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LICENSING STATUTE

HOMES FOR CHILDREN -- FOSTER HOMES -- CHILD PLACING
AGENCIES --LICENSING

210.481. Definitions. --

As used in sections 210.481 to 210.536, unless the context clearly requires
otherwise, the following terms shall mean:

(1) "Child", any individual under eighteen years of age or in the custody of
the division;

(2) "Child placing agency", any person, other than the parents, who places a
child outside the

home of the child's parents or guardian, or advertises or holds himself forth
as performing such services, but excluding the attorney, physician, or*
clergyman of the parents;

(3) "Division", the division of family services of the department of social
services of the state of Missouri;

(4) "Foster home", a private residence of one or more family members
providing twenty-four-hour care to one or more but less than seven children
who are unattended by parent or guardian and who are unrelated to either
foster parent by blood, marriage, or adoption;

() "Guardian", the person designated by a court of competent jurisdiction as
the "guardian of the person of a minor" or "guardian of the person and
conservator of the estate of a minor"”;

(8) "License", the document issued by the division in accordance with the
applicable provisions of sections 210.481 to 210.536 to a foster home,
residential care facility, or child placing agency which authorizes the foster
home, residential care facility, or child placing agency to operate its program
in accordance with the applicable provisions of sections 210.481 to 210.536
and rules issued pursuant thereto;

(7) "Person”, any individual, firm, corporation, partnership, association,
agency, or an incorporated or unincorporated organization, regardiess of the
name used;

(8) "Provisional license", the document issued by the division in accordance
with the applicable provisions of sections 210.481 to 210.536 to a foster
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home, residential care facility, or child placing agency which is not currentiy
meeting requirements for full licensure;

(9) "Related", any of the following by blood, marriage, or adoption: Parent,
grandparent, brother, sister, haif-brother, half-sister, stepparent, stepbrother,
stepsister, uncle, aunt, or first cousin;

(10) "Residential care facility", a facility providing twenty-four-hour care in a
group setting to children who are unrelated to the person operating the
facility and who are unattended by a parent or guardian.

210.484. Residential care facilities license required. --

Notwithstanding any other provision of law to the contrary, the department of
health and senior services shall license residential care facilities, as defined
in subdivision {10) of section 210.481.

210.486. License required, applicants to be investigated -- provisional
license, when -- periods of validity. --

1. No person shall operate or maintain a foster home, residential care
facility, or child placing agency without having in full force and effect a valid
license issued by the division or the department of health and senior
services as provided in section 210.484.

2. The division or the department of health and senior services as provided
in section 210.484 shall conduct an investigation of all applicants and such
investigation shall include examination of the physical facility and
investigation of persons responsible for the care of, planning, and services
for the children heing served.

3. The division or the department of health and senior services as provided
in section 210.484 shall issue a license upon being satisfied that the
applicant complies with the applicable provisions of sections 210.481 to
210,536 and rules issued pursuant thereto.

4. The division or the department of health and senior services as provided
in section 210.484 shall initiate action on an application within a reasonable
time, which shall not exceed thirty days, from receipt of the application.

5. The license shall be valid for a period not to exceed two years from date
of issuance.

6. The division or the department of health and senior services as provided
in section 210.484 may issue a provisional license to a foster home,
residential care facility, or child placing agency that is not currently meeting
requirements for full licensure but demonstrates the potential capacity to
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meet full requirements for licensure; but no provisional license shall be
issued unless the director is satisfied that the operation of the foster home,
residential care facility, or child placing agency so licensed is not detrimental
to the health and safety of the children being served. The provisional license
shall be nonrenewable and shall be valid for a period not to exceed six
months from date of issuance.

Investigation of certain facilities by division, when -- injunctive relief,
when.

210.491. 1. The director of the division, or the director's authorized
representative, shall have the right to enter the premises of an applicant for
or holder of a license at reasonable hours to determine compliance with the
applicable provisions of sections 210.481 to 210.536 and rules promulgated
pursuant thereto, and for investigative purposes involving complaints
regarding the operation of a foster home, residential care facility, or child
placing agency.

2. Whenever the division is advised or has reason to believe that any person
is operating a foster home, residential care facility, or child placing agency
subject to licensure under sections 210.481 to 210.536 without a license or
provisional license, the division shall make an investigation to ascertain the
facts. If the division finds that the foster home, residential care facility, or
child placing agency is being operated without a license or provisional
license, it may seek injunctive relief against the foster home, residential care
facility, or child placing agency. If a foster home, residential care facility or
child placing agency violates the provisions of sections 210.481 to 210.536,
the prosecuting attorney of the county where the foster home, residential
care facility or child placing agency is located, or the division, may seek
injunctive relief. Such injunctive relief may include:

(1) Removing the children from the foster home, residential care facility, or
child placing agency;

(2) Overseeing the operation of the foster home, residential care facility, or
child placing agency; or

(3) Closing the foster home, residential care facility, or child placing agency.
3. The order provided for in subsection 2 of this section shall remain in force

until such a time as the court determines that the foster home, residential
care facility, or child placing agency is in substantial compliance.
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210.496. Refusal to issue, suspension or revocation of license --
grounds. -

The division may refuse to issue either a license or a provisional license to
an applicant, or may suspend or revoke the license or provisional license of
a licensee, who:

(1) Fails consistently to comply with the applicable provisions of sections
208.400 to 208.535 and the applicable rules promulgated thereunder;

(2) Violates any of the provisions of its license;
(3) Violates state laws or rules relating to the protection of children;

(4) Furnishes or makes any misleading or false statements or reports to the
division;

(5) Refuses to submit to the division any reports or refuses to make available
to the division any records required by the division in making an
investigation; ‘

(6) Fails or refuses to admit authorized representatives of the division at any
reasonable time for the purpose of investigation;

(7) Fails or refuses to submit to an investigation by the division;

(8) Fails to provide, maintain, equip, and keep in safe and sanitary condition
the premises established or used for the care of children being served, as
required by law, rule, or ordinance applicable to the location of the foster
home or residential care facility; or

(9) Fails to provide financial resources adequate for the satisfactory care of
and services to children being served and the upkeep of the premises.

Nothing in this section shall be construed to permit discrimination on the
basis of disability or disease of an applicant. The disability or disease of an
applicant shall not constitute a basis for a determination that the applicant is
unfit or not suitable to be a foster parent without a specific showing that
there is a causal relationship between the disability or disease and a
substantiai and significant risk of harm to a child or an inability to perform the
duties of a foster parent.



210.501. Application for licensure, form, contents. --

1. Application for license shall be made on forms supplied by the division
and in the manner prescribed.

2. Each license shall state clearly the name of the foster home, residential
care facility, or child placing agency, its location, the kind of program the
licensee is permitted to undertake, and the number, age range, and other
pertinent information concerning children who may be served.

210.506. Rules, procedure -- promulgation, persons to be consulted. -

1. The division shall promulgate and publish rules in accordance with this
section and chapter 536 for the licensing of foster homes, residential care
facilities, and child placing agencies. In promuigating such rules the division
shall consult with:

(1) Appropriate state agencies which are hereby directed to cooperate with
and assist the division;

(2) Representatives from the foster homes, residential care facilities, and
child placing agencies subject to licensure under sections 210.481 to
210.536; and

(3) Persons from the various professional fields relevant to the licensing of
the foster homes, residential care facilities, and child placing agencies.

2. The rules so promuigated shall be designed to promote the health, safety,
and well-being of children served by the foster homes, residential care
facilities, and child placing agencies. No rule or portion of a rule promulgated
under the authority of sections 210.481 to 210.565 shall become effective
unless it has been promulgated pursuant to the provisions of section
536.024 RSMo.

210.511. Division to assist applicants in meeting license requirements
and establishing certain programs, how. --

The division shall offer technical assistance or consultation to assist
applicants for licensure, licensees, and holders of provisional licenses in
meeting license requirements, staff qualifications, and other aspects
involving the operation of a foster home, residential care facility, or child
placing agency, and to assist in the achievement of programs of excellence
related to the care of children being served.




210.516. Exceptions to license requirements -- divisions may not
require documentation. --

1. It shall be unlawful for any person to establish, maintain, or operate a
foster home, residential care facility, or child placing agency, or to advertise
or hold himself out as being able to perform any of the services as defined in
sections 210.481 to 210.536, without having in full force and effect a license
issued by the division; provided, however, that nothing in sections 210.481
to 210.536 shall apply to;

(1) Any residential care facility operated by a person in which the care
provided is in conjunction with an educational program for which a tuition is
charged and completion of the program results in meeting requirements for a
diploma recognized by the state department of elementary and secondary
education;

(2) Any camp, hospital, sanitarium, or home which is conducted in good faith
primarily to provide recreation, medical treatment, or nursing or convalescent
care for children;

(3) Any person who receives free of charge, and not as a business, for
periods of time not exceeding ninety consecutive days, the child of personal
friends of such person as an occasional and personal guest, and who
receives custody of no other unrelated child;

(4) Any child placing agency operated by the department of mental health or
any foster home or residential care facility operated or licensed by the
department of mental health under sections 630.705 to 630.760 which
provides care, treatment, and habilitation exclusively to children who have a
primary diagnosis of mental disorder, mental illness, mental retardation or
developmental disability, as defined in section 630.005;

(5) Any foster home arrangement established and operated by any well-
known religious order or church and any residential care facility or child
placement agency operated by such organization; or

(6) Any institution or agency maintained or operated by the state, city or
county.

