 Supp. 65-504 and 65-
508; effective, T-28-4-1-02, April 1, 2002; effec-
tive Jan. 10, 2003.)

28-4-580. Application procedures; ad-
vertising. (a) Application procedures.

(1) Each person wishing to conduct a school-
age program shall submit a complete application
on forms supplied by the department. The appli-
cation shall be submitted at least 90 calendar days
before the planned opening date of the program
and shall include the following:

(A) A description of the program of activities and
services to be offered, including the following:

(i) A statement of the program’s purpose and
goals;

(ii) the number and ages of children and youth
for whom the program is designed; and

(iii) the anticipated opening date and the pro-
jected hours and months of operation;

(B) a request for a criminal history and child
abuse registry background check as specified in
K.A.R. 28-4-584; and

(C) a nonrefundable license fee of $20.00.

(2) If an existing building is to be used, the ap-
plicant shall submit a floor plan describing all of
the following:

(A) The intended use of the space;

(B) the location of each activity area within the
building;

(C) the measurements for each room used by
children and youth for activities;

(D) the location of each rest room designated
for use, including the number of toilets, urinals,
and hand sinks; and

(E) the location of entrances and exits.

(3) If new construction or remodeling is
planned, the applicant shall submit a building and
site plan to the secretary at least 45 calendar days
before the construction or remodeling is sched-
uled to begin. Each building and site plan shall
include all of the information listed in paragraph
(a)(2) of this regulation. Each applicant shall ob-
tain approval of the plan from the secretary before
beginning construction or remodeling. If changes
are made to the building or site plan following the
secretary’s approval, the applicant shall submit a
description of the proposed changes to the secre-
tary for approval before construction or remodel-
ing begins.

(4) If outdoor activities are conducted on the
premises, the applicant shall include a diagram of
the outside activity area for approval by the secre-
tary. The diagram shall include the following:

(A) Measurements of the space to be used;

(B) the location relative to the building;

(C) the means of access to the area from the
building;

(D) the placement of anchored equipment; and

(E) the location of any hazards adjacent to the
outside activity area, including heavily traveled
streets, railroad tracks, and bodies of water.

(5) Each applicant for a license to conduct an
outdoor summer camp shall submit documentation
of site approval as specified in K.A.R. 28-4-586.

(b) Advertising. If an applicant advertises the
availability of the program, the advertisement
shall not contradict the written description of the
program of activities and services submitted with
the application. The applicant shall not make a
claim of “state approval” until the secretary issues
a temporary permit or license. (Authorized by
K.S.A. 2001 Supp. 65-508; implementing K.S.A.
2001 Supp. 65-505 and 65-508; effective, T-28-4-
1-02, April 1, 2002; effective Jan. 10, 2003.)

28-4-581. Inspections; surveys; inves-
tigations; posting administrative order.
(a) Entry and access. Each applicant and each
operator shall give the secretary or the secre-
tary’s designee immediate entry and access to
the premises and to any records required to be
kept, to determine compliance with applicable
statutes and school-age program regulations. To
ensure access, the applicant or operator shall
authorize the program director or program di-
rector’s designee to grant to the secretary, or the
secretary’s designee, immediate entry and access
to the premises and required records.
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(b) Notification of noncompliance.

(1) Applicant. If an applicant is notified in writ-
ing that the applicant is not in compliance with
statutes or regulations governing school-age pro-
grams, the applicant shall make any changes or
alterations identified in the notice before a tem-
porary permit or license is issued by the secretary.

(2) Operator. If, following an inspection or
complaint investigation, the operator is notified in
writing that the program is not being conducted in
compliance with statutes or regulations governing
school-age programs, the operator shall make any
changes or alterations identified in the notice nec-
essary to achieve and maintain compliance.

(3) Explanation of findings. If an applicant or
operator disagrees with a notice documenting any
finding of noncompliance with licensing statutes or
regulations, the applicant or operator may request
an explanation of the finding from the secretary’s
designee. If the explanation is not satisfactory to
the applicant or operator, the applicant or operator
may submit a written request to the department for
reconsideration of the finding. The written request
shall identify the finding in question and explain
why the applicant or operator believes that the
finding should be changed. This request shall be
made to the department within 10 calendar days
after receiving the explanation.

(c) Posting of an administrative order. Each
applicant or operator receiving an administrative
order from the secretary shall post the order in a
conspicuous place on the premises that is accessi-
ble to parents or potential users of the program.
Each order shall be posted for 90 calendar days
following the date the order becomes final. (Au-
thorized by K.S.A. 2001 Supp. 65-508 and 65-513;
implementing K.S.A. 2001 Supp. 65-504, 65-508,
and 65-512; effective, T-28-4-1-02, April 1, 2002;
effective Jan. 10, 2003.)

28-4-582. Administration; training; rec-
ordkeeping. (a) Building compliance. Before
receiving a temporary permit or license, each ap-
plicant shall obtain documentation that the build-
ing complies with applicable building codes, fire
safety requirements, and zoning codes. This doc-
umentation shall be on file on the premises or at a
designated central office location that is accessible
for review by the secretary’s designee.

(b) Financial resources. Each operator shall
have the financial resources necessary to main-
tain the program in compliance with licensing
regulations.

(c) Lines of authority. Each operator shall de-
fine in writing the lines of authority governing the
operation of the program.

(d) Delegation of authority. Each operator
shall delegate administrative authority so that
each program has a program director or a pro-
gram director designee in charge during all
hours of operation.

(e) Children and youth records.

(1) Each operator shall obtain the following in-
formation for each child or youth before or on the
first day of attending the program:

(A) The first and last name, date of birth, and
gender;

(B) a health history as specified in K.A.R. 28-
4-590(d);

(C) the anticipated schedule of hours and days
of attendance or a notation that attendance is on a
drop-in basis; and

(D) the name, address, and telephone number
of each parent or other adult responsible for the
child or youth, the names of any other persons au-
thorized to pick up the child or youth, and emer-
gency contact information.

(2) Each operator shall obtain written authori-
zation for emergency medical care, signed by the
parent or legal guardian of each child or youth,
before attending the program or within the first
week of attendance.

(3) Except as specified in paragraph (4) of this
subsection, each operator shall obtain written
permission signed by the parent or other adult
responsible for the child or youth before partic-
ipating in the activity that will allow each child or
youth to participate in the following activities, as
applicable:

(A) Swimming and water activities;

(B) high-risk sports and recreational activities,
as specified in K.A.R. 28-4-588;

(C) transportation provided by the program;
and

(D) off-premises activities.

(4) If an operator is unable to obtain written in-
formation and records required for the child’s or
youth’s participation in the program, the operator
shall document that a reasonable effort has been
made to obtain the necessary information and
records. The operator shall develop and imple-
ment a plan, approved by the secretary, that
provides the following information:

(A) Reasonable assurance that medical treat-
ment can be obtained for each child or youth in
case of emergency;
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(B) reasonable assurance that each child or
youth has permission to participate in the pro-
gram of activities as specified in paragraph (e)(3)
of this regulation; and

(C) reasonable assurance that each child or
youth has current immunizations and has no aller-
gies or other health conditions that would inter-
fere with participation in program activities.

(5) Each health history and parental or other
adult permission, as specified in this subsection,
shall be recorded on forms provided by the de-
partment or approved by the secretary.

(6) Each child’s or youth’s record shall be confi-
dential. Each operator shall have a written confi-
dentiality policy, which shall be shared with each
staff member and each parent or other adult re-
sponsible for the child or youth and which shall
be followed. Nothing in this regulation shall lim-
it access to confidential records by the secretary,
the secretary’s designee, the secretary of social
and rehabilitation services, or law enforcement
personnel.

(f) Staff records. Each operator shall have the
following information on file on the premises or at
a designated central office location that is accessi-
ble for review by the secretary’s designee:

(1) If applicable, documentation of the re-
quired health information as specified in K.A.R.
28-4-590, and the date of participation in program
orientation for each staff member as specified in
K.A.R. 28-4-587;

(2) a copy of the identifying information sub-
mitted to the secretary for the completion of the
criminal history and child abuse registry back-
ground check as specified in K.A.R. 28-4-584;

(3) a copy of current certification for first aid
and certification for CPR as specified in K.A.R.
28-4-592; and

(4) if applicable, a copy of the program direc-
tor’s approval letter and documentation of profes-
sional development training for each director as
specified in K.A.R. 28-4-587.

(g) Attendance of children and youth.

(1) Each operator shall maintain a daily atten-
dance record that shall include each child’s or
youth’s name, daily arrival time, and daily depar-
ture time. This record may be completed by a staff
member or by each child or youth when arriving
at or departing the premises. Each attendance
record shall be kept on file for one year on the
premises or at a designated central office location
and shall be accessible for review by the secre-
tary’s designee.

(2) No operator shall allow any child or youth
to attend the program for more than 16 hours in
a 24-hour period, unless the program of activities
includes overnight activities. The operator shall
ensure that children and youth do not attend
more than two consecutive weeks of overnight
activities.

(h) Each operator shall make the records and
reports of the child or youth available to the par-
ent or other adult responsible for the child or
youth, on request. (Authorized by K.S.A. 2001
Supp. 65-508; implementing K.S.A. 2001 Supp.
65-507 and 65-508; effective, T-28-4-1-02, April
1, 2002; effective Jan. 10, 2003.)

28-4-583. Access to the premises; safe-
ty of off-premises activities. (a) Access to the
premises. Each operator shall give each custodi-
al parent or other adult responsible for a child or
youth attending the program immediate access to
the premises during all hours of operation.

(b) Arrivals and departures. Each operator of a
program in which children and youth attend on
a regular basis shall meet the following require-
ments:

(1) Each operator shall develop and implement
a policy regarding the hours of operation, the
times for arrival and departure of each child and
youth, and supervision during arrival and depar-
ture. The operator shall define in the policy the
supervisory and notification responsibilities of
each staff member if a child or youth does not ar-
rive at the established time or if a parent or other
authorized individual is late picking up the child
or youth.

(2) Each operator shall inform each parent or
other adult responsible for a child or youth of the
policy specified in paragraph (b)(1) and shall en-
sure that each staff member complies with the
policy.

(¢) Program-sponsored off-premises activities.

(1) Each operator shall obtain prior written
permission, as specified in K.A.R. 28-4-582, for
each child or youth to go off the premises for
program-sponsored activities.

(2) Each off-premises location and activity shall
be related directly to the program of activities
and the goals and purpose of the program. Each
location shall be used with strict regard for the
health and safety of each child or youth, shall be
age-appropriate, and shall have sufficient space
and equipment for the activities being conducted
at that location.
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(3) Each operator shall maintain on the premis-
es a record of the following information:

(A) Each destination;

(B) the time at which the children or youth
leave the premises;

(C) the name of each adult supervising the chil-
dren or youth while the children or youth are off
the premises;

(D) a telephone number for reaching an adult
supervising the children or youth, in case of emer-
gency; and

(E) the estimated time of return.

(4) Each operator shall ensure that a method is
in place for notifying each parent or other adult
responsible for the child or youth before each
off-premises activity occurs. These methods for
notification may consist of any of the following:

(A) Posting the notification in a place accessible
to the parent or other adult responsible for each
child or youth;

(B) providing a calendar of scheduled off-
premises activities to the parent or other adult re-
sponsible for each child or youth; or

(C) providing a written notification to the par-
ent or other adult responsible for each child or
youth before each off-premises activity.

(5) Each operator and each staff member shall
have a method of accounting for each child or
youth while off the premises to ensure that no
child or youth is forgotten or left behind. (Autho-
rized by and implementing K.S.A. 65-508; effec-
tive, T-28-4-1-02, April 1, 2002; effective Jan. 10,
2003; amended, T-28-3-19-04, March 19, 2004;
amended Sept. 10, 2004.)

28-4-584. Background checks. Each ap-
plicant and each operator shall meet the following
requirements:

(a) Submit to the department the identifying
information necessary to complete background
checks for each individual at least 14 years of age
who works or regularly volunteers in the program
and any other individual in the program whose ac-
tivities involve either supervised or unsupervised
access to children. The identifying information
shall be submitted as follows:

(1) When submitting an application for a li-
cense;

(2) when submitting an application to renew a
license; and

(3) before allowing any individual to work or
regularly volunteer in the program and before
allowing any individual whose activities involve

either supervised or unsupervised access to chil-
dren to be in the program;

(b) ensure that fingerprint-based background
checks are completed for each of the following
individuals:

(1) The applicant;

2) the operator;

) each program director;

) each program director designee;
) each staff member;

(6) each volunteer counted in the supervisory
ratio; and

(7) any other individual regularly in the pro-
gram whose activities involve unsupervised access
to children;

(c) ensure that the information submitted for
each individual specified in subsection (b) in-
cludes the required information for background
checks from each state of residence throughout

the five-year period before allowing the individ-
ual to work or regularly volunteer in the program;

(d) ensure that name-based background checks
by the Kansas bureau of investigation and the
Kansas department for children and families are
completed for each of the following individuals:

(1) Each volunteer who is not counted in the
supervisory ratio and who does not have unsuper-
vised access to children;

(2) each student of an accredited secondary or
postsecondary school who is at least 16 years of
age and who is participating in an educational ex-
perience arranged by the school, if the student is
not counted in the supervisory ratio and does not
have unsupervised access to children; and

(3) any other individual regularly in the pro-
gram whose activities do not involve unsupervised
access to children; and

(e) ensure that no individual works or regularly
volunteers in the program until the results of the
individual’s background checks verify that the in-
dividual is not prohibited from working, regularly
volunteering, or residing in a facility pursuant to
K.S.A. 65-516, and amendments thereto. (Autho-
rized by K.S.A. 2017 Supp. 65-508; implementing
K.S.A. 2017 Supp. 65-516; effective, T-28-4-1-02,
April 1, 2002; effective Jan. 10, 2003; amended
June 7, 2018.)

28-4-585. Building and outdoor premis-
es. (a) Safety and maintenance of each building.

(1) Each operator shall ensure that the program
is located in a building that meets the require-
ments specified in K.S.A. 65-508 and amend-

(
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ments thereto, the applicable building code, and
any applicable local ordinances. Each operator
shall ensure that no child or youth is knowingly
exposed to environmental hazards, including as-
bestos, lead paint, and pesticides.

(2) Hot and cold running water shall be sup-
plied to hand sinks except as specified in this
paragraph. The hot water temperature shall
not exceed 120°F. Outdoor summer camps and
mobile summer programs shall be exempt from
the requirement to provide hot running water to
hand sinks.

(3)(A) Each operator shall ensure that each
building shall have a minimum of one working
flush toilet and one working hand sink for each 30
children or youth in the license capacity. One uri-
nal may be substituted for each additional toilet in
the boys’ rest room.

(B) Each operator shall designate the rest rooms
to be used by the program. A separate rest room
shall be provided for each gender unless the rest
room is designated for single occupancy.

(C) Each rest room shall be located to allow for
the following:

(i) Supervision of children and youth;

(ii) immediate access to the rest room facilities
by children, youth, and adults; and

(iii) privacy while using the toilet.

(D) If the rest rooms are also used by non-
program participants during the hours of operation
of the program, the operator shall develop and im-
plement policies for rest room use for the protec-
tion of children and youth attending the program.

(E) Toilet paper, soap, and either paper towels
or hand dryers shall be available in each rest room.

(4) Each operator shall provide adequately
for the health, safety, and comfort of each child,
youth, and adult by maintaining the space used
by the program according to the following re-
quirements:

(A) The space shall be uncluttered and free
from accumulated dirt, trash, vermin, and rodent
infestation.

(B) Each indoor trash container shall be emp-
tied daily or more often if the contents are over-
flowing or the removal is needed to control odor.

(C) Floors shall not be slippery or cracked.

(D) Each rug or carpet used as a floor cover-
ing shall be slip-resistant and free from tripping
hazards. A floor covering, paint, or sealant shall
be required over concrete floors for all buildings.

(E) Each exit shall be marked. No exit shall be
blocked at any time.

(5) Heating appliances shall be vented, used as
intended, safely located, and maintained in oper-
ating condition. Power strips, if used, shall have a
UL rating,

(6) Each operator shall safely store toxic sub-
stances and materials, including cleaning supplies,
pesticides, and poisons, in a locked janitor’s clos-
et, locked room, or other locked area. No child
or youth shall have unsupervised access to toxic
substances and materials.

(b) Public and accredited non-public school
buildings.

(1) Inside premises. If a program is located in a
public or accredited non-public school building,
the operator shall ensure that the building com-
plies with subsection (a) of this regulation and
with fire safety and building code requirements
applicable to schools as required by K.S.A. 65-
527, and amendments thereto.

(2) Outside premises.

(A) Each existing outside playground or activi-
ty area and equipment acceptable for use by stu-
dents of the same age during the academic day
may be used by children and youth in the program
if the equipment is in sound condition.

(B) Additional impact-absorbent surfacing
material shall not be required under anchored
climbing equipment, slides, and swings if the
equipment is acceptable for use by students of the
same age during the academic day.

(c) Public recreation center buildings. If the
program is located in a public recreation center,
the operator shall ensure that the building com-
plies with subsection (a) of this regulation and
with fire safety and building code requirements
applicable to public recreation centers as speci-
fied in K.S.A. 65-527, and amendments thereto.

(d) Buildings that are not public or accredited
non-public school buildings or public recreation
centers.

(1) If the program is located in a building that is
not a public or accredited non-public school or a
public recreation center, the operator shall ensure
that the following requirements are met for the
building used:

(A) The building shall meet the requirements in
subsection (a) of this regulation.

(B) The building shall not be a residence or a
single-family dwelling.

(C) Each stairway with more than two steps
shall be railed.

(D) If windows and doors are left open, they
shall be screened, with each screen in good con-
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dition to prevent insects from entering the prem-
ises.

(2) If a program uses a non-public source
for the water supply, the water shall be safe
for drinking and shall be tested annually by a
department-certified laboratory. The well shall
be approved by the local environmental protec-
tion program (LEPP).

(e) Outside premises of public recreation cen-
ters and of other programs, including outdoor
summer camps, that are not conducted in public
schools or accredited non-public schools.

(1) General requirements.

(A) Each operator shall ensure that the outdoor
activity area meets the following requirements:

(i) The area shall be located and arranged to re-
duce the risk of injury and to enable staff to pro-
vide close visual supervision at all times.

(ii) Each area shall be well drained and free of
known health and environmental hazards.

(iii) There shall be no tall weeds or grass, un-
trimmed shrubbery, or trash in the activity area.

(iv) Each outdoor trash and garbage container
shall be covered, and the contents shall be re-
moved weekly.

(B) If the outdoor activity area is accessible to
the public, each operator shall define boundaries
for the children and youth attending the program
and, to the extent possible, use space reserved ex-
clusively for the program.

(2) Safety of outdoor equipment and the ac-
tivity area. Each operator shall comply with the
following safety requirements in the outside ac-
tivity area:

(A) Equipment shall be safely located, age-
appropriate, and in good repair. Equipment that is
broken, hazardous, or unsafe or that does not have
adequate impact-absorbent surfacing material in
the use zone as specified in this regulation shall
not be used.

(B) Impact-absorbent surfacing material shall
be installed in each use zone under and around
anchored play or recreational equipment over
four feet in height, including climbing equipment,
slides, and swings. Impact-absorbent surfacing
material shall consist of any loose fill material
specified in paragraph (e)(2)(G) of this regula-
tion, unitary surfacing material, or synthetic im-
pact material. Before any equipment over 11 feet
in height is used, the operator shall meet the re-
quirements specified in K.A.R. 28-4-588(e).

(C) Each use zone shall be at least six feet from
all sides of the structure. However, the side of

some equipment, including a swing, shall not be
required to have impact-absorbent surfacing ma-
terial on each side if the potential for a fall to the
side is minimal.

(D) Hard-surfacing materials, including as-
phalt, concrete, and hard-packed dirt, shall not be
used in any use zone under and around climbing
equipment, slides, and swings. This requirement
shall apply regardless of the height of the climbing
equipment, slides, and swings.

(E) If unitary surfacing material or synthetic
impact material, including rubber mats, rubber
tiles, and poured-in-place material, is installed
in the use zone, the material shall be used and
maintained according to the manufacturer’s rec-
ommendations. The manufacturers recommen-
dations shall be on file on the premises or at a
designated central office location and shall be
accessible for review by the secretary’s designee.

(F) Surfaces made of loose materials shall be
maintained by replacing, leveling, or raking the
material.

(G) If loose fill material is installed in the use
zone, the material shall be specifically developed
for playground use, and the type and depth of ma-
terial used shall conform to the following chart:

Required depth of impact-absorbent surfacing
material for the height of equipment

Maximum height | Type of Minimum depth
of equipment material of material

6 feet shredded bark 6 inches
10 feet mulch 9 inches
11 feet 12 inches

7 feet wood chips 6 inches
10 feet 9 inches
11 feet 12 inches

6 feet fine sand 6 inches

9 feet 12 inches

7 feet fine gravel 9 inches
10 feet 12 inches
10 feet or less shredded rubber | 6 inches

(3) Protection from environmental hazards.
Each operator shall ensure that each child or
youth is protected from environmental hazards as
follows:

(A) If a small fish pond or decorative pool with
water 24 inches deep or less is on the premises, no
child shall have unsupervised access to it.

(B) Each outdoor activity area shall have a
fence, partial fence, or other barrier to reduce the
safety risk to children and youth, and to prevent
chance access to any adjacent hazard, including
the following:
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(i) A busy street;

(ii) railroad tracks; or

(iii) a water hazard, including a ditch, irrigation
ditch, pond, lake, and any standing water over 24
inches deep. Each public recreation center shall
be exempt from paragraph (e)(3) of this regula-
tion. (Authorized by K.S.A. 65-508; implement-
ing K.S.A. 65-508 and K.S.A. 65-527; effective,
T-28-4-1-02, April 1, 2002; effective Jan. 10, 2003;
amended, T-28-3-19-04, March 19, 2004; amend-
ed Sept. 10, 2004.)

28-4-586. Outdoor summer camps and
mobile summer programs. (a)(1) Each op-
erator conducting an outdoor summer camp or
mobile summer program shall meet the require-
ments specified in this regulation and the require-
ments in K.A.R. 28-4-577 through K. A.R. 28-4-
584, K.A.R. 28-4-587 through K.A.R. 28-4-590,
and K.A.R. 28-4-592.

(2) Each operator shall meet the following re-
quirements if the secretary determines that they
are applicable to the program and services:

(A) K.A.R. 28-4-576;

(B) K.A.R. 28-4-585;

(C) K.A.R. 28-4-591; and

(D) K.A.R. 28-4-593 through K.A.R. 28-4-596.
(b) Outdoor summer camps.

(1) Premises.

(A) Each outdoor summer camp shall be held in
a city or county park or park-like setting that has
at least 75 square feet of available space for each
child or youth for the program of activities. Each
operator shall use the premises according to its in-
tended purpose, with strict regard for the health,
safety, and well-being of each child or youth who
attends the outdoor summer camp. No child or
youth shall be exposed to environmental hazards,
including asbestos, lead paint, and pesticides.

(B) If a lake, pond, river, or other large body of
water is located within 100 yards of the premises,
each operator shall ensure that the water hazard is
physically separated from the activity area to pre-
vent access by each child or youth, or shall submit
to the secretary a plan for protecting each child
and youth from unsupervised access. The plan,
which shall be approved by the secretary before
the premises are used for an outdoor summer
camp, shall include the following:

(i) A description of any natural barriers separat-
ing the activity area from the water;

(ii) the approximate distance from the activity
area to the water; and

(iii) a plan for increased supervision.

(C) Each outdoor summer camp shall have ac-
cess to the following:

(i) A shelter or permanent building for protection
from inclement weather and for dining purposes,
as needed, that is large enough to accommodate
the number of children and youth in attendance
and for each child and youth to be comfortably
sheltered without being crowded; and

(ii) rest room and hand-washing facilities as
specified in K.A.R. 28-4-585.

(D) Rest room facilities shall be located in visual
proximity to each program activity area.

(E) Each shelter structure shall be in sound
condition and good repair and shall be free from
accumulated dirt and trash.

(F) If a building is used, the operator shall ensure
that the building meets the requirements specified
in K.A.R. 28-4-585. A shelter house that has a roof
and is enclosed by walls on all sides shall be consid-
ered a building and shall be included in determin-
ing the license capacity based on 35 square feet of
available space for each child or youth.

(G) Each outdoor summer camp shall have
facilities for sanitary dish washing available as
specified in K.A.R. 28-4-591. If hot water is not
available to the sink or if the dish-washing facil-
ities do not meet the requirements specified in
K.AR. 28-4-591, each operator shall obtain ap-
proval from the secretary’s designee for the use of
alternate methods for sanitary dish washing.

(H) Each operator of an outdoor summer camp
shall conduct a daily safety assessment of the
premises to ensure that the premises are main-
tained to protect the health, safety, and well-being
of each child and youth.

(2) Policies. Each operator of an outdoor sum-
mer camp shall develop and implement policies
for the following:

(A) The protection and shelter of children and
youth in case of inclement weather; and

(B) the use and maintenance of the shelter and
rest room facilities, including policies for use and
maintenance if the shelter and rest room facilities
are owned and operated by another entity.

(3) Transportation. If the operator transports
children and youth to and from the outdoor sum-
mer camp premises to a designated pick-up and
drop-off location, the operator shall meet the re-
quirements specified in K.A.R. 28-4-583, K.A.R.
28-4-593, and paragraphs (c)(4) and (5) of this
regulation.

(c) Mobile summer programs.
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(1) Each license for a mobile summer program
shall be issued for the address of the designated
drop-off and pick-up site. Each operator shall
submit a new application for each change of loca-
tion in the drop-off and pick-up site, and for any
change in the license capacity.

(2) Each drop-off and pick-up site shall contain
a shelter or a permanent building that provides
adequate protection from inclement weather for
each child or youth.

(3) Each operator shall ensure that no child
or youth waits at the drop-off or pick-up site for
more than one hour at the beginning of the pro-
gram day or for more than one and one-half hours
at the end of the program day.

(4) Each operator shall ensure that children or
youth do not board the transporting vehicle until
immediately before it is time to leave.

(5) Each operator of a mobile summer program
shall ensure that the program has exclusive use of
the licensed area during the entire time that chil-
dren or youth involved in the program are present.

(6) Each operator of a mobile summer pro-
gram shall meet the transportation requirements
specified in K.A.R. 28-4-593 and the require-
ments for off-premises activities specified in
K.A.R. 28-4-583.

(d) Staff records. Any operator of an outdoor
summer camp or a mobile summer program may
keep the staff records specified in K.A.R. 28-4-
582 at a designated central office location. Each
operator shall make these records available to
the secretary or the secretary’s designee upon
request. Each operator shall keep health records
and contact information for emergency notifica-
tion immediately available in case of emergency.

(e) Children and youth records. Any operator
may keep children and youth records as specified
in K.A.R. 28-4-582 on file at a designated central
office location. Each operator shall make these
records available to the secretary or the secre-
tary’s designee upon request. Each operator shall
ensure that the following records for each child
or youth are immediately available in case of
emergency:

(1) Health history;

(2) authorization for emergency medical care;
and

(3) emergency contact information. (Authorized
by and implementing K.S.A. 2001 Supp. 65-508;
effective, T-28-4-1-02, April 1, 2002; effective Jan.
10, 2003.)

28-4-587. Staff member qualifications;
professional development training; staffing
requirements. (a) Stafl qualifications. Each op-
erator and each staff member shall demonstrate
an understanding of children and youth and shall
act with reasonable care and judgment.

(b) Program director.

(1) Each operator shall hire a program director
who meets the following qualifications:

(A) Is at least 18 years of age and is at least three
years older than the oldest youth in the program;

(B) demonstrates the following:

(i) Knowledge of child and youth development;

(ii) knowledge of the licensing regulations gov-
erning school-age programs;

(iii) administrative and supervisory skills;

(iv) the ability to communicate clearly; and

(v) the competence to manage the program in
compliance with the program policies, the pro-
gram plan, and the licensing regulations govern-
ing school-age programs; and

(C) holds either a high school diploma or a gen-
eral educational development (GED) credential.

(2) In addition to meeting the requirements
specified in paragraph (b)(1), each program direc-
tor shall meet one of the following qualifications,
based on the license capacity:

(A) For a license capacity of 30 or fewer chil-
dren or youth, has been approved as a program
director as specified in K.A.R. 28-4-429(b) or (c),
or has at least three months of job-related expe-
rience;

(B) for a license capacity of 31 through 60 chil-
dren or youth, meets one of the following require-
ments:

(i) Has been approved as a program director as
specified in K.A.R. 28-4-429(d) or (e);

(ii) has 15 academic credit hours; or

(iii) has six months of job-related experience;

(C) for alicense capacity of 61 through 120 chil-
dren or youth, meets one of the following require-
ments:

(i) Has been approved as a program director as
specified in K.A.R. 28-4-429(e);

(ii) has 60 academic credit hours;

(iii) has 12 months of job-related experience; or

(iv) has a combination of 30 academic credit
hours and six months of job-related experience; or

(D) for a license capacity of 121 or more chil-
dren or youth, holds at least a bachelors degree
from an accredited college or university and has
job-related experience.

(3) Within 10 calendar days after hiring each
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program director, each operator shall comply with
one of the following:

(A) Obtain from the program director a copy of
the approval letter issued by the secretary to doc-
ument that the program director is qualified for
the license capacity; or

(B) submit a request to the secretary for approv-
al of the program director who has been hired.

(4) Each program director designee shall meet
the requirements specified in paragraphs (b)(1)
and (2)(A).

(c) Administrator. Each operator of a program
that has a license capacity of 91 or more children
or youth shall employ an administrator who meets
the following qualifications:

(1) Is not the program director or a group leader;

(2) is at least 18 years of age;

(3) holds either a high school diploma or a GED
credential; and

(4) possesses administrative ability, knowledge
of the licensing regulations governing school-age
programs, and the skill to supervise the business
operation of the program.

(d) Group leader.

(1) Each individual designated as group leader
shall meet the following qualifications:

(A) Is at least 18 years of age and is at least three
years older than the oldest youth in the group;

(B) holds either a high school diploma or a
GED credential; and

(C) has job-related experience working with
school-age children or school-age youth.

(2) Each group leader shall possess the follow-
ing:

%A) Knowledge of child and youth development;

(B) knowledge of the licensing regulations gov-
erning school-age programs;

(C) an understanding of age-appropriate activ-
ities;

(D) the ability to communicate clearly;

(E) skills and abilities to implement the pro-
gram of activities; and

(F) the ability to foster positive, healthy rela-
tionships with children or youth.

(3) Each group leader shall meet the following
requirements:

(A) Provide supervision and direction to the
children and youth assigned to the group;

(B) supervise group activities during all hours
children and youth are present; and

(C) provide supervision and direction to an as-
sistant group leader.

(e) Assistant group leader.

(1) Each individual designated as assistant group
leader shall meet the following qualifications:

(A) Is at least 16 years of age and is at least three
years older than the oldest youth in attendance in
the group; and

(B) possesses the following:

(i) The ability to provide supervision and guid-
ance to a group of children or youth under the
direction of a group leader;

(i) the skill and ability to carry out the program
of activities; and

(iii) the ability to foster positive, healthy rela-
tionships with children and youth.

(2) Each assistant group leader shall be under
the supervision and direction of a group leader.

(f) Substitute staff members.

(1) Each operator shall ensure that substitutes
are available to work if there is an emergency or a
staff member absence.

(2) Each substitute shall meet the requirements
for the staff member whom the substitute is tem-
porarily replacing.

(3) The name and telephone number of each
substitute shall be available to the program direc-
tor or the program director’s designee.

(g) Volunteers.

(1) Each volunteer shall be at least 14 years of
age and, if working directly with the children and
youth, shall be at least three years older than the
oldest youth in the group.

(2) No volunteer shall be counted in the super-
visory ratio unless the volunteer meets all the re-
quirements of a group leader or assistant group
leader and is designated as a group leader or assis-
tant group leader by the program director.

(h) Documentation of qualifications. In addi-
tion to meeting the staff record requirements in
K.AR. 28-4-582, each operator shall have on file
an application form completed by each staff mem-
ber, including documentation of the staff mem-
ber’s qualifications. The documentation shall be
on file on the premises or at a designated central
office location that is accessible for review by the
secretary’s designee.

(i) Professional development training.

(1) Orientation training. Each operator shall
provide orientation training to each program di-
rector and each staff member who is counted in
the supervisory ratio. The training shall be pro-
vided before or within the first week the program
director or staff member works with children or
youth. Each staff member shall complete the
training before being given sole responsibility
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for the care and supervision of children or youth.
The training shall be related to work duties and
responsibilities and shall include the following
subject areas:

(A) The mission and goals of the program;

(B) the licensing regulations governing school-
age programs;

(C) the program policies and practices, includ-
ing security and behavior management;

(D) the program of activities;

(E) supervision of children and youth, including
any special needs and known allergies;

(F) confidentiality;

(G) recognizing and reporting symptoms of ill-
ness, child abuse, child neglect, and critical inci-
dents as specified in K.A.R. 28-4-592;

(H) prevention of and response to emergencies
due to food and allergic reactions;

(I) prevention and control of infectious diseas-
es, including immunizations;

(]) premises safety, including identification of
and protection from hazards that could cause
bodily injury, including electrical hazards, bodies
of water, and vehicular traffic;

(K) emergency preparedness and response
planning for emergencies resulting from a natural
disaster or a human-caused event, including vio-
lence at a premises;

(L) handling and storage of hazardous materials
and the appropriate disposal of bio-contaminants,
including blood and other bodily fluids or waste;
and

(M) precautions when transporting children
and youth, if transportation is provided.

(2) Ongoing professional development training.

(A) For purposes of this subsection, “licensure
year” shall mean the period beginning on the ef-
fective date and ending on the expiration date of
a license.

(B) In each licensure year, each program di-
rector shall complete professional development
training as follows:

(i) For each licensure year ending during the
2017 calendar year, 15 clock-hours;

(ii) for each licensure year ending during the
2018 calendar year, 15 clock-hours; and

(iii) for each licensure year ending during the
2019 calendar year, and for each subsequent li-
censure year, 16 clock-hours.

(C) In each licensure year, each operator or
program director shall assess the training needs of
the staff members and shall provide or arrange for
staff training as needed to maintain the program

in compliance with the licensing regulations gov-
erning school-age programs.

(D) In each calendar year, each staff member
shall complete professional development training
as follows, based on the staff member’s job re-
sponsibilities and the training needs identified by
the operator or the program director:

(i) For each licensure year ending during the
2019 calendar year, 12 clock-hours; and

(ii) for each licensure year ending during the
2020 calendar year, and for each subsequent li-
censure year, 16 clock-hours.

(E) Each operator shall ensure that documenta-
tion of training is kept in each staff member’s file
on the premises or at a designated central office
location that is accessible for review by the secre-
tary’s designee.

(j) Staffing requirements.

(1) Staff coverage. Each operator shall have a
sufficient number of staff members on duty to su-
pervise the children and youth during all hours of
operation and to provide for their health, safety,
and well-being. Each operator shall provide staff
coverage if there is an emergency or a staff mem-
ber absence.

(2) Supervision.

(A) Each operator shall ensure that the program
has a qualified group leader for each 30 children
or youth attending the program, except as speci-
fied in K.A.R. 28-4-596.

(B) Each operator shall maintain additional
qualified staff to ensure that the supervisory ra-
tio of one staff member for each 15 children and
youth is not exceeded.

(C) Each staff member counted in the supervi-
sory ratio shall be assigned responsibility for the
supervision of children and youth and shall meet
the following requirements:

(i) Meet the applicable qualifications for a group
leader or assistant group leader; and

(ii) be physically present with the children or
youth.

(3) Groups. Except as specified in K.A.R. 28-4-
596, the number of children and youth in a group
shall be limited by the following:

(A) The available space for activities; and

(B) the type of activity.

(4) Supervision of children and youth. Each
staff member working with children and youth
shall provide supervision to protect the health,
safety, and welfare of the children and youth, and
to reduce the risk of injury, illness, or abuse.

(5) Positive relationships. Each staff mem-
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ber shall encourage the development of positive
adult-to-child and adult-to-youth relationships
and shall be actively engaged with the children or
youth under the staff member’s supervision.

(6) Location of each child and each youth. Each
group leader or assistant group leader shall know
the location of each child and each youth under
the supervision of that group leader or assistant
group leader at all times.

(7) Unescorted child or youth. Any group leader
or assistant group leader may, based on the poli-
cy of the program and the age and responsibility
level of the child or youth, give a child or youth
permission to walk unescorted from one super-
vised activity area to another supervised activity
area or to the rest room. (Authorized by and im-
plementing K.S.A. 2016 Supp. 65-508; effective,
T-28-4-1-02, April 1, 2002; effective Jan. 10, 2003;
amended, T-28-3-19-04, March 19, 2004; amend-
ed Sept. 10, 2004; amended June 23, 2017.)

28-4-588. Program plan, program of ac-
tivities, and use of space. (a) Program plan.
Each operator shall develop and implement a
written program plan that includes a program of
activities, services, and schedules in keeping with
the overall mission, goals, and purpose of the pro-
gram and the developmental needs and interests
of the children and youth.

(b) Program of activities.

(1) Each operator shall ensure that each ac-
tivity is adapted to the number of children and
youth participating in the activity and the space
available. Whenever possible, each operator shall
encourage each child and youth to participate in
planning the program of activities.

(2) Each operator shall ensure that each activity
meets the following conditions:

(A) Is developmentally appropriate and age-
appropriate;

(B) helps each child or youth develop useful
skills, a positive self-concept, a sense of indepen-
dence, and positive relationships;

(C) provides a variety of structured, unstruc-
tured, and self-directed activities in keeping with
the goals and purpose of the program and the
hours of operation; and

(D) is scheduled to allow adequate time to tran-
sition from one activity to another.

(3) Each operator shall ensure that television
programs, videos, and movies are limited to those
with age-appropriate content and are shown only
for special occasions or educational instruction.

(c) Use of available space for activities.

(1) If activities that are not part of the school-
age program are conducted on the same premises
as those for the school-age program, each opera-
tor shall designate space for exclusive use by the
program during the hours of operation.

(2) Each operator shall provide sufficient space
in each area for children and youth to engage com-
fortably in the activity without being crowded.

(d) Materials, equipment, and furnishings.

(1) Each operator shall provide a sufficient
quantity of program materials, equipment, fur-
nishings, and supplies to keep each child and
youth engaged and to carry out the program of
activities.

(2) Each operator shall ensure compliance with
the following safety requirements:

(A) Equipment, furnishings, and supplies shall
be used as intended and shall be safely stored to
prevent injury or misuse.

(B) Equipment shall be maintained in good re-

air.

(C) If bedding is used, it shall be stored in a
sanitary manner.

(3) Each operator shall ensure that there are no
firearms, ammunition, hunting knives, and other
weapons on the premises. Archery equipment and
air-powered guns, including BB guns and pellet
guns, shall be prohibited unless both of the fol-
lowing conditions are met:

(A) The equipment and guns are used as part
of an instructional activity that meets the require-
ments for high-risk sports and recreational activ-
ities specified in subsection (e) of this regulation.

(B) The equipment and guns are kept in locked
storage, and no child or youth has unsupervised
access to the equipment and guns.

(e) High-risk sports and recreational activities.

(1) Before any high-risk sport or recreational
activity is included in the program, each operator
shall submit a description of the sport or activity
to the secretary for written approval. Each de-
scription shall include the following information:

(A) The required qualifications for the instruc-
tor of the sport or activity;

(B) the goals of the instruction;

(C) the protective measures that will be fol-
lowed to conduct the sport or activity safely;

(D) the plans for increased staff supervision;

(E) the type of protective gear, if required for
the sport or activity;

(F) the operator’s written assurance that each
sport or activity will be age-appropriate; and
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(G) any special procedures to be followed in
conducting the sport or activity.