2. The division shall not require any foster home, residential care facility, or
child placing agency which believes itself exempt from licensure as provided
in subsection 1 of this section to submit any documentation in support of the
claimed exemption; however said foster home, residential care facility, or
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child placing agency is not precluded from furnishing such documentation if
it chooses to do so.

210.521. Assistance for division in licensure of foster homes. ~-

1. The division may designate to act for it a licensed child placing agency to
inspect and recommend for licensure foster homes and prospective foster
homes either utilized by or to be utilized by that child placing agency.

2. The division may designate to act for it an instrumentality of any political
subdivision of the state of Missouri deemed by the division to be competent
to assist in investigating and inspecting licensees and applicants for license.

210.526. Grievance procedure for decisions of division, requirements -
- judicial review authorized. --

1. Any person aggrieved by a final decision of the division made in the
administration of sections 210.481 to 210.536 shall be entitled to judicial
review as provided in chapter 536.

2. The division shall establish a grievance procedure which shall be
~available to ficensees under sections 210.481 to 210.536 and shall inform alt
licensees of that procedure in writing.

210.531. Violations or false statements, penalty. --

Any person who violates any applicable provision of sections 210.481 to
210.536, or who for himself or for any other person makes materially false
statements in order to obtain a license or the renewal thereof shall be guilty
of a class A misdemeanor. In case such guilty person be a corporation,
association, institution, or society, the officers thereof who participate in the
activity shall upon conviction be subject to the penalties provided by law.

210.536. Cost of foster care, how paid -- failure of parent to pay
required amount, court orders against assets, collection procedure. --

Cost of foster care, how paid--failure of parent to pay required amount,
court orders against assets, collection procedure.

1. The cost of foster care shall be paid by the division of family services
pursuant to chapter 207, except that the court shall evaluate the ability of
parents to pay part or all of the cost for such care, and shall order such
payment to the department of social services.
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2. The court may effectuate such order against any asset of the parent for
failure to provide part or all of the cost of foster care according to the court
order; provided further, that any assignment, attachment, garnishment, or
lien against such assets shall be served upon the person in possession of
the assets or shall be recorded in the office of the recorder of deeds in the
county in which the parent resides or in which the asset is located. The
department of social services may contract on a contingency fee basis with
private attorneys for the collection and enforcement of orders against such
assets. Any such third party payment shall be paid directly to the department
of social services.

NOTICE OF RESCISSION AND PROMULGATION

The Children's Division, Department of Social Services, adopts and
promulgates the following rules for licensed child caring agencies offering
institutional care as authorized in Sections 210. 481-210.536, RSMo 2013.
All previous rules, regulations and standards pertaining to these agencies
are null and void.
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FOREWORD

The changing face of residential treatment for children has been swift and
radical over the last several years. No longer is the population of children
served only homeless, dependent or neglected. While policy discourages
the use of residential treatment for children under age six (6), many children
now come into emergency care at birth and others remain in care through
age twenty-one (21) years.

Seriously emotionally disturbed adolescents, children with learning
difficulties, with behavioral disorders, and with developmental problems have
become the standard rather than the exception. Many of the children now
being cared for are often more aggressive, more assaultive, unable to
function adequately within or be readily tolerated by the family, the school or
the community. There is also a large and growing number of abused and
neglected children whose environment and parenting, created by social and
family stresses, have been detrimental to their functioning. Because of
these different needs of children, new types of substitute care have emerged
in order to respond to a variety of individual needs and requirements of
children in care.

These rules were revised to delineate the specialized care given to all
children in a residential setting. Different levels of care are established and
defined. Emphasis on professionalization of staff and services to children is
a centerpiece of the rules. The importance of better qualified and trained
staff, the provision of more treatment oriented services, the focus of a milieu
of treatment modalities is stressed in the licensing rules.

The purpose of licensure is to ensure the safety and protection of the
children who must live away from their own families. Licensure serves a
preventive function as compliance with the law and the licensing rules gives
the public assurance that an agency is structured, equipped, programmed
and staffed to provide appropriate care.

The following rules were revised with the able assistance of a statewide
commitiee composed of representatives of licensed residential treatment
agencies for children and youth. These rules reflect nationally recognized
standards for child welfare practice. They were designed to ensure the
coordinated and professional care and treatment of children and youth
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Title 13—DEPARTMENT OF SOCIAL SERVICES
Division 35—Children’'s Division
Chapter 71—Licensing Rules for Residential Treatment Agencies
for Children and Youth

13 CSR 35-71.010 Definitions

PURPOSE: This rule clarifies the terms used in the licensing rules for residential
treatment agencies for children and youth.

(1) Chemical restraints are drugs which are prescribed or administered to
temporarily restrain a child who presents a likelihood of serious physical harm to
him/herself or others.

(2) Child is any individual under eighteen (18) years of age as defined in section
210.481(1), RSMo.

(3) Child abuse/negiect background check is, at a minimum, a search of the
family care safety registry for residential treatment agencies for children and youth
staff child abuse/neglect history pursuant to sections 210.903 through 210.936,
RSMo.

(4) Criminal background check is, at a minimum, a search of the family care
safely registry for residential treatment agencies for children and youth staff crlmlnal
history pursuant to sections 210.903 through 210.936, RSMo.

(5) A “critical incident” is an incident involving a child in the care of the agency, in
which the child or another person directly involved with the child is placed at
significant risk of death, serious physical, mental, or sexual harm. A critical incident
may involve conduct of the child, other children, and/or acts or omissions of staff of
the agency. Examples of critical incidents include, but are not limited to: injury of a
child during physical restraint; serious physical or sexual aggression by or toward
the child; significant physical injuries requiring medical attention; allegations df
sexual abuse; criminal conduct involving the child; elopement; attempted suicide;
fire setting; child death; and information which must be reported to the child abuse
and neglect hotline pursuant to 210.115 RSMo. A “critical incident report” is a report
documenting a critical incident.

(6) Director is the director of the Children’s Division.

(7) Division is the Children's Division of the Department of Social Services of
Missouri as defined in section 210.481(3), RSMo.

(8) Family Care Safety Registry pursuant to sections 210.903 through 210.936,
RSMo, is established to protect children, the elderly, and disabled individuals in the
state and to promote community safety by providing information concerning family
caregivers as established within the Department of Health and Senior Services. The
registry contains information on child-care workers’ and personal-care workers'
background and child-care, elder-care, and personal-care providers as specified in
section 210.903.2(1)-(8), RSMo.




(9) Good Standing refers to a licensed residential treatment agency for children
and youth in substantial compliance with Chapter 71 of the Children’s Division
residential treatment agencies for children and youth rules and is not under
involuntary intake suspension, license denial, license suspension, and/or license
revocation.

(10) Intensive Residential Treatment for children and youth is provided in a living
unit of an agency for gravely, emotionally disturbed youth that has the capability of
providing a highly structured and secure environment to prevent runaway behavior,
address the likelihood of rage and physical aggression, and minimize the likelihood
of youth injuring themselives or others. Intensive residential treatment for children
and youth may be achieved through a combination of staffing patterns, architectural
design of the operating site, electronic monitoring of the operating site and its exits,
or other means necessary to assure safety.

(11) License is the legal document issued to an agency by the division for a period
not to exceed two (2) years which authorizes the agency to provide twenty-four-
{(24-) hour care for children, subject to compliance with sections 210.481-210.536,
RSMo, and the applicable rules promulgated by the division (section 210.481(6),
RSMo).

(12) Mechanical Restraints are any device, instrument, or physical object used to
confine or limit -a child's freedom of movement, except when necessary for
orthopedic, surgical, and other medical purposes, or wheh necessary, to transport a
child that may abscond or cause injury during transportation. Support devices used
in normal situations to achieve proper body position and balance are not
mechanical restraints. ‘

(13) Medical Examination is a thorough physical examination conducted by a
licensed physician, certified nurse practitioner, advanced practice nurse in a
collaborative practice agreement with a licensed physician, or a registered nurse
who is under the supervision of a licensed physician. It may include a variety of
tests, depending on the age, sex, and health of the person being examined, that
includes tests for communicable diseases including, but not limited to, tuberculosis
and hepatitis, when recommended by a licensed physician. it should also include a
statement of the patient’'s mental state as determined by a licensed physician.

(14) Operating Site is any building of a licensed agency in which children reside.

(15) Physical Restraint is physical holding involving restriction of a child's
voluntary movement to temporarily restrain an agitated, violent, or aggressive child
who presents a likelihood of serious physical harm to him/herself or others.

(16) Residential Treatment Agency for children and youth is an agency providing
- twenty-four- (24-) hour care and treatment to children who are unrelated to the
person operating the agency and who are unattended by a parent or guardian (as
defined in section 210.481(10), RSMo, as residential care facility).




(17) Social Services are planned psycho-sccial interventions that are intended to
lead to increased individual and family self sufficiency and empowerment, and will
support the child’s transition from the placement into the family or community.
Social services shall include, but shall not necessarily be limited to, individual,
family, or group therapy provided in conjunction with other expressive, experiential,
and adjunct activities.

(18) Staff are persons employed by an agency.

(19) Transitional Living Services are services provided to older adolescents that
combine life skills training with opportunities to practice same. The goal of such
services is to prepare the youth for successful adult living in the community upon
their discharge from residential treatment for children and youth.

(20) Variance is a minor, time iimited, deviation from a rule that may be requested
by a licensed residential treatment for children and youth agency on a form
prescribed by the division and approved or denied by the division. Approval may be
granted by the division when a variance does not negatively impact child health and
safety and is not under the purview of another regulatory entity. Examples include,
but are not limited to, time limited deviations in licensed capacity and age range.

{21) Volunteer is any person who provides direct services to children within an
agency, either on or off the premises, without financial compensation.

(22) Well-known religious order, church, and religious organization are defined
as follows:

{A) A church, synagogue, or mosque;

(B) An entity that would qualify for federal tax exempt status as a not-for-profit
religious organization under section 501(c) of the Internal Revenue Code of 1954,
or

(C) An entity where the real property on which the residential treatment for
children and youth operating site is iocated is exempt from local taxation because it
is used for religious purposes.



13 CSR 35-71.020 Basic Residential Treatment for Children and Youth Core
Requirements (Applicable To All Agencies)—Basis for Licensure and
Licensing Procedures

PURPOQOSE: This rule describes the procedures for application for licensure, the
licensing investigation and provisions for continued licensing investigations after the
initial license is granted.

(1) Licensing Authority.

{(A) Any person who desires to develop, establish, maintain or operate, or both, a
residential treatment agency for children and youth, except for those persons
exempt from licensing pursuant to section 210.516, RSMo, must file an application
for licensure form with the division and must receive a license prior to accepting any
child for care.

(B) Before a license may be granted, an agency must be in compliance with
sections 210.481-210.536, RSMo and these rulgs.

(2) Application for Licensure.
(A) An agency shall submit the following documents in duplicate to the division—

1. Application for licensure signed and dated by the applicant;

2. Evidence of compliance with local building and zoning requirements;

3. A floor plan of the proposed site in which the specific use of each room is
identified,

4. A signed and dated copy of the civil rights agreement;

5. A chart depicting the agency's organizational structure and lines of
supervision;

6. Written policies and procedures established by the board of directors which
clearly set forth the authority and the responsibilities delegated to the executive
director; .

7. A copy of the articles of incorporation, bylaws, and board roster, including the
mailing address and place of employment of each member, and a list of board
officers;

8. A proposed budget for a period of not less than one (1) year, including
sources of income and/or fund raising methods;

9. Verification of availability of not less than three (3) months’ operating capital;

10. A written intake policy,

11, Written identification of specific program models or designs which shall
include the methods of care and treatment to be provided;

12, Job title, job description, and minimum qualifications for all staff;

13. A projected staffing pian for the anticipated capacity;

14. Written child abuse and neglect reporting policy;

15. Written personnei practices, including staff training and orientation;

16. Wiritten discipline policy;

17. Written visitation policy;

18. Written health care policy;

19. Written restraint policy utilizing a recognized and approved physical restraint
program;

20. A needs assessment conducted and submitted as evidence of need for the
type and scope of program proposed. This written assessment shall include, but is
not limited to:

A. An identification and survey of potential referral sources, existing
resources, and unmet community needs;
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B. A business plan that details the agency's proposed venture explaining the
vision, mission, current status, expected needs, defined markets, and projected
resuits;

C. A description of how treatment will be provided and documented and how
the proposed operating site meets therapeutic needs;

D. A description of how the agency will be financed and how fiscal v:ablhty wiil
be maintained; and

E. A description of the results of a meeting planned and hosted by the agency
with. key community participants with the intent of enhancing communication,
gathering information for the needs assessment, addressing interaction with
community resources, and addressing community questions and comments
regarding the proposed residential treatment agency for children and youth;

21. Evidence of compliance with fire safety requirements of the State Fire
Marshal;

22. Documentation that the agency’s water supply and sewage disposal system
is currently in compliance with the requirements of the Department of Health and
Senior Services if not an approved public source;

23. Verification of a medical examination that includes tests for communicable
diseases including, but not limited to, tuberculosis and hepatitis when
recommended by a licensed physician for all staff, completed by a licensed
physician, certified nurse practitioner, advanced practice nurse in a collaborative
practice agreement with a licensed physician, or a registered nurse who is under
the supervision of a licensed physician, shall be submitted within thirty (30) days of
initial ficensure using the form prescribed by the division;

24. Results of a check of the family care safety registry for all staff, as well as
interns, volunteers, and contractors. Any employee who resides in another state
and works in the state of Missouri, or who has relocated to the state of Missouri
within the last five (5) years, shall provide documentation of child abuse/neglect and
criminal background screening check(s) from those states. When an employee who
lived in another state or states within the last five (5) years now resides in the state
of Missouri, the documentation of child abuse/neglect and criminal background
screening check(s) from the previous state(s} only needs to be completed upon
initial employment. if the employee continues to reside in another state, the out-of-
state check shall be done annually. Resuits of employee medical examinations and
background screenings, along with family care safety registry documentation may
be viewed by division licensing staff on site during routine record reviews,

25. Verification of the education, licensing credentials, and experience for all
professional staff;

26. A copy of the resume for all professional and administrative staff;

27. Written description of the recreational program, and the manner in which
staff are qualified and prepared to create, organize, and supervise them;

28. A copy of the annual written staff training plan;

29. A copy of the personnel manual for the agency;

30. A copy of the program manual for the agency;

31. For any agency operating a swimming peol on grounds, documentation that
the pool is operated and maintained in accordance with ali applicable ordinances
and/or state guidelines;

32. Documentation that each operating site's food service is in compliance with
the requirements of the Department of Health and Senior Services and/or any local
applicable ordinances;

33. Written volunteer policies;




34. Written policy for the use of visiting resources;

35. Written confidentiality policy;

36. Written policy for the use of locked isolation;

37. Written instructions for fire, severe weather, and other emergency
evacuations;

38. Written description of the agency’s religious requirements and practices,

39. Written policy governing the use of medications, including psychotropic
medications;

40. A copy of any newsletter, brochure, or flyer used by the agency for
fundraising or marketing purposes;

41. Documentation of insurance for the agency for professional and commercial
liability, worker's compensation insurance, fire and disaster insurance, and agency
vehicle insurance; and

42. A completed, signed, and dated copy of the agency self study on a form
prescribed by the division.

(3) Licensing Assessment.

{A) A thorough assessment of the agency shali be made by the division, including
a review of the documents required in this rule and visits to the agency to determine
compliance with the licensing law and applicable rules.

(B) If an applicant for licensure is determined not to be in compliance with the
licensing law and applicable rules, and/or if compliance is not achieved within a six-
(6-) month period, the application may be denied. A new application for licensure
must be filed if the agency desires to pursue licensure.

(4) The License.

(A) Upon determination of compliance with the licensing law and applicable rules,
the director shall issue a license for an initial six- (6-) month probationary term.

(B) Following the probationary period, upon determination of continued
compliance with Missouri statutes and applicable licensing rules, the director shall
extend the term of the license for a period not to exceed two (2) years.

(C) The license shall be posted in a conspicuous place on the premises of the
operating site. _

(D) The number, sex, and age range of children an agency is authorized to accept
for care shall be specified on the license and shail not be exceeded.

(E) The license shall not be transferable.

(F) A licensed residentiai treatment agency for children and youth may request a
temporary variance from one (1) or more of the licensing requirements for a
specified period of time on a form prescribed by the division that is approved or
denied by the division. Approval may be granied by the division only in unusual
situations when the division determines that the variance will not negatively impact
child health and safety and is not under the purview of another regulatory entity.
Examples may include, but are not fimited to, time limited deviations in licensed
capacity and age range. No variance wili be granted for any licensing requirements
which involve the health, safety, and welfare of children. Examples include, but are
not limited to, compliance with fire and sanitary codes, food safety, building
occupancy requirements, and other requirements imposed by law. In the event the
licensed residential treatment agency for children and youth does not agree with the
decision of the division, it may request administrative review pursuant to 13 CSR
35-71.030.