(2) Each operator shall keep the written ap-
proval from the secretary on file on the premises
or at a designated central office location. This ap-
proval shall be accessible for review by the secre-
tary’s designee.

(3) Only an instructor who meets the qualifica-
tions for conducting a high risk sport or recreation-
al activity shall instruct and supervise the children
and youth engaged in that sport or activity.

(4) Before participating in a high-risk sport
or recreational activity, each child or youth shall
have written permission, as specified in K.A.R. 28-
4-582, on file on the premises or at a designated
central office location. Each written permission
shall be accessible for review by the secretary’s
designee.

(f) Children or youth with special needs.

(1) If the operator and the parent or other adult
responsible for a child or youth agree that the
child or youth will be provided with specialized
services while attending the program, an IPP shall
be developed and implemented by the following
individuals:

(A) The program director and each staff mem-
ber of the program who is responsible for imple-
menting the IPP;

(B) the parent or other adult responsible for the
child or youth;

(C) a professional who is licensed or creden-
tialed and who is qualified to work with the child
or youth regarding the childs or youth’s special
need; and

(D) the child or youth, as appropriate.

(2) Each IPP shall contain the following infor-
mation:

(A) The date each IPP is developed and up-
dated;

(B) each special need identified as requiring
specialized services;

(C) each specialized service to be provided
while the child or youth is attending the program
and the name of the person who will provide each
service;

(D) the anticipated goal of each specialized ser-
vice; and

(E) the name and position of each person par-
ticipating in the development of the IPP.

(3) Each operator shall ensure that each IPP is
reviewed and updated annually to meet the spe-
cial needs of the child or youth.

(4) Each operator shall provide a copy of each

IPP and each updated IPP to the participants who
developed the IPP. The operator shall keep a copy
in the child’s or youth’s file.

(5) Each program operating concurrently un-
der a school-age program license issued by the
secretary and a license issued by the secretary of
social and rehabilitation services as specified in
K.S.A. 75-3307b, and amendments thereto, shall
be exempt from the following regulations if the
program is in compliance with the licensing re-
quirements of the secretary of social and rehabil-
itation services:

(A) K.A.R. 28-4-587;

(B) subsection (b), subsection (e), and para-
graphs (£)(1) through (4) of this regulation; and

(C) any IPP requirements specified in K.A.R.
28-4-589(d). (Authorized by and implementing
K.S.A. 2001 Supp. 65-508; effective, T-28-4-1-02,
April 1, 2002; effective Jan. 10, 2003.)

28-4-589. Behavior management. (a) Be-
havior management practices.

(1) Behavior management practices shall be
consistent with the goals and purposes of the pro-
gram and appropriate to the age and developmen-
tal level of the child or youth.

(2) Each staff member shall practice methods
of behavior management that are designed to
help each child or youth develop inner controls
and manage the child’s or youth’s own behavior in
a socially acceptable manner.

(b) Time-out. If time-out is used to manage
behavior, the child or youth shall remain in time-
out only long enough to regain self-control. Each
child or youth in time-out shall be kept under vi-
sual staff supervision. If a separate room is used,
the door shall remain open, or the staff member
responsible for providing supervision shall remain
in the room with the child or youth.

(c) Prohibited punishment.

(1) No operator or any staff member shall use
any of the following methods of punishment:

(A) Punishment that is humiliating, frightening,
or physically harmful to the child or youth;

(B) corporal punishment, including spanking
with the hand or any implement, slapping, swat-
ting, pulling hair, yanking the arm, excessive ex-
ercise, exposure to extreme temperatures, and
any other measure that produces physical pain or
threatens the child’s or youth’s health or safety;

(C) verbal abuse, threats, or derogatory remarks
about the child or youth or the childs or youth’s
family;
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(D) enclosing the child or youth in a confined
space, including any closet, box, and locked room;

(E) withholding or forcing foods or liquids; and

(F) placing soap, or other substances that sting,
burn, or have a bitter taste, in the child’s or youth’s
mouth or on the tongue, or placing substances
that sting or burn on other parts of the child’s or
youth’s body.

(2) Each operator and each staff member shall
be prohibited from giving medications, herbal or
folk remedies, and drugs to control or manage
behavior except as prescribed by the child’s or
youth’s licensed physician or licensed nurse prac-
titioner.

(3) Each operator and each staff member shall
be prohibited from using physical restraint to
manage behavior unless all of the requirements of
subsection (d) of this regulation are met.

(d) Physical restraint.

(1) Before physical restraint is used, de-
escalation methods shall be attempted. If de-
escalation methods fail and the behavior of a
child or youth makes physical restraint necessary
for the child’s or youth’s own protection or the
protection of others, the child or youth shall be
held as gently as possible to manage the behav-
ior. If physical restraint is used, two staff mem-
bers shall be present and shall remain with the
child or youth until physical restraint is no longer
necessary.

(2) The child or youth shall be restrained no
longer than necessary for the child or youth to re-
gain self-control. No bonds, ties, or straps shall be
used to restrict movement.

(3) Each staff member using physical restraint
shall have a current certificate on file document-
ing training in de-escalation methods and specific
restraint procedures or techniques. The physical
restraint training curriculum shall be approved
by the secretary before the curriculum is used to
train the staff members.

(4) Each child or youth whose behavior cannot
be managed by other less intrusive methods and
whose behavior requires the use of ongoing physi-
cal restraint for the child’s or youth’s protection or
the protection of others shall have on file an IPP
authorizing the use of physical restraint.

(e) Notification requirements. Each operator
shall inform the parent or other adult responsi-
ble for a child or youth each time that physical
restraint is used. The operator shall document
each use of physical restraint on a critical incident
report form supplied by the department. (Autho-

rized by and implementing K.S.A. 2001 Supp.
65-508; effective, T-28-4-1-02, April 1, 2002; ef-
fective Jan. 10, 2003.)

28-4-590. Health-related requirements.
(a) Tobacco use prohibited. Each operator shall
ensure that tobacco products are not used during
the hours of operation of the program and while
children or youth are in attendance.

(b) Health of individuals working or volunteer-
ing in the program.

(1) Each operator and each staff member shall
be free from physical, mental, and emotional
handicaps as necessary to protect the health, safe-
ty, and welfare of the children or youth.

(2) No individual working or volunteering in a
program shall be under the influence of alcohol
or illegal substances, or impaired due to the use of
prescription or nonprescription drugs.

(3) Each individual working or volunteering in
the program shall be free from any infectious or
contagious disease, as specified in K.A.R. 28-1-6.

(4) Each operator and each staff member who
has regular, ongoing contact with children or
youth shall attest to that individual’s health sta-
tus on a form supplied by the department or ap-
proved by the secretary. The health status form
shall indicate if the individual has been exposed
to an active case of tuberculosis or has been diag-
nosed with suspect or confirmed active tuberculo-
sis. Each individual shall update the health status
form annually or more often if there is a change
in the health status or if the individual has been
exposed to an active case of tuberculosis.

(5) If an operator or staff member in contact
with children or youth experiences significant
changes in physical, mental, or emotional health
or if the individual has been exposed to an active
case of tuberculosis, an assessment of the indi-
viduals current health status may be required
by the secretary. A licensed health care provider
qualified to diagnose and treat the condition shall
conduct the health assessment. Each assessment
shall be kept in the individual’s file and shall be
submitted to the secretary on request.

(¢) Tuberculin testing.

(1) If an operator, program director, staff mem-
ber, child, or youth is exposed to an active case of
tuberculosis or if the location of the program is in
an area identified by the local health department
or the secretary as a high-risk area for tuberculosis
exposure, that individual shall obtain a Mantoux
test or a chest x-ray.
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(2) Each individual diagnosed with suspected
or confirmed active tuberculosis shall be exclud-
ed from the program until the operator receives
authorization from the secretary for the individual
to return.

(3) Each operator shall notify the secretary if any
individual identified in paragraph (c)(1) of this reg-
ulation indicates exposure to an active case of tuber-
culosis, has a diagnosis of suspected or confirmed
active tuberculosis, or has a positive Mantoux test
or positive chest x-ray indicating active disease.

(d) Health of children and youth.

(1) Each operator shall obtain a health history
for each child or youth, on a form supplied by the
department or approved by the secretary. Each
health history shall be maintained in the child’s or
youth’s file on the premises.

(2) Each operator shall require that each child
or youth attending the program has current im-
munizations as specified in K.A.R. 28-1-20 or has
an exemption for religious or medical reasons.

(3) An exemption from immunization require-
ments shall be granted if one of the following is
obtained:

(A) A written statement, submitted on a form
supplied by the department and signed by a
parent of the child or youth, that the parent is
an adherent of a religious denomination whose
teachings are opposed to health assessments or
immunizations; or

(B) a certification from a licensed physician that
the physical condition of the child or youth is such
that immunizations would endanger the child’s or
youth’s life or health.

(4) Children or youth who are currently attend-
ing or who had attended in the preceding school
year a public or accredited non-public school in
Kansas, Missouri, or Oklahoma shall not be re-
quired to provide documentation of current im-
munizations or exemptions from immunizations.

(e) Administration of medication.

(1) Nonprescription medication. If nonpre-
scription medication is to be administered during
the time children or youth are attending the pro-
gram, each operator shall ensure compliance with
the following procedures:

(A) Obtain written permission from the child’s
or youth’s parent or other adult responsible for the
child or youth before administering nonprescrip-
tion medication to that child or youth;

(B) administer each medication from the origi-
nal container and according to instructions on the

label; and

(C) require that each nonprescription medica-
tion supplied by a parent or other adult respon-
sible for the child or youth be in the original
container that is labeled with the first and last
name of the child or youth for whom the medica-
tion is intended.

(2) Prescription medication. If prescription
medication is administered during the time chil-
dren or youth are attending the program, each op-
erator shall ensure compliance with the following
procedures:

(A) Obtain written permission from the child’s
or youth’s parent or other adult responsible for the
child or youth before administering prescription
medication to that child or youth;

(B) administer medication ordered by a li-
censed physician or licensed nurse practitioner
only to the designated child or youth and in the
dosage recommended;

(C) keep each prescription medication in the
original container labeled by a pharmacist with
the following information:

(i) The first and last name of the child or youth;

(ii) the date the prescription was filled;

(iii) the name of the licensed physician or li-
censed nurse practitioner who wrote the prescrip-
tion;

(iv) the expiration date of the medication; and

(v) specific, legible instructions for administra-
tion and storage of the medication;

(D) consider the instructions on each label to be
the order from the licensed physician or licensed
nurse practitioner; and

(E) administer the medication in accordance
with the instructions on the label.

(3) Requirements for administering medication.

(A) If nonprescription or prescription medica-
tion is administered, each operator shall designate
staff members to administer the medication. Be-
fore administering medication, each designated
staff member shall receive training in medication
administration approved by the secretary.

(B) Each operator shall record in the file of each
child or youth who is scheduled to receive med-
ication the following identifying information, on
forms supplied by the department:

(i) The name of each staff member who admin-
istered each medication;

(ii) the date and time the medication was given;

(iii) any change in the child’s or youth’s behav-
ior, response to the medication, or adverse reac-
tion; and

(iv) any change in the administration of the
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medication from the instructions on the label or a
notation about each missed dose.

(C) Each record shall be signed by the individu-
al who was responsible for administering the med-
ication, and a copy of the record shall be made
available to the parent or other adult responsible
for the child or youth.

(4) Storage of medication. Each operator shall
keep each medication at the recommended tem-
perature and, except as specified in paragraph (e)(5)
(D) of this regulation, in locked storage. Each med-
ication container shall have a child-protective cap.

(5) Self-administration of medication.

(A) Any operator may permit each child or
youth with a chronic illness, a condition requir-
ing prescription medication on a regular basis, or
a condition requiring the use of an inhaler to ad-
minister the medication under staff supervision.
The operator shall obtain written permission for
the child or youth to self-administer medication
from the child’s or youth’s parent or other adult
responsible for the child or youth, and from the
licensed physician or nurse practitioner treating
the condition of the child or youth.

(B) Written permission for self-administration
of medication shall be kept in the child’s or youth’s
file.

(C) Self-administration of each medication shall
follow the procedures specified in paragraphs (e)
(2)(B), (C), (D), and (E) of this regulation.

(D) Each child or youth who is authorized to
self-administer medication shall have immediate
access to that child’s or youth’s medication for ad-
ministration purposes. Each operator shall safely
store each medication to prevent unauthorized
access by others.

(E) Each operator shall record the date and
time each medication was self-administered.

(f) Health care practices.

(1) Hand washing.

(A) Each operator shall encourage each child
and youth to wash the hands with soap and water
before and after eating and after toileting.

(B) Each staff member shall wash the hands
with soap and water before and after eating and
after toileting.

(C) Waterless sanitizing cleanser or sanitizing
wipes shall not be used as a substitute for soap and
running water. Individuals shall not share towels
or washcloths.

(2) Each staff member shall be sensitive to the
health status of each child or youth and shall take
precautions to prevent the following:

A) Dehydration;
B) heat exhaustion;
C) sunburn;
D) frostbite;
E) allergic reactions; and

(F) other preventable conditions hazardous to
a child’s or youth’s health. (Authorized by K.S.A.
65-508; implementing K.S.A. 65-507 and 65-508;
effective, T-28-4-1-02, April 1, 2002; effective
Jan. 10, 2003; amended, T-28-3-19-04, March 19,
2004; amended Sept. 10, 2004.)

28-4-591. Food preparation, service,
safety, and nutrition. (a) If meals or snacks are
served in the program, the operator shall ensure
that the following requirements are met:

(1) Sanitary practices.

(A) Each individual engaged in food preparation
and food service shall know and use sanitary meth-
ods of food handling, food service, and storage.

(B) No individual shall be in the food prepa-
ration area who is vomiting, has diarrhea, or has
other signs, symptoms, or positive laboratory tests
indicative of an infectious illness that can be trans-
mitted through food handling.

(C) No individual shall handle or serve food
until the individual is no longer infectious as re-
quired by K.A.R. 28-1-6.

(D) Each individual involved in food handling
shall comply with all of the following require-
ments:

(i) Hands shall be washed with soap and run-
ning water in a designated hand-washing sink im-
mediately before the individual engages in food
preparation and before the individual serves food.

(ii) If the food preparation sink is used for hand
washing, the sink shall be sanitized before using it
for food preparation.

(iii) Individual towels, disposable paper towels,
or air dryers shall be used to dry hands.

(iv) Each individual serving food shall use uten-
sils or single-use gloves.

(v) Each individual with infectious skin sores
or with open or infected injuries on the hands or
forearms shall cover the sores or injuries with a
bandage when handling or serving food.

(2) Food service and preparation area. If food
is prepared on the premises, each operator shall
provide a food preparation area that is separate
from the eating area, activity area, laundry area,
and rest rooms and that is not used as a passage-
way during the hours of food preparation and
cleanup.

(
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(A) Surfaces used for food preparation and din-
ing shall be made of smooth, nonporous material
and shall be cleaned and sanitized before and af-
ter use.

(B) The floors shall be swept daily and mopped
when spills occur.

(C) Garbage shall be disposed of in a garbage
disposal or in a covered container. If a container is
used, the container shall be removed at the end of
the day or more often as needed to prevent over-
flowing or to control odor.

(3) Food storage and refrigeration.

(A) Food shall be stored at least six inches above
the floor in a clean, dry, well-ventilated area that
is free from vermin and rodent infestation. Dry
bulk foods that are not in their original, unopened
containers shall be stored in metal, glass, or food-
grade plastic containers with tightly fitting covers
and shall be labeled.

(B) Food shall not be stored with poisonous
or toxic materials. If cleaning agents cannot be
stored in a room separate from food storage ar-
eas, the cleaning agents shall be clearly labeled
and kept in locked cabinets not used for the stor-
age of food.

(C) Each refrigerator and freezer used by the
operator for food storage and refrigeration shall
be kept clean inside and out and shall have an
interior thermometer. The temperature shall be
maintained at 40°F or lower in the refrigerator,
and food stored in the freezer shall be maintained
frozen.

(D) Hot foods that are to be refrigerated and
stored shall be transferred to shallow containers in
food layers less than three inches deep and shall
not be covered until cool.

(E) All food stored in the refrigerator shall be
covered, wrapped, or otherwise protected from
contamination. Unserved, leftover perishable
foods shall be dated, refrigerated immediately af-
ter service, and eaten within three days.

(F) Ready-to-eat commercially processed foods,
including luncheon meats, cream cheese, and cot-
tage cheese, shall be eaten within five days after
opening the package.

(G) Hot foods shall be maintained at tempera-
tures of at least 140°F.

(H) Cold foods shall be maintained at tempera-
tures of 40°F or less.

(b) Table service.

(1) Each operator shall provide clean forks,
spoons, and knives as appropriate for the food be-
ing served and shall provide one of the following:

(A) Clean cups and dishes that have smooth,
hard-glazed surfaces and are free from cracks or
chips; or

(B) disposable, single-use table service that is of
food grade, medium weight, and disposed of after
each use.

(2) If nondisposable table service and cooking
utensils are used, each operator shall use one of
the following methods to clean them:

(A) A commercial dishwasher for programs
serving more than 30 children, or a domestic dish-
washer for programs with 30 or fewer children;

(B) a three-compartment sink; or

(C) a two-compartment sink and a basin for san-
itizing the table service and cooking utensils.

(c) Meals or snacks prepared on the premises.

(1) Food safety requirements. Each operator
shall comply with the following requirements:

(A) Dairy products shall be pasteurized.

(B) Meat shall be from government-inspected
sources.

(C) Raw fruits and vegetables shall be washed
thoroughly before being eaten or used for cooking.

(D) Frozen foods shall be defrosted in the re-
frigerator, under cold running water, in a micro-
wave oven using the defrost setting, or during the
cooking process. Frozen foods shall not be de-
frosted by leaving them at room temperature or
in standing water.

(2) Each operator shall ensure that the follow-
ing foods are prohibited:

(A) Home-canned food;

(B) food from dented, rusted, bulging, or leak-
ing cans; and

(C) food from cans without labels.

(d) Meals or snacks not prepared on the prem-
ises.

(1) If the operator serves a meal or snack that is
not prepared on the premises, the meal shall be
obtained from a food service establishment, sum-
mer feeding program, or catering service licensed
by the secretary. If perishable food is transport-
ed to the premises, each operator shall serve
only food that has been transported promptly in
temperature-controlled, clean, covered containers.

(2)(A) Any operator may permit parents or oth-
er adults responsible for a child or youth to pro-
vide snacks and sack lunches.

(B) If sack lunches are provided either by the
operator or by the parent or other adult respon-
sible for each child or youth, each operator shall
ensure that all of the following requirements are
met:
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(i) Each sack lunch shall be labeled with the
name of the child or youth, and sack lunches shall
not be shared.

(ii) Perishable foods and drinks shall be kept
at the temperatures specified in paragraph (a)(3)
(H) through the use of insulated sacks and either
a coolant or refrigeration.

(iii) Each sack lunch shall be positioned so that
neither ice nor water causes the food in the sack
to become wet or contaminated.

(iv) Ice that will be ingested shall be kept
wrapped and shall not come in contact with sack
lunches, food, cans, or other substances.

(e) Nutrition.

(1) Each operator shall ensure that safe drink-
ing water is readily available at all times to each
individual participating in the program.

(2) Each operator shall ensure that meals and
snacks are available to each child or youth accord-
ing to the following schedule:

Length of time at the program Food served

at least 2% hours 1 snack

but fewer than 4 hours

at least 4 hours but fewer than 1 snack and 1 meal

8 hours

at least 8 hours but
fewer than 10 hours

2 snacks and 1 meal or
1 snack and 2 meals

10 hours or more 2 meals and 2 snacks

(3) Each operator of a school-age program that
meets after school during the school year shall
ensure that at least one snack is served daily to
each child or youth who attends the program after
school. (Authorized by and implementing K.S.A.
65-508; effective, T-28-4-1-02, Aprﬂ 1, 2002; ef-
fective Jan. 10, 2003; amended, T-28-3-19-04,
March 19, 2004; amended Sept. 10, 2004.)

28-4-592. Safety and emergency proce-
dures; reporting requirements. (a) Telephone.

(1) Each operator shall ensure that there is a
working telephone readily available to the operator
and staff members to receive all incoming calls and
make outgoing calls during all hours of operation.

(2) Each operator shall post emergency tele-
phone numbers for the police, fire department,
ambulance, hospital or hospitals, and poison con-
trol center next to the telephone, or shall have the
numbers immediately accessible to staff members.

(b) Emergency plan; drills.

(1) Each operator shall develop and implement
an emergency plan to provide for the safety of
children, youth, and staff members in emergen-

cies. The emergency plan shall include the follow-
ing information:

(A) The types of emergencies likely to occur on
or near the premises, including a fire, a weather-
related event, a missing or runaway child or youth,
a chemical release, a utility failure, an intruder, an
act of terrorism, and an unscheduled closing;

(B) a designated shelter-in-place area and a
designated off-premises relocation site and evacu-
ation routes for each area and for each site;

(C) procedures to meet the needs of individual
children and youth, including each child or youth
with special needs;

(D) procedures for notifying each parent or
adult responsible for a child or youth of any
off-premises relocation;

(E) procedures for reuniting each child and
each youth with the parent or adult responsible
for the child or youth; and

(F) procedures designating the tasks to be fol-
lowed by each staff member in an emergency, in-
cluding the following:

(i) As appropriate, contacting 911 or other
emergency response entities;

(ii) assisting the children and youth, including
children and youth with special needs, to move to
a designated shelter-in-place area and to a desig-
nated off-premises relocation site; and

(iii) ensuring that emergency supplies are read-
ily available.

(2) Each emergency plan shall be kept on file
on the premises.

(3) Each operator shall ensure that the emer-
gency plan is provided to the parent or adult re-
sponsible for the child or youth before the first day
the child or youth begins attending the program.

(4) Each staff member shall follow the emer-
gency plan.

(5) Each operator shall review the emergency
plan at least annually and update it as needed.

(6) Each operator shall ensure that each staff
member practices, at least annually, the proce-
dures for assisting the children and youth to move
to a designated shelter-in-place area and to a des-
ignated off-premises relocation site. The date and
time of each practice and a list of all participating
staff members shall be recorded and kept on file
on the premises.

(7) Each operator shall ensure that each staff
member, child, and youth participates in the fol-
lowing drills:

(A) Fire drills shall be conducted monthly. A
record of the date and time of each fire drill and
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a record of each evacuation time shall be kept on
file on the premises for one year.

(B) Tornado drills shall be conducted monthly.
A record of the date and time of each tornado drill
and a record of each evacuation time shall be kept
on file on the premises for one year.

(c) First aid and cardiopulmonary resuscitation
(CPR).

(1) Each operator shall ensure that there is at
least one staff member on the premises who is
readily available to each child or youth at all times
and who has a current certification in first aid and
a current certification in CPR appropriate to the
age of children and youth attending the program.

(2) Each operator shall maintain first-aid sup-
plies in a first-aid kit, carrying case, box, or other
container. The first-aid supplies shall include the
following:

(A) First-aid manual;

(B) single-use gloves;

(C) adhesive bandages of assorted sizes;

(D) adhesive tape;

(E) aroll of sterile gauze;

(F) sharp scissors;

(G) sterile gauze squares at least four inches by
four inches in size;

(H) a cleansing agent or liquid soap;

(I) an elastic bandage;

(]) tweezers; and

(K) a bottle of water for washing and cleansing.

(d) Standard precautions for handling blood
and other bodily fluids or waste. Each operator
shall ensure that each staff member complies with
the following standard precautions when handling
blood and other bodily fluids or waste:

(1) Each staff member shall avoid coming into
direct contact with blood and other bodily fluids
or waste.

(2) Each staff member shall wear single-use
gloves in the following situations:

(A) When cleaning contaminated surfaces or
areas;

(B) before dressing a cut or sore that is leaking
body fluids; and

(C) when cleaning up each spill, including urine,
feces, blood, saliva, vomit, and tissue discharge.

(3) Each contaminated surface or area on which
a spill occurs shall be cleaned by removing any
visible spill from the surface or area with a water-
saturated disposable paper towel or wipe. After
the surface or area has been cleaned, the surface
or area shall be sanitized by wetting the entire sur-
face or area with a disinfectant solution of chlo-

rine bleach mixed according to the directions on
the label, or an appropriate commercial disinfec-
tant used according to the directions on the label.

(4) Each mop used to clean up a contaminated
area shall be cleaned and rinsed in a disinfecting
solution, wrung as dry as possible, and hung to dry.

(5) Each paper towel, sponge, or other materi-
al used for cleaning up a contaminated area shall
be placed in a plastic bag with a secure tie and
thrown away in a covered container.

(e) Emergency medical care.

(1) If a child or youth needs emergency medi-
cal care and is taken to an emergency care source,
each operator shall ensure that the parent or
adult responsible for the child or youth is notified
immediately and shall make the following docu-
ments and information immediately available to
emergency care personnel:

(A) The child’s or youth’s health history;

(B) the name, address, and telephone number
of the following individuals:

(i) The parent or adult responsible for the child
or youth;

(ii) a designated emergency contact; and

(iii) the physician designated by the parent
or adult responsible for the child or youth to be
called in case of emergency; and

(C) authorization for emergency medical care.

(2) If the operator has been unable to obtain the
necessary documents as specified in K.A.R. 28-4-
582, the operator shall follow the plan approved
by the secretary.

(3) A staff member shall accompany a child or
youth to the source of emergency care and shall
remain with the child or youth until a parent or
other responsible adult assumes responsibility for
the child or youth. When a staff member goes to
the source of emergency care with a child or youth,
the operator shall ensure that there is an adequate
number of staff members available to supervise the
remaining children and youth in the program.

(f) Reporting illnesses.

(1) If a child or youth becomes ill while attend-
ing the program, the operator shall immediately
notify the parent or adult responsible for the child
or youth.

(2) If an operator, staff member, child, or youth
in a program contracts a reportable infectious or
contagious disease listed in K.A.R. 28-1-2, the op-
erator shall report the disease to the secretary’s
designee by the next working day.

(3) The operator shall follow the protocol rec-
ommended by the county health department and
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shall cooperate fully with any investigation, disease
control, or surveillance procedures initiated by the
county health department or the department.

(g) Reporting critical incidents.

(1) Each operator shall report the following crit-
ical incidents immediately to each parent or adult
responsible for a child or youth affected by the criti-
cal incident, on a form provided by the department:

(A) Fire damage or other damage to the build-
ing, or damage to the property that affects the
structure of the building or safety of the children
and youth;

(B) avehicle collision involving children or youth;

(C) a missing child or youth;

(D) physical restraint of a child or youth by staff
members;

(E) the injury of a child or youth that requires
medical attention;

(F) the death of a child, youth, or staff member;
and

(G) any other incident that jeopardizes the safe-
ty of any child or youth.

(2) Each operator shall report each critical in-
cident specified in paragraph (g)(1) to the secre-
tary’s designee by the next working day, on a form
provided by the department. A copy of each criti-
cal incident report shall be kept on file for not less
than one year on the premises or at a designated
central office location.

(3) Each operator shall ensure that a report is
made to the secretary’s designee of all known facts
concerning the time, place, manner, and circum-
stances of the death of a child or a youth attending
the program when submitting a critical incident
report as specified in paragraph (g)(1).

(h) Reporting suspected child abuse or neglect.
Each operator and each staff member shall report
to the Kansas department for children and families
or to law enforcement any suspected child abuse
or child neglect within 24 hours. (Authorized by
and implementing K.S.A. 2016 Supp. 65-508; ef-
fective, T-28-4-1-02, April 1, 2002; effective Jan.
10, 2003; amended June 23, 2017.)

28-4-593. Program-sponsored transpor-
tation. (a) If the operator provides or arranges for
transportation for children and youth to and from
the premises or for program-sponsored activities,
the operator shall ensure that prior written per-
mission is obtained for each child or youth to be
transported as specified in K.A.R. 28-4-582. The
operator shall ensure that the authorization for
emergency medical care for each child or youth

is in the vehicle in which the children or youth
are being transported or is immediately available
to emergency personnel. If the operator is unable
to obtain written permission or authorization for
emergency medical care, the operator shall follow
the plan approved by the secretary as specified in
K.A.R. 28-4-582.

(b) Transportation safety.

(1) Each operator shall ensure that the follow-
ing transportation safety requirements are met
when transporting children or youth:

(A) No child or youth under 13 years of age
shall be seated in the front seat of a vehicle that is
equipped with a passenger air bag.

(B) No child or youth shall be transported in a
trailer pulled by another vehicle, a camper shell,
or a truck bed.

(C) Each vehicle that is owned or leased by the
operator and is used to transport children or youth
shall be maintained in safe operating condition
and shall contain a first-aid kit.

(2) Each driver shall comply with the following
safety requirements:

(A) Be 18 years of age or older, hold an opera-
tor’s license of the type appropriate for the vehicle
being used, and observe all traffic laws;

(B) not allow the capacity of the transporting
vehicle to be exceeded;

(C) remove accumulated trash from the trans-
porting vehicle daily;

(D) lock or have under control each vehicle
door while the vehicle is in motion;

(E) maintain order in the vehicle and ensure
that all parts of each passenger’s body remain in-
side the vehicle at all times;

(F) not permit any child or youth to enter the
vehicle from or exit the vehicle into a traffic lane;

(G) leave no child or youth unattended in the
vehicle at any time and, when the vehicle is va-
cated, ensure that no child or youth is left in the
vehicle;

(H) prohibit smoking in the vehicle while chil-
dren or youth are in the vehicle;

(I) not use a cellular phone while the vehicle is
in motion; and

(]) transport each child or youth directly to the
location designated by the operator and make no
unauthorized stops along the way except in an
emergency.

(d) Vehicle seat belt restraints.

(1) Except as specified in paragraph (d)(2), each
operator shall ensure that each driver and each
child or youth uses an individual seat belt restraint
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and that no more than one child or youth is re-
strained in each seat belt.

(2) If buses of the type used by schools are
used to transport children and youth and are not
equipped with individual restraints, no operator
shall be required to install individual restraints.
(Authorized by and implementing K.S.A. 2001
Supp. 65-508; effective, T-28-4-1-02, April 1,
2002; effective Jan. 10, 2003.)

28-4-594. Swimming, wading, and water
activities. (a) General.

(1) Each operator shall have written permission
on file as specified in K.A.R. 28-4-582 for each
child or youth participating in water activities.

(2) Each operator shall ensure that an individ-
ual who can swim and who has a current certifi-
cate in first aid and a current certificate in CPR
appropriate to the age of the children and youth
attending the program is in attendance if children
or youth are participating in water activities.

(3) Each activity shall be conducted with strict
regard for the life and safety of each child and
youth.

(4) Each staff member responsible for the su-
pervision of children or youth who are partici-
pating in swimming, Wading or water activities
shall review the safety rules with each child or
youth before the child or youth participates in
the activity.

(5) Each operator shall ensure that no child or
youth is permitted to dive from a diving board un-
less the requirements governing high-risk sports
and recreational activities as specified in K.A.R.
28-4-588 are met.

(b) Swimming pools on the premises.

(1) Safety and maintenance. Each operator shall
ensure that the following requirements for safety
and maintenance are met:

(A) The water in each swimming pool shall be
maintained between pH 7.2 and pH 7.6. The
available free chlorine content shall be between
1.0 and 3.0 parts per million.

(B) Each swimming pool shall be cleaned daily,
and the chlorine level and pH level shall be tested
daily during the swimming season. The results of
these tests shall be recorded and kept on file at
the premises.

(C) Each swimming pool more than six feet in
width, length, or diameter shall be provided with
a ring buoy and rope or with a shepherd’s hook.
This equipment shall be long enough to reach the
center of the pool from the edge of the pool.

(D) A sensor or a remote monitor shall not be
used in lieu of a fence around each swimming pool.

(E) During the months a swimming pool is not
in use, the pool shall be covered with a safety cover.

(F) If a swimming pool on the premises is to
be used by children or youth enrolled in the pro-
gram, the operator shall ensure that legible safety
rules for the use of the pool are posted in a con-
spicuous location.

(2) In-ground swimming pools. Each operator
shall ensure that the following requirements are
met:

(A) Each in-ground swimming pool located out-
doors shall be enclosed by a five-foot fence on all
four sides to prevent chance access by children
and youth. The fence shall have a gate that has a
self-closing latch with a locking device.

(B) If an in-ground swimming pool is within a
building, the building shall be designed to prevent
unsupervised access to the pool by each child and
youth.

(C) Each in-ground swimming pool shall be sur-
rounded by a nonskid surface that is at least four
feet wide, is in good repair, and is free of tears,
breaks, and splinters.

(3) Aboveground swimming pools. Each oper-
ator shall ensure that the following requirements
are met:

(A) Each aboveground swimming pool shall
have sides at least five feet high or shall be en-
closed by a five-foot fence. Side extenders may be
installed to increase the height of the sides of the
swimming pool.

(B) Ladders shall be removed when the
aboveground pool is not in use.

(4) Swimming pools operated by governmental
entity. Each swimming pool operated by a govern-
mental entity for public use shall be governed by
the entity’s policies and regulations on pool safety
and maintenance and shall meet the regulations
applicable to swimming pools included in this
regulation, with the exception of paragraphs (b)
(1)(A) and (B).

(c¢) Wading pools. The water in each wading
pool shall be emptied immediately after use.

(d) Spas and hot tubs. Each spa or hot tub shall
be covered with an insulated cover, which shall be
secured by locks when the spa or hot tub is not
in use.

(e) Ponds, rivers, and lakes on or off the prem-
ises. If a pond, river, or lake is used for swimming,
the operator shall ensure that the body of water is
approved for swimming by one of the following:
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(1) The local health department of the county
in which the swimming site is located, if the swim-
ming site is in Kansas;

(2) the secretary; or

(3) the designated authority in the state in which
the swimming site is located, if the swimming site
is not in Kansas. (Authorized by and implement-
ing K.S.A. 2001 Supp. 65-508; effective, T-28-4-1-
02, April 1, 2002; effective Jan. 10, 2003.)

28-4-595. Animals on the premises. (a)(1)
If animals are kept on the premises, each opera-
tor shall ensure that each area in which an animal
is permitted is maintained in a clean and sanitary
manner, with no evidence of flea, tick, or worm
infestation in the area.

(2) Each operator shall prohibit poisonous an-
imals, pit bulls, and other animals that present a
health or safety hazard to children and youth on
the premises, unless the animals are displayed as
part of an animal exhibit and are supervised at all
times by trained animal care personnel.

(b) Each operator shall ensure that animals are
not present in the following areas:

(1) The kitchen while food is being prepared;

(2) the dining area while children or youth are
eating; and

(3) each food storage area.

(c) Each staff member and each child or youth
shall wash that individual’s hands with soap and
water after handling animals, animal food, and an-
imal wastes.

(d) Each operator shall ensure that each domes-
ticated cat, dog, or ferret on the premises has a
current rabies vaccination. A record of each vac-
cination shall be kept on file on the premises or at
a designated central office location and shall be
available for review by the secretary’s designee.

(e) Each operator shall ensure that each child
or youth is taught safe procedures to follow when
handling animals. The operator or staff member
supervising the activity shall separate a child or
youth from an animal immediately if either of the
following occurs:

(1) The animal shows signs of distress or aggres-
sion.

(2) The child or youth shows signs of treating
the animal inappropriately.

(f) If a child or youth is injured by an animal,
the operator shall immediately notify the parent
or other adult responsible for the child or youth
about the injury. The operator shall submit a crit-
ical incident report about the injury to the sec-

retary’s designee by the next working day. The
operator shall keep a copy of the incident report
in the child’s or youth’s file. (Authorized by and
implementing K.S.A. 2001 Supp. 65-508; effec-
tive, T-28-4-1-02, April 1, 2002; effective Jan. 10,
2003.)

28-4-596. Day reporting program. (a)(1)
Each operator conducting a day reporting pro-
gram shall comply with the requirements speci-
fied in this regulation and the requirements in
K.A.R. 28-4-577 thr()ugh K.A.R. 28-4-584, K.A.R.
28-4-587, and K.A.R. 28-4-589 through K.A.R.
28-4-592.

(2) Each operator shall meet the following re-
quirements if the secretary determines that they
are applicable to the program and services:

(A) K.A.R. 28-4-576;

(B) K.A.R. 28-4-585 or K.A.R. 28-4-586; and

(C) K.A.R. 28-4-593 through K.A.R. 28-4-595.

(3) If the requirements of this regulation appear
to conflict with any other regulation governing
school-age programs, the more stringent regula-
tion shall apply.

(b)(1) Each operator shall ensure that the pro-
gram is administered by an individual with job-
related experience working with juvenile offend-
ers, and a knowledge of laws and standards gov-
erning programs for juvenile offenders.

(2) Each operator shall ensure that each child or
youth who attends the program is 10 years of age
or older and meets one of the following criteria:

(A) The child or youth is in the custody of the
juvenile justice authority.

(B) The child or youth is court-ordered to at-
tend.

(C) The child or youth is required to attend as a
condition of diversion, probation, or release from
a juvenile correctional facility, or diverted by the
court from direct commitment to a juvenile cor-
rectional program.

(c) Each operator conducting a day reporting
program shall develop and implement an IPP for
each child or youth, which shall include any com-
bination of the following:

(1) Assistance to each child or youth in organiz-
ing a daily schedule of activities;

(2) monitoring the child’s or youth’s court orders;

(3) situational counseling and referrals, if needed;

(4) conflict resolution and crisis intervention;

(5) contact with each child’s or youth’s parent
or other adult responsible for the child or youth;

(6) drug testing and substance abuse education;
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(7) pregnancy prevention and human sexuality
education;

(8) assistance with educational and vocational
needs;

(9) employment training, as appropriate; and

(10) community service work.

(d) Each operator shall keep the following in
the child’s or youth’s file:

(1) The information required by K.A.R. 28-4-
582;

(2) the child’s or youth’s legal status as specified
in paragraph (b)(2);

(3) the date the child or youth was admitted to
the program;

(4) intake information for each child or youth
gathered at the time of admission;

(5) a summary of the child’s or youth’s daily ac-
tivities;

(6) the IPP, progress reports, and any changes
made in the plan;

(7) the discharge summary; and

(8) any critical incident reports.

(e)(1) Each operator shall establish written
rules of child and youth conduct that define ex-
pected behaviors and related consequences. Each
operator shall give each child or youth attending
the program a rule book specifying the expected
behaviors, ranges of consequences, and disci-
plinary procedures.

(2) Each operator shall obtain a signed acknowl-
edgment from each child or youth that the child
or youth has received a copy of the rule book and
understands it. The signed acknowledgment shall
be kept in the child’s or youth’s file.

(f) Each operator shall ensure that child and
youth services are coordinated with the referring
agency or the court, the local mental health cen-
ter, the local school district, and the local health
department, as necessary to implement the day
reporting program.

(g) The supervisory ratio shall be one staff mem-
ber for every 10 children and youth attending the
day reporting program. The maximum group size
shall not exceed 20 children or youth.

(1) Each operator shall ensure that each group
has a program director who meets the following
qualifications:

(A) Is 21 years of age or older;

(B) meets the staff qualifications for a program
director for the licensed capacity of the program,
as specified in K.A.R. 28-4-587; and

(C) has knowledge and experience working with
juvenile offenders, high-risk children and youth,

community youth programs, or social service pro-
grams serving children and youth.

(2) Each operator shall ensure that each group
has a group leader who meets the following qual-
ifications:

(A) Is 21 years of age or older;

(B) meets the staff qualifications for group lead-
er as specified in K.A.R. 28-4-587; and

(C) has knowledge and experience working with
juvenile offenders, high-risk children and youth,
community youth programs, or social service pro-
grams serving children and youth.

(3) Each operator shall ensure that each group
has an assistant group leader who meets the fol-
lowing qualifications:

(A) Is 18 years of age or older and at least three
years older than the oldest child and youth in the
group to which the assistant group leader is as-
signed;

(B) meets the qualifications for an assistant
group leader as specified in K.A.R. 28-4-587; and

(C) has experience working with children and
youth. (Authorized by and implementing K.S.A.
2001 Supp. 65-508; effective, T-28-4-1-02, April
1, 2002; effective Jan. 10, 2003.)

NEWBORN INFANT HEARING SCREENING ACT

28-4-600. Definitions. (a) “Accepted medi-
cal practices” means the following:

(1) Physiologic hearing screening of all new-
borns;

(2) follow-up hearing assessment before three
months of age for those newborns and infants who
did not pass the hearing screening;

(3) follow-up medical evaluation for those new-
borns and infants with confirmed hearing loss; and

(4) follow-up early intervention services to meet
the needs of each newborn and infant with hear-
ing loss and each parent before the child reaches
six months of age.

(b) “Audiologic assessment” means the phys-
iological tests required to evaluate and describe
hearing status.

(c) “Audiologist” has the meaning specified in
K.S.A. 65-6501, and amendments thereto.

(d) “Auditory brainstem response” and “ABR”
mean an objective, electrophysiologic measure-
ment of the brainstem’s response to acoustic stim-
ulation of the ear.

(e) “Automated auditory brainstem response”
and “AABR” mean an objective, electrophysio-
logic measurement of the brainstem’ response
to acoustic stimulation of the ear, obtained with
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equipment that automatically indicates whether
the child has passed the hearing screening.

(f) “Automated otoacoustic emissions” and
“AOAE” mean an objective, physiologic response
from the cochlea, obtained with equipment that
automatically indicates whether the child has
passed the hearing screening.

(g) “Department” means the Kansas depart-
ment of health and environment.

(h) “Discharge” means a newborn’s or infant’s re-
lease from the premises of a medical care facility
and into the care of the parent of the newborn or
infant. This term shall not include transporting the
newborn or infant between medical care facilities.

(i) “Early intervention services” has the mean-
ing specified in K.S.A. 75-5648, and amendments
thereto.

(j) “Follow-up” means the following:

(1) Referring newborns and infants for further
hearing testing if these children either missed or
did not pass the initial hearing screening;

(2) referring newborns and infants with con-
firmed hearing loss for ongoing audiologic ser-
vices to monitor hearing;

(3) referring newborns and infants with con-
firmed hearing loss for speech, language, and au-
ral habilitation services; and

(4) referring newborns and infants with con-
firmed hearing loss for other early intervention
services, as needed by these children and their
parents.

(k) “Hearing screening” means the following:

(1) The completion of an objective, physiologi-
cal test or battery of tests on newborns and infants
by using instrumentation and procedures speci-
fied by the department; and

(2) for other than pass results, referring the
newborn or infant to an audiologist for audiologic
assessment.

(1) “Hearing screening state program coordina-
tor” means the audiologist in the department who
is designated to coordinate the statewide “sound
beginnings” activities.

(m) “Infant” means a child from 30 days through
12 months of age.

(n) “Initial hearing screening” means the proce-
dure or procedures employed for the purpose of
screening hearing before discharge.

(0) “Medical care facility” means a hospital,
birthing center, or other licensed facility that pro-
vides obstetrical and newborn services.

(p) “Newborn” means a child through 29 days
of age.

(q) “Otoacoustic emissions” and “OAE” mean
an objective, physiologic response from the co-
chlea. This term may include transient evoked
otoacoustic emissions and distortion product oto-
acoustic emissions.

(r) “Parent” means a natural parent, adoptive
parent, stepparent, foster parent, legal guardian,
or other legal custodian of a child.

(s) “Primary medical care provider” means the
physician or health care agent who provides the
newborn’s or infant’s routine medical care in the
locale where the child resides after discharge.

(t) “Protocol” means the guidelines followed to
conduct hearing screening.

(u) “Receiving agency” means the facility that
agrees to provide hearing screening for sending
agencies.

(v) “Risk indicator” means a factor known to
place a newborn or an infant at risk for being born
with or developing a hearing loss.

(w) “Sending agency” means a hospital with
fewer than 75 births averaged over three years
that chooses not to do hearing screening. Each
sending agency shall arrange for hearing screen-
ing to be performed at another facility.

(x) “Sound beginnings” means the Kansas pro-
gram consisting of hearing screening, tracking,
and follow-up for newborns and infants.

(y) “Tracking” means using information about
the newborn’s or infant’s hearing screening status to
ensure that the newborn or infant receives timely
and appropriate services to complete the screening
and referral process. (Authorized by and imple-
menting K.S.A. 65-1,157a; effective July 2, 2004.)

28-4-601. Initial hearing screening test:
technology and protocol. (a) Trained personnel
at each medical care facility shall provide initial
hearing screening using ABR, AABR, OAE, and
AOAE, in combination or alone, which objective-
ly assesses the physiologic status of the ear and
which has no greater than a 30-40 dB HL (decibel
hearing level) criterion for a pass result or a refer-
ral for additional screening.

(b) Trained personnel at each medical care
facility shall follow an initial hearing screening
protocol that has been approved by the hearing
screening state program coordinator.

(¢) The initial hearing screening protocol shall
include the following:

(1) The type of screening equipment to be used;

(2) the time frame for the first screening and, if
needed, the second screening, before discharge;
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(3) the plan for providing the results to the par-
ent, the newborns or infant’s primary medical
care provider, and the department;

(4) the methods and materials to be used to in-
form the parent of the following:

(A) The purpose, benefits, and limitations of
hearing screening for newborns and infants;

(B) the procedures used for hearing screening;

(C) the risk indicators for delayed-onset, pro-
gressive, and acquired hearing loss;

(D) the factors that could result in a referral for
further hearing screening, including debris in the
ear canal and fluid in the middle ear;

(E) the effects of hearing loss on infant develop-
ment, including speech and language development;

(F) the importance of follow-up hearing assess-
ment;

(G) the benefits of early identification and in-
tervention;

(H) the timelines for maximizing early interven-
tion; and

(I) a list of facilities that provide audiologic as-
sessment for newborns and for infants younger
than five months of age; and

(5) the referral plan to be used if the hearing
screening results are incomplete or if the newborn
or infant does not pass the hearing screening. (Au-
thorized by and implementing K.S.A. 65-1,157a;
effective July 2, 2004.)

28-4-602. Location of hearing screening
for newborns and infants. (a) Except as spec-
ified in K.A.R. 28-4-609(a), the hearing of each
newborn or infant shall be screened in both ears
before discharge.

(b)(1) Except as specified in paragraph (b)(2),
hearing screening shall be carried out in one of
the following:

(A) The medical care facility where the new-
born is born;

(B) if the newborn is transferred to one or more
medical care facilities before being discharged, in
the last medical care facility to which the child is
transferred; or

(C) if the medical care facility averages fewer
than 75 births per year over a three-year period,
that medical care facility or, by contract or written
agreement, another facility that provides hearing
screening in compliance with this article.

(2) If the newborn is born outside of a medical
care facility, the newborn’s primary medical care
provider shall arrange for the hearing screening
in compliance with this article and before the

newborn is one month of age, unless a different
time period is medically indicated. (Authorized
by and implementing K.S.A. 65-1,157a; effective
July 2, 2004.)

28-4-603. Responsibilities of medical
care facility’s administrator. (a) Each medical
care facility administrator shall be responsible for
the following:

(1) Designating a hearing screening manager or
coordinator to be responsible for overseeing the
facility’s hearing screening program and ensuring
compliance with the applicable statutes and reg-
ulations;

(2) designating a physician to be responsible
for overseeing the medical aspects of the facility’s
hearing screening program;

(3) designating an audiologist on staff or a con-
sulting audiologist to be responsible for oversee-
ing the audiologic aspects of the facility’s hearing
screening program, including screening, tracking,
referral for evaluation, and personnel training; and

(4) budgeting for personnel, equipment, and
supplies needed to carry out the program.

(b) If the medical care facility administrator
determines that the facility is a sending agency as
defined in K.A.R. 28-4-600, the administrator shall
ensure that the results of the hearing screening are
obtained from the receiving agency for the new-
born’s medical record. (Authorized by and imple-
menting K.S.A. 65-1,157a; effective July 2, 2004.)

28-4-604. Responsibilities of medical
care facility’s hearing screening manager or
coordinator. Each manager or coordinator shall
be responsible for the following:

(a) Writing and implementing a medical care
facility policy for the newborn hearing screening
program in consultation with the facility’s medical
director, staff audiologist or consulting audiolo-
gist, obstetrics nurse manager, and nursery nurse
manager, and with the hearing screening state
program coordinator;

(b) providing for the maintenance and accurate
operation of the hearing screening equipment;

(c) developing a back-up hearing screening
plan to ensure continuation of hearing screening
if the equipment malfunctions or when there is
a change in personnel administering the hearing
screening;

(d) ensuring that the hearing screening is per-
formed by appropriately trained and supervised
personnel, as specified in K.A.R. 28-4-608;
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(e) overseeing data management and reporting
to the department, as specified in K.A.R. 28-4-
605; and

(f) ensuring that the following requirements of
the hearing screening program are met:

(1) Coordinating the supervision of or supervis-
ing the personnel who provide hearing screening,
including the ongoing monitoring of their compe-
tency and retraining;

(2) monitoring the results of the screening
program, including the number of newborns dis-
charged before screening and the referral rates;

(3) before the newborn’s or infant’s discharge,
informing the parent of the results of the hearing
screening and providing a copy of the results;

(4) before or upon discharge of any newborn or
infant who has passed the hearing screening, pro-
viding the child’s parent with written information
describing the following:

(A) The purpose, benefits, and limitations of
hearing screening;

(B) the procedures used for hearing screening;

(C) the risk indicators for delayed-onset, pro-
gressive, and acquired hearing loss; and

(D) normal infant developmental milestones re-
garding hearing, speech, and language;

(5) before or upon discharge of any newborn or
infant who has not passed the hearing screening,
providing the child’s parent with written informa-
tion describing the following:

(A) The purpose, benefits, and limitations of
hearing screening;

(B) the procedures used for hearing screening;

(C) the factors that could result in a referral for
further hearing screening, including debris in the
ear canal and fluid in the middle ear;

(D) the effects of hearing loss on infant devel-
opment, including speech and language develop-
ment;

(E) the risk indicators for delayed-onset, pro-
gressive, and acquired hearing loss;

(F) the recommendation for follow-up hearing
screening;;

(G) a list of options of personnel or sites that
provide follow-up hearing screening; and

(H) a timeline for follow-up hearing screening
in accordance with accepted medical practices;

(6) before or upon discharge, informing the
newborn’s or infant’s primary medical care provid-
er of the results of the hearing screening and the
recommendations made to the child’s parent;

(7) retaining the hearing screening results in the
newborn’s or infant’s medical record; and

(8) if a newborn or infant is discharged before
hearing screening or if a newborn or infant needs
additional procedures to complete the hearing
screening, ensuring that the following require-
ments are met:

(A) Informing the parent of the need for hear-
ing screening;

(B) providing a mechanism by which hearing
screening can occur at no additional cost to the
family;

(C) making a reasonable effort to ensure that
the newborn has a hearing screening before the
child is 30 days old. To be considered a reasonable
effort, the manager or coordinator shall document
at least two attempts to contact the newborn’s par-
ent by mail or phone. If necessary, the manager or
coordinator shall use information available from
the facility’s own records, the newborn’s primary
medical care provider, the local public health of-
fice, or other agencies; and

(D) notifying the newborn’s primary medical
care provider after two unsuccessful attempts to
contact the newborn’s parent. (Authorized by and
implementing K.S.A. 65-1,157a; effective July 2,
2004.)

28-4-605. Reporting to the department.
Each manager or coordinator of the hearing
screening program at each medical care facility
shall report to the department the following:

(a) The program’s protocol, policies, types of
equipment, and personnel, which shall be report-
ed annually;

(b) any changes in protocol, policies, and types
of equipment, which shall be reported within 30
days of the change;

(c) the data for each newborn and infant, which
shall be reported within seven days after the hear-
ing screening;

(d) all cumulative data, which shall be reported
annually; and

(e) the qualifications and training of the hear-
ing screening administrative and support per-
sonnel, as defined in K.A.R. 28-4-608, which
shall be reported annually. (Authorized by and
implementing K.S.A. 65-1,157a; effective July 2,
2004.)

28-4-606. Responsibilities of the staff au-
diologist or consulting audiologist. Each staff
audiologist or consulting audiologist shall meet
the following requirements:

(a) Be licensed to practice audiology in Kansas;
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(b) have experience in using hearing screening
technology options to screen the hearing of new-
borns and infants;

(c) have experience or training in developing
and maintaining a hearing screening program;

(d) recommend hearing screening equipment
and a protocol to the manager or coordinator;
and

(e) work with the manager or coordinator to de-
velop policy and procedures for the medical care
facility, including the following:

(1) Conducting the hearing screening program;

(2) documenting results;

(3) making referrals;

(4) providing the screening results to the parent
and the primary medical care provider;

(5) providing data on hearing screening and
follow-up to the department;

(6) outlining a process for the periodic review of
each screener’s competency;

(7) monitoring the performance of the screen-
ing program, including referral rates and the com-
petency of screening personnel; and

(8) providing information, training, and tech-
nical assistance to the medical care facility, as
needed. (Authorized by and implementing K.S.A.
65-1,157a; effective July 2, 2004.)

28-4-607. Responsibilities of support
personnel. (a) Each person who screens the
hearing of newborns and infants shall meet the
following criteria:

(1) Meet the minimum qualifications specified
in K.A.R. 28-4-608;

(2) periodically demonstrate the competency-
based skills necessary to perform the specific tasks
assigned by the medical care facility;

(3) follow the policies and procedures of the
medical care facility; and

(4) successfully complete the training specified
in K.A.R. 28-4-608.

(b) Support personnel shall not perform the fol-
lowing:

(1) Interpret screening results and other clinical
data; and

(2) refer a newborn’s or infant’s parent to any
other professional or agency without a specific
policy established by the medical care facility. (Au-
thorized by and implementing K.S.A. 65-1,157a;
effective July 2, 2004.)

28-4-608. Qualifications and training of
support personnel. (a) Each person who screens

the hearing of newborns and infants and who is
not licensed in Kansas for hearing screening shall
meet the following criteria:

(1) Be 18 years of age or older;

(2) have a high school diploma or its equivalent;

(3) be current with the immunizations required
by the medical care facility and be free of infec-
tious diseases transmittable to newborns and in-
fants; and

(4) complete the required training as specified
in subsection (c).

(b) A training program for the support person-
nel at each medical care facility shall be estab-
lished under the direction of the staff audiologist,
consulting audiologist, or physician as identified
in K.A.R. 28-4-603(a)(2) and (3).

(¢) The training program shall include the fol-
lowing:

(1) Instruction in the following:

(A) The operation of the screening equipment;
(B) the anatomy and physiology of the ear;
(C) the nature of the responses being measured;

(D) patient and non-patient factors that influ-
ence responses;

(E) the hearing screening procedures, including
documentation of results;

(F) the confidentiality requirements;

(G) the communication skills necessary to pro-
vide accurate and appropriate information;

(H) safety and infection control procedures,
including universal precautions for blood-borne
pathogens and tuberculosis, according to the
medical care facility’s guidelines;

(I) the medical care facility’s emergency proce-
dures; and

(]) risk management and incident-reporting
procedures; and

(2) supervised practice and individual observa-
tion and assessment to determine the ability of the
support person to perform the duties associated
with hearing screening, which shall include the
following:

(A) Working independently, accurately, and
consistently;

(B) meeting the physical demands of the hear-
ing screening process, including applying small
objects safely to each newborn’s and infant’s ears
and head; and

(C) following the precise sequence of instruc-
tions for the hearing screening protocol.

(d) All support personnel shall receive ongo-
ing assessment of proficiency and shall receive
retraining, as specified in K.A.R. 28-4-604(f)(1).
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(Authorized by and implementing K.S.A. 65-
1,157a; effective July 2, 2004.)

28-4-609. Exceptions: parental right to
refuse, medical care facility, medically frag-
ile newborns, and home births. (a) If the new-
born’s or infant’s parent objects to the mandatory
screening for the detection of hearing loss, the
parent’s objection shall be documented in the
child’s medical record.

(b) If the medical care facility meets the defini-
tion of sending agency as specified in K.A.R. 28-4-
600, that sending agency shall meet the following
requirements:

(1) Have a contract or written agreement with
a receiving agency that defines the responsibilities
of each agency, including which agency is respon-
sible for tracking and follow-up and for submitting
the required data to the department;

(2) have the written agreement on file with the
department;

(3) before each newborn’s or infant’s discharge,
meet the following requirements:

(A) Schedule the hearing screening for the child
at the receiving agency;

(B) provide the parent with the following infor-
mation:

(i) The importance of early detection of hearing
loss;

(ii) the normal infant developmental milestones
regarding hearing, speech, and language;

(iii) the purpose, benefits, and limitations of
newborn hearing screening;

(iv) the procedures used for newborn hearing
screening; and

(v) the risk indicators for delayed-onset, pro-
gressive, and acquired hearing loss; and

(C) obtain a signed consent form from the par-
ent to permit the receiving agency to share the
results of the hearing screening; and

(4) obtain the hearing screening results and
place them in the newborn’s medical record.

(c) If a medically fragile newborn is transferred
immediately after birth to a neonatal intensive
care unit and has not had the hearing screened
before the transfer, the medical care facility that
releases the child to the home shall be responsible
for the following:

(1) Screening the child’s hearing before dis-
charge; and

(2) meeting the responsibilities specified in
K.A.R. 28-4-603 through K.A.R. 28-4-605.

(d)(1) For home births at which a primary med-

ical care provider is in attendance, the primary
medical care provider shall be responsible for the
following:

(A) Coordination and referral of the newborn
to a licensed audiologist or medical care facility
providing hearing screening; and

(B) assisting the parent to obtain hearing
screening for the newborn before the child is 30
days old.

(2) For home births at which a primary medical
care provider is not in attendance, the newborn’s
primary medical care provider shall be responsi-
ble for the coordination and referral for hearing
screening following accepted medical practices.
(Authorized by and implementing K.S.A. 65-
1,157a; effective July 2, 2004.)

28-4-610. Responsibilities of the primary
medical care provider. Each primary medical
care provider shall be responsible for the following:

(a) Ensuring that the medical care facility im-
plements hearing screening for the provider’s pa-
tients according to accepted medical practices;

(b) ensuring that the hearing screening results
are discussed with the parent;

(c) ensuring that the parent receives written
information about risk indicators for hearing loss;

(d) monitoring for delayed-onset, progressive,
and acquired hearing loss during the infant’s rou-
tine medical care;

(e) assisting the parent of a newborn or infant
who does not pass the hearing screening to obtain
audiologic and other appropriate medical consul-
tation, follow-up, and diagnosis for the child be-
fore the child is three months old;

(f) assisting the parent of a newborn or infant
with confirmed hearing loss to obtain appropriate
intervention services for the child before the child
is six months old; and

(g) working with other health care professionals
and with the newborn’s or infant’s parent in the
coordination of care for a child with confirmed
hearing loss. (Authorized by and implementing
K.S.A. 65-1,157a; effective July 2, 2004.)

28-4-611. Responsibilities of persons
providing hearing screening after dis-
charge. (a) Hearing screening conducted after
discharge shall be completed before the new-
born is 30 days old, unless a different time period
is medically indicated.

(b) Each person providing hearing screening af-
ter discharge shall be responsible for the following:
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(1) Following the hearing screening protocol, as
specified in K.A.R. 28-4-601;

(2) providing the screening results to the follow-
ing:

(A) The newborn’s or infant’s parent;

(B) the newborn’s or infant’s primary medical
care provider;

(C) the department, as specified in K.A.R. 28-
4-605; and

(D) with parental consent, the medical care fa-
cility or facilities where the newborn was deliv-
ered and discharged;

(3) providing information to the parent about nor-
mal hearing, speech, and language development;

(4) providing information to the parent about
delayed-onset, progressive, and acquired hearing
loss;

(5) providing information to the parent about
follow-up audiologic assessment if the newborn
or infant does not pass the hearing screening; and

(6) providing a list of audiologic assessment pro-
vider sites for infants younger than five months of
age.

(¢) For missed appointments, each person pro-
viding hearing screening after discharge shall
make a reasonable effort to contact the parent to
reschedule the hearing screening.

To be considered a reasonable effort, the per-
son shall document at least two attempts to con-
tact the newborn’s or infants parent by mail or
phone. If necessary, the person shall use informa-
tion available from the referring agency, the new-
born’s or infant’s primary medical care provider,
the local public health office, or other agencies.

(d) Each person providing hearing screening af-
ter discharge shall notify the newborn’s or infant’s
primary medical care provider after two unsuc-
cessful attempts to contact the child’s parent. (Au-
thorized by and implementing K.S.A. 65-1,157a;
effective July 2, 2004.)

28-4-612. Responsibilities of persons
providing audiologic assessment after dis-
charge. Each person who determines that a new-
born or infant has a hearing loss shall be responsi-
ble for the following:

(a) Being licensed to practice audiology in Kansas;

(b) providing the test results to the parent, the
childs primary medical care provider, and the
medical care facility where the child was born;

(c) reporting the test results to the department;

(d) providing information to the parent regard-
ing the following topics:

(1) Normal hearing, speech, and language de-
velopment;

(2) progressive and acquired hearing loss;

(3) the importance of medical evaluation and
diagnosis;

(4) the importance of early intervention;

(5) amplification options;

(6) assistive device options;

(7) local early intervention services and educa-
tional programs; and

(8) the availability and importance of parent-
to-parent support;

(e) in consultation with the newborn’s or in-
fant’s primary care physician, referring the child
and parent to an otolaryngologist for medical as-
sessment;

(f) discussing referral for additional specialty
evaluations, including genetics, ophthalmology,
and child development, with the parent and the
child’s primary care physician;

(g) if appropriate, ensuring that medical clear-
ance for amplification has been obtained and ini-
tiating the amplification process;

(h) providing information and referral for fund-
ing assistance, if necessary; and

(i) with the permission of the parent, referring
the parent and the newborn or infant to early in-
tervention services and working with the parent
and providers of early intervention services in de-
veloping a service plan. (Authorized by and imple-
menting K.S.A. 65-1,157a; effective July 2, 2004.)

28-4-613. Inability to pay. No newborn or
infant shall be refused hearing screening because
of the parent’s inability to pay for the procedure or
in the absence of a third-party payor. (Authorized
by and implementing K.S.A. 65-1,157a; effective
July 2, 2004.)

DROP-IN PROGRAMS

28-4-700. Definitions. (a) “Adult responsi-
ble for a child or youth” means any of the follow-
ing adults who is other than the child’s or youth’s
legal parent and who is responsible for the care
and upbringing of the child or youth:

(1) A stepparent;

(2) a grandparent;

(3) another relative; or

(4) a foster parent.

(b) “Annual renewal date” means the date as-
signed to each licensee for the submission of the
documents required to renew the license and pay-
ment of the annual license fee.
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(c) “Applicant” means any person who has sub-
mitted an initial application for a license to op-
erate a drop-in program but has not received a
temporary permit or a license.

(d) “Department” means the Kansas depart-
ment of health and environment.

(e) “Drop-in program” means a child care facility
that is not located in an individual’s residence, that
serves exclusively school-age children and youth,
and in which the operator permits children and
youth to arrive at and depart from the program at
their own volition and at unscheduled times. This
term shall not include a program, instructional
class, or activity as specified in K.A.R. 28-4-578(b).

(f) “Kindergarten-age child” means a child who
is attending kindergarten or who has completed
kindergarten and has not entered first grade.

(g) “License” means the document issued by
the secretary that authorizes a person to operate a
drop-in program.

(h) “Operator” means a person who holds a
temporary permit or a license to conduct a drop-
in program.

(i) “Premises” means the location, including
each building and the adjoining grounds, for
which the operator has a temporary permit or a
license to conduct a drop-in program.

(j) “School-age child” and “child” mean an in-
dividual who is of kindergarten age through the
academic year in which the child is in the sixth
grade and who is attending the drop-in program.

(k) “School-age youth” and “youth” mean an in-
dividual who meets the following conditions:

(1) Has completed sixth grade or is 12 years of
age or older;

(2) is less than 18 years of age;

(3) is attending the program; and

(4) is not a volunteer or employee.

(1) “Secretary” means the secretary of the Kan-
sas department of health and environment.

(m) “Secretarys designee” means the person
designated by the secretary to assess compliance
with drop-in program regulations.

(n) “Staff member” means both of the following:

(1) All personnel, including employees’ substi-
tutes and volunteers, who provide administrative
or direct services to children and youth; and

(2) auxiliary personnel, including cooks, drivers,
office workers, and housekeeping staff, who pro-
vide indirect services.

(0) “Temporary permit” means the document
issued pursuant to K.S.A. 65-504, and amend-
ments thereto, that authorizes a person to oper-

ate a drop-in program before receiving a license
as required by K.S.A. 65-501, and amendments
thereto. (Authorized by and implementing K.S.A.
65-508; effective, T-28-3-19-04, March 19, 2004;
effective Sept. 10, 2004.)

28-4-701. Licensure; application; renew-
al. (a) Each person shall have a temporary permit
or a license to operate a drop-in program before
children or youth are in attendance.

(b) Each operator shall submit a new applica-
tion, the required forms, and the license fee, and
shall obtain a new temporary permit or a new li-
cense from the secretary, as follows:

(1) Before a drop-in program that has been
closed is reopened;

(2) if there is a change in the location of the
drop-in program; or

(3) if there is a change of ownership of the drop-
in program.

(c) Each person wishing to conduct a drop-in
program shall submit a complete application on
forms supplied by the department. The applica-
tion shall be submitted at least 90 calendar days
before the planned opening date of the drop-in
program and shall include the following:

(1) A description of activities and services to be
offered;

(2) a request for a criminal history and child
abuse registry background check as specified in
K.A.R. 28-4-705; and

(3) a nonrefundable license fee of $20.00.

(d) Each individual applying for a license shall
be 21 years of age or older at the time of applica-
tion, and shall comply with K.A.R. 28-4-587(b)(2)
(A), (B), (C), or (D).

(e) Each corporation applying for a license shall be
in good standing with the Kansas secretary of state.

(f)(1) Before the annual renewal date, each
licensee wishing to renew the license shall submit
the annual nonrefundable license fee and shall
complete and submit the following to the secre-
tary, on forms supplied by the department:

(A) An application to renew the license; and

(B) a request to conduct a criminal history and
child abuse registry background check.

(2) Each failure to submit the annual renewal
documents and fee as required by paragraph (f)
(1) of this regulation shall result in an assessment
of a $10.00 late fee payable to the secretary and
may result in suspension of the license. Each late
renewal fee assessed shall be paid upon request.
(Authorized by K.S.A. 653-508; implementing
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K.S.A. 65-501, 65-504, 65-505, and 65-516; ef-
fective, T-28-3-19-04, March 19, 2004; effective
Sept. 10, 2004.)

28-4-702. Inspections; investigations.
Each applicant and each operator shall give the
secretary or the secretarys designee immedi-
ate entry and access to the premises and to any
records kept, to determine compliance with ap-
plicable statutes and with the drop-in program
regulations. (Authorized by K.S.A. 65-508; imple-
menting K.S.A. 65-512; effective, T-28-3-19-04,
March 19, 2004; effective Sept. 10, 2004.)

28-4-703. Recordkeeping. (a) Each opera-
tor shall obtain the following information for each
child or youth before or on the first day of attend-
ing the drop-in program:

(1) The first and last name and date of birth; and

(2) the name, address, and telephone number
of each parent or other adult responsible for the
child or youth, the names of any other persons au-
thorized to pick up the child or youth, and emer-
gency contact information.

(b) Each operator shall obtain written authori-
zation for emergency medical care, signed by the
parent or legal guardian of each child or youth,
before the child or youth attends the program or
within the second week of attendance. (Autho-
rized by K.S.A. 65-508; implementing K.S.A. 65-
507 and 65-508; effective, T-28-3-19-04, March
19, 2004; effective Sept. 10, 2004.)

28-4-704. Attendance policy; supervi-
sion. (a) Each operator of a drop-in program shall
meet the following requirements:

(1) Each operator shall develop and imple-
ment an attendance policy that allows children
and youth to arrive at and depart the premises
unsupervised, at unscheduled times and at their
own volition.

(2) The operator shall inform the parent or
other adult responsible for each child or youth
of the policy specified in paragraph (a)(1). The
parent or guardian of each child or youth utiliz-
ing the drop-in program shall receive a written
disclosure describing the activities in which the
child or youth can participate and the level of su-
pervision provided.

(3) Each operator shall immediately notify the
parent or guardian when a child or youth either
is injured and requires medical attention or dies.

(b) Each staff member working with children
and youth shall provide attentive supervision to

protect the health, safety, and welfare of the chil-
dren and youth, and to reduce the risk of injury,
illness, and abuse. (Authorized by and implement-
ing K.S.A. 65-508; effective, T-28-3-19-04, March
19, 2004; effective Sept. 10, 2004.)

28-4-705. Background checks. Each ap-
plicant and each operator shall meet the following
requirements:

(a) Submit to the department the identifying
information necessary to complete background
checks for each individual who works or regularly
volunteers in the drop-in program and any other
individual in the drop-in program whose activities
involve either supervised or unsupervised access
to children. The identifying information shall be
submitted as follows:

(1) When submitting an application for a li-
cense;

(2) when submitting an application to renew a
license; and

(3) before allowing any individual to work or
regularly volunteer in the drop-in program and
before allowing any individual whose activities in-
volve either supervised or unsupervised access to
children to be in the drop-in program;

(b) ensure that fingerprint-based background
checks are completed for each of the following:

(1) The applicant;

(2) the operator;

(3) each staff member;

(4) each volunteer providing supervision to chil-
dren; and

(5) any other individual regularly in the drop-
in program whose activities involve unsupervised
access to children;

(c) ensure that the information submitted for
each individual specified in subsection (b) in-
cludes the required information for background
checks from each state of residence throughout
the five-year period before allowing the individ-
ual to work or regularly volunteer in the drop-in
program;

(d) ensure that name-based background checks
by the Kansas bureau of investigation and the
Kansas department for children and families are
completed for each of the following individuals:

(1) Each volunteer who does not have unsuper-
vised access to children;

(2) each student of an accredited secondary
or postsecondary school who is at least 16 years
of age and who is participating in an educational
experience arranged by the school, if the student
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does not have unsupervised access to children;
and

(3) any other individual regularly in the drop-in
program if the individual’s activities do not involve
unsupervised access to children; and

(e) ensure that no individual works or regularly
volunteers in the drop-in program until the results
of the individual’s background checks verify that
the individual is not prohibited from working, reg-
ularly volunteering, or residing in a facility pur-
suant to K.S.A. 65-516, and amendments thereto.
(Authorized by K.S.A. 2017 Supp. 65-508; im-
plementing K.S.A. 2017 Supp. 65-516; effective,
T-28-3-19-04, March 19, 2004; effective Sept. 10,
2004; amended June 7, 2018.)

LICENSING FAMILY FOSTER
HOMES FOR CHILDREN

28-4-800. Definitions. For the purposes of
K.A.R. 28-4-800 through K.A.R. 28-4-825, the fol-
lowing definitions shall apply:

(a) “Age-mates” means children whose differ-
ence in age does not exceed three years.

(b) “Applicant” means an individual who has
applied for a license but who has not yet been
granted a license to operate a family foster home.
This term shall include an applicant who has been
granted a temporary permit to operate a family
foster home.

(c) “Basement” means the lowest level or sto-
ry of a family foster home that has its floor below
ground level on all sides.

(d) “Caregiver” means any individual who pro-
vides care to a child in foster care in or away from
the family foster home, including the following:

(1) An applicant who has been granted a tem-
porary permit to operate a family foster home or
a licensee;

(2) a substitute caregiver;

(3) an adult member of a family providing infor-
mal visitation;

(4) an individual who comes into the family
foster home to provide care when the licensee is
present; and

(5) any respite care provider.

(e) “Case plan” means the comprehensive writ-
ten plan of care developed for each child in foster
care by the child’s child-placing agent.

(f) “Child in foster care” means either of the
following:

(1) Any individual under 16 years of age who is
placed for care in a family foster home; or

(2) any individual who is at least 16 years of age

but not yet 23 years of age and who is in the custo-
dy of the state of Kansas and is placed for care in
a family foster home.

(g) “Child-placing agent” means a person that
possesses the legal right to place a child into a
family foster home. This term shall include the
child’s parent, legal guardian, a public or private
child-placing agency, and the court.

(h) “De-escalation methods” means types of in-
tervention used to help reduce a child’s level of
anxiety or anger. This term shall include physical
restraint.

(i) “Department” means the Kansas department
of health and environment.

(j) “Discipline” means positive methods of child
behavior management, including instruction, re-
direction, and de-escalation methods.

(k) “Exception” means a waiver of compliance
with a specific family foster home regulation or
any portion of a specific family foster home regu-
lation that is granted by the secretary to an appli-
cant or a licensee.

(1) “Exotic animal” means either of the following:

(1) Any non-human mammal that is not one of
the following:

(A) A domesticated dog, a domesticated cat, a
feral cat, or a domesticated ferret;

(B) a hoofed animal, including a cow, sheep,
goat, pig, and llama, that is kept for farming or
ranching purposes;

(C) a horse;

(D) a pet rabbit;

(E) a pet rodent, including a mouse, rat, ham-
ster, gerbil, guinea pig, and chinchilla; or

(F) a potbellied pig; or

(2) any animal that typically lives in the wild
and is determined by the secretary to be a sub-
stantial threat to the health and safety of a child
in foster care.

(m) “Family foster home™ means a type of child
care facility as defined in K.A.R. 28-4-311.

(n) “Foster family” means all of the individuals
living in a family foster home other than the child
in foster care.

(o) “High-risk sport or recreational activity”
means any sport or recreational activity, including
watercraft activities and motorized activities, that
poses a significant risk of injury to the participant.
Safe participation in the activity shall require spe-
cialized instruction and may require protective
safety gear.

(p) “Informal visitation” means visitation by a
child in foster care in the home of an extended
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family member of the licensee that is for 48 hours
or less each month and that is for the purpose of
normal socialization for the child in foster care.

(q) “Licensee” means an individual who has
been granted a license to operate a family foster
home.

(r) “Living space” means the rooms in a family
foster home that are used for family activities, in-
cluding the living room, dining room, family room,
game or television room, and sleeping rooms. This
term shall not include bathrooms, laundry rooms,
and garages.

(s) “Long-term respite care” means respite care
that is provided to a child in foster care for 24
hours or more each week.

(t) “Physical restraint” means the bodily hold-
ing of a child in foster care by a caregiver as a
means to help the child regain self-control when
the child is behaving in a manner that presents a
danger to self or others.

(u) “Respite care” means the temporary care of
a child in foster care in a family foster home oth-
er than the family foster home in which the child
is placed. This term shall not include any activity
that is solely for the purpose of socialization of a
child in foster care.

(v) “Secretary” means the secretary of the Kan-
sas department of health and environment.

(w) “Short-term respite care” means respite
care that is provided to a child in foster care for
less than 24 hours each week.

(x) “Sleepover” means an overnight social event
with age-mates, away from the family foster home,
that does not exceed a 24-hour period.

(y) “Smoking” means being in possession of a
lighted cigarette, cigar, pipe, or burning tobacco
in any device.

(z) “Sponsoring child-placing agency” means
the public or private child-placing agency re-
sponsible for sponsoring the family foster home,
including providing assessment, training, support,
inspection, and monitoring for the licensee’s com-
pliance with the regulations governing family fos-
ter homes.

(aa) “Substitute caregiver” means an individual
who provides care and supervision in the family
foster home for a child in foster care in the ab-
sence of the licensee.

(bb) “Water hazard” means a body of water at
least 24 inches deep that is not a swimming pool,
wading pool, or hot tub. (Authorized by K.S.A. 65-
508; implementing K.S.A. 65-503, 65-504, and 65-
508; effective March 28, 2008.)

28-4-801. License required. (a) An indi-
vidual shall obtain a license to operate a family
foster home when providing 24-hour care to one
or more children under 16 years of age who are
unrelated to the individual, in the absence of the
child’s parent or guardian.

(b) No individual shall be required to obtain a
license to operate a family foster home under any
of the following circumstances:

(1) All of the following conditions are met:

(A) The individual provides 24-hour care for
one or more children less than 16 years of age.

(B) The total number of days the individual
provides care does not exceed 90 calendar days
during a calendar year.

(C) The individual does not receive payment or
other compensation for providing care.

(D) The individual does not provide care for
any children who are in the custody of the state
of Kansas.

(E) The individual does not provide care for
any children placed in Kansas from other states
through the interstate compact for the placement
of children (ICPC) or any successor compact.

(2) The individual provides care solely for the
purpose of enabling the child to participate in a
social activity that is normal for the child’s age and
development.

(3) The individual provides informal visitation
as defined in K.A.R. 28-4-800. (Authorized by
K.S.A. 2012 Supp. 65-508; implementing K.S.A.
2012 Supp. 65-504 and K.S.A. 2012 Supp. 65-
508; effective March 28, 2008; amended Sept. 6,
2013.)

28-4-802. (Authorized by K.S.A. 65-508; im-
plementing K.S.A. 65-504 and 65-508; effective
March 28, 2008; revoked Sept. 8, 2017.)

28-4-803. Licensing procedure. The
granting of a license to any applicant may be re-
fused by the secretary if the applicant is not in com-
pliance with the requirements of the following:

(a) K.S.A. 65-501 through 65-516, and amend-
ments thereto;

(b) K.S.A. 65-523 through 65-529, and amend-
ments thereto;

(¢) K.S.A. 65-531, and amendments thereto;
and

(d) all regulations governing family foster
homes. (Authorized by K.S.A. 65-508; implement-
ing K.S.A. 65-504 and 65-508; effective March 28,
2008.)
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28-4-804. Terms of license; validity of
temporary permit or license; renewal of li-
cense; amendments; exceptions; withdrawal
of application or request to close. (a) Terms
of license.

(1) A temporary permit or a license may be
granted to an applicant for a maximum of four
children in foster care, with a maximum total of
six children in the home, including the applicant’s
or licensee’s own children under 16 years of age.
There shall be no more than two children in the
home under 18 months of age.

(2) Each child in foster care shall be at least
five years younger than the youngest applicant or
licensee.

(3) The maximum number of children and the
age range authorized by the temporary permit or
license shall not be exceeded and shall be limited
by the following:

(A) The number of sleeping rooms that meet
the requirements of these regulations;

(B) the assessment and recommendation of the
sponsoring child-placing agency; and

(C) the ability of the applicant or licensee to
maintain compliance with the statutes and regu-
lations governing family foster homes.

(4) A license to maintain a family foster home
shall not be granted or held in conjunction with
any license or certificate authorizing another form
of child care in a family foster home.

(5) An applicant or a licensee shall not provide
care in the family foster home to any adult unre-
lated to the applicant or licensee.

(b) Validity of temporary permit or license.

(1) Each temporary permit or license shall be val-
id only for the individual or individuals and the ad-
dress specified on the temporary permit or license.

(2) Each temporary permit or license shall be
posted conspicuously in the family foster home.

(3) When an initial or amended license be-
comes effective, all temporary permits or licenses
previously granted to the applicant or licensee at
the same address shall become void.

(c) Renewal of license. Before each renewal
date, the licensee shall complete and submit an
application for renewal on forms provided by
the department, including requests for the back-
ground checks specified in K.A.R. 28-4-805.