(5) License Amendment.
(A) An agency shall file an application for amendment with the division on a form
prescribed by the division at least sixty (60) days prior to—
1. Relocation and/or address change;
2. Change in the name of the agency;
3. Change in the capacity, gender served, and/or age range of children; or
4. Any major change in the program.
(B) These changes shall be approved by the division prior to implementation,

(6} Licensing Renewai.

(A) An application for licensure shall be mailed by the division to the agency.

(B) The agency shall complete and return the application to the division at least
ninety (80) days prior to the expiration of the current license.

(C) The division shall initiate action on the completed application packet prior to
the expiration of the existing licensure period.

(D) In addition to the completed application, the following documents shall be
submitted:

1. Verification of a medical examination that includes tests for communicable
diseases including, but not limited to, tuberculosis and hepatitis when
recommended by a licensed physician, completed by a licensed physician, certified
nurse practitioner, advanced practice nurse in a collaborative practice agreement
with a licensed physician, or a registered nurse who is under the supervision of a
licensed physician, for all staff working directly with children shall be submitied
utilizing the form prescribed by the division;

2. A current board roster, including the mailing address and place of
employment of each member and a list of board officers;

3. A summary of any significant changes to programs and copies of any
resulting policies or policy changes;

4. A copy of a current organizational chart;

5. Annual results of a check of the family care safety registry for all staff, as well
as interns, volunteers, and coniractors. Any employee who resides in another state
and works in the state of Missouri, or who has relocated to the state of Missouri
within the last five (5) years, shall provide documentation of child abuse/neglect and
criminal background screening check(s) from those states. When an empioyee who
lived in another state or states within the last five (8) years now resides in the state
of Missouri, the documentation of child abuse/neglect and criminal background
screening check(s) from the previous state(s) only needs to be completed upon
initial employment. If the employee continues to reside in another state, the out-of-
state check shall be done annuaily. Resuits of employee medical examinations and
background screenings, along with family care safety registry documentation may
be viewed by division licensing staff on site during routine record reviews;

8. Evidence of current compliance with the fire and safety requirements of the
State Fire Marshal;

7. A record of monthly drills for fire and emergency evacuations which are held
at different times of the day and night;

8. Documentation that each operating site's water supply and sewage disposal
system is currently in compliance with the requirements of the Department of Health
and Senior Services if not an approved public source;

9. A copy of the most recent financial audit and/or financial review pursuant to
13 CSR 35-71.040(5)(B);

10. A copy of the annual written staff training plan;
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11. Documentation that each operating site food service is currently in
compliance with requirements of the Department of Health and Senior Services or
any local applicable ordinance;

12. A copy of the current personnel andfor program manual for the agency if
there have been changes since last submitted to the licensing unit;

13. For any agency operating a swimming pool on grounds, documentation that
the pool is operated and maintained in accordance with all applicable local
ordinances and/or state guidelines;

14. A copy of the resume of all administrative and professional staff, if not
previously submitted to the licensing unit;

15. Documentation of insurance for the agency for professional liability and
commercial liability, worker's compensation insurance, fire and disaster insurance,
and agency vehicle insurance; and

16. Documentation of form 990 for all non-profit agencies and Internal Revenue
Service return for for-profit agencies and self-disclosure of tax liabiiities, including
but not limited to, all employee withholding taxes.

(E) Upon determination of compliance with the licensing law and applicable rules,
the director shall issue a license for a period not to exceed two (2) years.

(7) License Supervision.

(A) Division licensing consultants may make supervisory on site contacts which
may or may not be scheduled to determine compliance with the licensing rules.

(B) Division licensing consultants may review personnel files including, but not
limited to, criminal/child abuse/neglect background screening documentation during
on site reviews.



13 CSR 35-71.025 Exemption of Religious Residential Treatment for Children
and Youth Operating Sites

PURPOSE: This rule sets forth the requirement that residential treatment for
children and youth operating sites must be under the exclusive control of a religious
organization in order to qualify for exemption under sections 210.211(5) or
210.516.1(5), RSMo.

When a nonreligious organization, having as its principal purpose the provision of
residential treatment for children and youth services, enters into an arrangement
with a religious organization to provide continuing assistance in the maintenance or
operation of a residential treatment for children and youth operating site, the
operating site is not under the exclusive control of the religious organization and
does not qualify for exemption from licensure under sections 210.211(5) or

210.516.1(5), RSMo.




13 CSR 35-71.030 Hearings and Judicial Review

PURPOSE: This rule addresses the procedures for license denial, revocation,
suspension, or suspension of intake and the right for an administrative hearing and
judicial review for an agency aggrieved by a final decision of the director.

(1) License Denial or License Revocation.

(A) The division may refuse to issue a license to an applicant, or may deny or
revoke the license of a licensee, who—

1. Fails consistently to comply with the applicable provisions of sections
210.481-210.536, RSMo, and the applicable corresponding rules;

2. Violates any of the provisions of its license;

3. Violates state laws or rules relating to the protection of children;

4. Abuses or neglects children, or is the subject of multiple or serious reports of
child abuse or neglect which upon investigation results in a court adjudicated,
probable cause, and/or preponderance of evidence finding, or (effective August 4,
2008) are found guilty, plead guilty, or plead no contest to felony crimes against
persons as specified in Chapters 565, 566, 567, 568, and 573, RSMo, and
(effective the date of this amendment) felony possession, delivery, distribution,
manufacturing, or production of controlled substance crimes as specified in Chapter
195, RSMo, or the same serious crimes against persons regardless of the state or
country in which the crime was committed andfor court adjudicated, probable
cause, and/or preponderance of evidence child sexual abuse and/or serious chiid
physical abuse and/or serious child neglect. An agency shall also exclude from
employment persons who are on the respective Department of Heaith and Senior
Services and/or the Department of Mental Health lists that exclude child or adult
care employment and/or licensure and the agency fails to take corrective action
acceptable to the division. The division may make limited exceptions to the above
exclusionary employment criteria in extraordinary circumstances where the agency
and the employee establish that the potential employee is essential to the success
of the licensed residential treatment agency for children and youth, the employee
poses no risk to the weifare, heaith, and safety of the children in placement, the
employee is not listed on the sexual offender registry and has no history of court
adjudicated, probable cause, and/or preponderance of evidence sexual abuse. The
division may require that the prospective employee and the agency submit proof
that the employee or prospective employee has successfully completed any and all
sentences imposed and any reasonably necessary or required medical, psychiatric,
and/or mental health treatment necessary to assure that the employee or
prospective employee poses no danger to the health, safety, and welfare of
children. The agency shall file a written application for an exception to the
requirements of this section. The application shall contain detailed information and
documentation supporting the request. In the event that the division denies the
request the employee or prospective employee and the agency may file a written
request for an informal meeting pursuant to paragraph (1)(A)11. of this section;
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5. Employs persons who abuse or neglect children, persons who are the
subjects of multiple or serious reports of child abuse or child neglect which upon
investigation results in a court adjudicated, probable cause, and/or preponderance
of evidence finding or (effective August 4, 2008) are found guilty, plead guilty, or
plead no contest to felony crimes against persons as specified in Chapters 565,
566, 567, 568, and 573, RSMo, and (effective the date of this amendment) felony
possession, delivery, distribution, manufacturing, or production of controlled
substance crimes as specified in Chapter 195, RSMo, or the same serious crimes
against persons regardless of the state or country in which the crime was
committed and/or court adjudicated, probable cause, andfor preponderance of
evidence child sexual abuse and/or serious child physical abuse and/or serious
child neglect. An agency shall also exclude from employment persons who are on
the respective Department of Health and Senior Services and/or the Department of
Mental Heaith lists that exclude child or adult care employment and/or licensure and
the agency fails to take corrective action acceptable to the division. The division
may make limited exceptions to the above exclusionary employment criteria in
extraordinary circumstances where the agency and the employee establish that the
potential employee is essential to the success of the licensed residential treatment
agency for children and youth, the employee poses no risk to the welfare, health,
and safety of the children in placement, the employee is not listed on the sexual
offender registry and has no history of court adjudicated, probable cause, and/or
preponderance of evidence sexual abuse. The division may require that the
prospective employee and the agency submit proof that the employee or
prospective employee has successfully completed any and all sentences imposed
and any reasonably necessary or required medical, psychiatric, and/or mental
health treatment necessary to assure that the employee or prospective employee
poses no danger to the heaith, safety, and welfare of children. The agency shall file
a written application for an exception to the requirements of this section. The
application shall contain detailed information and documentation supporting the
request, In the event that the division denies the request the employee or
prospective employee and the agency may file a written request for an informal
meeting pursuant to paragraph (1)(A)11. of this section;

6. Furnishes or makes any misleading or false statements or reports to the
division;

7. Refuses to submit any reports or refuses to make available to the division
any records required in making an investigation;