(d) Amendments. Each licensee who intends
to change the terms of the license, including the
maximum number or the age of children served,
shall submit a request for an amendment on a
form supplied by the department.

(e) Exceptions.

(1) Any applicant or licensee may request an
exception from the secretary. Any request for an
exception may be granted if the secretary deter-
mines that the exception is in the best interest of
a child in foster care and the exception does not
violate statutory requirements.

(2) Written notice from the secretary stating the
nature of the exception and its duration shall be
kept on file in the family foster home and shall
be readily accessible to the department, the
child-placing agent, the sponsoring child-placing
agency, the Kansas department of social and reha-
bilitation services, and the Kansas juvenile justice
authority.

(f) Withdrawal of application or request to close.
Any applicant may withdraw the application for a
license. Any licensee may submit, at any time, a
request to close the family foster home operated
by the licensee. If an application is withdrawn or
a family foster home is closed, the current tempo-
rary permit or license granted to the applicant or
licensee for that family foster home shall become
void. (Authorized by K.S.A. 65-508; implement-
ing K.S.A. 65-504, 65-505, and 65-508; effective
March 28, 2008.)

28-4-805. Background checks. (a) With
each initial application or renewal application, the
applicant or licensee shall submit a request to con-
duct a background check by the Kansas bureau of
investigation and a background check by the Kan-
sas department of social and rehabilitation services
in order to comply with the provisions of K.S.A. 65-
516, and amendments thereto. Each request shall
be submitted to the department on a form provid-
ed by the department. The request shall list the re-
quired information for the following:

(1) Each individual 10 years of age and older
who resides, works, or regularly volunteers in the
family foster home, excluding children placed in
foster care;

(2) each caregiver 14 years of age and older; and

(3) each resident of a home in which informal
visitation occurs who is at least 10 years of age.

(b) Each licensee shall submit a request to the
department to conduct a background check by the
Kansas bureau of investigation and a background
check by the Kansas department of social and re-
habilitation services before any of the following
oceurs:

(1) A new individual at least 10 years of age
begins residing, working, or regularly volunteer-
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ing in the family foster home, excluding children
placed in foster care.

(2) A new caregiver at least 14 years of age be-
gins caring for the child in foster care in the family
foster home.

(3) A new individual at least 10 years of age be-
gins residing in a home in which informal visita-
tion occurs.

(c) Each individual submitting an initial appli-
cation for a family foster home license shall obtain
the following:

(1) For each individual 18 years of age and older
residing in the home, a child abuse and neglect
background check from each previous state of res-
idence throughout the five-year period before the
date of application; and

(2) for each applicant or licensee, a fingerprint-
based background check from the national crime
identification databases (NCID).

(d) Each individual who received a family foster
home license on or after July 1, 2007 shall obtain
the following:

(1) For each individual 18 years of age and older
residing in the home, a child abuse and neglect
background check from each previous state of res-
idence throughout the five-year period before the
date of application; and

(2) for each licensee, a fingerprint-based back-
ground check from the national crime identifica-
tion databases (NCID).

(e) Each licensee shall obtain background checks
on any additional individual at least 10 years of age
who resides, works, or regularly volunteers in the
family foster home if requested by the department
or the sponsoring child-placing agency.

(f) Background checks shall be obtained follow-
ing the procedures of the department.

(g) All fees associated with obtaining child
abuse and neglect background checks from other
states and NCID checks shall be the responsibility
of the applicant or the licensee. (Authorized by
K.S.A. 65-508; implementing K.S.A. 2007 Supp.
65-516; effective March 28, 2008.)

28-4-806. Training. (a) Prelicensure train-
ing. Before a license is issued, each applicant
shall participate in and successfully complete the
following:

(1) A face-to-face, instructor-led family foster
home preparatory program approved by the de-
partment;

(2) a face-to-face, instructor-led first aid train-
ing course that lasts at least three clock-hours;

(3) training in universal precautions; and

(4) medication administration training.

(b) In-service training. Each licensee shall ob-
tain at least eight clock-hours of training in each
licensing year, including at least two clock-hours
obtained through participation in group training,
including workshops, conferences, and academ-
ic coursework. The training topics shall provide
the opportunity to develop competency in two or
more of the following areas:

(1) Attachment issues and disorders;

(2) behavior and guidance, including managing
aggressive behavior and de-escalation methods,
including the use of time-out;

(3) child development;

(4) communicating with the families of children
in foster care;

(5) constructive problem solving;

) health;

) home safety;

) human sexuality;

) interactions with children;

0) regulations governing family foster homes;
1) medication administration;

2) post-traumatic stress disorder;

3) separation issues; and

) specific topics related to children with spe-
cial needs.

(c) Additional training requirements.

(1) Each licensee shall participate in any addi-
tional or alternative training required by the spon-
soring child-placing agency.

(2) Each caregiver using physical restraint shall
have a current certificate documenting comple-
tion of physical restraint and de-escalation train-
ing approved by the secretary.

(d) Failure to meet training requirements.

(1) Each licensee who fails to meet training re-
quirements for any licensing year shall complete
a corrective action plan developed with the spon-
soring child-placing agency to comply with prior
licensing year requirements. The training hours
obtained under the corrective action plan shall
apply only to the prior licensing year. Failure to
successfully complete the corrective action plan
within 30 days after the initiation of the corrective
action plan may result in an enforcement action.

(2) Each corrective action plan shall include the
licensee’s plan for maintaining compliance with
this regulation.

(3) A licensee shall not accept any new child
for placement until the sponsoring child-placing
agency documents that the corrective action plan
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has been successfully completed by the licensee
and the training obtained by the licensee that
meets the requirements of subsection (b). (Autho-
rized by and implementing K.S.A. 65-508; effec-
tive March 28, 2008.)

28-4-807. Reporting requirements for
infectious or contagious disease; positive tu-
berculin test; critical incidents; abuse and
neglect. (a) Reporting infectious or contagious
disease. Each licensee shall be responsible for re-
porting if any resident of the family foster home,
including a child in foster care, contracts a report-
able infectious or contagious disease specified in
K.A.R. 28-1-2 as follows:

(1) Each licensee shall report the disease to the
local county health department by the next work-
ing day. Each licensee shall follow the protocol
recommended by the county health department
and shall cooperate with any investigation, disease
control, or surveillance procedures initiated by
the county health department or the department.

(2) Each licensee shall notify the sponsoring
child-placing agency of the incident for each child
in foster care.

(b) Hospitalization or emergency room care. If
a child in foster care requires hospitalization or
emergency room care, the licensee shall notify
the sponsoring child-placing agency in accordance
with the sponsoring child-placing agency’s policies
and procedures.

(c) Positive tuberculin test. If any individual
residing, working, or volunteering in the family
foster home who is required to have tuberculin
testing has a positive tuberculin test, each licens-
ee shall report the results to the department’s TB
control program by the next working day.

(d) Reporting critical incidents.

(1) Each licensee shall report any of the fol-
lowing critical incidents immediately to the
child’s child-placing agent and the sponsoring
child-placing agency:

(A) Fire damage or other damage to the dwell-
ing or damage to the property that affects the
structure of the dwelling or the safety of the child
in foster care;

(B) a vehicle accident involving any child in fos-
ter care;

(C) a missing or runaway child in foster care;

(D) the physical restraint of a child in foster
care;

(E) the injury of a child in foster care that re-
quires medical attention;

(F) the death of a child or any other resident of
the family foster home;

(G) the arrest of a child in foster care;

(H) any incident involving the presence of law
enforcement;

(I) all complaint investigations by the depart-
ment or the Kansas department of social and re-
habilitation services; and

(]) any other incident that jeopardizes the safety
of a child in foster care.

(2) Each licensee shall submit a written report
for each critical incident specified in paragraph
(d)(1) to the sponsoring child-placing agency by
the next working day. This report shall contain the
following information:

(A) The child’s name and birth date;

(B) the date and time of the incident;

(C) a factual summary of the incident, including
the name of each individual involved;

(D) a factual summary of the immediate action
taken, including the name of each individual in-
volved;

(E) the signature of the licensee; and

(F) the date of the report.

(3) Each licensee shall ensure that a report is
submitted to the department by the next work-
ing day. The report shall contain all known facts
concerning the time, place, manner, and circum-
stances of the death of a child in foster care or any
individual living in the family foster home.

(4) A copy of each critical incident report shall
be kept on file at the family foster home.

(e) Reporting abuse and neglect.

(1) For the purposes of this subsection, “ne-
glect,” “physical, mental, or emotional abuse,”
and “sexual abuse” shall have the meanings
specified in K.S.A. 38-2202, and amendments
thereto.

(2) Each caregiver shall report any suspected
neglect, physical, mental, or emotional abuse, and
sexual abuse of a child in foster care within 24
hours of discovery, by telephone or in writing, to
the secretary of the Kansas department of social
and rehabilitation services or to the local law en-
forcement agency.

(3) Each licensee shall notify the sponsoring
child-placing agency of suspected neglect, physi-
cal, mental, or emotional abuse, and sexual abuse
of a child in foster care within 24 hours of dis-
covery, by telephone or in writing. (Authorized by
and implementing K.S.A. 65-508; effective March
28, 2008.)
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28-4-808. Recordkeeping requirements;
confidentiality. Each licensee shall ensure that all
records pertaining to the licensure and operation of
the family foster home, including the records spec-
ified within this regulation, are kept at the family
foster home and are accessible to the secretary and
the sponsoring child-placing agency.

(a) Family foster home records. Each licensee
shall keep the following documents in the family
foster home:

(1) The sponsoring child-placing agency’s ap-
proval for any of the following, if applicable:

(A) Approval for the licensee to provide respite
care;

(B) approval for use of informal visitation; and

(C) an approved outdoor safety plan;

(2) a copy of the safety rules for the use of the
swimming, wading pools, or hot tubs posted as
specified in K.A.R. 28-4-824;

(3) any exceptions that have been granted;

(4) a copy of the regulations governing family
foster homes;

(5) documentation of the information submit-
ted for background checks as specified in K.A.R.
28-4-805;

(6) a copy of the licensee’s documentation of
each critical incident for each child in foster care
as specified in K.A R. 28-4-807;

(7) a copy of the record of each rabies vaccina-
tion for each domesticated dog and each domes-
ticated cat owned by any occupant of the family
foster home; and

(8) documentation of accident and liability in-
surance for each vehicle used to transport chil-
dren in foster care.

(b) Caregiver records. A file that contains the
following information shall be kept for each care-
giver:

(1) Documentation of the training specified in
K.A.R. 28-4-806;

(2) a health assessment that meets the require-
ments in K.A.R. 28-4-819 and documentation of a
negative tuberculosis test or chest X-ray;

(3) a copy of a valid driver’s license, if applica-
ble. A copy of the license shall also be provided to
the sponsoring child-placing agency; and

(4) all information for the extended family mem-
bers identified for informal visitation, as specified
in K.A.R. 28-4-814.

(c) Foster family members 16 years of age and
older. The record for each child 16 years of age
and older, excluding children placed in foster
care, shall include the following information:

(1) A health assessment that meets the require-
ments specified in K.A.R. 28-4-819 and documen-
tation of any negative tuberculosis test or chest
X-ray;

(2) a current immunization record; and

(3) a copy of a valid driver’s license, if trans-
porting any child in foster care. A copy of the
license shall also be provided to the sponsoring
child-placing agency.

(d) Foster family members less than 16 years of
age. The records for each child less than 16 years
of age who was born to, or adopted by, the licens-
ee shall include a health assessment that meets
the requirements in K.A.R. 28-4-819 and docu-
mentation of immunizations as specified in K.A.R.
28-4-819.

(e) Child in foster care. Each licensee shall keep
a file for each child in foster care that contains the
following information:

(1) All required placement information speci-
fied in K.A.R. 28-4-809;

(2) authorization, if any, regarding disclosure
of confidential information for the child in foster
care;

(3) documentation, if applicable, of a case plan
authorizing the use of physical restraint;

(4) documentation, if applicable, of each use
of physical restraint on a physical restraint report
form as specified in K.A.R. 28-4-815;

(5) medical and surgical consent forms;

(6) the name, address, and telephone number
of a physician to be called in case of emergency;
and

(7) the medical information record specified in
K.A.R. 28-4-819.

(f) Confidentiality of records of each child in
foster care. Each licensee shall keep each child’s
recorded information confidential. The records
shall be kept on file at the family foster home in
a manner that ensures confidentiality. Nothing in
this regulation shall prevent access to the child’s
records by the child’s child-placing agent, the
sponsoring child-placing agency, the department,
law enforcement, or the court. (Authorized by
K.S.A. 65-508; implementing K.S.A. 65-507 and
65-508; effective March 28, 2008.)

28-4-809. Basic placement information;
other required placement information; de-
parture requirements. (a) Basic placement in-
formation. Any licensee may accept a child in fos-
ter care for placement if the following information
is received before or at the time of placement:
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(1) The approval of the sponsoring child-placing
agency;

(2) signed medical and surgical consent forms
or, in the case of an after-hours emergency place-
ment, a provision for obtaining medical and surgi-
cal consent forms;

(3) a completed placement agreement or a
completed emergency placement form;

(4) a description of the circumstances leading to
the current placement and, if known, the reason
the child in foster care came into custody;

(5) adescription of the child’s recent circumstanc-
es, including any medical problems, mental health
concerns, and safety concerns, including any assaul-
tive behavior and victimization concerns, if known;

(6) information about the child’s medication
and dietary needs, and the name of each of the
child’s current health care providers, if known;

(7) any allergies from which the child suffers, if
known; and

(8) the name, address, and telephone number
of the contact individual for the last educational
program the child attended.

(b) Other required placement information.

(1) No later than 14 calendar days after place-
ment, each licensee shall review the following in-
formation:

(A) A copy of the court order or other document
authorizing the child-placing agent to place the
child in foster care;

(B) a designation of the race or cultural heritage
of the child, including tribal affiliation, if any;

(C) a completed and signed placement agree-
ment, including emergency contact information,
if not received at the time of placement;

(D) signed medical and surgical consent forms,
if not received at the time of placement;

(E) the name, address, and telephone number
of the child’s parents or legal guardian;

(F) the spiritual or religious affiliation of the
child and the child’s family;

(G) the child’s placement history summary, in-
cluding the name, address, and telephone number
of any advocates;

(H) a description of positive attributes and char-
acteristics of the child and, if available, any related
information from the child, the child’s family in-
cluding siblings, and concerned individuals in the
child’s life;

(I) the name, address, telephone number, and,
if applicable, the e-mail address of the child-
placing agent who is responsible for supervising
the child’s placement; and

(]) a copy of the current case plan, if completed.
If this plan has not been completed, the licensee
shall obtain a copy within 14 calendar days of the
completion of the plan.

(2) If the licensee does not have the informa-
tion specified in paragraph (b)(1), the licensee
shall request the information from the sponsor-
ing child-placing agency and shall document the
request.

(c) Departure requirements. When any child in
foster care moves from the family foster home, the
licensee shall send the following with the child:

(1) All possessions brought with the child in fos-
ter care to the family foster home that are usable
or that have special significance to the child;

(2) all savings from gifts, allowances, and earnings;

(3) all usable clothing, school supplies, rec-
reational equipment, gifts, and any other items
purchased specifically for and given to the child
during placement in the family foster home, in-
cluding items provided by the foster parents; and

(4) the child’s life book, which may include birth
family history, placement history, pictures, school
information, and a record of personal achieve-
ments. (Authorized by and implementing K.S.A.
65-508; effective March 28, 2008.)

28-4-810. Case plan. (a) Each licensee shall
be an active participant on the case-planning team
with each child’s child-placing agent, the sponsoring
child-placing agency, and other appropriate parties
to develop and implement the child’s case plan.

(b) The licensee’s participation shall include the
following:

(1) Identifying and sharing information, as
appropriate, with individuals who are directly
involved in the child’s case plan, including any
treatment outcomes the child achieves while in
the family foster home and the attainment of de-
velopmentally appropriate life skills that the child
needs to become functional in the community;

(2) reporting the child’s behaviors and other
important information to the child’s child-placing
agent, the sponsoring child-placing agency, and
others as indicated in the child’s case plan;

(3) recommending changes in the child’s case
plan to the childs child-placing agent, if need-
ed, including any approval needed for special
activities or privileges, and participating in the
case-planning conferences for the child; and

(4) giving the child-placing agent additional sig-
nificant information about the child in foster care
as it becomes known.
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(c) A licensee shall not disclose medical or
social information relating to any child in fos-
ter care without authorization from the child’s
child-placing agent, unless the disclosure is di-
rectly related to obtaining necessary services
for the child or to ensuring safe involvement in
age-appropriate activities.

(d) In order to meet the needs of each child
placed in the home, each licensee shall implement
the provisions assigned to the licensee in the case
plan and shall follow the policies of the sponsoring
child-placing agency for the care of the child.

(e) Each licensee shall seek consultation and
direction from the child’s child-placing agent
or the sponsoring child-placing agency if is-
sues arise that cannot be resolved between the
licensee and the child in foster care. (Authorized
by and implementing K.S.A. 65-508; effective
March 28, 2008.)

28-4-811. Caregiver qualifications; su-
pervision. (a) Caregiver qualifications. Each
caregiver shall be qualified by the temperament,
emotional maturity, judgment, and the under-
standing of children necessary to maintain the
health, comfort, safety, and welfare of children in
foster care pursuant to K.S.A. 65-504 and 65-508,
and amendments thereto.

(b) General supervision. Each licensee shall en-
sure that each child in foster care is supervised
in accordance with the child’s age, maturity, risk
factors, and developmental level. Additional su-
pervision shall be provided for any child in foster
care of any age in any of the following situations:

(1) The child has mental health issues that place
the child at higher concern for risk-taking behav-
iors that could result in unintentional injury or
drowning.

(2) The child would be a danger to self or oth-
ers.

(3) The child functions below the child’s chrono-
logical age level.

(4) The child is unable to engage in self-care.

() Substitute care and supervision. Each licens-
ee shall ensure that substitute care and supervision
are provided in each of the following situations:

(1) During the absence of the licensee between
the hours of six a.m. and midnight, the following
requirements shall apply:

(A) For an absence of less than four hours, the
substitute caregiver shall be at least 14 years of
age and at least three years older than the oldest
child in foster care; and

(B) for an absence of four to 10 hours, the sub-
stitute caregiver shall be at least 16 years of age
and at least three years older than the oldest child
in foster care.

(2) In the absence of the licensee for more than
10 hours or for any period between the hours of
midnight and six a.m., the substitute caregiver
shall be at least 18 years of age and at least three
years older than the oldest child in foster care.

(d) Self-care. Any child in foster care at least
12 years of age may be permitted to stay at home
without adult supervision for certain periods of
time between the hours of six a.m. and midnight
if all of the following requirements and conditions
are met:

(1) The potential for self-care is identified and
written approval is included in the child’s case
plan.

(2) Each child in foster care’s specific risk fac-
tors, including age, maturity level, behavior dis-
orders, suicidal tendencies, developmental delays,
thrill-seeking behavior, and difficulty with anger
control, shall be considered in developing the self-
care plan.

(3) Each licensee has established a written self-
care plan for the care and supervision for each
child in foster care in the home in the absence
of the licensee. The written self-care plan shall
take into consideration the number of children in
the home, the behavior, emotional stability, and
maturity level of the children in the home, and
any neighborhood safety issues. The self-care plan
shall be approved by the sponsoring child-placing
agency and the child’s child-placing agent.

(4) Only children residing in the home may be
present during self-care.

(5) The following minimum age and maximum
time limits for self-care for each child in foster
care shall apply:

(A) Any child who is at least 12 years of age may
be in self-care for a maximum of two consecutive
hours, for no more than four hours each day.

(B) Any child who is at least 14 years of age may
be in self-care for no more than four hours each day.

(C) Any child who is at least 16 years of age may
be in self-care for no more than 10 hours each day.
(Authorized by and implementing K.S.A. 65-508;
effective March 28, 2008.)

28-4-812. Respite care. (a) Requirements.
Respite care may be provided for a child placed
in another foster home if both of the following re-
quirements are met:
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(1) The respite care provider shall be in compli-
ance with all regulations governing family foster
homes.

(2) The sponsoring child-placing agency shall
have approved the family foster home to provide
respite care and the written approval is on file in
the family foster home.

(b) Short-term respite care. The number and
age range authorized by the temporary permit or
the license may be exceeded by a maximum of two
additional children in foster care or a sibling group
of any size. If short-term respite care is provided
during sleeping hours, an individual bed shall be
available for each child.

(c) Long-term respite care. Long-term respite
care may be provided if the addition of the child in
foster care to be receiving long-term respite care
does not cause the license capacity for the family
foster home in which respite care will be provided
to be exceeded. (Authorized by and implementing
K.S.A. 65-508; effective March 28, 2008.)

28-4-813. Child growth and develop-
ment. (a) Social development. Each licensee shall
provide for the growth and development of each
child in foster care by providing the following:

(1) Contact with the family of the child in foster
care in accordance with the case plan prepared by
the child’s child-placing agent;

(2) access to individual, school, and community
recreational activities according to the child’s age
and interest; and

(3) privacy.

(b) Culture and religion. Each licensee shall
meet the cultural and religious needs of each child
in foster care placed in the family foster home.

(c) Recreational development. Each licensee
shall provide an adequate supply of play equip-
ment, materials, and books that meet the follow-
ing requirements:

(1) Are suitable to the developmental needs and
interests of each child in foster care; and

(2) are safe, clean, and in good repair.

(d) Education and basic skills. Each licensee
shall provide the following to each child in foster
care:

(1) Facilitation of the child’s timely enrollment
and school attendance in a local school district
or, when appropriate, the child’s district of resi-
dence and facilitation of the child’s regular atten-
dance at school or any other place of instruction
in accordance with the child’s individual educa-
tion plan; and

(2) assistance to each child in learning basic life
skills that allow the opportunity to improve self-
concept and strengthen identity in preparation for
life after foster care. (Authorized by and imple-
menting K.S.A. 65-508; effective March 28, 2008.)

28-4-814. Family life. (a) Family activities.
Taking into consideration the age, needs, and case
plan of each child in foster care, each licensee
shall provide the following opportunities for each
child in foster care:

(1) Inclusion of the child in foster care in the
daily life of the family, including eating meals
with the family and participating in recreational
activities;

(2) ensuring that each child in foster care is pro-
vided with the same opportunities that are provid-
ed to the other children residing in the home; and

(3) ensuring that each child in foster care is pro-
vided access to schools, church, recreational and
health facilities, and other community resources.

(b) Daily routine. Each licensee shall provide
a daily routine in accordance with the age and
needs of each child in foster care that includes the
following:

(1) Active and quiet play, both indoors and out-
doors, weather permitting;

(2) rest and sleep; and

(3) nutritious meals and snacks.

(c) Essential and special items.

(1) Each licensee shall ensure that each child
in foster care is provided with essential items to
meet each child’s needs, including the following:

(A) Food and shelter;

B) nonprescription medical needs;

C) clothing and shoes;

D) toiletries and personal hygiene products; and
E) birthday and holiday gifts.

(2) Each licensee shall notify the sponsoring
child-placing agency and the child’s child-placing
agent when a licensee identifies a need for ad-
ditional resources to provide a special item for a
child in foster care. Special items may include the
following:

(A) Clothing and fees for instructional or extra-
curricular activities;

(B) school pictures;

(C) athletic and band instrument fees; and

(D) cap and gown rental and prom clothing.

(d) Allowance. Each licensee shall provide an
allowance to each child in foster care equal to that
of any other children of similar age in the family
foster home who receive an allowance.

(
(
(
(
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(e) Work opportunity. Each child in foster care
shall have the opportunity to earn spending money
at tasks or jobs according to the child’s age, ability,
and case plan. The money shall be the child’s, and
the child shall not be forced to provide for needs
that otherwise would be provided by the licensee.

(f) Routine tasks. Each licensee shall permit
each child in foster care to perform only those
routine tasks that are within the child’s ability, are
reasonable, and are similar to the routine tasks
expected of other members of the household of
similar age and ability.

(g) Informal visitation. Any licensee may iden-
tify extended family members 18 years of age and
older as resources for informal visitation.

(1) For each extended family member identi-
fied as a resource, each licensee shall meet the
following requirements:

(A) Describe the relationship of the individual
to the licensee;

(B) submit a request for background checks as
specified in K.A.R. 28-4-805;

(C) obtain a copy of the current driver’s license
for each individual who could provide transporta-
tion during visitation;

(D) provide to the sponsoring child-placing
agency documentation that each individual has
read and agrees to follow the confidentiality pol-
icy and the discipline policy of the sponsoring
child-placing agency;

(E) ensure that each individual has emergency
contact numbers and a crisis plan in case of emer-
gency; and

(F) ensure that either an original or a copy of
each medical consent form and each health as-
sessment is provided for each child in foster care
participating in informal visitation.

(2) Each licensee shall obtain the sponsoring
child-placing agency’s approval of the informal
visitation plan before using informal visitation.

(3) Each licensee shall provide the sponsoring
child-placing agency with the information speci-
fied in paragraphs (g)(1)(A) through (F) and shall
keep a copy on file in the family foster home.

(4) Each licensee shall report the following to
the sponsoring child-placing agency:

(A) The date on which each informal visitation
occurs; and

(B) the identified extended family member’s
name and address.

(5) Each licensee shall ensure that both of the
following conditions are met:

(A) Each identified extended family member 18

years of age and older is informed of the content
of the regulations governing family foster homes.

(B) Supervision that ensures the health, safety,
and welfare of each child in foster care is provided
by an individual 18 years of age and older.

(h) Sleepovers. Any licensee may permit a child
in foster care to participate in sleepovers in un-
licensed homes if all of the following conditions
are met:

(1) The purpose of the stay is to allow the child
to participate in a social event that is normal for
the child’s age and development.

(2) Participation in sleepovers is not precluded
in the child’s case plan.

(3) The licensee confirms the invitation with the
parent of the child to be visited and determines
that supervision will be provided by an individu-
al 18 years of age and older to ensure the health,
safety, and welfare of the child.

(i) High-risk sport or recreational activity. Any
licensee may permit a child in foster care to en-
gage in any high-risk sport or recreational activity
if all of the following conditions are met:

(1) Written permission for the specific activity is
obtained from the parent, legal guardian, or legal
custodian of the child in foster care and from the
child’s child-placing agent.

(2) The licensee assesses the individual child-
specific risk factors before giving permission.
These factors shall include the age and maturity
level of the child, behavior disorders, suicidal ten-
dencies, developmental delays, thrill-seeking be-
havior, and difficulty with anger control.

(3) Protective safety gear is used, if required for
the sport or activity.

(4) A safety plan is developed and followed.
This plan shall include instruction on the activity
and compliance with any manufacturer’s specifi-
cations and general safety guidelines.

(5) Direct supervision by an individual 18
years of age and older is provided to ensure safe
participation.

(j) The use of trampolines in home settings shall
be prohibited for children in foster care. (Authorized
by and implementing K.S.A. 2012 Supp. 65-508; ef-
fective March 28, 2008; amended Sept. 6, 2013.)

28-4-815. Behavior management prac-
tices; prohibited punishment; physical re-
straint; notification requirements. (a) Behav-
ior management practices.

(1) Each licensee shall ensure that positive
methods are used for behavior management that
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are appropriate to the age and developmental lev-
el of the child in foster care and encourage coop-
eration, self-direction, and independence.

(2) Each caregiver shall use methods of behav-
ior management that are designed to help each
child in foster care develop inner controls and
manage the child’s own behavior in a socially ac-
ceptable manner.

(3) If time-out is used to manage behavior, the
child in foster care shall remain in time-out in ac-
cordance with the child’s age and developmental
level and only long enough to regain self-control.

(4) For each child in foster care who is not able
to develop self-control or self-management, be-
havior management techniques shall be approved,
in writing, by the case planning team.

(b) Prohibited punishment.

(1) No individual shall use any of the following
means or methods of punishment of a child:

(A) Punishment that is humiliating, frightening,
or physically harmful to the child;

(B) corporal punishment, including hitting with
the hand or any object, yanking arms or pulling
hair, excessive exercise, exposure to extreme tem-
peratures, or any other measure that produces
physical pain or threatens the child’s health or
safety;

(C) restricting movement by tying or binding;

(D) confining a child in a closet, box, or locked
area;

(E) forcing or withholding food, rest, or toilet
use;

(F) refusing a child access to the family foster

ome;

(G) mental and emotional cruelty, including ver-
bal abuse, derogatory remarks about a child in fos-
ter care or the child’s family, statements intended to
shame, threaten, humiliate, or frighten the child, or
threats to expel a child from the home; and

(H) placing soap, or any other substance that
stings, burns, or has a bitter taste, in the child’s
mouth or on the tongue or any other part of the
child’s body.

(2) Each caregiver shall be prohibited from
giving medications, herbal or folk remedies, and
drugs to control or manage behavior, except as
prescribed by the licensed physician or licensed
nurse practitioner of the child in foster care.

(3) No child in foster care shall be forced to par-
ticipate in publicity or promotional activities.

(4) Each caregiver shall be prohibited from
publicly identifying any child in foster care to the
embarrassment of the child.

(5) No child in foster care shall be forced to ac-
knowledge dependency on the family foster home
or to express gratitude to the licensee.

(6) Each caregiver shall be prohibited from us-
ing physical restraint to manage behavior unless
all of the requirements of subsection (c) are met.

(c) Physical restraint.

(1) Each caregiver shall ensure that before us-
ing physical restraint, other de-escalation meth-
ods are used. If other de-escalation methods fail
and the behavior of the child in foster care makes
physical restraint necessary for the childs own
protection or the protection of others, the child
shall be held as gently as possible to manage the
child’s behavior.

(2) No bonds, ties, or straps shall be used to re-
strict movement. The child in foster care shall be
held only until one of the following is achieved:

(A) The child regains behavioral control.

(B) The child is no longer a threat to self or
others.

(C) The restraint has lasted 20 minutes with no
improvement in the child’s behavior.

(3) Each caregiver using physical restraint in
any situation other than an emergency shall have
a current certificate on file documenting the
training in de-escalation methods and physical
restraint procedures and techniques specified in
K.A.R. 28-4-806.

(4) The licensee shall have on file a case plan
authorizing the use of physical restraint for each
child in foster care whose behavior cannot be
managed by other less intrusive methods and
whose behavior requires the use of ongoing phys-
ical restraint on a recurring basis for the child’s
protection or the protection of others.

(d) Notification requirements. Each caregiver
shall inform the child’s child-placing agent and the
sponsoring child-placing agency each time physi-
cal restraint is used.

(1) The licensee shall document each use of
physical restraint on a form that contains the fol-
lowing:

(A) The child’s name and birth date;

(B) the date and the start and end times of the
physical restraint;

(C) adescription of the other de-escalation meth-
ods attempted before the use of physical restraint;

(D) a description of the child’s behaviors and
condition and the incidents that led to the use of
physical restraint;

(E) a description of the child’s behavior during
and following the physical restraint;
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(F) a description of any follow-up actions taken;

(G) the name of the individual who used physi-
cal restraint on the child; and

(H) the name of the licensee completing the re-
port and the date completed.

(2) Each licensee shall file the report with the
sponsoring child-placing agency no later than
the next working day following the use of phys-
ical restraint. The use of physical restraint as an
emergency intervention shall be reported to the
sponsoring child-placing agency at the conclu-
sion of the intervention when the child is no lon-
ger a danger to self or others. (Authorized by and
implementing K.S.A. 65-508; effective March
28, 2008.)

28-4-816. Transportation. Each licensee
shall ensure that all of the following requirements
are met: (a) If a vehicle used for transportation of
a child in foster care is owned or leased by a fos-
ter family member or is driven by a child in foster
care, the following requirements shall be met:

(1) Trailers pulled by another vehicle, camper
shells, and truck beds shall not be used for the
transportation of children in foster care.

(2) The transporting vehicle shall be maintained
in a safe operating condition.

(3) The transporting vehicle shall be covered by
accident and liability insurance as required by the
state of Kansas.

(4) A first-aid kit shall be in the transporting
vehicle and shall include disposable nonporous
gloves, a cleansing agent, scissors, bandages of
assorted sizes, adhesive tape, a roll of gauze, one
package of gauze squares at least four inches by
four inches in size, and one elastic bandage.

(b) Each driver of any vehicle that is used to
transport any child in foster care shall hold a valid
driver’s license appropriate for the type of vehicle
being used.

(c) The use of seat belts and child safety seats
shall include the following:

(1) Each individual shall be secured by the use
of a seat belt or a child safety seat when the vehi-
cle is in motion.

(2) No more than one individual shall be se-
cured in any seat belt or child safety seat.

(3) Each seat belt shall be properly anchored to
the vehicle.

(4) When a child safety seat, including booster
seat, is required, the seat shall meet the following
requirements:

(A) Have current federal approval;

(B) be installed according to the manufacturer’s
instructions and vehicle owner’s manual;

(C) be appropriate to the height, weight, and
physical condition of the child, according to the
manufacturers instructions and Kansas statutes
and regulations;

(D) be maintained in a safe operating condition
at all times;

(E) have a label with the date of manufacture
and model number, for use in case of a product
recall; and

(F) have no missing parts or cracks in the frame
and have not been in a crash.

(d) The health and safety of the children riding
in the vehicle shall be protected as follows:

(1) All passenger doors shall be locked while the
vehicle is in motion.

(2) Order shall be maintained at all times. The
driver shall be responsible for ensuring that the
vehicle is not in motion if the behavior of the oc-
cupants prevents safe operation of the vehicle.

(3) All parts of each childs body shall remain
inside the vehicle at all times.

(4) Children shall neither enter nor exit from
the vehicle from or into a lane of traffic.

(5) Children less than 10 years of age shall not
be left in a vehicle unattended by an adult. When
the vehicle is vacated, the driver shall make cer-
tain that no child is left in the vehicle.

(6) Smoking in the vehicle shall be prohibited
when a child in foster care is in placement in a
family foster home, whether or not the child in
foster care is physically present in the vehicle.

(7) Medical and surgical consent forms and
health assessment records shall be in the vehicle
when a child in foster care is transported 60 miles
or more from the family foster home.

(e) Before a child in foster care is allowed to
drive, all of the following requirements shall be
met:

(1) The licensee, child-placing agent, or spon-
soring child-placing agency shall obtain permis-
sion from the parent or legal guardian.

(2) The privilege of driving shall be included in
the child’s case plan.

(3) The child shall possess a valid driver’s license
and shall meet the requirements of the Kansas
motor vehicle drivers” license act, K.S.A. 8-234a
et seq. and amendments thereto.

(f) Any resident of the home who is at least
16 years of age but not yet 18 years of age may
transport a child in foster care who attends middle
school or junior high school to and from school
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without an accompanying adult if all of the follow-
ing conditions are met:

(1) All of the requirements of subsections (a)
through (e) are met.

(2) The driver has a valid driver’s license and
meets the requirements of the Kansas motor ve-
hicle drivers’ license act, K.S.A. 8-234a et seq. and
amendments thereto.

(3) The parent or legal guardian of the child in
foster care and the child’s child-placing agent give
their written approval.

(g) Any child in foster care who attends high
school may be transported to and from school,
work, or social activities without an accompanying
adult by a driver who is at least 16 years of age
but not yet 18 years of age if both of the following
conditions are met:

(1) The driver has a valid driver’s license and
meets the requirements of the Kansas motor ve-
hicle drivers’ license act, K.S.A. 8-234a et seq. and
amendments thereto.

(2) The parent or legal guardian of the child in
foster care and the child’s child-placing agent give
their written approval.

(h) Any child in foster care who is a parent and
who meets the requirements of subsections (a)
through (e) may transport any child of that parent.
(Authorized by and implementing K.S.A. 2012
Supp. 65-508; effective March 28, 2008; amended
Sept. 6, 2013.)

28-4-817. Nutrition; food handling and
storage. (a) Each licensee shall ensure that, for
each child in foster care, all of the following re-
quirements are met:

(1) Each child less than 12 months of age shall
be held when bottle-fed until the child can hold
the child’s own bottle.

(2) No child shall be allowed to sleep with a bot-
tle in the child’s mouth.

(3) Prepared formula and juice shall be refrig-
erated until used. Leftover formula and juice shall
be refrigerated with the nipple covered and shall
be used within 24 hours.

(4) For each child less than 12 months of age,
solid foods shall be introduced in consultation
with the child’s health care provider.

(b) Nutritious meals and snacks shall be planned
and shall be served in accordance with the food
and drug administration’s recommended daily al-
lowances.

(c) A sufficient quantity of food shall be avail-
able to allow each child in foster care to have sec-

ond servings of bread, milk, and either vegetables
or fruit.

(d) Only pasteurized milk products shall be
served.

(e) Food allergies and special dietary needs of
each child in foster care shall be accommodated.

(f) Dishes shall be either washed, rinsed, and
stacked or placed in a dishwasher after each meal,
but no later than the next day.

(g) Sanitary methods of food handling and stor-
age shall be followed.

(1) Each individual engaged in food prepara-
tion and food service shall use sanitary methods of
food handling, food service, and storage.

(2) Each individual involved in food handling
shall wash the individual’s hands with soap and run-
ning water immediately before engaging in food
preparation and service. (Authorized by and imple-
menting K.S.A. 65-508; effective March 28, 2008.)

28-4-818. Storage and administration
of medication. (a) Storage of medication. Each
licensee shall ensure that all prescription and
nonprescription medication is kept in the original
container at the recommended temperature in ac-
cordance with the instructions on the label and,
except as specified in paragraph (e)(4), in locked
storage and inaccessible to children.

(b) Nonprescription medication.

(1) When nonprescription medication is ad-
ministered to any child in foster care, each care-
giver shall administer the medication from the
original container and according to instructions
on the label.

(2) Substances including herbal supplements,
folk remedies, natural medicines, and vitamin
supplements other than a daily multivitamin shall
be administered only with documented approval
by a licensed medical practitioner.

(c) Prescription medication. When prescription
medication is administered to a child in foster
care, each licensee shall ensure compliance with
the following requirements:

(1) Prescription medication shall be adminis-
tered only to the designated child and in accor-
dance with instructions on the label.

(2) Each prescription medication shall be kept
in the original container labeled by a pharmacist
with the following information:

(A) The first and last name of the child;

(B) the date the prescription was filled;

(C) the name of the licensed physician who
wrote or approved the prescription;
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(D) the expiration date of the medication; and

(E) specific, legible instructions for administra-
tion and storage of the medication.

(3) The instructions on each label shall be con-
sidered the order from the licensed physician.

(4) If a daily or weekly medication container is
used for a child in foster care, all of the following
requirements shall be met:

(A) The medication container shall be labeled
with the child’s name.

(B) The medication container shall be used only
for medications that are not affected by exposure
to air or light and that can touch other medica-
tions without affecting the efficacy of any of the
medications.

(C) The medications shall be placed in the med-
ication container by the licensee.

(D) Each dose shall be placed in the medication
container according to the correct time of day.

(E) The medication container shall be kept in
locked storage.

(F) The remainder of each of the child’s med-
ications shall be stored in the respective original
container until the prescription is completed or
discontinued.

(G) If any child in foster care is required to
receive medication during a visit or during any
absence from the foster home, all medication
sent for the child shall be in containers that meet
the requirements of paragraph (c)(2) and shall
be given to the individual taking responsibility
for the child.

(H) When a child in foster care moves from the
family foster home, all current medications shall
be in the individual original containers and shall
be given to the individual taking responsibility for
the child.

(I) At no time shall any medication be in the
possession of a child in foster care, except as spec-
ified in paragraph (e)(4).

(d) Requirements for administering prescrip-
tion and nonprescription medication.

(1) Before administering medication, each
licensee shall receive training in medication ad-
ministration as specified in K.A.R. 28-4-806. Each
licensee shall ensure that each individual adminis-
tering medication knows the purpose, side effects,
and possible contraindications of each medication.

(2)(A) For prescription medications, each
caregiver shall record on each child’s medication
record the following information:

(i) The name of the individual who adminis-
tered each medication;

(ii) the date and time the medication was given;

(iii) any change in the child’s behavior, any re-
sponse to the medication, or any adverse reaction;

(iv) any change in the administration of the
medication from the instructions on the label or a
notation about each missed dose; and

(v) any direction from the physician to change
the order as written on the label.

(B) Each medication record shall be signed
by the caregiver and shall be made a part of the
child’s medical record.

(e) Self-administration of medication.

(1) Any licensee may permit each child in foster
care with a condition requiring prescription med-
ication on a regular basis to self-administer the
medication under adult supervision. Each licens-
ee shall obtain written permission for the child to
self-administer medication from the licensed phy-
sician, licensed physician’s assistant, or advanced
registered nurse practitioner treating the child’s
condition.

(2) Written permission for self-administration
of medication shall be kept in the child’s file at the
family foster home.

(3) Self-administration of each medication
shall follow the procedures specified in para-
graph (b)(2).

(4) Each child in foster care who is authorized
to self-administer medication shall have access to
the child’s medication for self-administration pur-
poses. The child shall have immediate access to
medication prescribed for a condition for which
timely treatment is a life-preserving requirement.
Each child with asthma, allergies, or any other
life-threatening condition shall have immediate
access to that child’s own medication for emer-
gency purposes. Each licensee shall ensure the
safe storage of self-administered medication to
prevent unauthorized access by others.

(5) The date and time that each medication was
self-administered shall be recorded on the child’s
medication record. Any noted adverse reactions
shall be documented. Each licensee shall review the
record for accuracy and shall check the medication
remaining in the container against the expected re-
maining doses. (Authorized by and implementing
K.S.A. 65-508; effective March 28, 2008.)

28-4-819. Health care. (a) Infectious or
contagious disease. Each individual residing in
the family foster home shall be free from any in-
fectious or contagious disease specified in K.A.R.
28-1-6.
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(b) Health of caregivers.

(1) Each caregiver shall be in a state of physical,
mental, and emotional health, as necessary to pro-
tect the health, safety, and welfare of the children
in foster care.

(2) No caregiver shall be in a state of impaired
ability due to the use of alcohol or other chem-
icals, including prescription and nonprescription
drugs.

(3) Each individual regularly caring for a child
in foster care in the family foster home shall have a
health assessment conducted by a physician with a
current license to practice in Kansas or by anurse
with a current license to practice in Kansas who
is approved to perform health assessments. Each
health assessment shall be conducted no earlier
than one year before the date of the initial appli-
cation for a license, employment, or volunteering
and no later than 30 days after the date of the
initial application, employment, or volunteering.
The results of each assessment shall be recorded
on a form provided by the department.

(4) If a caregiver experiences a significant
change in the caregiver’s physical, mental, or emo-
tional health, including indications of substance
abuse, an assessment of the caregiver’s current
health status may be requested by the secretary or
by the sponsoring child-placing agency.

(A) The assessment or evaluation shall be per-
formed at the expense of the licensee or other
caregiver and by a practitioner who is licensed or
certified in Kansas to diagnose and treat the spe-
cific condition that is the basis for the assessment
or evaluation.

(B) Each licensee shall ensure that at least
one potential practitioner has been approved
by the requesting department or the sponsoring
child-placing agency in order to have the assess-
ment or evaluation accepted by the requesting
department or child-placing agency.

(C) Each licensee shall provide the requesting
department or sponsoring child-placing agency
with an executed release of medical information
to enable the department or the child-placing
agency to obtain information directly from the
practitioner.

(c) Health of the foster family members.

(1) Each individual living in the family foster
home, other than the child in foster care, shall
have a health assessment conducted by a physi-
cian with a current license to practice in Kansas
or by a nurse with a current license to practice
in Kansas who is approved to perform health as-

sessments. Each assessment shall be conducted
within one year before the date of application or
the individual residing in the home and no lat-
er than 30 days after the date of the licensee’s
initial application or the individual becoming a
resident of the home. The results of the health
assessment shall be recorded on forms provided
by the department.

(2) Each child born to or adopted by the licens-
ee who is less than 16 years of age and is living in
the home shall have current immunizations. An
exemption from this requirement shall be permit-
ted only with one of the following:

(A) A written certification from a physician with
a current license to practice in Kansas stating that
the physical condition of the child is such that the
immunization would endanger the child’s life or
health; or

(B) a written statement from the child’s parent
or legal guardian that the child is an adherent of
a religious denomination whose teachings are op-
posed to immunizations.

(d) Medical and dental health of each child in
foster care.

(1) Each licensee shall ensure that emergency
and ongoing medical and dental care is obtained
for each child in foster care by providing timely
access to basic, emergency, and specialized medi-
cal, mental health, and dental care and treatment
services provided by qualified practitioners.

(2) Each licensee shall ensure that, at the time
of the initial placement, each child in foster care
has had a health assessment conducted within the
past year by a physician with a current license to
practice in Kansas or by a nurse with a current
license to practice in Kansas who is approved to
conduct assessments.

(3) A health assessment shall be obtained annu-
ally for each child in foster care who is less than six
years of age and every two years for each child in
foster care who is six years of age and older.

(4) Each health assessment required in para-
graphs (d)(2) and (3) shall be on file at the family
foster home within 30 days after the child’s place-
ment in the home.

(5) The immunizations for each child in foster
care less than 16 years of age shall be current or
in process at the time the license is issued. An ex-
emption from this requirement shall be permitted
only with one of the following:

(A) A written certification from a physician
with a license to practice in Kansas stating that
the physical condition of the child is such that the
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immunization would endanger the child’s life or
health; or

(B) a written statement from the child’s parent
or legal guardian that the child is an adherent of
a religious denomination whose teachings are op-
posed to immunizations.

(6) An annual dental examination shall be ob-
tained for each child in foster care who is three
years of age or older. Follow-up care shall be pro-
vided. The child’s dental record shall be recorded
on forms provided by the department and shall be
kept current.

(7) The medical information record for each
child in foster care shall be kept current and shall
document each illness, the action taken by the
licensee, and the date of the child’s medical, psy-
chological, or dental care. When the child leaves
the family foster home, the licensee shall ensure
that the record, including the health assess-
ments, dental records, medication administra-
tion record, immunization record, medical and
surgical consent forms, and emergency medical
treatment authorization, is given to the child’s
child-placing agent.

(e) Tuberculin testing.

(1) Each individual 16 years of age and old-
er living, working, or regularly volunteering in
the family foster home and each child in foster
care 16 years of age and older shall be required
to have a record of a negative tuberculin test or
X-ray obtained not more than two years before
the employment or initial application for a license
or shall obtain the required record no later than
30 days after the date of employment, initial ap-
plication, or becoming a resident of or volunteer
in the home.

(2) Additional tuberculin testing shall be re-
quired if significant exposure to an active case of
tuberculosis occurs or if symptoms compatible with
tuberculosis develop. Proper treatment or pro-
phylaxis shall be instituted, and the results of the
follow-up shall be recorded on the individual’s
health record. The department shall be informed of
each occurrence described within this paragraph.

(3) The results of each tuberculin test shall be
recorded on, or attached to, the health assessment
form and kept on file at the family foster home.
Each licensee shall report any positive tuberculin
skin test to the department’s TB control program
by the next working day.

(4) A child in foster care less than 16 years of
age shall not be required to have tuberculin tests
unless the child has been recently exposed to tu-

berculosis or exhibits symptoms compatible with
tuberculosis.

(f) Tobacco use limitations.

(1) To prevent exposure of a child in foster care
to secondhand smoke, each licensee shall ensure
that both of the following conditions are met:

(A) Smoking is prohibited inside the family fos-
ter home when a child in foster care is in place-
ment, whether the child is physically present on
the premises or not.

(B) Smoking by any member of the foster family
is prohibited outside the family foster home with-
in 10 feet of a child in foster care.

(2) Each licensee shall prohibit smoking and the
use of any other tobacco product by a child in fos-
ter care less than 18 years of age.

(g) Handwashing.

(1) Each caregiver shall wash the caregiver’s
hands with soap and water before preparing
food, before eating, after toileting, after petting
animals, and after diapering or changing soiled
clothing.

(2) Each caregiver shall encourage each child in
the family foster home to wash the child’s hands
with soap and water before and after eating, after
petting an animal, and after toileting. (Authorized
by K.S.A. 65-508; implementing K.S.A. 65-507
and 65-508; effective March 28, 2008.)

28-4-820. General environmental re-
quirements. Each licensee shall ensure that all
of the requirements in this regulation are met.
(a) Local requirements. Each family foster home
shall meet the legal requirements of the commu-
nity as to zoning, fire protection, water supply, and
sewage disposal.

(b) Sewage disposal. If a private sewage disposal
system is used, the system shall meet the require-
ments specified in K.A.R. 28-4-55.

(c) Use of private water supply. If a private
water system is used, the system shall meet the
requirements specified in K.A.R. 28-4-50. The
water supply shall be safe for human consump-
tion. Testing of the water supply shall be com-
pleted at the time of initial licensing and annually
thereafter to document the nitrate and bacteria
levels. Additional testing may be required if there
is a change in environmental conditions that could
affect the integrity of the water supply. If children
less than 12 months of age receive care in a fam-
ily foster home that uses private well water, then
commercially bottled drinking water shall be used
for these children until a laboratory test confirms
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that the nitrate content is not more than 10 milli-
grams per liter (10 mg/]) as nitrogen.

(d) Family foster home structural and furnish-
ing requirements. The family foster home shall be
constructed, arranged, and maintained to provide
for the health, safety, and welfare of all occupants
and shall meet the following requirements:

(1) The home shall contain sufficient furnish-
ings and equipment to accommodate both the fos-
ter family and each child in foster care.

(2) The floors shall be covered, painted, or
sealed in all living areas of the home, kept clean,
and maintained in good repair.

(3) The interior finish of all ceilings, stairs, and
hallways shall meet generally accepted standards
of building, including safety requirements.

(4) Each closet door shall be designed to be
opened from the inside and shall be readily
opened by a child.

(5) Each stairway with two or more stairs and a
landing shall have a handrail and be guarded on
each side if there is a drop-off of more than 21
inches from the stairs or landing to the floor or
ground.

(6) If any stairway is guarded by balusters and
the family foster home is or is intended to be li-
censed for children in foster care less than six
years of age, the space between balusters shall
not exceed four inches, except as specified in this
paragraph. If the space between balusters exceeds
four inches, the licensee shall make provisions
necessary to prevent a childs head from becom-
ing entrapped in the balusters or a childs body
from falling through the balusters or becoming
entrapped in them.

(7) When a child in foster care less than three
years of age is present, each stairway with two or
more stairs and a landing shall be gated to pre-
vent unsupervised access by the child. Each gate
shall have a latching device that an adult can open
readily in an emergency. Accordion gates shall be
prohibited throughout the premises, and pressure
gates shall be prohibited for use at the top of any
stairway.

(8) If the family foster home is or is intended to
be licensed for children in foster care less than six
years of age, each electrical outlet shall be covered.

(9) At least one bathroom in the family foster
home shall have at least one sink, one flush toilet,
and one tub or shower. All fixtures shall be work-
ing at all times.

(10) Each bathroom shall have a solid door that
affords privacy to the occupant and that can be

opened from each side without the use of a key in
case of an emergency.

(11) A working telephone shall be on the prem-
ises and available for use at all times. Emergency
telephone numbers shall be readily accessible or
be posted next to the telephone for the police, fire
department, ambulance, hospital or hospitals, and
poison control center. The name, address, and
telephone number of the primary care physician
used for each child in foster care shall be posted
next to the telephone or readily accessible in case
of an emergency.

(12) A working smoke detector shall be central-
ly installed on each level of the home and in each
room used for sleeping by a child in foster care
and by the licensee.

(13) One working carbon monoxide detector
shall be installed according to the manufacturer’s
instructions in an area adjacent to each room used
for sleeping by a child in foster care and by the
licensee.

(e) Cleanliness. The interior of the family foster
home shall be free from accumulation of visible
dirt, any evidence of vermin infestation, and any
objects or materials that could cause injury to chil-
dren in foster care.

(f) Lighting and ventilation.

(1) All rooms used for living space shall be
lighted, vented, heated, and plumbed pursuant to
K.S.A. 65-508, and amendments thereto.

(2) Each window and door used for ventilation
shall be screened to minimize the entry of insects.

(3) The family foster home shall have lighting of
at least 10 foot-candles in all parts of each room,
within each living area of the home. There shall
be lighting of at least 30 foot-candles in each area
used for reading, study, or other close work.

(g) Firearms and other weapons.

(1) No child in the home shall have unsuper-
vised access to any of the following:

(A) Firearms, ammunition, and other weapons;

(B) air-powered guns, including BB guns, pellet
guns, and paint ball guns;

(C) hunting and fishing knives; and

(D) any archery and martial arts equipment.

(2) All firearms, including air-powered guns,
BB guns, pellet guns, and paint ball guns, shall
be stored unloaded in a locked container, clos-
et, or cabinet. If the locked container, closet, or
cabinet is constructed in whole or in part of glass
or plexiglass, each firearm shall be additionally
secured with a hammer lock, barrel lock, or trig-

ger guard.
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(3) Ammunition shall be kept in a separate
locked storage container or locked compartment
designed for that purpose.

(4) All archery equipment, hunting and fish-
ing knives, and other weapons shall be kept in a
locked storage compartment.

(5) Each key to a locked storage container, clos-
et, or compartment of guns, ammunition, and
other weapons, and to gun locks shall be in the
control of a licensee at all times.

(h) Storage of household chemicals, personal
care products, tools, and sharp instruments. The
followmg requlrements shall apply when a child
in foster care is in placement in the family foster
home:

(1) All household cleaning supplies and all per-
sonal care products that have warning labels ad-
vising the consumer to keep those supplies and
products out of reach of children or that contain
alcohol shall be kept in locked storage or stored
out of reach of children less than six years of age.

(2) All chemicals and household supplies with
warning labels advising the consumer to keep
those chemicals and supplies out of reach of chil-
dren shall be kept in locked storage or stored out
of reach of children less than 10 years of age.

(3) Sharp instruments shall be stored in drawers
equipped with childproof devices to prevent ac-
cess by children or stored out of reach of children
less than six years of age.

(4) Tobacco, tobacco products, cigarette light-
ers, and matches shall be inaccessible to individu-
als less than 18 years of age.

(5) Tools shall be inaccessible to each child in
foster care when the tools are not in use and shall
be used by a child in foster care only with super-
vision by an individual 18 years of age and older.

(i) Heating appliances.

(1) Each heating appliance using combustible
fuel, including a wood-burning stove or a fire-
place, shall be vented to the outside.

(2) Each fireplace and each freestanding heat-
ing appliance using combustible fuel, including
a wood-burning stove, shall stand on a noncom-
bustible material according to the manufacturer’s
specifications, Kansas statutes and regulations,
and local ordinances.

(3) Each heating appliance designed by the
manufacturer to be unvented shall be used ac-
cording to the manufacturer’s specifications, Kan-
sas statutes and regulations, and local ordinances.

(4) If a child in foster care less than three years
of age is in placement in the family foster home, a

protective barrier shall be provided for each fire-
place and each freestanding heating appliance as
necessary to protect from burns.

(5) If a propane heater is used, the heater shall
be installed in accordance with the manufactur-
er’s recommendations, Kansas statutes and regu-
lations, and local ordinances.

(6) Each flue or chimney of any heating appli-
ance that uses combustible fuel shall be checked
annually and cleaned as recommended by a quali-
fied chimney sweep.

(j) Clothes dryers. Each clothes dryer shall be
vented to the outside or to a venting device in-
stalled and used according to the manufacturer’s
specifications, Kansas statutes and regulations,
and local ordinances.

(k) Play space. Each family foster home shall
have a space for indoor play and access to an out-
door play space.

(1) Mobile home requirements. In addition to
requirements specified in this regulation, if the
family foster home is a mobile home, both of the
following requirements shall be met:

(1) The mobile home shall have two exits that
are located at least 20 feet apart, with one exit
within 35 feet of each bedroom door.

(2) Each mobile home shall be skirted with lat-
ticed or solid skirting and securely anchored by
cable to the ground.

(m) Special inspections. A special inspection of
the family foster home by a fire, health, sanitation,
or safety official may be required by the secretary
or the sponsoring child-placing agency to assist in
making a decision about the safety of the home
for a child in foster care. (Authorized by and im-
plementing K.S.A. 2012 Supp. 65-508; effective
March 28, 2008; amended Sept. 6, 2013.)

28-4-821. Sleeping arrangements. (a)
Each licensee shall ensure that sufficient space for
sleeping is provided to accommodate the number
of foster family members and each child in foster
care. Sleeping space shall not include any of the
following places:

(1) An unfinished attic;

(2) an unfinished basement;

(3) a hall;

(4) a closet;

(5) a laundry room;

(6) a garage;

(7) any living space that is normally used for
other than sleeping arrangements; or

(8) any room that provides routine passage to a
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common use room, to another bedroom, or to the
outdoors.

(b) Each licensee shall ensure that each bed-
room used for sleeping by a child in foster care
meets the following requirements:

(1) Each bedroom shall have at least 70 square
feet.

(2) Each bedroom shall have at least 45 square
feet for each individual sharing the room.

(3) The exit path from each bed to each outside
exit shall have a minimum ceiling height of six feet
eight inches.

(4) Each bedroom shall have a solid door to en-
sure privacy.

(5) Each bedroom shall have at least two means
of escape. Each means of escape shall be easily
opened from the inside.

(A) At least one means of escape shall be an un-
obstructed pathway leading to an exit door to the
outside.

(B) The second means of escape shall give di-
rect access to the outside and shall be an unob-
structed door or window that is able to be opened
from the inside without the use of tools.

(C) For each window used as a means of escape,
all of the following requirements shall be met:

(i) The window shall have a width of at least 20
inches and a height of at least 24 inches.

(ii) The window shall be within 44 inches of the
floor or shall have permanent steps or another im-
movable fixture that brings the window to within
44 inches of the top of the steps or fixture.

(iii) If the window is screened, the screen shall
be easily removed from the inside.

(iv) The licensee shall ensure that each occu-
pant of the bedroom can easily exit through the
window.

(D) If one means of escape is a sliding glass
door, the door shall be easily opened from the
inside.

(6) All false ceilings, curtains, drapes, or fabric
used in decoration for ceilings or walls in each
room used for sleeping shall be made of fire-rated
materials.

(¢) Privacy for the occupants of all bedrooms
shall be ensured.

(d) Each child in foster care shall have a sepa-
rate bed or crib that meets the following require-
ments:

(1) Is intact, fully functional, and in good repair
to prevent injury or entrapment of the child;

(2) is of sufficient size to accommodate the size

and weight of the child;

(3) has a mattress that is clean and has a water-
proof covering, if needed; and

(4) has bedding adequate to the season and ap-
propriate to the age of the child.

(e) Each bed that requires bed springs shall
have springs in good condition.

(f) If a bunk bed is used by any child in foster
care, the following requirements shall be met:

(1) The upper bunk shall be protected on all
sides with rails. Headboards and footboards may
substitute for rails on the ends of the bed.

(2) Each child in foster care using the upper
bunk shall be at least six years of age.

(g) No rollaway bed, hideaway bed, or other tem-
porary bed shall be used, except when children in
foster care are visiting in the family foster home for
a social event or for short-term respite care.

(h) Each child in foster care less than 12months
of age shall sleep in a crib. For the purposes of a
nap, the child may sleep in a playpen. Each crib
and each playpen shall meet the following re-
quirements:

(1) If a crib or playpen is slatted, the slats shall
be spaced no more than 2% inches apart.

(2) Each crib shall have a firm mattress fitted so
that no more than two fingers can fit between the
mattress and the crib side when the mattress is set
in the lowest position.

(3) The crib corner post extensions shall not ex-
ceed 1¥i6 inch.

(4) When the crib is in use, the drop side of the
crib shall be secured in the up position.

(5) No pillow, quilt, comforter, blanket, bum-
pers, or other soft product that could cause suf-
focation shall be used in the crib or the playpen
when a child who is less than 12 months of age is
sleeping in the crib or playpen.

(i) Each child in foster care who is less than 12
months of age shall be put to sleep on the child’s
back unless ordered otherwise by the child’s phy-
sician. If the child in foster care is able to turn
over independently, that child shall be placed on
the child’s back but then shall be allowed to re-
main in a position preferred by the child.

(j) Each child in foster care 12 months and old-
er may sleep in a crib until that child is 18 months
of age or until the child is of such height that the
upper rail of the crib is at the child’s breast level
when the child is standing and the crib mattress is
at the lowest level.

(k) Each child in foster care 18 months but not
yet 30 months of age may sleep in a crib when
prescribed by that child’s physician.
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(I) At night each caregiver shall sleep within
hearing distance of the child in foster care.

(m) When any child in foster care five years of
age or older shares a room, the following require-
ments shall be met:

(1) The child shall share the room only with
children of the same sex.

(2) The children sharing the room shall be age-
mates, unless the following requirements have
been met:

(A) The licensee shall notify the family foster
home’s sponsoring child-placing agency of the
proposed sleeping arrangement.

(B) The licensee shall request that the sponsor-
ing child-placing agency and the child’s placing
agent determine if the proposed sleeping arrange-
ment is appropriate.

(C) The licensee shall maintain documentation
of the approval of the sponsoring child-placing
agency for the sleeping arrangement.

(3) A child who is known to be a sexual perpe-
trator or a sexual abuse victim shall not share a
room until the following conditions are met:

(A) The potential roommate arrangements are
assessed by the child’s placing agent, the home’s
sponsoring child-placing agency, and the licensee;
and

(B) based on the assessment, a determination
is made by the child’s placing agency that it is un-
likely that further sexual abuse will result from the
child sharing a room.

(n) If any child in foster care under five years
of age shares a room with any other child, all of
the children sharing the room shall be age-mates
or shall be under five years of age. The children
sharing the room may be of the opposite sex if all
of the children are under five years of age.

(0) A child in foster care who is a parent may
share a room with the parent’s own child or chil-
dren. The room shall meet the requirements in
paragraph (b)(2).

(p) A child in foster care may sleep in the bed-
room of the licensee under any of the following
circumstances:

(1) The child in foster care is less than 12
months of age.

(2) The child in foster care is ill.

(3) The child in foster care has special develop-
mental or medical needs requiring close supervi-
sion as documented by a physician.

(q) If a child in foster care sleeps in the licens-
ee’s bedroom, the bedroom shall have at least 130
square feet.

(r) Each licensee shall ensure that separate and
accessible drawer space for personal belongings
and closet space for clothing are available for
each child in foster care. (Authorized by and im-
plementing K.S.A. 2012 Supp. 65-508; effective
March 28, 2008; amended Sept. 6, 2013.)

28-4-822. Safety procedures; emergency
plan; drills. (a) Each licensee shall make the fol-
lowing preparations for emergencies:

(1) Each licensee shall ensure that a telephone
and emergency information are available as speci-
fied in K.A.R. 28-4-820.

(2) Each licensee shall develop an emergency
plan for the family foster home to provide for the
safety of all residents of the home in emergencies
including fires, tornadoes, storms, floods, and se-
rious injuries.

(3) Each emergency plan shall be posted in a
conspicuous place in the family foster home.

(4) Each licensee and each individual providing
care in the family foster home shall be informed
of and shall follow the emergency plan.

(b) Each licensee shall ensure that prior ar-
rangements are made at a hospital or clinic for
emergency treatment for each child in foster care
and shall ensure that all medical and surgical con-
sent forms are acceptable to the hospital or clinic.

(c¢) If the child in foster care is taken to the
hospital or clinic for emergency treatment, each
licensee shall ensure that the child’s health assess-
ment forms and the medical and surgical consent
forms are taken to the hospital or clinic.

(d) If a caregiver accompanies a child in foster
care to the source of emergency care, that caregiver
shall remain with the child. Each licensee shall en-
sure that an arrangement is made and followed to
ensure supervision of the other children in the fam-
ily foster home if a child requires emergency care.

(e) Each licensee shall ensure that a fire drill is
conducted monthly and that the drills are sched-
uled to allow participation by each family member
and child in foster care. The date and time of each
drill shall be recorded and kept on file in the fam-
ily foster home.

(f) Each licensee shall ensure that a tornado
drill is conducted monthly during April through
September and that the drill is scheduled to allow
participation by each resident of the family foster
home. The date and time of each drill shall be re-
corded and kept on file in the family foster home.
(Authorized by and implementing K.S.A. 65-508;
effective March 28, 2008.)
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28-4-823. Outside premises. Each licens-
ee shall ensure that all of the following require-
ments are met:

(a) General safety.

(1) The outside premises of the home shall be
free from any objects, materials, and conditions
that constitute a danger to the health or safety of
each child in foster care.

(2) No child less than six years of age shall have
unsupervised access to either of the following:

(A) A fish pond or a decorative pool containing
water 24 inches deep or less; or

(B) any safety hazard specified in subsection (d).

(b) Outdoor play area.

(1) The play area shall be located, arranged, and
maintained to allow for supervision by the care-
giver and to reduce the risk of injury.

(2) The play area shall be well drained and free
of known health, safety, and environmental haz-
ards.

(3) Play equipment shall be located in an area
free from hazards, be age-appropriate, and be in
good repair. The play equipment shall be placed
far enough away from potential hazards, including
trees, structures, fences, and power lines, to min-
imize the risk of injury while the play equipment
is in use. Equipment that is broken, hazardous,
or unsafe shall not be used. Swings and climbing
equipment shall be anchored and shall not be
used over hard-surfaced materials, including as-
phalt, concrete, and bare, hard-packed dirt.

(c) Trampolines. Trampolines shall be prohibit-
ed on the premises of the family foster home.

(d) Protection from safety hazards.

(1) Each licensee shall ensure that each child
in foster care is protected from all safety hazards
adjacent to or within 50 yards of the house, as
follows:

(A) A busy street;

(B) railroad tracks; or

(C) a water hazard, including a ditch, a pond, a
lake, and any standing water over 24 inches deep.

(2) The licensee shall develop and follow a
written outdoor safety plan before a child in fos-
ter care is allowed to be outdoors in an unfenced
area of the family foster home. The plan shall be
approved by the sponsoring child-placing agency
and shall include all of the following:

(A) A description of any safety hazard and of any
natural or man-made barrier separating the area
from the safety hazard;

(B) the approximate distance from the unfenced
area to each safety hazard;

(C) a description of the provisions made for in-
creased supervision; and

(D) arequirement for a caregiver to be outdoors
with each child in foster care less than six years of
age. (Authorized by and implementing K.S.A. 65-
508; effective March 28, 2008.)

28-4-824. Swimming pools, wading
pools, and hot tubs; off-premises swimming
and wading activities. (a) General safety on the
premises of the family foster home.

(1) If any swimming pool or wading pool with
water over 12 inches deep or any hot tub is on
the premises, the pool or tub shall be construct-
ed, maintained, and used in such a manner that
safeguards the lives and health of the children in
foster care.

(2) If children in foster care have access to a
swimming pool, wading pool, or hot tub, at least
one adult shall be physically present and shall di-
rectly supervise the children. A minimum ratio of
one adult to six children, including children in fos-
ter care, shall be maintained.

(3) Each licensee shall post legible safety rules
for the use of a swimming pool or hot tub in a
conspicuous location. If the pool or hot tub is
available for use, the licensee shall read and re-
view the safety rules weekly with each child in
foster care.

(b) Swimming pools on the premises.

(1) Each in-ground swimming pool shall be
enclosed by a fence at least five feet high. Each
gate in the fence shall be kept locked and shall be
self-locking. The wall of a house or other building
containing a window designed to open or a door
shall not be used in lieu of a fence.

(2) Each aboveground swimming pool shall be
at least four feet high or shall be enclosed by a
fence at least five feet high with a gate that is kept
closed and is self-locking. Steps shall be removed
and stored away from the pool when the pool is
not in use. Each aboveground pool with a deck
or berm that provides a ground-level entry on any
side shall be treated as an in-ground pool.

(3) Sensors or pool covers shall not be used in
lieu of a fence.

(4) The pH of the water in the swimming pool
shall be maintained between 7.2 and 8.2. The avail-
able chlorine content shall be between 0.4 and 3.0
parts per million. The pool shall be cleaned daily,
and the chlorine level and pH level shall be tested
before each use. The results of these tests shall be
recorded and available if requested.
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(5) An individual with a life-saving certificate or
an individual with training in CPR who can swim
shall be in attendance while any child in foster
care is using a swimming pool.

(6) Each swimming pool more than six feet in
width, length, or diameter shall be provided with
a ring buoy and rope or with a shepherd’s hook.
The equipment shall be of sufficient length to
reach the center of the pool from each edge of
the pool.

(c) Wading pools on the premises.

(1) No child in foster care shall be permitted to
play without adult supervision in any area where
there is a wading pool containing water.

(2) The water in each wading pool shall be emp-
tied daily.

(d) Hot tubs on the premises.

(1) Each hot tub shall be covered when not in
use with an insulated, rigid cover secured by locks
or surrounded by a fence that meets the require-
ments of paragraph (b)(1).

(2) The chlorine and pH levels shall be tested
and maintained as required by the manufacturer’s
specifications for use.

(3) Each licensee shall ensure that no child in
foster care less than four years of age uses a hot
tub. Each licensee shall ensure that each child in
foster care four years of age and older is permit-
ted to use the hot tub only in accordance with the
manufacturer’s specifications and recommenda-
tions for use.

(e) General safety off the premises of the family
foster home. Any child in foster care who knows
how to swim and who is at least six years of age
may be permitted to swim in ponds, lakes, riv-
ers, and other natural bodies of water that are
approved for swimming by the county health de-
partment, the Kansas department of health and
environment, or the designated authority in the
state in which the swimming site is located.

(1) Each licensee shall ensure that each child in
foster care while wading, swimming, or involved
in other activities near, in, or on a pond, lake, river,
or other natural body of water is directly super-
vised by a designated adult.

(2) Each child in foster care who is a nonswim-
mer or who is less than six years of age shall wear
a safety vest certified by the manufacturer as ap-
propriate for the child’s age and weight specifica-
tions, when wading or playing near a pond, lake,
river, or other natural body of water or when
boating.

(3) Each caregiver shall review boating and

swimming safety rules with each child in foster
care before the activity and shall be responsible
for enforcing the safety rules.

(4) If a certified lifeguard is not on duty, an in-
dividual with a life-saving certificate or training in
CPR who can swim shall be in attendance. (Au-
thorized by and implementing K.S.A. 65-508; ef-
fective March 28, 2008.)

28-4-825. Animals. (a) Each licensee shall
ensure that when any animal is kept on the prem-
ises, the pet area is kept clean, with no evidence of
flea, tick, or worm infestation in the area.

(b) Each licensee shall ensure that each ani-
mal that is in contact with any child in foster care
meets the following requirements:

(1) Is in good health, with no evidence of dis-
ease; and

(2) is friendly and poses no threat to the health,
safety, and well-being of children.

(c) Each domesticated dog and each domesti-
cated cat shall have a current rabies vaccination
that is given by a veterinarian or given under the
direct supervision of a veterinarian.

(d) A record of each current rabies vaccination
shall be kept on file in the family foster home,
and a copy shall be supplied to the sponsoring
child-placing agency.

(e) If any animal that represents a hazard to
children is on the premises, each child in foster
care shall be protected from that animal.

(f) Pit bulls, exotic animals, and venomous or
constricting reptiles shall not be kept or brought
on to the family foster home premises. (Autho-
rized by and implementing K.S.A. 65-508; effec-
tive March 28, 2008.)

PSYCHIATRIC RESIDENTIAL
TREATMENT FACILITIES (PRTF)

28-4-1200. Definitions. For the purposes
of K.A.R. 28-4-1200 through K.A.R. 28-4-1218,
the following definitions shall apply: (a) “Adminis-
trator” means a person employed by a PRTF who
is responsible for the overall administration of the
PRTF.

(b) “Applicant” means a person who has applied
for a license but who has not yet been granted a
license to operate a PRTF. This term shall include
an applicant who has been granted a temporary
permit to operate a PRTF.

(c) “Basement” means each area in a build-
ing with a floor level more than 30 inches below
ground level on all sides.
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(d) “Department” means the Kansas depart-
ment of health and environment.

(e) “Direct care staff” means the staff members
employed by the PRTF to supervise the residents.

(f) “Exception” means a waiver of compliance
with a specific PRTF regulation or any portion of
a specific PRTF regulation that is granted by the
secretary to an applicant or a licensee.

(g) “Individual plan of care” means a written,
goal-oriented treatment plan and therapeutic ac-
tivities designed to move the resident to a level of
functioning consistent with living in a community
setting.

(h) “Licensee” means a person who has been
granted a license to operate a PRTF.

(i) “Program” means the comprehensive and
coordinated activities and services providing for
the care and treatment of residents.

(j) “Program director” means the staff person
responsible for the oversight and implementation
of the program.

(k) “Psychiatric residential treatment facility”
and “PRTF” mean a residential facility for which
the applicant or licensee meets the requirements
of K.A.R. 28-4-1201.

(I) “Resident” means an individual who is at
least six years of age but not yet 22 years of age
and who is accepted for care and treatment in a
PRTF.

(m) “Resident record” means any electronic or
written document concerning a resident admitted
to a PRTF that is created or obtained by an em-
ployee of the PRTF.

(n) “Restraint” means the application of physi-
cal force or any mechanical devices or the admin-
istration of any drugs for the purpose of restricting
the free movement of a residents body.

(0) “Seclusion” means the involuntary confine-
ment of a resident in a separate or locked room
or an area from which the resident is physically
prevented from leaving.

(p) “Secretary” means the secretary of the Kan-
sas department of health and environment.

(q) “Treatment” means comprehensive, individ-
ualized, goal-directed, therapeutic services pro-
vided to residents. (Authorized by K.S.A. 65-508
and 65-510; implementing K.S.A. 65-503 and 65-
508; effective Oct. 9, 2009.)

28-4-1201. License requirements. (a)
Each applicant and each licensee shall meet all of
the following requirements in order to obtain and
maintain a license to operate a PRTF:

(1) The state and federal participation require-
ments for medicaid reimbursement;

(2) receipt of accreditation of the PRTF by one
of the following accrediting organizations:

(A) Council on accreditation of rehabilitation
facilities (CARF);

(B) council on accreditation of child and family
agencies (COA);

(C) the joint commission or the joint commis-
sion on accreditation of healthcare organizations
(JCAHO); or

(D) an accrediting body approved by the Kan-
sas health policy authority (KHPA), the Kansas
department of social and rehabilitation services
(SRS), and the Kansas juvenile justice authority
(JJA); and

(3) receipt of approval of the PRTF by the Kan-
sas department of social and rehabilitation ser-
vices as meeting the state requirements.

(b) Each applicant and each licensee, if a corpo-
ration, shall be in good standing with the Kansas
secretary of state.

(c) Each applicant and each licensee shall main-
tain documentation of compliance with all appli-
cable building codes, fire safety requirements,
and zoning codes. (Authorized by K.S.A. 65-508;
implementing K.S.A. 65-504 and 65-508; effective
Oct. 9, 2009.)

28-4-1202. Application procedures. (a)
Each person, in order to obtain a license, shall
submit a complete application on forms provid-
ed by the department. The application shall be
submitted at least 90 calendar days before the
planned opening date of the PRTF and shall in-
clude the following:

(1) A description of the program and services to
be offered, including the following:

(A) A statement of the PRTF’s purpose and
goals; and

(B) the number, ages, and gender of residents
for whom the PRTF is designed;

(2) the anticipated opening date;

(3) arequest for the background checks for staff
members and volunteers specified in K.A.R. 28-
4-1205;

(4) documentation of compliance with the li-
cense requirements in K.A.R. 28-4-1201; and

(5) the license fee specified in K.A.R. 28-4-92.

(b) Each applicant shall notify the school dis-
trict where the PRTF is to be located of the fol-
lowing:

(1) The planned opening date and the number,
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age range, gender, and anticipated special educa-
tion needs of the residents to be served;

(2) a statement indicating whether the residents
will attend public school or will receive education-
al services on-site at the PRTF; and

(3) documentation that the notification was re-
ceived by the school district at least 90 days before
the planned opening date.

The 90-day notification to the local school dis-
trict may be waived by the secretary upon receipt
of a written agreement by the local school district.

(c) Each applicant shall submit to the department
floor plans for each building that will be used as a
PRTF. Each floor plan shall state whether or not
any building will rely on locked entrances and exits
or on delayed-exit mechanisms to secure the PRTF.
Each applicant wanting to use delayed-exit mecha-
nisms or to use hardware to lock or otherwise secure
the exits shall obtain and shall submit to the depart-
ment prior written approval from the Kansas state
fire marshal, the Kansas department of social and
rehabilitation services, the Kansas juvenile justice
authority, and the Kansas health policy authority.

(d) Each applicant shall provide the department
with a copy of the approval of the Kansas state fire
marshal’s office for the floor plan and the use of any
delayed-exit mechanism or hardware to lock or oth-
erwise secure the exits before a license is issued.

(e) The granting of a license to any applicant
may be refused by the secretary if the applicant
is not in compliance with the requirements of the
following:

(1) K.S.A. 65-504 through 65-508 and amend-
ments thereto;

(2) K.S.A. 65-512 and 65-513 and amendments
thereto;

(3) K.S.A. 65-516 and amendments thereto;

(4) K.S.A. 65-531 and amendments thereto; and

(5) all regulations governing psychiatric resi-
dential treatment facilities. (Authorized by K.S.A.
65-508; implementing K.S.A. 65-501, 65-504, 65-
505, and 65-508 and K.S.A. 2008 Supp. 65-516;
effective Oct. 9, 2009.)

28-4-1203. Capacity; posting require-
ments; validity of temporary permit or license;
new application required; advertising; closure.
(a) Capacity. The maximum number, the age range,
and the gender of residents authorized by the tem-
porary permit or license shall not be exceeded.

(b) Posting requirements. The current tempo-
rary permit or the current license shall be posted
conspicuously within the PRTF.

(c) Validity of temporary permit or license.
Each temporary permit or license shall be valid
only for the applicant or licensee and for the ad-
dress specified on the temporary permit or the
license. When an initial or amended license be-
comes effective, all temporary permits or licenses
previously granted to the applicant or licensee at
the same address shall become void.

(d) New application required. A new applica-
tion and the fee specified in K.A.R. 28-4-92 shall
be submitted for each change of ownership or lo-
cation at least 90 calendar days before the planned
change.

(e) Advertising. The advertising for each PRTF
shall conform to the statement of services as given
on the application. A claim for specialized services
shall not be made unless the PRTF is staffed and
equipped to offer those services.

(f) Closure. Any applicant may withdraw the ap-
plication for a license. Any licensee may submit,
at any time, a request to close the PRTF operated
by the licensee. If an application is withdrawn or
a PRTF is closed, the current temporary permit
or license granted to the applicant or licensee
for that PRTF shall become void. (Authorized by
K.S.A. 65-508; implementing K.S.A. 65-504, 65-
505, and 65-508; effective Oct. 9, 2009.)

28-4-1204. Licensure; renewal; notifica-
tions; exceptions; amendments. (a) No person
shall operate a PRTF unless issued a temporary
permit or a license by the secretary.

(b) No earlier than 90 days before the renew-
al date but no later than the renewal date, each
licensee who wishes to renew the license shall
complete and submit an application for renewal
on forms provided by the department, including
the requests for background checks specified in
K.A.R. 28-4-1205, and shall submit the fee speci-
fied in K.A.R. 28-4-92.