8. Fails or refuses to submit to an investigation by an authorized and identified
representative of the division at any reasonable time,

9. Fails to provide, maintain, equip, and keep in safe and sanitary condition the
premises established or used for the care of children as required by law, rule, or
ordinance applicable to the location of a facility,

10. Fails to provide adequate financial resources for the satisfactory care of
children being served, or the upkeep of the premises, or both; or
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11. When a potential employee of a licensed residential treatment agency for
children and youth is excluded from employment pursuant to paragraphs 13 CSR
35-71.030(1)(A)4. and 5. above, the Children's Division may grant an informal
meeting only if the potential employee and the licensed residential treatment
agency for children and youth request the informal meeting in writing and explain,
based on the specified criteria, the reason the employee would be hired and how
children in residence at the operating site would be protected. When the written
request is received, the division shall schedule an informal meeting as soon as
practicable. The meeting shall take place before the division director/designee. The
division shall notify the agency of the date and time of the meeting. The meeting
may be continued at the request of the agency, but the employment exclusion shall
remain in effect pending the meeting. The meeting shall be informal, the rules of
evidence shall not apply and both the agency and the division may submit any
information relevant to the employment issues. The purpose of the meeting will be
to determine the potential employee’s suitability for employment based on the
criteria listed in paragraphs 13 CSR 35-71.030(1)(A)4. and 5. above. Upon receipt
of the final decision of the division, the agency may decide to accept the final
decision or file petition for a hearing on administrative review pursuant to section (5)
of this rule.

(B) The division shall provide written notice of denial or revocation of licensure to
the agency, which shall include the reason(s) for the denial or revocation. Upon
receipt of the notice of denial or revocation, the agency shall cease operation within
ten (10} business days unless stayed by an appropriate administrative or judicial
order, or a request for an administrative hearing is made before the expiration of the
ten (10) business days from the date of the notice.

(C) The agency may appeal the decision of the division to deny or revoke the
license by filing a request for appeal with the division within ten (10) days after
receipt of the notice of denial or revocation.

(D) Any person aggrieved by a decision of the division to deny or revoke a license
shall be entitled to a hearing on administrative review under section (5) of this rule.

(E) An agency may not reapply for licensure within one (1) year from the date of
denial or revocation.

(2) License Suspension,
(A) The division shall have the authority to suspend the license of an agency
when—

1. The division determines that the suspension of the license is necessary to
protect the health, safety, and welfare of children who are or may be placed at the
operating site; and

2. The division determines that one (1) or more of the criteria set out in section
210.496, RSMo and/or subsection (1){A) of this rule may exist; and

3. The division has reasonable cause to believe that the agency will be able to
develop and effectively implement a corrective action plan to resolve the concerns
which gave rise to the suspension of the license.

(B) The agency shall cease operations within ten (10) business days of the date
the division issues an order suspending the license of the agency unless—

1. The agency files a written request for administrative review within ten (10)
business days of the date of the order; or

2. The order is stayed by an appropriate administrative or judicial order.

(C) The order for suspension of the license shall be in writing. The order shali
include:
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1. The factual and legal basis for the order; and

2. Notification of the right of the agency to administrative review. The division
may extend the order if there has been no substantial change in the circumstances
since the entry of the original order or if there are new grounds for extension of the
order.

(D} The division may reinstate a suspended license on its own motion or upon
written application by the agency. The division may reinstate that license if the
division determines that—

1. The agency has developed and successfully implemented a corrective action
plan approved by the division to remedy the concerns which resuited in the license
suspension; and

2. The agency meets all of the criteria for licensing; and

3. The division determines that suspension of the license is no ionger necessary
to protect the health, safety, and welfare of the children involved.

(3) Suspension of Intake.

(A) The division shall have the authority to suspend the authorization of the
agency to admit additional children into placement during time periods proscribed
by the division when the division determines that the agency is not in compliance
with the requirements of section 210.486, RSMo andfor subsection (1}{A) of this
rule and—

1. The addition of additional children to the agency is not in the best interests of
the children already placed within the agency or who may be placed with the
agency; and

2. Allowing the placement of additional children with the agency may pose a risk
to the health, safety, and welfare of children already placed with the agency or who
may be placed with the agency.

(B) The order for suspension of intake shalil be in writing. The order shall
include—

1. The factual and iegal basis for the order; and

2. Notification of the right of the agency to administrative review. The division
may extend the order if there has been no substantial change in the circumstances
since the entry of the original order or if there are new grounds for extension of the
order. A suspension of intake shall proscribe the number of additional children
which the agency is authorized to accept for placement, if any, but it shall not
include a requirement that children currently placed with the agency shall be
removed.

(C) If the division finds that suspension of intake prior to the opportunity for a
hearing on administrative review is necessary to protect the health, safety, and
welfare of children then the division has the option to make the order to suspend
intake effective immediately upon delivery to the agency; otherwise the order shall
be effective ten (10) business days from the date of the entry of the order unless~-

1. The agency files a written request for administrative review within ten (10)
business days of the date of the order; or

2. The order is stayed by an appropriate administrative or judicial order.
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(D) If the division issues an order to immediately suspend intake the division shall
schedule an informal meeting to review the decision with the agency as soon as
practicable. The meeting shall take place before the director or his/her designee.
The division shall notify the agency of the date and time for the meeting. The
meeting may be continued at the request of the agency, but the order shall remain
in effect pending the meeting. The meeting shall be informal, the rules of evidence
shall not apply, and both the agency and the division may submit any information
relevant to the issues in the case. The purpose of the meeting will be—

1. For the division to determine whether there is probable cause to find that a
suspension of intake is necessary to protect the best interests of the children placed
with the agency or who may be placed with the agency pending a fair hearing on
administrative review pursuant to section (4), below; and

2. To afford the agency an opportunity to informally provide information relevant
to the division’s decision and to request relief from the entry of the order.

(E) If the division finds after the meeting that there is probable cause to continue
the suspension of intake pending hearing on administrative review the division shalf
expedite the hearing on administrative review; otherwise the suspension of intake
shall be stayed pending hearing on administrative review.

(F)} The division may rescind the order suspending intake on its own motion or
upen written application by the agency. The division may reinstate the intake if the
division determines that—

1. The agency has developed and successfully implemented a corrective action
plan approved by the division to remedy the concerns which resulted in the
suspension of intake; and

2. The agency meets all of the criteria for licensing; and

3. The division determines that the suspension of intake is no longer necessary
to protect the health, safety, and welfare of the children.

(4) Emergency Order Against an Existing License.

(A) The division may issue an order immediately suspending a license prior to a
hearing on administrative review when the division finds that there is probable
cause to believe that—

1. There is an imminent risk of immediate and significant harm to the health,
safety, or welfare of children who are placed or who may be placed with the
agency; and

2. The risk is such that the health, safety, or welfare of the children may be at
risk if the division's emergency action does not become effective before the agency
is afforded an opportunity for a hearing.

(B) The division’s findings under this section must be made in writing and set out
in the order. The order shall notify the agency of its right to request administrative
review and of its right to an informal meeting. .

(C) If the division issues an emergency order against a ficense under this section
the division shall schedule an informal meeting to review the decision with the
agency as soon as practicable. The meeting shall take place before the director or
histher designee. The division shall notify the agency of the date and time for the
meeting. The meeting may be continued at the request of the agency, but the order
shall remain in effect pending the meeting. The meeting shall be informal, the rules
of evidence shall not apply, and both the agency and the division may submit any
information relevant to the issues in the case. The purpose of the meeting will be—
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1. For the division to determine whether there is probable cause to find that an
emergency exists which requires continuation of the division's action pending a
hearing on administrative review pursuant to section (5) below; and

2. To afford the agency an opportunity to informally provide information relevant
to the division’s decision and to request relief from the entry of the order.

(D) If the division finds after the meeting that there is probable cause for the
emergency action and continues the suspension in effect the division shall refer the
matter for a hearing on administrative review, otherwise the suspension of the
license shall be stayed pending hearing on administrative review.

(5) Hearing on Administrative Review.

(A) The agency which is aggrieved by the decision of the division, (including, but
not limited to, a decision to deny a variance, to suspend intake, suspend a license,
deny a license application, or revoke an existing license) shail have the right to a
hearing on administrative review of the division’s decision.

(B) The division shall provide written notice to the agency of its adverse action
against the license of an agency. The notice shall—

1. Inform the agency of the nature of the decision;

2. State the factual and legal basis for the division's action;
3. State the effective date of the action, if applicable; and

4. Notify the agency of its right to seek administrative review.

(C) To request a hearing the agency shall submit a written request for
administrative review within ten (10) business days of the decision of the division.
The request for administrative review shall set forth the basis of the agency's
objection to the division’s decision.

(D) Unless otherwise provided in this rule, the division's action shall be stayed
pending the entry of an order after hearing on administrative review if the agency
request administrative review of the division’s decision within ten (10) business
days of the date of the notice of the division's action.