(¢) Failure to submit the renewal application
and fee as required by subsection (b) shall result
in an assessment of a late renewal fee pursuant to
K.S.A. 65-505, and amendments thereto, and may
result in closure of the PRTF.

(d) Each licensee shall notify the department
within 24 hours of any change in approval or ac-
creditation required in K.A.R. 28-4-1201.

(e) Any applicant or licensee may request an ex-
ception from the secretary.

(1) Any request for an exception may be granted
if the secretary determines that the exception is in
the best interest of one or more residents or the
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family of a resident and the exception does not vi-
olate statutory requirements.

(2) Written notice from the secretary stating the
nature of each exception and its duration shall be
kept on file at the PRTF and shall be readily ac-
cessible to the department, SRS, and JJA.

(f) Each licensee shall obtain the secretary’s
written approval before making any change in any
of the following:

(1) The use or proposed use of the buildings;

(2) any changes to the physical structure of any
building, including the following:

(A) An addition or alteration as specified in
K.A.R. 28-4-1215;

(B) any change in the use of locked entrances
or exits; and

(C) any change in any delayed-exit mechanisms;

(3) the addition or removal of a locking system
for any room used for seclusion, as specified in
K.A.R. 28-4-1212; or

(4) the program, provided through either of the
following:

(A) Direct services; or

(B) agreements with specified community re-
sources.

(g) Any licensee may submit a written request
for an amended license.

(1) Each licensee who intends to change the
terms of the license, including the maximum
number, the age range, or the gender of residents
to be served, shall submit a request for an amend-
ment on a form provided by the department
and a nonrefundable amendment fee of $35. An
amendment fee shall not be required if the re-
quest to change the terms of the license is made
at the time of the renewal.

(2) Each request for a change in the maximum
number, the age range, or the gender of residents
to be served shall include written documentation
of the notification to the school district where the
PRTF is located, as specified in K.A.R. 28-4-1202.

(3) The licensee shall make no change to the
terms of the license, including the maximum num-
ber of residents, the age range of residents to be
served, the gender of residents, and the type of li-
cense, until an amendment is granted, in writing,
by the secretary. (Authorized by K.S.A. 65-508; im-
plementing K.S.A. 65-504, 65-505, and 65-508 and
K.S.A. 2008 Supp. 65-516; effective Oct. 9, 2009.)

28-4-1205. Background checks. (a) With
each initial application or renewal application,
each applicant or licensee shall submit a request

to conduct a background check by the Kansas bu-
reau of investigation and a background check by
the Kansas department of social and rehabilitation
services in order to comply with the provisions of
K.S.A. 65-516, and amendments thereto. Each
request shall be submitted on a form provided
by the department. The request shall list the re-
quired information for each individual 10 years of
age and older who will be residing, working, or
regularly volunteering in the PRTF.

(b) Each licensee shall submit a request to the
department to conduct a background check by the
Kansas bureau of investigation and a background
check by the Kansas department of social and re-
habilitation services before each new individual
begins residing, working, or regularly volunteer-
ing in the PRTF.

(c) A copy of each request for a background
check shall be kept on file at the PRTF.

(d) Residents admitted into a PRTTF for care and
treatment shall not be considered to be residing in
the PRTF for the purposes of background checks.
(Authorized by K.S.A. 63-508; implementing
K.S.A. 2008 Supp. 65-516; effective Oct. 9, 2009.)

28-4-1206. Administration. (a) Each PRTF
shall be governed by one of the following entities:

(1) A public agency, which shall employ an ad-
ministrator for the PRTF; or

(2) a private entity with a governing board that
is legally responsible for the operation, policies,
finances, and general management of the PRTF.
The private entity shall employ an administrator
for the PRTF. The administrator shall not be a
voting member of the governing board.

(b) Each licensee shall develop and implement
written policies and procedures for the operation
of the PRTF that shall include detailed descrip-
tions of the roles and the responsibilities for staff
and volunteers. The staff practices shall conform
to the written policies and procedures and to all
regulations governing PRTF's.

(c) A licensee or a staff member of a PRTF shall
not accept permanent legal guardianship of any
individual before the individual is admitted to the
PRTF or while the individual is in treatment at
the PRTF.

(d) A copy of the regulations governing PRTF's
shall be kept on the premises at all times and shall
be made available to all staff members.

(e) Each licensee shall make available to the
department all reports and findings of on-site sur-
veys, periodic performance reviews, monitoring
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visits, and accreditation reports by the PRTF’s ac-
crediting body.

(f) Each licensee shall have sufficient finances
to ensure the provision of program activities and
services to each resident. Each licensee shall pro-
vide the financial resources necessary to maintain
compliance with these regulations.

(g) Each resident’s personal money shall be kept
separate from the PRTF’s funds. Each licensee
shall maintain financial records of each resident’s
personal money. (Authorized by and implement-
ing K.S.A. 65-508; effective Oct. 9, 2009.)

28-4-1207. Staff requirements. (a) Each
individual working or volunteering in a PRTF
shall be qualified by temperament, emotional ma-
turity, judgment, and understanding of residents
necessary to maintain the health, comfort, safety,
and welfare of individuals placed in psychiatric
residential treatment facilities.

(b) Each food service staff member shall
demonstrate compliance with all of the following
requirements through ongoing job performance:

(1) Knowledge of the nutritional needs of res-
idents;

(2) understanding of quantity food preparation
and service;

(3) sanitary food handling and storage methods;

(4) willingness to consider individual, cultural,
and religious food preferences of the residents;
and

(5) willingness to work with the program direc-
tor in planning learning experiences for residents
about nutrition. (Authorized by and implement-
ing K.S.A. 65-508; effective Oct. 9, 2009.)

28-4-1208. Records. Each licensee shall
develop and implement written policies and
procedures that address PRTF recordkeeping
requirements, including resident records, per-
sonnel records, and general records. (a) Resident
records. Each licensee shall maintain an individ-
ual record for each resident, which shall include
the following information:

(1) A health record that meets the requirements
in K.A.R. 28-4-1211;

(2) a copy of each written report of any incidents
involving the resident and specified in K.A.R. 28-
4-1209 and K.A.R. 28-4-1214;

(3) documentation of each use of seclusion for
the resident; and

(4) a financial record of the resident’s personal
money as specified in K.A.R. 28-4-1206.

(b) Personnel records. Each licensee shall
maintain an individual personnel record for each
staff member, which shall include the following
information:

(1) A health record that meets the requirements
in K.A.R. 28-4-1211, including a record of the re-
sults of any health examinations and tuberculin
tests;

(2) the staff member’s current job responsibil-
ities;

(3) documentation that the staff member has
read, understands, and agrees to all of the fol-
lowing:

(A) The statutes and regulations regarding the
mandatory reporting of suspected child abuse, ne-
glect, and exploitation;

(B) all regulations governing PRTF's; and

(C) the PRTF’s policies and procedures applica-
ble to the job responsibilities of the staff member;
and

(4) a copy of a valid driver’s license of a type ap-
propriate for the vehicle being used, for any staff
member who transports any resident.

(¢) Volunteer records. Each licensee shall
maintain an individual record for each volunteer
of the PRTF, which shall include the following
information:

(1) A health record that meets the require-
ments in K.A.R. 28-4-1211, including a record
of the results of any health examinations and tu-
berculin tests, for each volunteer in contact with
residents; and

(2) a copy of a valid driver’s license of a type
appropriate for the vehicle being used, for any
volunteer who transports any resident.

(d) General records. Each licensee shall ensure
that general records are completed and main-
tained, which shall include the following:

(1) Documentation of the requests submitted
to the department for the purpose of background
checks for each staff member and volunteer in
order to comply with the provisions of K.S.A. 65-
516, and amendments thereto;

(2) documentation of notification to the school
district;

(3) documentation of each approval granted
by the secretary for any change, exception, or
amendment as specified in K.A.R. 28-4-1204 and
K.A.R. 28-4-1215;

(4) the policies and procedures of the PRTF;

(5) all reports and findings of on-site visits, pe-
riodic performance reviews, monitoring visits to
determine compliance with PRTF regulations

200



MATERNAL AND CHILD HEALTH

28-4-1209

and standards, and any accreditation reports by
the PRTF’s accrediting body;

(6) all written reports of the following:

(A) All incidents or events specified in K.A.R.
28-4-1209 and K.A.R. 28-4-1214; and

(B) the use of restraint or seclusion;

(7) all documentation specified in K.A.R. 28-4-
1218 for transporting residents;

(8) all documentation specified in K.A.R. 28-4-
1212 for the locking systems for the door of each
room used for seclusion, including documentation
of the state fire marshal’s approval;

(9) all documentation specified in K.A.R. 28-4-
1214 for emergency plans, fire and tornado drills,
and written policies and procedures on the securi-
ty and control of the residents;

(10) all documentation specified in K.A.R. 28-
4-1214 for the inspection and the maintenance of
security devices, including locking mechanisms
and any delayed-exit mechanisms on doors;

(11) documentation of approval of any private
water or sewage systems as specified in K.A.R. 28-
4-1215; and

(12) documentation of vehicle and liability in-
surance for each vehicle used by the PRTF to
transport residents as specified in K.A.R. 28-4-
1218. (Authorized by K.S.A. 65-508; implement-
ing K.S.A. 65-507 and 65-508 and K.S.A. 2008
Supp. 65-516; effective Oct. 9, 2009.)

28-4-1209. Notification and reporting
requirements. (a) Each licensee shall ensure
that the following notifications are submitted
verbally or in writing upon discovery of the in-
cident or event, but no later than 24 hours after
the discovery:

(1) Each instance of suspected abuse or neglect
of a resident shall be reported to the Kansas de-
partment of social and rehabilitation services or to
law enforcement.

(2) Each incident resulting in the death of any
resident shall be reported to the following:

(A) Law enforcement;

B) the department;

C) the parent or guardian of the resident;

D) the resident’s placing agent;

E) the state medicaid agency;

F) the Kansas department of social and reha-
bilitation services; and

(G) the state-designated protection and advoca-
cy entlty.

(3) Each incident resulting in the death of a
staff member while on duty at the PRTF shall be

(B
(
(
(
(

reported to the department and to any other enti-
ties according to the policies of the PRTF.

(4) Each incident resulting in a serious injury
to any resident, including burns, lacerations, bone
fractures, substantial hematomas, and injuries to
internal organs, shall be reported to the following:

(A) The department;

(B) the county health department in which the
PRTF is located,;

(C) the parent or legal guardian of any resident
involved in the incident;

(D) the placing agent of any resident involved
in the incident;

(E) the state medicaid agency;

(F) the Kansas department of social and reha-
bilitation services; and

(G) the state-designated protection and advoca-
cy entity.

(5) Each incident of suspected sexual assault in-
Volving a resident as a victim or as a perpetrator
shall be reported to the following:

(A) Law enforcement;

(B) the Kansas department of social and reha-
bilitation services;

(C) the parent or legal guardian of the resident;

(D) the resident’s placing agent; and

(E) the department.

(6) Each suicide attempt by a resident shall be
reported to the following:

(A) The department;

(B) the resident’s placing agent;

(C) the parent or guardian of the resident;

(D) the state medicaid agency;

(E) the Kansas department of social and reha-
bilitation services; and
(F) the state- demgnated protection and advoca-
cy entlty.

(7) Each natural disaster shall be reported to
the department.

(8) Each instance of work stoppage shall be re-
ported to the department.

(9) Each incident that involves a riot or the tak-
ing of hostages shall be reported to the depart-
ment.

(10) Each fire shall be reported to the depart-
ment and to the state fire marshal.

(11) Each incident that involves any suspected
illegal act committed by a resident while in the
PRTF or by a staff member while on duty at the
PRTF shall be reported to law enforcement in ac-
cordance with the policies of the PRTF.

(12) If any resident, staff member, or volunteer
of the PRTF contracts a reportable infectious or
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contagious disease specified in K.A.R. 28-1-2, the
licensee shall ensure that a report is submitted
to the local county health department within 24
hours, excluding weekends and holidays.

(b) Each licensee shall complete a written re-
port within five calendar days of the discovery of
any incident or event identified in subsection (a).
(Authorized by and implementing K.S.A. 65-508;
effective Oct. 9, 2009.)

28-4-1210. Admission requirements. (a)
No individual less than six years of age shall be
admitted to a PRTF. No individual 21 years of age
or older shall be admitted to a PRTF as a new res-
ident, but any current resident may continue to
receive treatment until that resident reaches 22
years of age.

(b) Each individual who shows evidence of be-
ing physically ill, injured, or under the influence
of alcohol or drugs shall be assessed in accordance
with the PRTF's policies and procedures to deter-
mine the appropriateness of admission and any
need for immediate medical care. (Authorized by
and implementing K.S.A. 65-508 and 65-510; ef-
fective Oct. 9, 2009.)

28-4-1211. Health care. (a) Policies for res-
ident health care. Each licensee, in consultation
with a physician, shall develop written policies
that include provisions for the following;

(1) A health checklist and review for each resi-
dent upon admission, including the following:

(A) Current physical, including oral, health sta-
tus;

(B) any allergies, including medication, food,
and plant;

(C) any current pain, including cause, onset,
duration, and location;

(D) preexisting medical conditions;

(E) current mood and affect;

(F) any current suicidal thoughts and history of
suicide attempts;

(G) any infectious or contagious diseases;

(H) documentation of current immunizations
or documentation of an exemption for medical or
religious reasons as specified in K.A.R. 28-1-20;

(I) any drug or alcohol use;

(J) any current medications;

(K) any physical disabilities;

(L) menstrual history, if applicable;

(M) any sexually transmitted disease; and
(N) any history of pregnancy;
(2) follow-up health care, including a health as-

sessment and referrals for any concerns identified
in the health checklist and review;

(3) if medically indicated, chronic care, conva-
lescent care, and preventive care;

(4) care for minor illness, including the use and
administration of prescription and nonprescrip-
tion drugs;

(5) care for residents under the influence of al-
cohol or other drugs;

(6) consultation regarding each individual resi-
dent, if indicated;

(7) infection control measures and universal
precautions to prevent the spread of blood-borne
infectious diseases, including medically indicated
isolation; and

(8) maternity care as required by K.A.R. 28-4-279.

(b) Physical health of residents at admission and
throughout placement. Each licensee shall main-
tain a health record for each resident to document
the provision of health services, including dental
services.

(1) Each licensee shall ensure that a health
checklist is completed for each resident at the
time of admission by the individual who admits
the resident. The health checklist shall serve as a
guide to determine if a resident is in need of med-
ical or dental care and to determine if the resident
is using any prescribed medications.

(2) Each licensee shall ensure that the PRTF’s
physician, a physician’s assistant operating under
a written protocol as authorized by a responsible
physician, or an advanced registered nurse practi-
tioner (ARNP) operating under a written protocol
as authorized by a responsible physician and oper-
ating under the ARNP’s scope of practice is con-
tacted for any resident who is taking a prescribed
medication at the time of admission, to assess the
need for continuation of the medication.

(3) Each change of prescription or directions
for administering a prescription medication shall
be ordered by the authorized medical practi-
tioner with documentation placed in the resident’s
record. Prescription medications shall be admin-
istered only to the designated resident as ordered
by the authorized medical practitioner.

(4) Each licensee shall ensure that a physician,
a physician’s assistant operating under a written
protocol as authorized by the responsible physi-
cian, or an ARNP operating under a written pro-
tocol as authorized by a responsible physician and
operating within the ARNP’s scope of practice is
contacted for any resident who has acute symp-
toms of illness or who has a chronic illness.
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(5) Within 72 hours of admission, a physician,
a physician’s assistant operating under a written
protocol as authorized by a responsible physician,
or a nurse approved to conduct screening and
health assessments shall review the health check-
list. Based upon health indicators derived from
the checklist or in the absence of documentation
of a screening within the past 24 months, the re-
viewing physician, physician’s assistant, or nurse
shall determine whether or not a full screening
and health assessment are necessary. If a full
screening and health assessment are necessary,
the following requirements shall be met:

(A) The screening and health assessment shall
be conducted by a licensed physician, a physician’s
assistant operating under a written protocol as au-
thorized by a responsible physician, or a nurse ap-
proved to conduct these examinations.

(B) The screening and health assessment shall
be completed within 10 days of admission.

(6) Each licensee shall ensure that each resi-
dent receives a screening for symptoms of tuber-
culosis. A Mantoux test, a tuberculin blood assay
test, or a chest X-ray shall be required if any of the
following occurs:

(A) The resident has a health history or shows
symptoms compatible with tuberculosis.

(B) The location of the PRTF is in an area iden-
tified by the local health department or the secre-
tary as a high-risk area for tuberculosis exposure.

(C) Significant exposure to an active case of tu-
berculosis occurs, or symptoms compatible with
tuberculosis develop.

(D) If there is a positive reaction to the diag-
nostic procedures, proof of proper treatment or
prophylaxis shall be required. Documentation of
the test, X-ray, or treatment results shall be kept
on file in the resident’s health record, and the
county health department shall be informed of
the results.

(7) Each licensee shall ensure that written poli-
cies and procedures prohibit the use of tobacco in
any form by any resident while in care.

(c) Oral health of residents. Each licensee shall
ensure that the following requirements are met:

(1) Dental care shall be available for all resi-
dents.

(2) Each resident who has not had a dental ex-
amination within the year before admission to the
PRTF shall have a dental examination no later
than 60 days after admission.

(3) Each resident shall receive emergency den-
tal care as needed.

(4) Each licensee shall develop and implement
a plan for oral health education and staff supervi-
sion of residents in the practice of good oral hy-
giene.

(d) Health record. Each licensee shall maintain
a health record for each resident to document the
provision of health services required in subsec-
tions (a), (b), and (c¢).

(e) Personal health and hygiene of residents.

(1) Each resident shall have access to drinking
water, a lavatory, and a toilet.

(2) Each licensee shall ensure that each resident
is given the opportunity to bathe upon admission
and daily.

(3) Each licensee shall furnish each resident
with toothpaste and a toothbrush.

(4) Each licensee shall ensure that each res-
ident is given the opportunity to brush the resi-
dent’s teeth after each meal.

(5) Each licensee shall make opportunities
available to the residents for daily shaving and
regular haircuts.

(6) Each resident’s washable clothing shall be
changed and laundered at least twice a week.
Each licensee shall ensure that clean underwear
and socks are available to each resident on a daily
basis.

(7) Each female resident shall be provided per-
sonal hygiene supplies for use during her men-
strual cycle.

(8) Each licensee shall ensure that clean, indi-
vidual washcloths and bath towels are issued to
each resident at least twice each week.

(9) Each licensee shall allow each resident to
have at least eight hours of sleep each day.

(f) Personal health of staff members and volun-
teers of the PRTF.

(1) Each individual shall meet the following re-
quirements:

(A) Be free from any infectious or contagious
disease requiring isolation or quarantine as speci-
fied in K.A.R. 28-1-6;

(B) be free of any physical, mental, or emotion-
al health conditions that would adversely affect
the individual’s ability to fulfill the responsibilities
listed in the individual’s job description and to
protect the health, safety, and welfare of the res-
idents; and

(C) be free from impaired ability due to the use
of alcohol, prescription or nonprescription drugs,
or other chemicals.

(2) Each individual who has contact with any
resident or who is involved in food preparation

203



28-4-1212

DEPARTMENT OF HEALTH AND ENVIRONMENT

or service shall have received a health assess-
ment within one year before employment. This
assessment shall be conducted by a licensed phy-
sician, a physician’s assistant operating under a
written protocol as authorized by a responsible
physician, or a nurse authorized to conduct these
assessments.

(3) The results of each health assessment shall
be recorded on forms provided by the department
and shall be kept on file.

(4) A health assessment record may be trans-
ferred from a previous place of employment if the
assessment occurred within one year before the
individual’s employment at the PRTF and if the
assessment was recorded on the form provided by
the department.

(5) The initial health examination shall include
a screening for symptoms of tuberculosis. A
Mantoux test, a tuberculin blood assay test, or a
chest X-ray shall be required if any of the follow-
ing occurs:

(A) The individual has a health history or shows
symptoms compatible with tuberculosis.

(B) The PRTF is located in an area identified by
the local health department or the secretary as a
high-risk area for tuberculosis exposure.

(C) Significant exposure to an active case of tu-
berculosis occurs, or symptoms compatible with
tuberculosis develop.

(D) If there is a positive reaction to any of the
diagnostic procedures, proof of proper treatment
or prophylaxis shall be required. Documentation
of the test, X-ray, and treatment results shall be
kept on file in the individual’s health record, and
the county health department shall be informed
of the results.

(6) If an individual experiences a significant
change in physical, mental, or emotional health,
including any indication of substance abuse, an
assessment of the individual’s current health sta-
tus may be required by the licensee or the secre-
tary. A licensed health care provider qualified to
diagnose and treat the condition shall conduct the
health assessment. A written report of the assess-
ment shall be kept in the individual’s personnel
record and shall be submitted to the secretary on
request.

(g) Tobacco products shall not be used inside
the PRTF. Tobacco products shall not be used by
staff members or volunteers of the PRTF in the
presence of residents. (Authorized by K.S.A. 65-
508; implementing K.S.A. 65-507 and 65-508; ef-
fective Oct. 9, 2009.)

28-4-1212. Health and safety require-
ments for the use of seclusion rooms. (a) Each
licensee shall ensure that the following require-
ments are met for each room used for seclusion:

(1) The locking system shall be approved by the
state fire marshal.

(2) No room used for seclusion shall be in a
basement.

(3) Each door shall be equipped with a window
mounted in a manner that allows inspection of the
entire room.

(4) Each window in a room used for seclusion
shall be impact-resistant and shatterproof.

(5) The walls shall be completely free of objects.

(6) A mattress shall be available, if needed. If a
mattress is used, the mattress shall be clean and
in good repair.

(b) No more than one resident shall be placed
in a room used for seclusion at the same time.

(c) Before any resident is admitted to a room
used for seclusion, all items that could be used to
injure oneself or others shall be removed from the
resident.

(d) Each resident shall be permitted to wear
clothing necessary to maintain modesty and com-
fort at all times. Paper clothing may be substituted
if a resident uses clothing for self-harm. Sheets,
towels, blankets, and similar items shall not be
substituted for clothing.

(e) Each resident shall receive all meals and
snacks normally served and shall be allowed time
to exercise and perform necessary bodily func-
tions.

(f) Each resident shall have ready access to
drinking water and bathroom facilities upon re-
quest. (Authorized by and implementing K.S.A.
65-508; effective Oct. 9, 2009.)

28-4-1213. Library; recreation; work. (a)
Library.

(1) Each licensee shall have written policies and
procedures that govern the PRTF’s library pro-
gram, including acquisition of materials, hours of
availability, and staffing.

(2) Library services shall be available to all res-
idents.

(A) Reading and other library materials may be
provided for use during non-library hours.

(B) The reading and library materials shall be
age-appropriate and suitable for various levels of
reading competency and shall reflect a variety of
interests.

(b) Recreation.
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(1) Each licensee shall ensure that indoor and
outdoor recreational areas and equipment are
provided where security and visual supervision
can be maintained at all times. Unless restricted
for health reasons or for inclement weather, all
residents shall be allowed to engage in supervised
indoor and outdoor recreation on a daily basis.

(2) Each licensee shall ensure that art and craft
supplies, books, current magazines, games, and
other indoor recreational materials are provided
for leisure activities.

(c) Work.

(1) Work assignments shall not be used as a sub-
stitute for recreation.

(2) Residents shall be prohibited from perform-
ing any of the following duties:

(A) Personal services for the staff members;

(B) cleaning or maintaining areas away from the
PRTF;

(C) replacing employed staff members; or

(D) any work experience classified as hazardous
by the Kansas department of labor regulations
governing child labor.

(d) Auxiliary staff members may supervise li-
brary, recreation, or work activities. Direct care
staff shall be within visual and auditory distance to
provide immediate support, if necessary. (Autho-
rized by and implementing K.S.A. 65-508; effec-
tive Oct. 9, 2009.)

28-4-1214. Emergency plan; drills; facil-
ity security and control of residents; storage
and use of hazardous substances and unsafe
items. (a) Emergency plan. Each licensee shall
develop an emergency plan to provide for the
safety of all residents in emergencies, including
fires, tornadoes, storms, floods, and serious inju-
ries. The licensee shall review the plan at least an-
nually and update it as needed.

(1) The emergency plan shall contain provisions
for the care of residents in emergencies.

(2) Each licensee that permits the use of seclu-
sion shall have a policy and procedure to evacuate
each resident in seclusion if an emergency occurs.

(3) All of the staff members in the PRTF shall
be informed of the emergency plan, which shall
be posted in a prominent location.

(b) Fire and tornado drills. The PRTF staff shall
conduct at least one fire drill and one tornado drill
during each shift during each quarter. Drills shall
be planned to allow participation by the residents
in at least one fire drill and at least one tornado
drill during each quarter.

(c) Facility security and control of residents.
Each licensee shall develop and implement writ-
ten policies and procedures that include the use
of a combination of supervision, inspection, and
accountability to promote safe and orderly oper-
ations. The policies and procedures shall prohibit
the use of mace, pepper spray, and other chemical
agents.

(1) All written policies and procedures for fa-
cility security and the control of residents shall be
available to all staff members. Each licensee shall
review the policies and procedures at least annu-
ally, update them as needed, and ensure that all
of the requirements are met. These policies and
procedures shall include all of the following re-
quirements:

(A) Written operational shift assignments shall
state the duties and responsibilities for each as-
signed position in the PRTF.

(B) Supervisory staff shall maintain a perma-
nent log and prepare shift reports that record rou-
tine and emergency situations.

(C) All security devices, including locking mech-
anisms on doors and any delayed-exit mechanisms
on doors, shall have current written approval from
the state fire marshal and shall be regularly in-
spected and maintained, with any corrective ac-
tion completed as necessary and recorded.

(D) No resident shall have access to any am-
munition or weapons, including firearms and
air-powered guns. If a licensee prohibits carrying
a concealed weapon on the premises of the PRTF,
the licensee shall post notice pursuant to K.S.A.
75-7c11, and amendments thereto.

(E) Procedures shall be developed and imple-
mented for the control and use of keys, tools,
medical supplies, and culinary equipment.

(F) No resident or group of residents shall ex-
ercise control or authority over another resident,
have access to the records of another resident,
or have access to or the use of keys that control
security.

(G) Procedures shall be developed and imple-
mented for knowing the whereabouts of all resi-
dents at all times and for handling runaways and
unauthorized absences.

(H) Safety and security precautions pertaining to
the PRTF and any staff vehicles used to transport
residents shall be developed and implemented.

(2) Each licensee shall ensure the development
of policies and procedures that govern documen-
tation of all incidents, including riots, the taking of
hostages, and the use of restraint.
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(A) The policies and procedures shall require
submission of a written report of all incidents to the
program director no later than the conclusion of
that shift. A copy of the report shall be kept in the
record of each resident involved in the incident.

(B) Reports of incidents shall be made to docu-
ment compliance with K.A.R. 28-4-1209.

(3) A written plan shall provide for continuing
operations if a work stoppage occurs. A copy of
this plan shall be available to each staff member.

(d) Storage and use of hazardous substances
and unsafe items.

(1) No resident shall have unsupervised access
to poisons, hazardous substances, or flammable
materials. These items shall be kept in locked
storage when not in use.

(2) Each licensee shall develop and implement
policies and procedures for the safe and sanitary
storage and distribution of personal care and hy-
giene items. The following items shall be stored in
an area that is either locked or under the control
of staff:

(A) Aerosols;

(B) alcohol-based products;

(C) any products in glass containers; and
(D) razors, blades, and any other sharp items.

(3) Each licensee shall develop and implement
policies and procedures for the safe storage and
disposal of prescription and nonprescription
medications. All prescription and nonprescrip-
tion medications shall be stored in a locked cab-
inet located in a designated staff-accessible and
supervised area. All refrigerated medications
shall be stored under all food items in a locked
refrigerator, in a refrigerator in a locked room,
or in a locked medicine box in a refrigerator.
Medications taken internally shall be kept sep-
arate from other medications. All unused medi-
cations shall be accounted for and disposed of in
a safe manner, including being returned to the
pharmacy, transferred with the resident, or safely
discarded.

(4) Each PRTF shall have first-aid supplies,
which shall be stored in a locked cabinet located
in a staff-accessible and supervised area. First-aid
supplies shall include the following:

(A) Assorted adhesive strip bandages;

B) adhesive tape;

C) aroll of gauze;

D) scissors;

E) a package of gauze squares;
F) liquid soap;

G) an elastic bandage;

(
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(H) tweezers;

(I) rubbing alcohol; and

(J) disposable nonporous gloves in assorted siz-
es. (Authorized by and implementing K.S.A. 65-
508; effective Oct. 9, 2009.)

28-4-1215. Environmental standards. (a)
General building requirements.

(1) Each licensee shall ensure that public water
and sewage systems, where available, are used. If
public water and sewage systems are not available,
each licensee shall maintain approval by the ap-
propriate health authorities for any private water
and sewage systems that are used.

(2) A licensed architect shall be responsible for
the plans for any newly constructed building or
for any major addition or major alteration to an
existing building.

(A) For a new building, preliminary plans and
outline specifications, including plot plans, shall
be submitted to the department for review be-
fore commencing the final working drawings and
specifications. Each licensee shall submit the fi-
nal working drawings, construction specifications,
and plot plans to the department for review and
written approval before the letting of contracts.

(B) For an addition or alteration to an exist-
ing building, each licensee shall submit a written
statement defining the proposed use of the con-
struction and detailing the plans and specifications
to the department for review and written approval
before commencing construction.

(3) If construction is not commenced with-
in one year of submitting a proposal for a new
building or an addition or alteration to an existing
building, each licensee shall resubmit the plans
and proposal to the department before proposed
construction begins.

(b) Location and grounds requirements.

(1) Community resources, including health ser-
vices, police protection, and fire protection from
an organized fire department, shall be available.

(2) There shall be at least 100 square feet of
outside activity space available for each resident
allowed to utilize each outdoor area at any one
time.

(3) The outside activity area shall be free of
physical hazards.

(4) Sufficient space for visitor and staff parking
at each PRTF shall be provided.

(c) Structural requirements and use of space.
Each licensee shall ensure that the PRTF design,
structure, interior and exterior environment, and
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furnishings promote a safe, comfortable, and ther-
apeutic environment for the residents.

(1) Each PRTF shall be accessible to and usable
by persons with disabilities.

(2) Each PRTF’s structural design shall facili-
tate personal contact and interaction between
staff members and residents.

(3) Each sleeping room shall meet the following
requirements:

(A) No resident’s room shall be in a basement.

(B) The minimum square footage of floor space
shall be 80 square feet in each room occupied by
one resident. Each room occupied by more than
one resident shall have at least 60 square feet of
floor space for each resident. At least one dimen-
sion of the usable floor space unencumbered by
furnishings or fixtures shall be at least seven feet.

(C) The minimum ceiling height shall be seven
feet eight inches over at least 90 percent of the
room area.

(D) An even temperature of between 68 de-
grees Fahrenheit and 78 degrees Fahrenheit shall
be maintained, with an air exchange of at least
four times each hour.

(E) Sleeping rooms occupied by residents shall
have a window source of natural light. Access to a
drinking water source and toilet facilities shall be
available 24 hours a day.

(F) Separate beds with level, flat mattresses in
good condition shall be provided for each resi-
dent. All beds shall be above the floor level.

(G) Clean bedding, adequate for the season,
shall be provided for each resident. Bed linen
shall be changed at least once a week or more fre-
quently when soiled.

(4) Each sleeping room, day room, and class-
room utilized by residents shall have lighting of
at least 20 foot-candles in all parts of the room.
There shall be lighting of at least 35 foot-candles
in areas used for reading, study, or other close
work.

(5) Adequate space for study and recreation
shall be provided.

(6) Each living unit shall contain the following:

(A) Furnishings that provide sufficient seating
for the maximum number of residents expected to
use the area at any one time;

(B) writing surfaces that provide sufficient space
for the maximum number of residents expected to
use the area at any one time; and

(C) furnishings that are consistent with the
needs of the residents.

(7) Each PRTF shall have adequate central

storage for household supplies, bedding, linen,
and recreational equipment.

(8) If the PRTF is on the same premises as
that of another licensed facility, the living unit of
the PRTF shall be maintained in a separate, self-
contained unit. Residents of the PRTF shall not
use space shared with another licensed facility
at the same time unless the plan for the use of
space is approved, in writing, by the secretary
and by SRS.

(9) If a PRTF has one or more day rooms, each
day room shall provide space for a variety of resi-
dent activities. Day rooms shall be situated imme-
diately adjacent to the residents sleeping rooms,
but separated from the sleeping rooms by a floor-
to-ceiling wall. Each day room shall provide at
least 35 square feet for each resident, exclusive of
lavatories, showers, and toilets, for the maximum
number of residents expected to use the day room
area at any one time.

(10) Each room used for sports and other phys-
ical activities shall provide floor space equivalent
to at least 100 square feet for each resident utiliz-
ing the room for those purposes at any one time.

(11) Sufficient space shall be provided for vis-
itation between residents and nonresidents. The
PRTF shall have space for the screening and
search of both residents and visitors, if screening
and search are included in the PRTF’s policies
and procedures. Private space shall be available
for searches as needed. Storage space shall be
provided for the secure storage of visitors™ coats,
handbags, and other personal items not allowed
into the visitation area.

(12) A working telephone shall be accessible to
staff members in all areas of the building. Emer-
gency numbers, including those for the fire de-
partment, the police, a hospital, a physician, the
poison control center, and an ambulance, shall be
posted by each phone.

(13) A service sink and a locked storage area
for cleaning supplies shall be provided in a room
or closet that is well ventilated and separate from
kitchen and living areas.

(d) Bathroom facilities.

(1) For each eight or fewer residents of each
sex, at least one toilet, one lavatory, and either a
bathtub or a shower shall be provided. All toilets
shall be above floor level.

(2) Each bathroom shall be ventilated to the
outdoors by means of either a window or a me-
chanical ventilating system, with a minimum of 10
air changes each hour.
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(3) Toilet and bathing accommodations and
drinking water shall be in a location accessible to
sleeping rooms and living and recreation rooms.

(4) Drinking water and at least one bathroom
shall be accessible to the reception and admission
areas.

(5) Cold water and hot water not exceeding 120
degrees Fahrenheit shall be supplied to lavatories,
bathtubs, and showers.

(6) Liquid soap, toilet paper, and paper towels
shall be available in all bathroom facilities.

(e) Building maintenance standards.

(1) Each building shall be clean at all times and
free from vermin infestation.

(2) The walls shall be smooth, easily cleanable,
and sound. Lead-free paint shall be used on all
painted surfaces.

(3) The floors and walking surfaces shall be kept
free of hazardous substances at all times.

(4) The floors shall not be slippery or cracked.

(5) Each rug or carpet used as a floor covering
shall be slip-resistant and free from tripping haz-
ards. A floor covering, paint, or sealant shall be re-
quired over concrete floors for all buildings used
by the residents.

(6) All bare floors shall be swept and mopped
daily.

(7) A schedule for cleaning each building shall
be established and maintained.

(8) Washing aids, including brushes, dish mops,
and other hand aids used in dishwashing activities,
shall be clean and used for no other purpose.

(9) Mops and other cleaning tools shall be
cleaned and dried after each use and shall be
hung on racks in a well-ventilated place.

(10) Pesticides and any other poisons shall be
used in accordance with the product instructions.
These substances and all other poisons shall be
stored in a locked area.

(11) Toilets, lavatories, sinks, and other such ac-
commodations in the living areas shall be cleaned
each day. (Authorized by and implementing
K.S.A. 65-508; effective Oct. 9, 2009.)

28-4-1216. Food services. Each licensee
shall ensure that food preparation, service, safety,
and nutrition meet the requirements of this reg-
ulation. For purposes of this regulation, “food”
shall include beverages.

(a) Sanitary practices. Each individual engaged
in food preparation and food service shall use san-
itary methods of food handling, food service, and
storage.

(1) Only authorized individuals shall be in the
food preparation area.

(2) Each individual who has any symptoms of
an illness, including fever, vomiting, or diarrhea,
shall be excluded from the food preparation area
and shall remain excluded from the food prepara-
tion area until the time at which the individual has
been asymptomatic for at least 24 hours or pro-
vides the PRTF with written documentation from
a health care provider stating that the symptoms
are from a noninfectious condition.

(3) Each individual who has contracted an in-
fectious or contagious disease specified in K.A.R.
28-1-6 shall be excluded from the food prepara-
tion area and shall remain excluded from the food
preparation area for the time period required for
that disease.

(4) Each individual with an open cut or abrasion
on the hand or forearm or with a skin sore shall
cover the sore, cut, or abrasion with a bandage be-
fore handling or serving food.

(5) The hair of each individual shall be re-
strained when the individual is handling food.

(6) Each individual handling or serving food
shall comply with each of the following require-
ments for handwashing:

(A) Each individual shall wash that individual’s
hands and exposed portions of the individual’s
arms before working with food, after using the
toilet, and as often as necessary to keep the indi-
vidual’s hands clean and to minimize the risk of
contamination.

(B) Each individual shall use an individual tow-
el, disposable paper towels, or an air dryer to dry
that individual’s hands.

(7) Each individual preparing or handling food
shall minimize bare hand and bare arm contact
with exposed food that is not in a ready-to-eat
form.

(8) Except when washing fruits and vegetables,
no individual handling or serving food may con-
tact exposed, ready-to-eat food with the individu-
al’s bare hands.

(9) Each individual shall use single-use gloves,
food-grade tissue paper, dispensing equipment,
or utensils, including spatulas or tongs, when han-
dling or serving exposed ready-to-eat food.

(b) Nutrition.

(1) Meals and snacks shall meet the nutrition-
al needs of the residents in accordance with the
United States department of agriculture’s recom-
mended daily allowances. A sufficient quantity of
food shall be prepared for each meal to allow each
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resident second portions of bread and milk and
either vegetables or fruit.

(2) Special diets shall be provided for residents
for either of the following reasons:

(A) Medical indication; or

(B) accommodation of religious practice, as in-
dicated by a religious consultant.

(3) Each meal shall be planned and the menu
shall be posted at least one week in advance. A
copy of the menu of each meal served for the pre-
ceding month shall be kept on file and available
for inspection.

(c) Food service and preparation areas. If food
is prepared on the premises, each licensee shall
provide a food preparation area that is separate
from the eating area, activity area, laundry area,
and bathrooms and that is not used as a passage-
way during the hours of food preparation and
cleanup.

(1) All surfaces used for food preparation and
tables used for eating shall be made of smooth,
nonporous material.

(2) Before and after each use, all food prepa-
ration surfaces shall be cleaned with soapy water
and sanitized by use of a solution of one ounce of
bleach to one gallon of water or a sanitizing solu-
tion used in accordance with the manufacturer’s
instructions.

(3) Before and after each use, the tables used
for eating shall be cleaned by washing with soapy
water.

(4) All floors shall be swept daily and mopped
when spills occur.

(5) Garbage shall be disposed of in a garbage
disposal or in a covered container. If a container
is used, the container shall be removed at the end
of each day or more often as needed to prevent
overflow or to control odor.

(6) Each food preparation area shall have hand-
washing facilities equipped with soap and hot and
cold running water and with individual towels, pa-
per towels, or air dryers. Each sink used for hand-
washing shall be equipped to provide water at a
temperature of at least 100 degrees Fahrenheit.
The water temperature shall not exceed 120 de-
grees Fahrenheit.

(A) If the food preparation sink is used for hand-
washing, the sink shall be sanitized before using it
for food preparation by use of a solution of ¥4 cup
of bleach to one gallon of water.