(E) If the agency requests a hearing the division shall hold an administrative
hearing. The hearing shall be held by the director or the director's designee.

(F) Upon receipt of the final decision of the division, the agency can decide to
accept the final decision or file petition for judicial review pursuant to sections
210.526 and 536.100 through 536.140, RSMo.
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13 CSR 35-71.035 Court Review and Dispositional Hearing

PURPOSE: This rule defines the provisions for judicial review and disposition of the
child(ren}.

The agency shall comply with all applicable requirements of section 210.710 or
210.720, RSMo, pertaining to judicial review of the status of the child.
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13 CSR 35-71.040 Organization and Administration

PURPOSE: This rule sets forth the requirements for the incorporation,
administration, and financing of an agency.

(1) Each agency shall be incorporated and shall submit to the division its articles of
incorporation and certificate of incorporation.

(2) An agency shall have a governing body responsible for establishing its policies,
determining its programs, guiding its development, and providing its leadership. A
list of the names, addresses, and place of employment of the current members of
the governing board shall be kept on file at the agency and available for review.

(3) Voting members of the board of directors shall not be employed by and/or do
not receive financial compensation from the agency. Any employee who serves as
a member of the board of directors shall sign a statement acknowledging his/her
understanding of and agreement with this rule. Such statement shall be part of the
personnel file.

(4) The governing body shall be responsible for—

(A) Developing and maintaining a program of orientation and training for ali new
members of the governing body;

(B} Determining the size, selection, function, and organization of the governing
body;

(C) Keeping minutes of each meeting of the governing body, which shall reflect its
actions pertaining to and affecting the care and safety of children;

(D) Meeting as often as necessary, but at least four (4) times a year, to conduct
the business of the agency, at least one (1) of which shall be held at an operating
site;

(E) Conducting an on site visit to each operating site annually by at least a
committee of the governing body;

(F) Ensuring an agency’s continuous compliance with Missouri law and applicable
ticensing rules;

(G) Ensuring the agency's continuous compliance with all applicable federal,
state, or local laws or regulations governing the operation of the agency;

(H) Ensuring that an agency’s standards of practice shall be professional, ethical,
and responsive to client needs;

(1) Appointing the executive director and delegating responsibility to the director to
administer the agency in all of its activities, functions, and services;

(J) Performing and retaining a written evaluation of the executive director on an
annual basis;

(K) Providing the division a written statement which sets forth the kind and extent
of authority delegated to the executive director;

(L} Ensuring that all operating sites are maintained, staffed, and equipped to
implement the agency’s program effectively,

(M) Making available for review by the division the written policies and procedures
of the agency, and evaluating the policies and procedures biennially to determine
that the interests of children and families are being served;

(N) Meeting with division staff when requested;

(O) Providing written notification to the division within five (5) working days when
there is a change of executive directors, board president, or the organizational
structure of the agency;
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-(P) Reporting a criminal act of an employee in the performance of employment
duties to law enforcement and/or the prosecuting attorney and providing immediate
oral report followed by a written report to the division five (5) working days after the
occurrence of the criminal act that specifies the agency's corrective action plan; and

(Q) Ensuring that no unrelated business is established at the licensed agency
operating site without providing the division with a written request and receiving
written permission from the division.

(6) Financial Management.

(A) The governing body shall approve an annual budget which shall be on file at
the agency and submitted to the licensing unit;

(B} If an agency has annual gross revenues of five hundred thousand dollars
($500,000) or more, the agency shall be audited annually by an independent
certified public accountant and a copy shall be submitted to the division. Agencies
with an annual gross income of less than five hundred thousand dollars ($500,000)
shall provide documentation of an annual financial review;

(C) The treasurer, administrator, and any other persons handling funds shall be
bonded, as determined by the governing body;

(D) The governing body shall ensure that insurance for public liability, worker's
compensation, fire and disaster insurance on the property, and agency vehicles is
maintained; and

(E) The governing body shall be responsible for providing and maintaining
adequate funds for the operation of the agency.
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13 CSR 35-71.045 Personnel

PURPQOSE: This rule sets forth the requirements for child abuse/neglect and
criminal background screenings, medical examinations, personnel records, job
descriptions, and staff orientation and fraining.

(1) General Requirements.

(A) The agency shall have a written statement of personne! practices which are
approved by the governing body and provided to all staff at the time of employment,

(B} The agency shall evaluate and investigate application information carefully to
determine whether employment of an applicant is in the best interests of the
children in care.

(C) The agency shall require that each employee, intern, volunteer, and any
contracted personnel secure and provide to the agency upon initial employment
and annually thereafter, a child abuse/neglect and criminal background screening
utilizing the family care safety registry from the Department of Health and Senior
Services.

(D) Any employee who resides in another state and works in the state of Missouri,
or who has relocated to the state of Missouri within the last five (5) years, shall
provide documentation of background screening(s) from those states to include, but
not limited to, child abuse/neglect and criminal background screening check(s).
When an employee who lived in another state or states within the last five (5) years
now resides in the state of Missouri, the documentation of child abuse/neglect and
criminal background screenings check(s) from the previous state(s} only needs to
be completed upon initial employment. if the employee continues to reside in
another state, the out-of-state check shall be done annually. An agency shall
exclude from employment (effective August 4, 2008) staff who are found guilty,
plead guiity, or ptead no contest to felony crimes against persons as specified in
Chapters 565, 566, 567, 568, and 573, RSMo, and (effective the date of this
amendment) felony possession, delivery, distribution, manufacturing, or production
of controlied substance crimes as specified in Chapter 195, RSMo, or the same
serious crimes against persons regardless of the state or country in which the crime
was committed and/or court adjudicated, probable cause, and/or preponderance of
evidence child sexual abuse and/or serious child physical abuse and/or serious
child neglect. An agency shall also exclude from employment persons who are on
the respective Department of Health and Senior Services and/or the Department of
Mental Health lists that exclude child or adult care employment and/or licensure.

(E) If an employee is hired with a child abuse/neglect/criminal history that does
not otherwise exclude the employee from employment, the agency
administrator/executive director shall document in writing in the employee’s file the
reason for hiring the employee and how children in residence at the operating site
will be protected.

(F) Prior to the employment of any person for a position requiring credit hours, a
degree, or both from an accredited college or university, a resume and an official
college transcript, or a copy of the diploma, shall be on file at the agency. Any
person employed in a position requiring general educational development certificate
or high school diploma shall provide documentation of such within thirty (30) days of
employment.

(G) An agency shall require the names of at least three (3) persons for each staff
person, who are unrelated to the staff member, who can provide character
references.
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(H) An agency shall require references for each staff person from all previous
employers within the last five (5) years and a history of any previous employment in
child care settings.

(1) All references shall be contacted and documented by the agency with letters or
verification in the record of verbal contacts, providing the date, person making the
contact, and the content of the contact.

(J) The agency shall require an annual driver record check for any staff who
transport residents. No staff with a suspended or revoked driver's license or record
of driving while under the influence of alcohol or any other intoxicating substance
within the last five (5} years shali transport residents.

(2) Medical Examinations. :

(A) All employees, interns, volunteers, and contracted personnel shall be free of
signs of highly communicable disease or other evidence of ill heaith which poses a
threat to children. This shall be verified by a medical examination by a licensed
physician, certified nurse practitioner, advanced practice nurse in a collaborative
practice agreement with a licensed physician, or a registered nurse who is under
the supervision of a licensed physician before employment, or within ten (10) days
following employment, and biennially thereafter.

(B) Medical examinations shall include tests and/or procedures that indicate they
are free from communicable disease including, but not limited to, tubercuiosis and
hepatitis when recommended by a licensed physician.

(C) staff shall be free of any conditions which would adversely affect their ability
to care for, or pose a threat to children.

(D) If the division has reason to question the capabilities of any person working
directly with children, the division may require additional examinations.

(3) Personnel Records. Personnel records shall be maintained for each employee,
intern, volunteer, and contracted employee as indicated below.
{A) For an employee, the personnel record shall include—

1. Verification of education and experience, and a copy of professional license,
if applicable;

2. Verification of the names of three (3) persons, unrelated to the staff member,
who can provide character references;

3. Verification of employer references for the past five (5) years and a history of
any previous employment in child care settings;

4. A copy of the job description signed and dated by the employee;

5. Reports of initial and biennial medical examinations that indicate that they
appear to be free from communicable disease;

6. Results of annual checks of the family care safety registry;

7. Results of background screenings from other states in which employees have
resided and/or have lived or worked within the past five (5) years, including an
annual out-of-state check if the person resides in another state;

8. The date of employment, date of separation, reason(s) for separation;

9. Copies of an initial six (6) months’ performance evaluation and each
subsequent annual evaluation,

10. Results of an annual driver record check for any employee, intern,
volunteer, and any contracted personnel who transport residents;

11. A signed and dated copy of the confidentiality statement;

12. A signed and dated copy of the discipline policy;
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13. A signed and dated copy of the mandated child abuse/neglect reporting
policy;

14. A signed and dated copy of an acknowledgement of receipt of program and
personnel policies;

15. A signed and dated copy of the acknowledgment of completed agency
orientation; y

16. Documentation of staff training;

17. Documentation of current first aid/cardio pulmonary resuscitation training
and certification; and

18. Documentation of current medical aid certification, when applicable.

(B) Interns, volunteers, and contracted employees who have direct contact with
children shall include—

1. Copy of professional credentials (if applicabie);

2. Documentation of initial and biennial medical examinations that indicates that
they are free from communicabie disease including, but not limited to, tuberculosis
and hepatitis;

3. Results of annual checks of the family care safety registry;

4. Results of background screenings from other states in  which
interns/volunteers who have direct contact with children have resided and/or have
lived or worked within the past five (5) years, including an annual out-of-state check
if the person resides in another state;

5. A signed and dated copy of the contract or any agreement outlining purpose
of presence on site;

6. A signed and dated copy of the confidentiality policy;

7. A signed and dated copy of the discipline policy;

8. A signed and dated copy of the mandated child abuse/neglect reporting
policies;

9. A signed and dated copy of the acknowledgement of receipt of policies
related to their agreement/contract; and

10. Documentation of staff orientation participation.

(4) Job Descriptions. An agency shall establish a written job description for each
position, which shall be made available to staff at the time of employment. Each
description shall describe the duties and responsibilities of the position; address
supervision, required knowledge, skilis and abilities, minimum experience,
educational requirements; and shall include examples of work performed. Each
employee shall be given a copy of the job description for his/her position. A copy of
the job description shall be signed and dated by the employee and placed in his/her
file.

(5) Staff Orientation. Immediately before or within one (1) week following
appointment, an employee, intern, volunteer, and any contracted personnel shall be
oriented to the agency’s programs, practices, and the duties and expectations of
his/her position. The orientation program shall include, but not be limited to:

{A) Agency philosophy and history;

(B) Agency policies;

(C) Agency staff roles;

(D) The family’s role in the child's care and the worker’s role and responsibilities
in relation to the family;

(E) Complete description of the agency's program model;
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(F) Health and safety procedures, including the use of universal health care
precautions;

(G7 Crisis intervention procedures;

(H) Record keeping requirements;

(1) Cultural diversity;

(J) Separation and attachment issues;

(K) Confidentiality;

(L) Substance abuse;

(M) Recognition of suicidal tendencies and appropriate intervention;

(N) The procedure for identifying and reporting child abuse or neglect, or both, in
accordance with sections 210.110-210.165, RSMo;

(O) Agency recreation program philosophy, policy, procedures, rules, and
expectations;

(P) Legal rights of children and their families, including basic information on the
constitutional rights of children and their families while children are in care and
basic information on the Missouri juvenile justice system; and

(Q) Procedures to follow in an emergency.

(6) Staff Training.

(A) An agency shall establish and submit to the licensing unit an annual written
plan of training each year for all employees and contracted personnel.

1. Employees and contracted personnel shall have forty (40) hours of training
during the first year of employment and forty (40) hours annually each subsequent
year, and

2. Direct care staff and immediate supervisors must maintain certification in a
certified madication training program, crisis management, a current recognized and
approved physical restraint program (where applicable), first aid, and cardio
pulmonary resuscitation.

(B) All training must be documented on a training database/training log with the
dates, location, subject, number of hours earned and person(s) who conducted the
training.

(C) The training may include, but not be limited to, short-term courses, seminars,
institutes, workshops, and in-service training provided on site by qualified
professionals. Activities related to supervision of the staff member's routine tasks
shall not be considered training activities for the purpose of this rule.

(D) The training plan shall include, but not be limited to:

1. Developmental needs of children,

2. Child management techniques;

3. Basic group dynamics,

4. Appropriate discipline, crisis intervention, de escalation techniques, and
behavior management techniques;

5. The direct care and professional staff roles in the operating site;

6. Interpersonal communication;

7. Proper, safe methods, and techniques of physical restraint;

8. First aid and cardio pulmonary resuscitation training;

9. Medication training and/or certification;

10. Suicide prevention;

11. Legal rights of children and their families, including basic information on the
constitutional rights of children and their families while children are in care and
basic information on the Missouri juvenile justice system; and

12. Water safety for those agencies allowing water activities.
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13 CSR 35-71.050 Staff Qualifications and Requirements

PURPOSE: This rule sets forth the requirements for personnel practices, including
staff qualifications, staff/child ratios, staff training and nonpaid staff.

(1) Employee Qualifications.

(A) The agency shall employ staff who are qualified by education, training, and
experience for their assigned responsibilities. A current employee who has qualified
for a position under the previous rule and is serving in that position shall be exempt
from meeting any increased requirements defined by these rules.

(2) Administrative and Supervisory Personnel.

(A) The agency shall employ staff to perform administrative, supervisory, service
and direct care functions which may be combined only upon the approval of the
division.

(B) When indirect care functions have been approved by the division and are
combined, the staff member shall meet the requirements for each function.

(C) The administrator shalfl be at least twenty-five (25) years of age and shall
have one (1) of the following:

1. A master's degree in social work, counseling, social work administration, or a
related human service degree, from an accredited school and two (2) years’
experience in the management or supervision of child care personnel and
programs,

2. A bachelor's degree in social work or a human service area of study from an
accredited school and four (4) years’ experience in the management or supervision
of residential treatment for children and youth personnel and programs; or

3. If the administrator/executive director is responsible only for personnel, fiscal
management and physical plants, and is not responsible for the programs and
services of the agency, the agency may employ an administrator who has a
bachelor's degree from an accredited school and two (2) years’ experience in
residential treatment for children and youth services. However, in this case, the
agency shall employ a program director who meets the qualifications set forth in 13
CSR 35-71.130(1}(A)1. and 2.

(D) When the position of administrator/executive direclor is vacated, the
governing body immediately shall designate a qualified person to act as
administrator/executive director and the board president/designee shall notify the
licensing unit in writing within five (5) working days.

(E) The administrator/fexecutive director shall designate in writing a qualified staff
fo be in charge when s/he is absent.

(F) The program director shall have one (1) of the following:

1. A master's degree in social work or a human service area of study from an
accredited school; or

2. A bachelor’s degree in social work or a human service area or study from an
accredited school plus two (2) years' experience in residential treatment for children
and youth services.

(3) Professional Personnel.

{A) An agency shall obtain any professional services required for the
implementation of the individual service plan of a child when these services are not
available from staff.
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(B) Professional staff who perform casework, group work tasks, or planning of
services for children and their families, will have at least a bachelor's degree in
social work, psychology, counseling or a related field from an accredited college.
Professional staff performing individual and/or family therapy shall have a master’s
degree in social work, psychology, counseling, or closely related field of study from
an accredited college.

(C) Fuli- or part-time professional staff including psychologists, psychiatrists,
social workers, counselor physicians, teachers and nurses, shall meet the licensing
or certification requirements of their profession in Missouri.

(D) The agency shall have at least one (1) professional staff for every twenty (20)
children in care.

(E) The agency shall designate a supervisor for professional staff when six (6) or
more staff are employed. The supervisor shall have a master's degree in social
work, psychology, counseling, or closely related field of study and at ieast two (2)
years’ clinical experience.

(F) Agencies, who by mission, serve a medically fragile and/or drug and alcohol
affected population shall employ or contract with and schedule a licensed nurse for
not less than twenty (20) hours per week. At least one (1) staff shall be present at
all times who is trained in infant/child cardio puimonary resuscitation.

(4) Direct Care Staff-Staff/Child Ratios.

(A) Direct care staff shall be responsible, mature individuals of reputable
character who exercise sound judgment, display the capacity to provide good care
and supervision of children and must demonstrate competence in their duties in the
following areas:

1. Protecting and nurturing children;

2. Meeting child developmental needs and addressing child developmental
delays;

3. Supporting relationships between children and families;

4. Working as a member of a professional team; and

5. Supporting children with lifetime relationships.

(B) Direct care staff shall be at least twenty-one (21) years of age and shall have
at least a high school diploma or general educational development certificate. A
staffing plan shall be developed which allows for consistency of care through
communication between different shifts of care regarding activities or special needs
or problems of children.

(C) The ratio of direct care staff to children shall be dependent on the needs of
the children, but the staff/child ratio during waking hours shall not be less than one
to four (1:4) for children birth to six (6) years of age.

{D) The staff/child ratio during waking hours shall not be less than one to six (1:6)
for children six (6} to eight (8) years of age.

(E) The staff/child ratio during waking hours shall not be less than one to ten
(1:10) for children eight (8) years of age and over.

(F) Staff in agencies serving children ages birth through six (68) years shall be
awake during sleeping hours with a ratio of not less than one to six (1:6).