(B) Each PRTF with 25 or more residents shall
be equipped with handwashing facilities that are
separate from the food preparation sink.

(7) Clean linen used for food preparation or ser-
vice shall be stored separately from soiled linen.

(d) Food storage and refrigeration. All food
shall be stored and served in a way that protects
the food from cross-contamination.

(1) Nonrefrigerated food.

(A) All food not requiring refrigeration shall be
stored at least six inches above the floor in a clean,
dry, well-ventilated storeroom or cabinet in an
area with no overhead drain or sewer lines and no
vermin infestation.

(B) Dry bulk food that has been opened shall
be stored in metal, glass, or food-grade plastic
containers with tightly fitting covers and shall be
labeled with the contents and the date opened.

(C) Food shall not be stored with poisonous or
toxic materials. If cleaning agents cannot be stored
in a room separate from food storage areas, the
cleaning agents shall be clearly labeled and kept
in locked cabinets not used for the storage of food.

(2) Refrigerated and frozen food.

(A) All perishables and potentially hazardous
foods requiring refrigeration shall be continuous-
ly maintained at 41 degrees Fahrenheit or lower
in the refrigerator or 0 degrees Fahrenheit in the
freezer.

(B) Each refrigerator and each freezer shall be
equipped with a visible, accurate thermometer.

(C) Each refrigerator and each freezer shall be
kept clean inside and out.

(D) All food stored in the refrigerator shall be
covered, wrapped, or otherwise protected from
contamination. Unserved, leftover perishable
foods shall be dated, refrigerated immediately af-
ter service, and eaten within three days.

(E) Raw meat shall be stored in the refrigerator
in a manner that prevents meat fluids from drip-
ping on other foods.

(F) Ready-to-eat, commercially processed
foods, including luncheon meats, cream cheese,
and cottage cheese, shall be eaten within five days
after opening the package.

(G) If medication requiring refrigeration is
stored with refrigerated food, the medication shall
be stored in a locked medicine box in a manner
that prevents cross-contamination.

(3) Hot foods.

(A) Hot foods that are to be refrigerated shall
be transferred to shallow containers in layers less
than three inches deep and shall not be covered
until cool.

(B) Potentially hazardous cooked foods shall be
cooled in a manner to allow the food to cool with-
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in two hours from 135 degrees Fahrenheit to 70
degrees Fahrenheit or within six hours from 135
degrees Fahrenheit to 41 degrees Fahrenheit.

(e) Meals or snacks prepared on the premises.

(1) Each licensee shall ensure that all of the fol-
lowing requirements are met:

(A) All dairy products shall be pasteurized. Dry
milk shall be used for cooking only.

(B) Meat shall be obtained from government-
inspected sources.

(C) Raw fruits and vegetables shall be washed
thoroughly before being eaten or used for cooking.

(D) Frozen foods shall be defrosted in the re-
frigerator, under cold running water, in a micro-
wave oven using the defrost setting, or during the
cooking process. Frozen foods shall not be de-
frosted by leaving them at room temperature or
in standing water.

(E) Cold foods shall be maintained and served
at temperatures of 41 degrees Fahrenheit or less.

(F) Hot foods shall be maintained and served at
temperatures of at least 140 degrees Fahrenheit.

(2) Each licensee shall ensure that the following
foods are not served or kept:

(A) Home-canned food;

(B) food from dented, rusted, bulging, or leak-
ing cans; and

(C) food from cans without labels.

(f) Meals or snacks catered. If the licensee
serves a meal or snack that is not prepared on
the premises, the snack or meal shall be obtained
from a food service establishment or a catering
service licensed by the secretary of the Kansas de-
partment of agriculture. If food is transported to
the premises, the licensee shall ensure that only
food that has been transported promptly in clean,
covered containers is served to the residents.

(g) Table service and cooking utensils.

(1) Each licensee shall ensure that all of the ta-
ble service, serving utensils, and food cooking or
serving equipment is stored in a clean, dry loca-
tion at least six inches above the floor. None of
these items shall be stored under an exposed sew-
er line or a dripping water line or in a bathroom.

(2) Each licensee shall provide clean table ser-
vice to each resident, including dishes, cups or
glasses, and forks, spoons, and knives, as appro-
priate for the food being served.

(A) Clean cups, glasses, and dishes designed
for repeat use shall be made of smooth, durable,
and nonabsorbent material and shall be free from
cracks or chips.

(B) Disposable, single-use table service shall

be of food grade and medium weight and shall be
disposed of after each use.

(3) If nondisposable table service and cooking
utensils are used, each licensee shall sanitize the
table service and cooking utensils using either a
manual washing method or a mechanical dish-
washer.

(A) If using a manual washing method, each
licensee shall meet all of the following require-
ments:

(i) A three-compartment sink with hot and cold
running water to each compartment and a drain-
board shall be used for washing, rinsing, sanitiz-
ing, and air-drying.

(ii) An appropriate chemical test kit, a thermom-
eter, or another device shall be used for testing
the sanitizing solution and the water temperature.

(B) If using a mechanical dishwasher, each
licensee shall ensure that all of the following re-
quirements are met:

(i) Each commercial dishwashing machine and
each domestic-type dishwashing machine shall
be installed and operated in accordance with the
manufacturer’s instructions and shall be main-
tained in good repair.

(ii) If an automatic detergent dispenser, rinsing
agents dispenser, or liquid sanitizer dispenser is
used, the dispenser shall be installed and main-
tained according to the manufacturer’s instructions.

(iii) Each dishwashing machine using hot water
to sanitize shall be installed and operated accord-
ing to the manufacturer’s specifications and shall
achieve surface temperature of at least 160 de-
grees Fahrenheit for all items.

(iv) If a domestic-type dishwasher is used, the
dishwasher shall have the capacity to complete
the cleaning cycle for all items in two cycles be-
tween each meal. (Authorized by and implement-
ing K.S.A. 65-508; effective Oct. 9, 2009.)

28-4-1217. Laundry. (a) If laundry is done
at the PRTF, the laundry sinks, appliances, and
countertops or tables used for laundry shall be lo-
cated in an area separate from food preparation
areas and shall be installed and used in a manner
that safeguards the health and safety of the resi-
dents. Adequate space shall be allocated for the
laundry room and the storage of laundry supplies,
including locked storage for all chemical agents
used in the laundry area.

(b) Adequate space shall be allocated for the
storage of clean and dirty linen and clothing. Soiled
linen shall be stored separately from clean linen.
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(c) Blankets shall be laundered at least once
each month or, if soiled, more frequently. Blan-
kets shall be laundered or sanitized before reissue.

(d) Each mattress shall be water-repellent and
washed down and sprayed with disinfectant be-
fore reissue. Mattress materials and treatments
shall meet the applicable requirements of the
state fire marshal’s regulations. (Authorized by
and implementing K.S.A. 65-508; effective Oct.
9, 2009.)

28-4-1218. Transportation. Each licensee
shall establish and implement written policies and
procedures for transporting residents.

(a) The transportation policies and procedures
shall include all of the following information:

(1) A list of the individuals authorized to trans-
port residents for the PRTF;

(2) a description of precautions to prevent the
escape of any resident during transfer;

(3) documentation of a current and appropriate
license for each PRTF driver for the type of vehi-
cle in use; and

(4) procedures to be followed in case of accident,
injury, or other incident as specified in K.A.R. 28-4-
1214, including notification procedures.

(b) Each transporting vehicle owned or leased
by the licensee shall have a yearly safety check.
A record of the yearly safety check and all repairs
or improvements made shall be kept on file at the
PRTF. When residents are transported in a pri-
vately owned vehicle, the vehicle shall be in safe
working condition.

(c) Each vehicle used by the PRTF to transport
residents shall be covered by accident and liability
insurance as required by the state of Kansas.

(d) A first-aid kit shall be kept in the transport-
ing vehicle and shall include disposable nonpo-
rous gloves in various sizes, a cleansing agent,
scissors, bandages of assorted sizes, adhesive tape,
a roll of gauze, one package of gauze squares at
least four inches by four inches in size, and one
elastic bandage.

(e) Each vehicle used to transport residents
shall be equipped with an individual seat belt for
the driver and an individual seat belt or child safe-
ty seat for each passenger. The driver and each
passenger shall be secured by a seat belt or a child
safety seat when the vehicle is in motion.

(f) Seat belts and child safety seats shall be used
appropriate to the age, weight, and height of each
individual and the placement of each individual
in the vehicle, in accordance with state statutes

and regulations. Each child safety seat shall be
installed and used according to manufacturer’s
instructions.

(g) Residents who are less than 13 years of age
shall not be seated in the front seat of a vehicle
that is equipped with a passenger air bag.

(h) Smoking in any vehicle owned or leased by
the licensee shall be prohibited whether or not a
resident is present in the vehicle.

(i) Residents shall be transported directly to the
location designated by the licensee and shall make
no unauthorized stops along the way, except in an
emergency.

(j) Handcuffs or shackles shall not be used on
any resident being transported by staff members.

(k) No 15-passenger vans shall be used to trans-
port residents. Each licensee owning or leasing a
15-passenger van purchased or leased before the
effective date of this regulation shall be exempt
from the requirements of this subsection. (Autho-
rized by and implementing K.S.A. 65-508; effec-
tive Oct. 9, 2009.)

STAFF SECURE FACILITIES

28-4-1250. Definitions. (a) “Administrator”
means the individual employed by a facility who is
responsible for the daily operation of the facility.

(b) “Applicant” means a person who has applied
for a license but who has not yet been granted a
temporary permit or a license to operate a facility.

(c) “Auxiliary staff member” means a type of
staff member working at a facility in food services,
clerical services, or maintenance. This term shall
also apply to individuals working in the facility for
the purpose of observation of facility entrances
and exits.

(d) “Basement” means each area in a build-
ing with a floor level more than 30 inches below
ground level on all sides.

(e) “Case management” means the comprehen-
sive written goals and services developed for each
resident and the provision of those services directly
by the staff members or through other resources.

(f) “Case manager” means an individual who is
designated by the permittee or licensee to coordi-
nate the provision of services to residents by staff
members or other individuals or agencies and
who meets the requirements for a case manager
in K.A.R. 28-4-1255(f).

(g) “Clinical director” means the individual at
a facility who is responsible for the mental health
services and who meets the requirements for a
clinical director in K.A.R. 28-4-1255(d).
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(h) “Department” means Kansas department of
health and environment.

(i) “Direct care staff member” means an in-
dividual whose primary responsibility is to im-
plement the program on a daily basis, including
providing direct supervision of, interaction with,
and protection of the residents and who meets the
requirements for a direct care staff member in
K.A.R. 28-4-1255(h).

(j) “Direct supervision” means the physical pres-
ence of staff members in proximity to allow for in-
teraction and direct eye contact with residents.

(k) “In-service training” means job-related train-
ing provided for staff members and volunteers.

(I) “License capacity” means the maximum
number of residents authorized to be in the facil-
ity at any one time.

(m) “Licensed physician” means an individual
who is licensed to practice either medicine and
surgery or osteopathy in Kansas by the Kansas
state board of healing arts.

(n) “Licensee” means a person who has been
granted a license to operate a facility.

(o) “Living unit” means the self-contained
building or portion of a building in which the fa-
cility is operated and maintained, including the
sleeping rooms, bathrooms, and areas used by res-
idents for activities, dining, classroom instruction,
library services, and indoor recreation.

(p) “Permittee” means a person who has ap-
plied for a license and has been granted a tempo-
rary permit by the secretary to operate a facility.

(q) “Placing agent” means law enforcement, a
state agency, or court possessing the legal author-
ity to place a resident in a facility.

(r) “Professional staff member” means a staff
member who is one of the following:

(1) The clinical director;

(2) alicensed physician;

(3) an individual licensed by the Kansas behav-
ioral sciences regulatory board;

(4) a teacher licensed by the Kansas state de-
partment of education;

(5) a physician’s assistant licensed in Kansas by
the Kansas state board of healing arts;

(6) a professional nurse licensed by the Kansas
state board of nursing;

(7) an advanced practice registered nurse
(APRN) licensed by the Kansas state board of
nursing;

(8) a dietician licensed by the Kansas depart-
ment for aging and disability services; or

(9) a case manager.

(s) “Program” means the comprehensive and
coordinated set of activities and social services
providing for the care, health, and safety of resi-
dents while in the care of the facility.

(t) “Resident” means an individual who is placed
in a facility as authorized by the revised Kansas
code for the care of children, K.S.A. 2013 Supp.
38-2201 et seq., and K.S.A. 2013 Supp. 65-535,
and amendments thereto.

(u) “Secretary” means secretary of the Kansas
department of health and environment.

(v) “Staff member” means any individual em-
ployed at a facility, including auxiliary staff mem-
bers, direct care staff members, and professional
staff members.

(w) “Staff secure facility” and “facility” mean
a type of “child care facility,” pursuant to K.S.A.
65-503 and amendments thereto, that meets the
requirements in K.S.A. 2013 Supp. 65-535, and
amendments thereto.

(x) “Trauma-informed care” means the services
provided to residents based on an understanding
of the vulnerabilities and the emotional and be-
havioral responses of trauma survivors.

(y) “Trauma-specific intervention” means in-
tervention techniques designed specifically to
address the consequences of trauma in residents
and to facilitate recovery, including the interrela-
tion between presenting symptoms of trauma and
each resident’s past history of trauma.

(z) “Tuberculosis test” means either the Man-
toux skin test or an interferon gamma release as-
say (IGRA).

(aa) “Volunteer” means an individual or group
that provides services to residents without com-
pensation.

(bb) “Weapons” means any dangerous or deadly
instruments, including the following:

(1) Firearms;

(2) ammunition;

(3) air-powered guns, including BB guns, pellet
guns, and paint ball guns;

(4) any knives, except knives designed and used
for table service;

(5) archery equipment; and

(6) martial arts equipment. (Authorized by
K.S.A. 2013 Supp. 65-508 and 65-535; imple-
menting K.S.A. 2013 Supp. 65-503 and 65-535;
effective, T-28-12-17-13, Dec. 17, 2013; effective
March 28, 2014.)

28-4-1251. Applicant, permittee, and
licensee requirements. (a) Each applicant shall
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submit a complete application on forms provid-
ed by the department. The application shall be
submitted at least 90 calendar days before the
planned opening date of the facility and shall in-
clude the following:

(1) A description of the program and services to
be offered, including the following:

(A) A statement of the facility’s purpose and
goals; and

(B) the number, ages, and gender of prospec-
tive residents;

(2) the anticipated opening date;

(3) a request for the background checks for staff
members and volunteers specified in K.A.R. 28-
4-1253;

(4) the facility’s policies and procedures re-
quired in subsection (d); and

(5) the license fee totaling the following:

(A) $75; and

(B) $1 multiplied by the maximum number of
residents to be authorized under the license.

(b) Each applicant shall be one of the following
entities:

(1) A government or governmental subdivision,
which shall employ an administrator; or

(2) a person, other than a government or gov-
ernmental subdivision, with a governing board
that is responsible for the operation, policies, fi-
nances, and general management of the facility.
The applicant shall employ an administrator. The
administrator shall not be a voting member of the
governing board.

(c) Each applicant, each permittee, and each
licensee, if a corporation, shall be in good standing
with the Kansas secretary of state.

(d) Each applicant shall develop policies and
procedures for operation of the facility to meet the
requirements in these regulations and in K.S.A.
2013 Supp. 65-535, and amendments thereto.

(e) Each applicant shall submit to the depart-
ment floor plans for each building that will be
used as a facility. Each floor plan shall show how
the facility is separated from any other child care
facility. Each applicant shall obtain and submit to
the department prior written approval from the
Kansas state fire marshal regarding the safety of
entrances and exits.

(f) Each applicant shall notify the school dis-
trict where the facility is to be located at least 90
calendar days before the planned opening date.
The 90-day notification to the local school dis-
trict may be waived by the secretary upon receipt
of a written agreement by the local school dis-

trict. The notification to the school district shall
include the following:

(1) The planned opening date and the number,
age range, gender, and anticipated special educa-
tion needs of the residents to be served;

(2) a statement that the residents will receive
educational services on-site at the facility; and

(3) documentation that the notification was re-
ceived by the school district at least 90 calendar
days before the planned opening date.

(g) Each applicant shall maintain documenta-
tion of completion of training required in K.A.R.
28-4-1255(k) by each staff member and each vol-
unteer before the opening date of the facility.

(h) Each applicant, each permittee, and each
licensee shall maintain documentation of compli-
ance with all applicable building codes, fire safety
requirements, and zoning codes.

(i) The granting of a license to any applicant
may be refused by the secretary if the applicant is
not in compliance with the requirements of all ap-
plicable statutes and regulations governing facili-
ties. (Authorized by K.S.A. 2013 Supp. 65-508 and
65-535; implementing K.S.A. 65-501 and K.S.A.
2013 Supp. 65-504, 65-505, 65-508, 65-516, and
65-535; effective, T-28-12-17-13, Dec. 17, 2013;
effective March 28, 2014.)

28-4-1252. Terms of a temporary permit
or license. (a) Temporary permit or license re-
quired. No person shall operate a facility unless
the person has been issued a temporary permit or
a license by the secretary.

(b) Requirements. Each permittee and each
licensee shall ensure that the following require-
ments are met:

(1) Each temporary permit or license shall be
valid only for the permittee or licensee and for the
address specified on the temporary permit or the
license. When an initial or amended license be-
comes effective, all temporary permits or licenses
previously granted to the permittee or licensee at
the same address shall become void.

(2) The maximum number, the age range, and
the gender of residents authorized by the tempo-
rary permit or the license shall not be exceeded.

(3) The current temporary permit or the cur-
rent license shall be posted conspicuously within
the facility.

(c) New application required. A new application
and the fee specified in K.A.R. 28-4-1251(a) shall be
submitted for each change of ownership or location
atleast 90 calendar days before the planned change.
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(d) Changes. Each applicant, each permittee,
and each licensee shall obtain the secretary’s writ-
ten approval before making any change in any of
the following:

(1) The use or proposed use of the buildings;

(2) the physical structure of any building, in-
cluding the following:

(A) An addition or alteration as specified in
K.A.R. 28-4-1265(a)(2)(B);

(B) the use of locked entrances; and

(C) any delayed-exit mechanisms;

(3) the program, provided through either direct
services or agreements with specified individuals
or community resources; or

(4) orientation topics or required in-service
training.

(e) Renewals.

(1) No earlier than 90 calendar days before the
renewal date but no later than the renewal date,
each licensee shall complete and submit an appli-
cation for renewal on forms provided by the de-
partment, including the requests for background
checks specified in K.A.R. 28-4-1253, and the fee
specified in K.A.R. 28-4-1251(a).

(2) Failure to submit the renewal application
and fee within 30 days after the expiration of the
license shall result in an assessment of a late re-
newal fee pursuant to K.S.A. 65-505, and amend-
ments thereto, and may result in closure of the
facility.

(f) Exceptions. Any applicant, permittee, or
licensee may request an exception to a specific fa-
cility regulation or any portion of a specific facility
regulation. Each request shall be submitted to the
secretary on a form provided by the department.
A copy of each request shall be provided to the
Kansas department for children and families and
the office of the Kansas attorney general.

(1) A request for an exception may be granted
if the secretary determines that the exception is
not detrimental to the health, safety, and welfare
of one or more residents or the family of a resi-
dent and the exception does not violate statutory
requirements.

(2) Written notice from the secretary stating the
nature of each exception and its duration shall be
kept on file at the facility and shall be readily ac-
cessible to the department and the Kansas depart-
ment for children and families.

(g) Amendments. Any licensee may submit a
written request for an amended license.

(1) Each licensee who intends to change the
terms of the license, including the maximum

number, the age range, or the gender of residents
to be served, shall submit a request for an amend-
ment on a form provided by the department
and a nonrefundable amendment fee of $35. An
amendment fee shall not be required if the re-
quest to change the terms of the license is made
at the time of license renewal.

(2) Each request for a change in the maximum
number, the age range, or the gender of residents
to be served shall include written documentation
of the notification to the school district where
the facility is located, as specified in K.A.R. 28-
4-1251(f).

(3) The licensee shall make no change to the
terms of the license, including the maximum
number of residents, the age range of residents to
be served, the gender of residents, and the type of
license, unless an amendment has been granted,
in writing, by the secretary.

(h) Closure. Any applicant or permittee may
withdraw the application for a license. Any licens-
ee may submit, at any time, a request to close the
facility operated by the licensee. If an application
is withdrawn or a facility is closed, the current
temporary permit or license granted to the per-
mittee or licensee for that facility shall become
void. (Authorized by K.S.A. 2013 Supp. 65-508
and 65-535; implementing K.S.A. 2013 Supp.
65-504, 65-505, 65-508, 65-516, and 65-535; ef-
fective, T-28-12-17-13, Dec. 17, 2013; effective
March 28, 2014.)

28-4-1253. Background checks. (a) With
each initial application or renewal application, each
applicant or licensee shall submit a request to con-
duct a background check by the Kansas bureau of
investigation and a background check by the Kan-
sas department for children and families in order
to comply with K.S.A. 65-516, and amendments
thereto. Each request shall be submitted on a form
provided by the department. Each request shall
list the required information for each individual 10
years of age and older who will be residing, work-
ing, or volunteering in the facility.

(b) Each applicant, each permittee, and each
licensee shall submit a request to the department
to conduct a background check by the Kansas bu-
reau of investigation and a background check by
the Kansas department for children and families
before each individual begins residing, working,
or volunteering in the facility.

(c) A background check shall not be required
for any resident admitted to a facility.
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(d) A copy of each request for a background
check shall be kept on file at the facility. (Autho-
rized by K.S.A. 2013 Supp. 65-508; implementing
K.S.A. 2013 Supp. 65-516; effective, T-28-12-17-
13, Dec. 17, 2013; effective March 28, 2014.)

28-4-1254. Administration. (a) Each per-
mittee and each licensee shall be responsible for
the operation of the facility, including the following:

(1) Developing an organizational chart des-
ignating the lines of authority and ensuring that
all staff members know which staff member is in
charge at any time;

(2) developing and implementing administrative
policies and procedures for the operation of the fa-
cility, which shall include sufficient staff members
to supervise and provide services to residents;

(3) employing an administrator; and

(4) employing a clinical director.

(b) Each permittee and each licensee shall im-
plement policies and procedures for the operation
of the facility that shall include detailed descrip-
tions of the roles and responsibilities for each staff
member and each volunteer.

(c) Each permittee and each licensee shall en-
sure the confidentiality of each resident’s informa-
tion.

(d) Each permittee and each licensee shall en-
sure that the program, all services, and living units
of the facility are separate from the children or
youth in and the living units used by any other
child care facility.

(e) Each permittee and each licensee shall en-
sure that each staff member and each volunteer
is informed of and follows all written policies and
procedures necessary to carry out that staff mem-
ber’s or volunteer’s job duties.

(f) Each permittee and each licensee shall en-
sure that a copy of the regulations governing facil-
ities is kept on the premises at all times. A copy of
the regulations shall be made available to all staff
members.

(g) Each licensee shall ensure that all con-
tracts, agreements, policies, and procedures are
reviewed annually and updated as needed. (Au-
thorized by and implementing K.S.A. 2013 Supp.
65-508 and 65-535; effective, T-28-12-17-13, Dec.
17, 2013; effective March 28, 2014.)

28-4-1255. Staff member requirements.
(a) Staff members and volunteers. Each individual
working or volunteering in a facility shall be qual-
ified by temperament, emotional maturity, judg-

ment, and understanding of residents necessary to
maintain the health, comfort, safety, and welfare
of residents.

(b) Multiple duties. Each staff member per-
forming duties of more than one position shall
meet the minimum qualifications for each posi-
tion held.

(¢) Administrator.

(1) Each administrator shall have a bachelor’s
degree in social work, human development, psy-
chology, education, nursing, counseling, or family
studies or in a related field. The degree shall be
from an accredited college or university with ac-
creditation standards equivalent to those met by
Kansas colleges and universities.

(2) Each administrator shall demonstrate
knowledge of the principles and practices of ad-
ministration and management.

(3) Each administrator shall have at least three
years of supervisory experience within a child care
facility providing treatment to children or youth.

(d) Clinical director. Each clinical director shall
be licensed or approved by the Kansas behavior-
al sciences regulatory board, the Kansas board of
nursing, or the Kansas board of healing arts to di-
agnose and treat mental and behavioral disorders.

(e) Substance abuse counselor. Each substance
abuse counselor shall be responsible for the eval-
uation, assessment, and treatment of residents for
substance abuse. The substance abuse counselor
shall be licensed by the Kansas behavioral scienc-
es regulatory board or the Kansas board of heal-
ing arts to evaluate, assess, and treat addictions or
substance abuse.

(f) Case manager. Each case manager shall be
licensed by the Kansas behavioral sciences regu-
latory board.

(g) Professional staff members. Each profes-
sional staff member shall maintain current licen-
sure, certification, or registration for that staff
member’s profession.

(h) Direct care staff members. Each direct care
staff member shall meet all of the following re-
quirements:

(1) Be 21 years of age or older;

(2) have a high school diploma or equivalent; and

(3) have completed one of the following:

(A) A bachelors degree from an accredited col-
lege or university and one year of experience su-
pervising children or youth in a child care facility;

(B) 60 semester hours from an accredited college
or university and two years of experience supervis-
ing children or youth in a child care facility; or
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(C) four years of experience supervising chil-
dren or youth in a child care facility.

(i) Auxiliary staff members. Each permittee and
each licensee shall ensure that the following re-
quirements are met for auxiliary staff members:

(1) Auxiliary staff members shall be available as
needed for the operation of the facility and the
provision of services to residents.

(2) No auxiliary staff member shall be included
in meeting the minimum ratio of direct care staff
members to residents. Direct care staff members
shall maintain direct supervision of the residents.

(3) Each auxiliary staff member working at the
facility for the purpose of observing facility entranc-
es and exits shall meet the requirements of K.S.A.
2013 Supp. 65-535, and amendments thereto.

(4) Each auxiliary staff member working in food
service shall demonstrate compliance with all of
the following requirements through ongoing job
performance:

(A) Knowledge of the nutritional needs of res-
idents;

(B) understanding of quantity food preparation
and service;

(C) sanitary food handling and storage methods;

(D) understanding of individual, cultural, and
religious food preferences; and

(E) ability to work with the case manager in
planning learning experiences for residents about
nutrition.

(j) Volunteers. Each permittee and each licens-
ee shall ensure that the following requirements
are met for any volunteer who has direct contact
with residents:

(1) There shall be a written plan for orientation,
training, supervision, and tasks for each volunteer.

(2) Each volunteer shall submit to the adminis-
trator an application for volunteering at the facility.

(3) Each volunteer whose job description in-
cludes the provision of program services to resi-
dents shall meet the same requirements as those
of a staff member in that position. No volunteer
shall perform tasks for which the volunteer is not
qualified or licensed.

(4) No volunteer shall be counted in the min-
imum ratio of direct care staff members to res-
idents. Each volunteer shall be supervised at all
times by a staff member.

(k) Staff member and volunteer training. Each
permittee and each licensee shall assess the train-
ing needs of each staff member and each volun-
teer and shall provide orientation and in-service
training. Documentation of the training shall be

kept in each staff member’s and each volunteer’s
record and shall be accessible for review by the
secretary or secretary’s designee.

(1) Each staff member and each volunteer shall
complete at least 10 clock-hours of orientation
training within seven calendar days after the initial
date of employment or volunteering. The orienta-
tion training shall include the following topics:

(A) Facility policies and procedures, including
emergency procedures, behavior management,
and discipline;

(B) individual job duties and responsibilities;

(C) confidentiality;

(D) security procedures;

(E) recognition of the signs and symptoms and
the reporting of suspected child abuse and neglect;

(F) the signs and symptoms of infectious dis-
ease, infection control, and universal precautions;

(G) statutes and regulations governing facilities;

(H) the schedule of daily activities;

(I) principles of trauma-informed care;

(]) indicators of self-harming behaviors or sui-
cidal tendencies; and

(K) care and supervision of residents.

(2) Each direct care staff member shall com-
plete an additional 40 clock-hours of orientation
training before assuming direct supervision and
before being counted in the ratio of direct care
staff members to residents. Each volunteer who
has direct contact with residents shall complete
the additional 40 clock-hours of training before
providing services to residents. The additional
training shall include the following topics:

(A) Crisis management;

(B) human trafficking and exploitation;

(C) indicators of self-harming behaviors or sui-
cidal tendencies and knowledge of appropriate
intervention measures;

(D) indicators of gang involvement;

(E) intervention techniques for problem or con-
flictresolution, diffusion of anger, and de-escalation
methods;

(F) principles of trauma-informed care and
trauma-specific intervention; and

(G) report writing and documentation methods.

(3) Each staff member shall complete at least
20 clock-hours of in-service training each year. In-
service training topics shall be based on individu-
al job duties and responsibilities, meet individual
learning needs, and be designed to maintain the
knowledge and skills needed to comply with fa-
cility policies and procedures and the regulations
governing facilities.
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(4) At least one staff member who is counted in
the ratio of direct care staff members to residents
and who has current certification in first aid and
current certification in cardiopulmonary resusci-
tation shall be at the facility at all times.

(5) If nonprescription or prescription medication
is administered to residents, each permittee and
each licensee shall designate professional staff mem-
bers or direct care staff members to administer the
medication. Before administering any medication,
each designated staff member shall receive training
in medication administration approved by the secre-
tary. (Authorized by and implementing K.S.A. 2013
Supp. 65-508 and 65-535; effective, T-28-12-17-13,
Dec. 17, 2013; effective March 28, 2014.)

28-4-1256. Records. (a) Recordkeeping
system. Each applicant, each permittee, and each
licensee shall ensure that there is an organized
recordkeeping system for the facility, which shall
include the following:

(1) Provisions shall be made for the identifica-
tion, security, confidentiality, control, retrieval,
preservation, and retirement of all resident, staff
member, volunteer, and facility records.

(2) All records shall be available at the facility
for review by the department.

(b) Resident records.

(1) Each permittee and each licensee shall
maintain an individual record for each resident,
which shall include the following information:

(A) Documentation of the preadmission screen-
ing;

(B) the admissions form;

(C) verification of custody status of the resident;

(D) a record of the resident’s personal posses-
sions as specified in K.A.R. 28-4-1258;

(E) ahealth record that meets the requirements
in K.A.R. 28-4-1259;

(F) a copy of each written report of any inci-
dents involving the resident and specified in
K.A.R. 28-4-1257 and K. A.R. 28-4-1264;

(G) documentation of the resident’s receipt of
the facility rule book; and

(H) the individualized plan of care.

(2) Provisions shall be made for the transfer of
a resident’s record upon release of the resident to
another child care facility. The record shall pre-
cede the resident or accompany the resident to
that child care facility. All information that cannot
be transferred at the time of the release of the res-
ident shall be transferred within 72 hours of the
release of the resident.

(3) Information from a resident’s record shall
not be released without written permission from
the court, the Kansas department for children
and families, or the resident’s parent or legal
guardian.

(c) Staff member records. Each permittee and
each licensee shall maintain an individual record
for each staff member, which shall include the fol-
lowing information:

(1) The application for employment, including
the staff member’s qualifications, references, and
dates of previous employment;

(2) a copy of each applicable current profession-
al license, certificate, or registration;

(3) the staff member’s current job responsibil-
ities;

(4) a health record that meets the requirements
in K.AR. 28-4-1259(f), including a record of the
results of each health examination and each tuber-
culosis test;

(5) a copy of a valid driver’s license of a type ap-
propriate for the vehicle being used, for each staff
member who transports any resident;

(6) documentation of all orientation and inser-
vice training required in K.A.R. 28-4-1255(k);

(7) documentation of training in medication
administration if medication administration is in-
cluded in the staff member’s job duties;

(8) a copy of each grievance or incident report
concerning the staff member, including documen-
tation of the resolution of each report; and

(9) documentation that the staff member has
read, understands, and agrees to all of the fol-
lowing:

(A) The requirements for mandatory reporting
of suspected child abuse, neglect, and exploitation;

(B) all regulations governing facilities;

(C) the facility’s policies and procedures that
are applicable to the job responsibilities of the
staff member; and

(D) the confidentiality of resident information.

(d) Volunteer records. Each permittee and each
licensee shall maintain an individual record for
each volunteer at the facility, which shall include
the following information:

(1) The application for volunteering at the fa-
Cﬂity;

(2) the volunteer’s responsibilities at the facility;

(3) a health record that meets the requirements
in K.AR. 28-4-1259(f), including a record of the
results of each health examination and each tu-
berculosis test, for each volunteer in contact with
residents;
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(4) documentation of all orientation and inser-
vice training required for volunteers in K.A.R. 28-
4-1255(k);

(5) a copy of each grievance or incident report
concerning the volunteer, including documenta-
tion of the resolution of each report; and

(6) documentation that the volunteer has read,
understands, and agrees to all of the following:

(A) The requirements for mandatory reporting
of suspected child abuse, neglect, and exploitation;

(B) all regulations governing facilities;

(C) the facility’s policies and procedures that
are applicable to the responsibilities of the volun-
teer; and

(D) the confidentiality of resident information.

(e) Facility records. Each applicant, each permit-
tee, and each licensee shall ensure that the facility
records are completed and maintained. These re-
cords shall include the following information:

(1) Documentation of the requests submitted to
the department for background checks in order to
meet the requirements of K.A.R. 28-4-1253;

(2) documentation of notification to the school
district as specified in K.A.R. 28-4-1251(f);

(3) documentation of each approval granted
by the secretary for each change, exception, or
amendment;

(4) the facility’s policies and procedures;

(5) all documentation specified in K.A.R. 28-4-
1264 for emergency plans, fire and tornado drills,
and written policies and procedures on the securi-
ty and control of the residents;

(6) all documentation specified in K.A.R. 28-4-
1264 for the inspection and the maintenance of
security devices, including locking mechanisms
and any delayed-exit mechanisms on doors;

(7) documentation of approval of any private
water or sewage systems as specified in K.A.R. 28-
4-1265;

(8) documentation of compliance with all ap-
plicable building codes, fire safety requirements,
and zoning codes;

(9) all documentation specified in K.A.R. 28-4-
1268 for transportation;

(10) documentation of vaccinations for any an-
imal kept on the premises, as required by K.A.R.
28-4-1269(c); and

(11) a copy of each contract and each agree-
ment. (Authorized by K.S.A. 2013 Supp. 65-508
and 65-535; implementing K.S.A. 65-507 and
K.S.A. 2013 Supp. 65-508, 65-516, and 65-535;
effective, T-28-12-17-13, Dec. 17, 2013; effective
March 28, 2014.)

28-4-1257. Notification and reporting
requirements. (a) Each permittee and each
licensee shall ensure that notification of each of
the following is submitted verbally or in writing
upon discovery of the incident or event, but no
later than 24 hours after the discovery:

(1) Each instance of suspected abuse or neglect
of a resident shall be reported to the Kansas de-
partment for children and families and to law en-
forcement.

(2) Each incident resulting in the death of any
resident shall be reported to the following:

(A) Law enforcement;

(B) the resident’s parent or legal guardian;

(C) the resident’s placing agent;

(D) the Kansas department for children and
families; and

(E) the department.

(3) Each incident resulting in the death of a staff
member or a volunteer while on duty at the facili-
ty shall be reported to the department and to any
other entities in accord with the facility’s policies.

(4) Each incident resulting in a serious injury
to any resident, including burns, lacerations, bone
fractures, substantial hematomas, and injuries to
internal organs, shall be reported to the following:

(A) The parent or legal guardian of any resident
involved in the incident;

(B) the placing agent of any resident involved
in the incident;

(C) the Kansas department for children and
families; and

(D) the department.

(5) Each incident of suspected sexual assault in-
Volving a resident as a victim or as a perpetrator
shall be reported to the following:

(A) Law enforcement;

(B) the Kansas department for children and
families;

(C) the resident’s parent or legal guardian;

(D) the resident’s placing agent; and

(E) the department.

(6) Each suicide attempt by a resident shall be
reported to the following:

(A) The resident’s parent or legal guardian;

(B) the resident’s placing agent;

(C) the Kansas department for children and
families; and

(D) the department.

(7) Each natural disaster shall be reported to
the department.

(8) Each instance of work stoppage shall be re-
ported to the department.
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(9) Each incident that involves a riot or the taking
of hostages shall be reported to the department.

(10) Each fire shall be reported to the depart-
ment and to the state fire marshal.

(11) Each incident that involves any suspected
illegal act committed by a resident while in the
facility or by a staff member or a volunteer while
on duty at the facility shall be reported to law en-
forcement and the department in accord with the
facility’s policies.

(12) If any resident, staff member, or volunteer
contracts a reportable infectious or contagious
disease specified in K.A.R. 28-1-2, the permittee
or licensee shall ensure that a report is submitted
to the local county health department within 24
hours, excluding weekends and holidays.

(b) Each permittee and each licensee shall
complete a written report within five calendar
days after the discovery of any incident or event
identified in subsection (a). A copy of each written
report shall be kept on file at the facility. (Autho-
rized by and implementing K.S.A. 2013 Supp. 65-
508 and 65-535; effective, T-28-12-17-13,Dec. 17,
2013; effective March 28, 2014.)

28-4-1258. Admission and release of res-
idents. (a) Policies and procedures. Each per-
mittee and each licensee shall implement policies
and procedures for the admission and release of
residents. These policies and procedures shall
ensure that each individual is admitted unless at
least one of the following conditions is met:

(1) The individual’s placement is not authorized
by the revised Kansas code for the care of chil-
dren, K.S.A. 2013 Supp. 38-2201 et seq., or K.S.A.
2013 Supp. 65-535, and amendments thereto.

(2) The individual needs immediate medical care.

(3) Admission of the individual would cause the
permittee or licensee to exceed the terms of the
temporary permit or license.

(b) Authorization of admission. Each permittee
and each licensee shall ensure that no individual
is admitted to the facility unless the placement is
authorized by the revised Kansas code for the care
of children, K.S.A. 2013 Supp. 38-2201 et seq.,
and K.S.A. 2013 Supp. 65-535, and amendments
thereto.

(c) Preadmission health screening. Each indi-
vidual who shows evidence of being physically ill,
injured, or under the influence of alcohol or drugs
shall be assessed in accordance with the facility’s
policies and procedures to determine whether the
individual needs immediate medical care.

(d) Admission procedures. Each permittee and
each licensee shall ensure that the admission pro-
cedures include the following:

(1) Informing each resident, or the residents
legal guardian if the resident is unable to under-
stand, of the purposes for which information is ob-
tained and the manner in which the information
will be used;

(2) completing an admission form, including
verification of custody status and a life history of
each resident;

(3) completing a health history checklist on a
form approved by the department;

(4) completing an inventory that documents
each resident’s clothing and personal possessions;

(5) distributing personal hygiene items;

(6) providing for a shower and hair care;

(7) issuing clean, laundered clothing, if neces-
sary; and

(8) assigning each resident to a sleeping room.

(e) Guardianship. No permittee, licensee, staff
member, or volunteer shall accept permanent le-
gal guardianship of a resident.

(f) Release procedures. Each permittee and
each licensee shall ensure that the following pro-
cedures are followed when a resident is released
from a facility:

(1) Procedures for the release of a resident shall
include the following:

(A) Verification of the identification and the au-
thority of the individual to whom the resident is
being released;

(B) verification of the identity of the resident;

(C) transportation arrangements;

(D) instructions for forwarding mail; and

(E) return of personal property to the resi-
dent, including a receipt for all personal property,
signed by the resident.

(2) Facility release forms shall be signed and
dated by the individual to whom the resident is re-
leased and by the staff member releasing the res-
ident. (Authorized by and implementing K.S.A.
2013 Supp. 65-508 and 65-535; effective, T-28-12-
17-13, Dec. 17, 2013; effective March 28, 2014.)

28-4-1259. Health care. (a) Policies and
procedures for resident health care. Each permit-
tee and each licensee, in consultation with a phy-
sician, shall implement written policies and pro-
cedures that include provisions for the following:

(1) Completion of a health checklist and review
for each resident upon admission, including the
following:
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(A) Current physical health status, including
oral health;

(B) all allergies, including medication, food,
and plant;

(C) all current pain, including cause, onset, du-
ration, and location;

(D) preexisting medical conditions;

(E) current mood and affect;

(F) history and indicators of self-harming be-
haviors or suicidal tendencies;

(G) all infectious or contagious diseases;

(H) documentation of current immunizations
specified in K.A.R. 28-1-20 or documentation of
an exemption for medical or religious reasons pur-
suant to K.S.A. 65-508, and amendments thereto;

(I) all drug or alcohol use;

(]) all current medications;

(K) all physical disabilities;

(L) all sexually transmitted diseases; and

(M) if a female resident, menstrual history and
any history of pregnancy;

(2) follow-up health care, including a health as-
sessment and referrals for any concerns identified
in the health checklist and review;

(3) if medically indicated, all required chronic
care, convalescent care, and preventive care, in-
cluding immunizations;

(4) care for minor illness, including the use and
administration of prescription and nonprescrip-
tion drugs;

(5) care for residents under the influence of al-
cohol or other drugs;

(6) infection-control measures and universal
precautions to prevent the spread of blood-borne
infectious diseases, including medically indicated
isolation; and

(7) maternity care as required by K.A.R. 28-4-
279.

(b) Physical health of residents. Each permit-
tee and each licensee shall ensure that emergency
and ongoing medical and dental care is obtained
for each resident by providing timely access to
basic, emergency, and specialized medical, men-
tal health, and dental care and treatment services
provided by qualified providers.

(1) Each permittee and each licensee shall en-
sure that a health checklist is completed for each
resident at the time of admission by the staff
member who admits the resident. The health
checklist shall serve as a guide to determine if a
resident is in need of medical or dental care and to
determine if the resident is using any prescribed
medications.

(2) Each permittee and each licensee shall
ensure that a licensed physician, a physician’s
assistant operating under a written protocol as au-
thorized by a responsible physician, or an APRN
operating under a written protocol as authorized
by a responsible physician and operating under
the APRN’s scope of practice is contacted for any
resident who is taking a prescribed medication at
the time of admission, to assess the need for con-
tinuation of the medication.

(3) Each change of prescription or directions
for administering a prescription medication shall
be ordered by the authorized medical practi-
tioner with documentation placed in the resident’s
record. Prescription medications shall be admin-
istered only to the designated resident as ordered
by the authorized medical practitioner.

(4) Nonprescription and prescription medica-
tion shall be administered only by a designated
staff member who has received training on med-
ication administration approved by the secretary.
Each administration of medication shall be docu-
mented in the resident’s record with the following
information:

(A) The name of the staff member who admin-
istered the medication;

(B) the date and time the medication was given;

(C) each change in the residents behavior, re-
sponse to the medication, or adverse reaction;

(D) each alteration in the administration of the
medication from the instructions on the medica-
tion label and documentation of the alteration;
and

(E) each missed dose of medication and docu-
mentation of the reason the dose was missed.

(5) Within 72 hours of each resident’s admis-
sion, a licensed physician, a physician’s assistant
operating under a written protocol as authorized
by a responsible physician, an APRN, or a nurse
approved to conduct health assessments shall re-
view the health checklist. Based upon health in-
dicators derived from the checKlist, the reviewing
physician, physicians assistant, APRN, or nurse
shall conduct a health assessment.

(6) Each permittee and each licensee shall
ensure that a licensed physician, a physician’s
assistant operating under a written protocol as
authorized by the responsible physician, or an
APRN operating under a written protocol as au-
thorized by a responsible physician and operating
within the APRN’s scope of practice is contacted
for each resident who has acute symptoms of ill-
ness or who has a chronic illness.
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(7) Each permittee and each licensee shall en-
sure that the following procedures are followed
for providing tuberculosis tests for residents:

(A) Each resident shall receive a tuberculosis
test unless the resident has had a tuberculosis test
within the last 12 months.

(B) A chest X-ray shall be taken of each resident
who has a positive tuberculosis test or a history of
a positive tuberculosis test, unless a chest X-ray
was completed within the 12 months before the
current admission to the facility.

(C) The results of the tuberculosis test, X-rays,
and treatment shall be recorded in the resident’s
record, and the county health department shall be
kept informed of the results.

(D) Compliance with the department’s tuber-
culosis prevention and control program shall be
followed for the following:

(i) Tuberculosis tests;

(ii) treatment; and

(iii) a resident’s exposure to active tuberculosis
disease.

(8) Each permittee and each licensee shall en-
sure that the use of tobacco in any form by any
resident while in care is prohibited.

(c) Emergency medical treatment. Each per-
mittee and each licensee shall ensure that the fol-
lowing requirements are met for the emergency
medical treatment of residents:

(1) The resident’s medical record and health as-
sessment forms shall be taken to the emergency
room with the resident.

(2) A staff member shall accompany the res-
ident to emergency care and shall remain with
the resident while the emergency care is being
provided or until the resident is admitted. This
arrangement shall not compromise the direct su-
pervision of the other residents in the facility.

(d) Oral health of residents. Each permittee and
each licensee shall ensure that the following re-
quirements are met for the oral health of residents:

(1) Dental care shall be available for all resi-
dents.

(2) Each resident who has not had a dental ex-
amination within the 12 months before admission
to the facility shall have a dental examination no
later than 60 calendar days after admission.

(3) Each resident shall receive emergency den-
tal care as needed.

(4) A plan shall be developed and implemented
for oral health education and staff supervision of
residents in the practice of good oral hygiene.

(e) Personal health and hygiene of residents.

Each permittee and each licensee shall ensure
that the following requirements are met for the
personal health and hygiene of the residents:

(1) Each resident shall have access to drinking
water, a lavatory, and a toilet.

(2) Each resident shall be given the opportunity
to bathe upon admission and daily.

(3) Each resident shall be provided with tooth-
paste and an individual toothbrush.

(4) Each resident shall be given the opportunity
to brush that resident’s teeth after each meal.

(5) Opportunities shall be available to each resi-
dent for daily shaving and haircuts as needed.

(6) Each resident’s washable clothing shall be
changed and laundered at least twice a week.
Clean underwear and socks shall be available to
each resident on a daily basis.

(7) Each female resident shall be provided per-
sonal hygiene supplies for use during that resi-
dent’s menstrual cycle.

(8) Clean, individual washcloths and bath tow-
els shall be issued to each resident at least twice
each week.

(9) Each resident shall be allowed to have at
least eight hours of sleep each night.

(f) Personal health of staff members and volun-
teers.

(1) Each staff member and each volunteer shall
meet the following requirements:

(A) Be free from all infectious or contagious dis-
ease requiring isolation or quarantine as specified
in K.A.R. 28-1-6;

(B) be free of any physical, mental, or emotional
health condition that adversely affects the individ-
ual’s ability to fulfill the responsibilities listed in
the individual’s job description and to protect the
health, safety, and welfare of the residents; and

(C) be free from impaired ability due to the use
of alcohol, prescription or nonprescription drugs,
or other chemicals.

(2) Each staff member and each volunteer who
has contact with any resident or who is involved
in food preparation or service shall have received
a health assessment within one year before em-
ployment. This assessment shall be conducted by
a licensed physician, a physician’s assistant oper-
ating under a written protocol as authorized by
a responsible physician, or a nurse authorized to
conduct these assessments.

(3) The results of each health assessment shall
be recorded on forms provided by the department
and shall be kept in the staff member’s or volun-
teer’s record.
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(4) A health assessment record may be trans-
ferred from a previous place of employment if the
assessment occurred within one year before the
staff member’s employment at the facility and if
the assessment was recorded on the form provid-
ed by the department.

(5) The initial health examination of each staff
member and each volunteer shall include a tuber-
culosis test. If there is a positive tuberculosis test
or a history of a previous positive tuberculosis test,
a chest X-ray shall be required unless there is doc-
umentation of a normal chest X-ray within the last
12 months. Proof of proper treatment, according
to the department’s tuberculosis prevention and
control program’s direction, shall be required.
Documentation of each tuberculosis test, X-ray,
and treatment results shall be kept on file in the
individual’s health record.

(A) Compliance with the department’s tuber-
culosis prevention and control program shall be
required following each exposure to active tuber-
culosis disease. The results of tuberculosis tests,
X-rays, and treatment shall be recorded in the in-
dividual’s health record.

(B) Each volunteer shall present documenta-
tion showing no active tuberculosis before serving
in the facility.

(6) If a staff member experiences a significant
change in physical, mental, or emotional health,
including showing any indication of substance
abuse, an assessment of the staff member’s cur-
rent health status may be required by the per-
mittee, the licensee, or the secretary. A licensed
health care provider who is qualified to diagnose
and treat the condition shall conduct the health
assessment. A written report of the assessment
shall be kept in the staff members record and
shall be submitted to the secretary on request.

(g) Each permittee and each licensee shall en-
sure that tobacco products are not used inside
the facility. Tobacco products shall not be used
by staff members or volunteers in the presence
of residents. (Authorized by K.S.A. 2013 Supp.
65-508 and 65-535; implementing K.S.A. 65-507,
K.S.A. 2013 Supp. 65-508, and K.S.A. 2013 Supp.
65-535; effective, T-28-12-17-13, Dec. 17, 2013;
effective March 28, 2014.)

28-4-1260. Case management. Each per-
mittee and each licensee shall ensure that case man-
agement services are provided for each resident.

(a) Each permittee and each licensee shall en-
sure that a case manager is assigned to provide or

coordinate the case management services for each
resident.

(b) Each permittee and each licensee shall
ensure that a plan of care is developed and im-
plemented for each resident with input, as ap-
propriate, of the resident, the placing agent, the
resident’s parent or legal guardian, and staff mem-
bers. The plan shall list goals for the resident while
at the facility and upon release and shall identify
the services needed by the resident to meet the
goals. (Authorized by and implementing K.S.A.
2013 Supp. 65-508 and 65-535; effective, T-28-12-
17-13, Dec. 17, 2013; effective March 28, 2014.)

28-4-1261. Program. (a) Policies and proce-
dures. Each permittee and each licensee shall im-
plement policies and procedures for the program.

(b) Daily routine. Each permittee and each
licensee shall maintain a written schedule and dai-
ly routine for all residents during all waking hours,
which shall include the following:

(1) Meals;

2) personal hygiene;
) physical exercise;
) recreation;
) mental health services; and
) education.

(c) Rest and sleep. Each permittee and each
licensee shall ensure that the daily routine in-
cludes time for rest and sleep adequate for each
resident.

(d) Classroom instruction. Each permittee and
each licensee shall ensure that classroom instruc-
tion is provided to each resident on-site by teach-
ers holding appropriate licensure from the Kansas
department of education.

(1) The staff members shall coordinate educa-
tion services with the local school district.

(2) The staff members shall provide a regular
schedule of instruction and related educational
services for each resident.

(3) Direct care staff members shall be stationed
in proximity to the classroom, with frequent, di-
rect, physical observation of the classroom activity
at least every 15 minutes, to provide immediate
support to the teacher.

(e) Library services.

(1) Reading and other library materials shall be
provided to each resident.

(2) Library materials shall be appropriate for
various levels of competency.

(3) Reading material shall reflect a variety of
interests.

(
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(4
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(f) Recreation.

(1) Each facility shall have indoor and outdoor
equipment and recreational areas where security
and visual supervision can be easily maintained.
Unless restricted for health reasons, each resident
shall be allowed to engage in supervised indoor or
outdoor recreation on a daily basis.

(2) Art and craft supplies, books, current mag-
azines, games, and other indoor recreational
materials shall be provided for leisure time ac-
tivities.

(g) Work. Each permittee and each licensee
shall ensure that the following requirements are
met when residents participate in work activities:

(1) Work assignments shall not be used as a sub-
stitute for recreation.

(2) Residents shall be prohibited from perform-
ing any of the following duties:

(A) Providing personal services for the staff
members;

(B) cleaning or maintaining areas away from the
facility;

(C) replacing staff members; or

(D) engaging in any work classified as hazard-
ous by the Kansas department of labor’s regula-
tions governing child labor.

(h) Plan of care. Each permittee and each
licensee shall ensure that the individualized plan
of care for each resident is reviewed and updated
based on the needs of the resident. In addition to
the services required in subsections (b) through
(g), the plan of care shall include the following:

(1) Mental health, substance abuse, and life
skills training based on individual needs of the
resident; and

(2) any restrictions on visitation, communica-
tion with others, or the resident’s movement or
activities that are required to ensure the health
and safety of the resident or other residents or the
security of the facility.

(i) Mental health services. Each permittee and
each licensee shall ensure that mental health ser-
vices are provided as needed to each resident, by
a clinical director and appropriate staff members.

(j) Substance abuse screening and treatment.
Each permittee and each licensee shall ensure
that substance abuse screening and treatment ser-
vices are provided as needed to each resident, by
a substance abuse counselor and appropriate staff
members.

(k) Life skills training. Each permittee and each
licensee shall ensure that life skills training is pro-
vided as needed to each resident, by designated

staff members. The resident’s plan of care shall
include the following:

(1) Life skills training appropriate to the age and
developmental level of the resident, including dai-
ly living tasks, money management, and self-care;

(2) direct services, including assistance with ca-
reer planning and housing; and

(3) referrals for community resources, including
educational opportunities.

(1) Visitation and communication. Each permit-
tee and each licensee shall implement policies
and procedures for visitation and communication
by residents with individuals outside of the facil-
ity. The policies and procedures shall include the
following:

(1) Private telephone conversations and visi-
tations shall be allowed, except when a need to
protect the resident is indicated as documented
in the resident’s individual plan of care or as spec-
ified by court order.

(2) No resident shall be denied the right to
contact an attorney or court counselor. No court
counselor or attorney shall be refused visitation
with a resident to whom the counselor or attorney
is assigned.

(3) No staff member shall open or censor mail
or written communication, unless there is reason to
believe that one of the following conditions exists:

(A) The mail or communication contains items
or goods that are not permitted in the facility.

(B) The security of the facility is at risk.

(C) The safety or security of the resident is at
risk.

(4) The conditions under which mail or commu-
nication shall be opened by staff in the presence
of the resident shall be specified.

(5) If mail or communication is to be censored,
the resident shall be informed in advance.

(6) The censorship of mail or written communica-
tion shall be included in the resident’s plan of care.

(7) The reason for each occasion of censorship
shall be documented and kept in the resident’s
record.

(8) Writing materials and postage for the purpos-
es of correspondence shall be available to each res-
ident. Materials and postage for at least two letters
each week shall be provided for each resident.

(9) First-class letters and packages shall be for-
warded after the transfer or release of each res-
ident. (Authorized by and implementing K.S.A.
2013 Supp. 65-508 and 65-535; effective, T-28-12-
17-13, Dec. 17, 2013; effective March 28, 2014.)
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28-4-1262. Behavior management. (a)
Policies and procedures. Each permittee and each
licensee shall implement policies and procedures
for the behavior management of residents.

(1) Written policies shall provide for a behavior
management system that assists residents to de-
velop inner control and manage their own behav-
ior in a socially acceptable manner. Procedures
and practice shall include expectations that are
age-appropriate and allow for special abilities and
limitations.

(2) Written rules of conduct shall define expect-
ed behaviors.

(A) A rule book describing the expected behav-
iors shall be given to each resident and each direct
care staff member.

(B) An acknowledgment of receipt of the rule
book shall be signed by each resident and kept in
each residentss file.

(C) If a literacy or language problem prevents a
resident from understanding the rule book, a staff
member or translator shall assist the resident in
understanding the rules.

(3) Each staff member and each volunteer who
has direct contact with residents shall be informed
of the rules of resident conduct, the rationale for
the rules, and the intervention options available
for problem or conflict resolution, diffusion of an-
ger, and de-escalation methods.

(b) Prohibited punishment. Each permittee
and each licensee shall ensure that each resident
is protected against all forms of neglect, exploita-
tion, and degrading forms of discipline.

(1) No staff member or volunteer shall use any
of the following means or methods of punishment
of a resident:

(A) Punishment that is humiliating, frightening,
or physically harmful to the resident;

(B) corporal punishment, including hitting with
the hand or any object, yanking arms or pulling
hair, excessive exercise, exposure to extreme tem-
peratures, and any other measure that produces
physical pain or threatens the resident’s health or
safety;

(C) restricting movement by tying or binding;

(D) confining a resident in a closet, box, or
locked area;

(E) forcing or withholding food, rest, or toilet
use;

(F) mental and emotional cruelty, including
verbal abuse, derogatory remarks about a resi-
dent or the resident’s family, statements intend-
ed to shame, threaten, humiliate, or frighten the

resident, and threats to expel a resident from the
facility; or

(G) placing soap, or any other substance that
stings, burns, or has a bitter taste, in the resident’s
mouth or on the tongue or any other part of the
resident’s body.

(2) No staff member or volunteer shall make
sexual remarks or advances toward, or engage in
physical intimacies or sexual activities with, any
resident.

(3) No staff member or volunteer shall exercise
undue influence or duress over any resident, in-
cluding promoting sales of services or goods, in
a manner that would exploit the resident for the
purpose of financial gain, personal gratification,
or advantage of the staff member, volunteer, or a
third party.

(c) Medications, remedies, and drugs. Each staff
member and each volunteer shall be prohibited
from using medications, herbal or folk remedies, or
drugs to control or manage any resident’s behav-
ior, except as prescribed by a licensed physician, a
physician’s assistant operating under a written pro-
tocol as authorized by a responsible physician, or
an APRN operating under a written pmtocol as au-
thorized by a responsible physician and operating
under the APRN’s scope of practice.

(d) Publicity or promotional activities. No resi-
dent shall be forced to participate in publicity or
promotional activities. (Authorized by and imple-
menting K.S.A. 2013 Supp. 65-508 and 65-535;
effective, T-28-12-17-13, Dec. 17, 2013; effective
March 28, 2014.)

28-4-1263. Staff member schedule; super-
vision of residents. (a) Staff member schedule.

(1) Each permittee and each licensee shall de-
velop and implement a written daily staff member
schedule. The schedule shall meet the require-
ments for the staffing ratios of direct care staff
members to residents at all times.

(A) The schedule shall provide for sufficient
staff members on the living unit to provide direct
supervision to the residents at all times and to pro-
vide for each resident’s physical, social, emotional,
and educational needs.

(B) The schedule shall provide for a minimum
staffing ratio of one direct care staff member on
active duty to four residents during waking hours
and one direct care staff member on active duty to
seven residents during sleeping hours.

(C) At least one direct care staff member of the
same sex as the residents shall be present, awake,
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and available to the residents at all times. If both
male and female residents are present in the facili-
ty, at least one male and one female direct care staff
member shall be present, awake, and available.

(2) At no time shall there be fewer than two di-
rect care staff members present on the living unit
when one or more residents are in care.

(3) Alternate qualified direct care staff mem-
bers shall be provided for the relief of the sched-
uled direct care staff members on a one-to-one
basis and in compliance with the staffing ratios of
direct care staff members to residents.

(4) Only direct care staff members shall be
counted in the required staffing ratio of direct
care staff members to residents.

(b) Supervision of residents.

(1) No resident shall be left unsupervised.

(2) Electronic supervision shall not replace the
ratio requirements.

(3) Staff members shall know the location of
each resident at all times.

(c) Movements and activities of residents. Each
permittee and each licensee shall implement pol-
icies and procedures for determining when the
movements and activities of a resident could, for
treatment purposes, be restricted or subject to
control through increased direct supervision. (Au-
thorized by and implementing K.S.A. 2013 Supp.
65-508 and 65-535; effective, T-28-12-17-13,Dec.
17, 2013; effective March 28, 2014.)

28-4-1264. Emergency plan; safety, se-
curity, and control. (a) Emergency plan. Each
permittee and each licensee shall implement an
emergency plan to provide for the safety of res-
idents, staff members, volunteers, and visitors in
emergencies.

(1) The emergency plan shall include the fol-
lowing information:

(A) Input from local emergency response enti-
ties, including the fire departments and law en-
forcement;

(B) the types of emergencies likely to occur
in the facility or near the facility, including fire,
weather-related events, missing or runaway resi-
dents, chemical releases, utility failure, intruders,
and an unscheduled closing;

(C) the types of emergencies that could require
evacuating the facility and the types that could
require the residents, staff members, volunteers,
and visitors to shelter in place;

(D) participation in community practice drills
for emergencies;

(E) procedures to be followed by staff members
in each type of emergency;

(F) designation of a staff member to be respon-
sible for each of the following:

(i) Communicating with emergency response
resources, including the fire department and law
enforcement;

(ii) ensuring that all residents, staff members,
volunteers, and visitors are accounted for;

(iii) taking the emergency contact numbers and
a cell phone; and

(iv) contacting the parent, legal guardian, or
placing agent of each resident;

(G) the location and means of reaching a
shelter-in-place area in the facility, including safe
movement of any resident, staff member, volun-
teer, or visitor with special health care or mobility
needs; and

(H) the location and means of reaching an
emergency site if evacuating the facility, including
the following:

(i) Safely transporting the residents, including
residents with special health care or mobility needs;

(ii) transporting emergency supplies, including
water, food, clothing, blankets, and health care
supplies; and

(iii) obtaining emergency medical care.

(2) The emergency plan shall be kept on file in
the facility.

(3) Each staff member shall be informed of and
shall follow the emergency plan.

(4) The emergency plan shall be reviewed an-
nually and updated as needed.

(5) The location and means of reaching the
shelter-in-place area or an emergency site if evac-
uating the facility shall be posted in a conspicuous
place in the facility.

(b) Fire drills. Each permittee and each licens-
ee shall ensure that a fire drill is conducted at least
quarterly and is scheduled to allow participation
by each resident. The date and time of each drill
shall be recorded and kept on file at the facility for
one calendar year.

(c) Tornado drills. Each permittee and each
licensee shall ensure that a tornado drill is con-
ducted at least quarterly and is scheduled to allow
participation by each resident. The date and time
of each drill shall be recorded and kept on file at
the facility for one calendar year.

(d) Facility security and control of residents.
Each permittee and each licensee shall implement
policies and procedures that include the use of a
combination of direct supervision, inspection, and
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accountability to promote safe and orderly opera-
tions. The policies and procedures shall be devel-
oped with input from local law enforcement and
shall include all of the following requirements:

(1) Written operational shift assignments shall
state the duties and responsibilities for each as-
signed staff member.

(2) Supervisory staff shall maintain a permanent
log and prepare shift reports that record routine
and emergency situations.

(3) All security devices, including locking mech-
anisms on doors and any delayed-exit mechanisms
on doors, shall have current written approval from
the state fire marshal and shall be regularly in-
spected and maintained, with any corrective ac-
tion completed as necessary and recorded.

(4) The use of mace, pepper spray, and other
chemical agents shall be prohibited.

(5) No resident shall have access to any weapons.

(6) Provisions shall be made for the control and
use of keys, tools, medical supplies, and culinary
equipment.

(7) No resident or group of residents shall exer-
cise control or authority over another resident, have
access to the records of another resident, or have
access to or the use of keys that control security.

(8) Provisions shall be made for handling run-
aways and unauthorized absences of residents.

(9) Provisions shall be made for safety and secu-
rity precautions pertaining to any vehicles used to
transport residents.

(10) Provisions shall be made for the prosecu-
tion of any illegal act committed while the resi-
dent is in care.

(11) Provisions shall be made for documenta-
tion of all incidents, including riots and the taking
of hostages.

(A) A written report of each incident shall be
submitted to the administrator no later than the
end of the shift during which the incident oc-
curred. A copy of each report shall be kept in the
record of each resident involved in the incident.

(B) A report of each incident shall be made as
required in K.A.R. 28-4-1257.

(12) Provisions shall be made for the control of
prohibited items and goods, including the screen-
ing and searches of residents and visitors and
searches of rooms, spaces, and belongings.

(13) Requirements shall be included for
24-hour-a-day observation of all facility entrances
and exits by an auxiliary staff member.

(e) Storage and use of hazardous substances and
unsafe items. Each permittee and each licensee

shall ensure that the following requirements are
met for storage and use of hazardous substances
and unsafe items:

(1) No resident shall have unsupervised access
to poisons, hazardous substances, or flammable
materials. These items shall be kept in locked
storage when not in use.

(2) Provisions shall be made for the safe and
sanitary storage and distribution of personal care
and hygiene items. The following items shall be
stored in an area that is either locked or under the
control of staff members:

(A) Aerosols;

(B) alcohol-based products;

(C) any products in glass containers; and
(D) razors, blades, and any other sharp items.

(3) Policies and procedures shall be developed
and implemented for the safe storage and dis-
posal of prescription and nonprescription med-
ications.

(A) All prescription and nonprescription medi-
cations shall be stored in a locked cabinet located
in a designated area accessible to and supervised
by only staff members.

(B) All refrigerated medications shall be stored
under all food items in a locked refrigerator, in a
refrigerator in a locked room, or in a locked med-
icine box in a refrigerator.

(C) Medications taken internally shall be kept
separate from other medications.

(D) All unused medications shall be accounted
for and disposed of in a safe manner, including be-
ing returned to the pharmacy, transferred with the
resident, or safely discarded.

(4) Each facility shall have first-aid supplies,
which shall be stored in a locked cabinet located
in a designated area accessible to and supervised
by only staff members. First-aid supplies shall in-
clude the following supplies:

(A) Assorted adhesive strip bandages;

B) adhesive tape;

C) aroll of gauze;

D) scissors;

E) a package of gauze squares;

F) liquid soap;

G) an elastic bandage;

H) tweezers;

I) rubbing alcohol; and

]) disposable nonporous gloves in assorted siz-
es. (Authorized by and implementing K.S.A. 2013
Supp. 65-508 and 65-535; effective, T-28-12-17-
13, Dec. 17, 2013; effective March 28, 2014.)
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28-4-1265. Environmental requirements.
(a) General building requirements.

(1) Each applicant, each permittee, and each
licensee shall ensure that the facility is connect-
ed to public water and sewage systems, where
available. If public water and sewage systems are
not available, each applicant shall obtain approval
for any private water and sewage systems by the
health authorities having jurisdiction over private
water and sewage systems where the facility is lo-
cated.

(2) A licensed architect shall be responsible for
the plans for any newly constructed building or
for any major addition or major alteration to an
existing building.

(A) For a new building, preliminary plans and
outline specifications, including plot plans, shall
be submitted to the department for review before
beginning the final working drawings and specifi-
cations. Each applicant, each permittee, and each
licensee shall submit the final working drawings,
construction specifications, and plot plans to the
department for review and written approval be-
fore the letting of contracts.

(B) For an addition or alteration to an existing
building, each applicant, each permittee, and each
licensee shall submit a written statement defining
the proposed use of the construction and detail-
ing the plans and specifications to the department
for review and written approval before beginning
construction.

(C) If construction is not begun within one
year of submitting a proposal for a new building
or an addition or alteration to an existing build-
ing, each licensee shall resubmit the plans and
proposal to the department before proposed
construction begins.

(b) Location and grounds requirements. Each
permittee and each licensee shall ensure that the
following requirements are met for the location
and grounds of the facility:

(1) Community resources, including health ser-
vices, police protection, and fire protection from
an organized fire department, shall be available.

(2) There shall be at least 100 square feet of
outside activity space available for each resident
allowed to utilize each outdoor area at any one
time.

(3) The outside activity area shall be free of
physical hazards.

(4) Residents of the facility shall not share space
with another child care facility for any indoor or
outdoor activities.

(c) Swimming pools. Each permittee and each
licensee shall ensure that the following require-
ments are met if a swimming pool is located on
the premises:

(1) The pool shall be constructed, maintained,
and used in a manner that safeguards the lives and
health of the residents.

(2) Legible safety rules shall be posted for the
use of a swimming pool in a conspicuous location.
If the pool is available for use, each permittee
and each licensee shall read and review the safety
rules weekly with each resident.

(3) An individual with a lifesaving certificate
shall be in attendance when residents are using a
swimming pool.

(4) Each inground swimming pool shall be
enclosed by a fence at least five feet high. Each
gate in the fence shall be kept closed and shall be
self-locking. The wall of a building containing a
window designed to open or a door shall not be
used in place of any side of the fence.

(5) Each aboveground swimming pool shall be
at least four feet high or shall be enclosed by a
fence at least five feet high with a gate that is kept
closed and is self-locking. Steps shall be removed
and stored away from the pool when the pool is
not in use. Each aboveground pool with a deck
or berm that provides a ground-level entry on any
side shall be treated as an in-ground pool.

(6) Sensors shall not be used in place of a fence.

(7) The water shall be maintained between pH
7.2 and pH 7.8. The water shall be disinfected
by free available chlorine between 1.0 parts per
million and 3.0 parts per million, by bromine be-
tween 1.0 parts per million and 6.0 parts per mil-
lion, or by an equivalent agent approved by the
local health department.

(8) If a stabilized chlorine compound is used,
the pH shall be maintained between 7.2 and 7.7
and the free available chlorine residual shall be at
least 1.50 parts per million.

(9) The pool shall be cleaned and the chlorine
or equivalent disinfectant level and pH level shall
be tested every two hours during periods of use.

(10) The water temperatures shall be main-
tained at no less than 82 degrees Fahrenheit and
no more than 88 degrees Fahrenheit while the
pool is in use.

(11) Each swimming pool more than six feet in
width, length, or diameter shall be equipped with
either a ring buoy and rope or a shepherd’s hook.
The equipment shall be of sufficient length to reach
the center of the pool from each edge of the pool.

227



28-4-1265

DEPARTMENT OF HEALTH AND ENVIRONMENT

(d) Structural requirements and use of space.
Each permittee and each licensee shall ensure
that the facility design, structure, interior and
exterior environment, and furnishings promote a
safe, comfortable, and therapeutic environment
for the residents.

(1) Each facility shall be accessible to and us-
able by individuals with disabilities.

(2) Each facility’s structural design shall facil-
itate personal contact and interaction between
staff members and residents.

(3) Each sleeping room shall meet the following
requirements:

(A) Each room shall be assigned to and occu-
pied by only one resident.

(B) No resident’s room shall be in a basement.

(C) The minimum square footage of floor space
shall be 80 square feet. At least one dimension of
the usable floor space unencumbered by furnish-
ings or fixtures shall be at least seven feet.

(D) The minimum ceiling height shall be seven
feet eight inches over at least 90 percent of the
room area.

(E) An even temperature of between 68 de-
grees Fahrenheit and 78 degrees Fahrenheit shall
be maintained, with an air exchange of at least
four times each hour.

(F) Each sleeping room shall have a source of
natural light.

(G) Access to a drinking water source and toilet
facilities shall be available 24 hours a day.

(H) A separate bed with a level, flat mattress
in good condition shall be provided for each resi-
dent. All beds shall be above the floor level.

(I) Clean bedding, adequate for the season,
shall be provided for each resident. Bed linen
shall be changed at least once a week o, if soiled,
more frequently.

(4) Adequate space for study and recreation
shall be provided.

(5) Each living unit shall contain the following:

(A) Furnishings that provide sufficient seating
for the maximum number of residents expected to
use the area at any one time;

(B) writing surfaces that provide sufficient space
for the maximum number of residents expected to
use the area at any one time; and

(C) furnishings that are consistent with the
needs of the residents.

(6) Each facility shall have adequate central
storage for household supplies, bedding, linen,
and recreational equipment.

(7) If a facility has one or more dayrooms, each

dayroom shall provide space for a variety of resi-
dent activities. Dayrooms shall be situated imme-
diately adjacent to the residents’ sleeping rooms,
but separated from the sleeping rooms by a floor-
to-ceiling wall. Each dayroom shall provide at
least 35 square feet for each resident, exclusive of
lavatories, showers, and toilets, for the maximum
number of residents expected to use the dayroom
area at any one time.

(8) Each room used for sports and other phys-
ical activities shall provide floor space equivalent
to at least 100 square feet for each resident utiliz-
ing the room for those purposes at any one time.

(9) Sufficient space shall be provided for visi-
tation between residents and visitors. The facility
shall have space for the screening and search of
residents and visitors, if screening and search are
included in the facility’s policies and procedures.
Private space shall be available for searches as
needed. Storage space shall be provided for the
secure storage of visitors coats, handbags, and
other personal items not allowed into the visita-
tion area.

(10) A working telephone shall be accessible to
staff members in all areas of the building. Emer-
gency numbers, including those for the fire de-
partment, the police, a hospital, a physician, the
poison control center, and an ambulance, shall be
posted by each telephone.

(11) A service sink and a locked storage area
for cleaning supplies shall be provided in a room
or closet that is well ventilated and separate from
kitchen and living areas.

(e) Bathrooms and drinking water. Each per-
mittee and each licensee shall ensure that the fol-
lowing requirements are met for bathrooms and
drinking water at the facility:

(1) For each eight or fewer residents of each
sex, at least one toilet, one lavatory, and either a
bathtub or a shower shall be provided. All toilets
shall be above floor level.

(2) Each bathroom shall be ventilated to the
outdoors by means of either a window or a me-
chanical ventilating system.

(3) Toilet and bathing accommodations and
drinking water shall be in a location accessible to
sleeping rooms and living and recreation rooms.

(4) Drinking water and at least one bathroom
shall be accessible to the reception and admission
areas.

(5) Cold water and hot water not exceeding 120
degrees Fahrenheit shall be supplied to lavatories,
bathtubs, and showers.
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(6) Liquid soap, toilet paper, and paper towels
shall be available in all bathroom:s.

(f) Building maintenance standards. Each per-
mittee and each licensee shall ensure that the
following requirements are met for building
maintenance of the facility:

(1) Each building shall be clean at all times and
free from vermin infestation.

(2) The walls shall be smooth, easily cleanable,
and sound. Lead-free paint shall be used on all
painted surfaces.

(3) The floors and walking surfaces shall be kept
free of hazardous substances at all times.

(4) The floors shall not be slippery or cracked.

(5) Each rug or carpet used as a floor covering
shall be slip-resistant and free from tripping haz-
ards. A floor covering, paint, or sealant shall be re-
quired over concrete floors for all buildings used
by the residents.

(6) All bare floors shall be swept and mopped
daily.

(7) A schedule for cleaning each building shall
be established and maintained.

(8) Washing aids, including brushes, dish mops,
and other hand aids used in dishwashing activities,
shall be clean and used for no other purpose.

(9) Mops and other cleaning tools shall be
cleaned and dried after each use and shall be
hung on racks in a well-ventilated place.

(10) Pesticides and any other poisons shall be
used in accordance with the product instructions.
These substances shall be stored in a locked area.

(11) Toilets, lavatories, sinks, and other such ac-
commodations in the living areas shall be cleaned
each day. (Authorized by and implementing K.S.A.
2013 Supp. 65-508 and 65-535; effective, T-28-12-
17-13, Dec. 17, 2013; effective March 28, 2014.)

28-4-1266. Food services. Each permittee
and each licensee shall ensure that food prepa-
ration, service, safety, and nutrition meet the re-
quirements of this regulation. For purposes of this
regulation, “food” shall include beverages.

(a) Sanitary practices. Each individual engaged
in food preparation and food service shall use san-
itary methods of food handling, food service, and
storage.

(1) Only authorized individuals shall be in the
food preparation area.

(2) Each individual who has any symptoms of
an illness, including fever, vomiting, and diar-
rhea, shall be excluded from the food preparation
area and shall remain excluded from the food

preparation area until the individual has been
asymptomatic for at least 24 hours or provides the
administrator with written documentation from a
health care provider stating that the symptoms are
from a noninfectious condition.

(3) Each individual who contracts any infectious
or contagious disease specified in K.A.R. 28-1-6
shall be excluded from the food preparation area
and shall remain excluded from the food prepa-
ration area until the isolation period required for
that disease is over or until the individual provides
the administrator with written documentation
from a health care provider that the individual is
no longer a threat to the health and safety of oth-
ers when preparing or handling food.

(4) Each individual with an open cut or abrasion
on the hand or forearm or with a skin sore shall
cover the sore, cut, or abrasion with a bandage be-
fore handling or serving food.

(5) The hair of each individual shall be re-
strained when the individual is handling food.

(6) Each individual handling or serving food
shall comply with both of the following require-
ments for handwashing:

(A) Each individual shall wash that individual’s
hands and exposed portions of the individual’s
arms before working with food, after using the
toilet, and as often as necessary to keep the indi-
vidual’s hands clean and to minimize the risk of
contamination.

(B) Each individual shall use an individual tow-
el, disposable paper towels, or an air dryer to dry
that individual’s hands.

(7) Each individual preparing or handling food
shall minimize bare hand and bare arm contact
with exposed food that is not in a ready-to-eat form.

(8) Except when washing fruits and vegetables,
no individual handling or serving food may con-
tact exposed, ready-to-eat food with the individu-
al’s bare hands.

(9) Each individual shall use single-use gloves,
food-grade tissue paper, dispensing equipment, or
utensils, including spatulas and tongs, when han-
dling or serving exposed, ready-to-eat food.

(b) Nutrition.

(1) The meals and snacks shall meet the nu-
tritional needs of the residents. The meals and
snacks shall include a variety of healthful foods,
including fresh fruits, fresh vegetables, whole
grains, lean meats, and low-fat dairy products. A
sufficient quantity of food shall be prepared for
each meal to allow each resident second portions
of bread and milk and either vegetables or fruit.
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(2) Special diets shall be provided for residents
for either of the following reasons:

(A) Medical indication; or

(B) accommodation of religious practice.

(3) Each meal shall be planned and the menu
shall be posted at least one week in advance. A
copy of the menu of each meal served for the pre-
ceding month shall be kept on file and available
for inspection.

(c) Food service and preparation areas. If food
is prepared on the facility premises, the food
preparation area shall be separate from the eating
area, activity area, laundry area, and bathrooms
and shall not be used as a passageway during the
hours of food preparation and cleanup.

(1) All surfaces used for food preparation and
tables used for eating shall be made of smooth,
nonporous material.

(2) Before and after each use, all food prepa-
ration surfaces shall be cleaned with soapy water
and sanitized by use of a solution of one ounce of
bleach to one gallon of water or a sanitizing solu-
tion used in accordance with the manufacturer’s
instructions.

(3) Before and after each use, the tables used for
eating shall be cleaned by washing with soapy water.

(4) All floors shall be swept daily and mopped
when spills occur.

(5) Garbage shall be disposed of in a garbage
disposal or in a covered container. If a container
is used, the garbage shall be removed at the end
of each day or more often as needed to prevent
overflow or to control odor.

(6) Each food preparation area shall have hand-
washing fixtures equipped with soap and hot and
cold running water and with individual towels, pa-
per towels, or air dryers. Each sink used for hand-
washing shall be equipped to provide water at a
temperature of at least 100 degrees Fahrenheit.
The water temperature shall not exceed 120 de-
grees Fahrenheit.

(A) If the food preparation sink is used for hand-
washing, the sink shall be sanitized before using it
for food preparation by use of a solution of ¥4 cup
of bleach to one gallon of water.

(B) Each facility with 25 or more residents shall
be equipped with handwashing fixtures that are
separate from the food preparation sink.

(7) Clean linen used for food preparation or ser-
vice shall be stored separately from soiled linen.

(d) Food storage and refrigeration. All food
shall be stored and served in a way that protects
the food from cross-contamination.

(1) Nonrefrigerated food.

(A) All food not requiring refrigeration shall be
stored at least six inches above the floor in a clean,
dry, well-ventilated storeroom or cabinet in an
area with no overhead drain or sewer lines and no
vermin infestation.

(B) Dry bulk food that has been opened shall
be store