{(G) For children ages six (6) to eight (8) years of age, the staff/child ratios during
sleeping hours, for staff on duty but asleep, shall not be less than one to ten (1:10).
If staff on duty remain awake, a ratio of not less than one to twelve (1:12) shall be
required.
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(H) For children over eight (8) years of age, the staff/child ratios during sleeping
hours, for staff on duty but asleep, shall not be less than one to ten (1:10). If staff on
duty remain awake, a ratio of not less than one to twelve (1:12) shall be required.

Reference Chart

The ratio of direct care staff to children shall be dependent on the needs of

the children.
Age Range Level of Care Direct Care Staff to Resident Ratio
Awake Asleep
. . One (1) staff per four One (1) staff per six (6)
Birth to 6 years Basic Core (4) children children. Staff must remain
awake.
i . One (1) staff per six (6) | One (1) staff per ten (10)
6-8 years Basic Core children children (If the staff is on
duty, but also sleeping).
Or
One (1) staff per twelve (12)
children (if staff on duty
remain awake).
Over 8 years Basic Core One (1) staff per ten One (1) staff per ten (10)

(10) children

children (If the staff is on
duty, but also sleeping).

Or

One (1) staff per twelve (12)
children (if staff on duty
remain awake).

(1) Agencies must have two (2) staff available at all times, even if their staff/child

ratio is lower than required above. One (1) staff may be sleeping, but available for
emergency situations. When an agency has multiple cottages/units on campus or
in a large congregate care setting, an awake, roving, staff may serve the purpose of
maintaining the required staff/child ratio by maintaining a presence in the
cottages/units on a rotating, regular, and timely basis.

(J) Appropriate staff/child ratios must be maintained at all times.

(K) Any children of live-in staff shall be included in the required staff/child ratios.

(L} The division may require a higher staff/child ratio if on site review indicates a
need for more supervision to maintain control, discipline, and adequate care, or the
division may approve a lower staff/child ratio if on site review indicates adequate
care, discipline, and control can be maintained at a lower staff/child ratio.

(M) Staff/child ratios shall be maintained at all group off-grounds activities.

(N) Agencies employing twelve (12) or more direct care staff shall designate staff
to be primarily responsible for supervising, evaluating, and monitoring the daily
work and progress of the direct care workers who shall have one (1) of the
following:
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1. A bachelor's degree and one (1) year of work experience in a residential
treatment agency for children and youth; _

2. Two (2) years’' college and two (2) years’ work experience in a residential
treatment agency for children and youth; or

3. A high school diploma and three (3) years’ work experience in a residential
treatment agency for children and youth.

(56) Relief Staff. The agency shall provide planned relief for direct care staff and
shall have qualified relief staff to substitute for direct care staff for sick leave,
vacation, relief time, and other absences.

(6) Interns. Graduate or undergraduate interns in a field work placement at the
agency shall be subject to the general personnel policies of the agency, but shall
not be considered or used as substitutes for employed staff.

(7) Educational Staff. An agency operating an on-grounds school shall demonstrate
compliance with the Missouri State Department of Elementary and Secondary
Education certification requirements for teachers/administrators/counselors.

(8) Recreational and Activity Staff.

(A) The agency shall develop and coordinate the agency’s recreational and
activity programs by designating staff qualified by experience, education or training,
or both, or certified to carry out the program outlined in the recreation plan.

(B) An agency shall assign recreation-alfactivity staff on basis of experience,
education, and/or training in working with groups of children whose recreational
needs and interests vary. Additional training shall be provided for this staff to
enhance his/her ability to perform his/her assigned duties.

(9) Clerical Staff. Clerical staff shall be employed as needed for general clerical
duties such as typing, recordkeeping, bookkeeping, and filing. Clerical staff shall not
supervise or assist in the care of children without being qualified according to these
rules.

(10) Other Staff. An agency shall employ, as needed, cooks, kitchen heipers,
maintenance, custodial, and other support staff to perform housekeeping and
maintenance functions.

(11) Volunteers. If an agency uses volunteers as part of its program of services, the
agency shall have written policies which include:

(A) A clear description of the agency’s purposes and goals;

{(B) A clear job description for the director of volunteers and for each category of
volunteers;

(C) A clear differentiation of functions and activities appropriate for paid staff
members and volunteers in policy-making, advocacy, administrative, and direct
service roles. If volunteers are counted toward the staffichild ratio, an agency
supervisory employee must be present and available at the operating site;

(D) A process for screening and selecting volunteers, who have direct contact
with children similar to that used for paid staff members;

(E) A defined line of supervision, with clear written expectations of the supervisor
and the volunteers;

(F) Orientation, preservice and in-service training activities in the volunteers’
specified roles;
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(G) Procedures for monitoring and evaluating volunteer activities and
contributions;

(H) Procedures for observing professional ethics and confidentiality;

(I) Procedures for reimbursement of travel and other expenses; and

(J) Procedures for handling conflicts between paid staff members and volunteers.

(12) Visiting Resources. )
(A) Visiting resources shall be approved by individual resident's parent(s), legal
guardian, or legal custodian.
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13 CSR 35-71.060 Social Services Program

PURPOSE: This rule sets forth the policies and procedure requirements for intake
and admission, discharge, and social services.

(1) Intake and Admission.
(A) Intake Policies.

1. Intake policies shall be in writing and shall identify services and programs
offered.

2. Admissions shall be limited to children for whom the agency’s services are
appropriate, with consideration being given to a child’'s physical, psychological and
emotional needs, social development, interests and past educational history.

3. An agency shall not discriminate in its intake and services on the basis of
race, religion, color, ethnic, or national origin.

4. When a child is self-referred, efforts shall be made to contact the child’s
parent(s), guardian or legal custodian within twenty-four (24) hours. If the parent(s),
guardian, or legal custodian cannot be contacted, the agency shall notify the
appropriate public agency (division, juvenile court, police department) of the
presence of the child. All efforts to notify the appropriate public agency, parent(s),
or fegal guardian shall be documented in the child’s case record.

5. Whenever possible, an agency shall arrange for one (1) or more
preplacement visits by the child (except in emergency placements), and when
appropriate, for at least one (1) or more preplacement visits by the child’s parent(s),
guardian, or legal custodian.

(B) Admission Policies.

1. The agency shall have current, clearly written admission policies and criteria
describing the age, sex, and emotional/behavioral needs of child/ren served; and

2. A copy of the admission policies must be submitted to the licensing unit with
the application for the initial license and at any time changes are made in the
admission policies.

(C) Admission Procedures.

1. An admission assessment must be completed for each child indicating that
the placement meets the child’s needs and best interests—

A. For planned admissions, the admission assessment must be completed
before a child is accepted for care,

B. For emergency admissions, the admission assessment must be completed
within five (5) days of admission; and

C. if the assessment of the child indicates a need for a more restrictive
environment, the agency shall contact the child’s treatment team, case manager,
legal guardian, and/or legal custodian to ptan for the child's placement in a more
appropriate facility. Co

2. The admission assessment must be in writing and include specific
information on—

A. The circumstances which led to the child’s referral;

B. The immediate and long-range goals of placement;

C. The child's family and his/her relationship with family members;

D. The child's relationships with other aduits and chiidren;

E. The child’s behavior, including appropriate and mailadaptive behavior;

F. The child's medical history, including any current medical problems
ensuring medical and all health related documentation is held in confidence
consistent with applicable federal and state law;
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(. The child's developmental history and current level of functioning;

H. The child's school history including current educational level, special
achievements, and any school problems;

I. The history of any other placements outside the home, including the
reasons for placement;

J. An evaluation of the child's special needs and strengths in the foliowing
areas. physical, familial, educational, social and psychological;

K. The parent's or legal guardian's expectations for placement, family
involvement, and the duration of the child’s stay in care; and

L. The child’s understanding of placement.

3. Children must have a medical examination that includes tests for
communicable diseases including, but not limited to, tuberculosis and hepatitis
when recommended by a licensed physician, cerified nurse practitioner, advanced
practice nurse who is in a collaborative practice agreement with a licensed
physician, or a registered nurse under the supervision of a licensed physician,
within thirty (30) days before or ten (10) days after admission. A copy of the medicali
examination report and findings, signed and dated by the physician, must be in the
child’s record.

4. Children must have a dental examination by a licensed dentist within one (1)
year before admission or arrangements must be made for an examination within
three (3) months after admission.

5. A written placement agreement between the agency and the child’s parent(s)
or guardian must be completed at or before placement. A copy of the placement
agreement must be in the child’s record. The placement agreement must include
authorization to care for the child and a medical consent form signed and dated by
a child's parent(s) or legal guardian authorized to give consent.

6. Information about the agency must be discussed with the child’s parent(s) or
guardian at or before admission. Written material about the agency must be given
to the child’'s parent(s) or guardian and child when age appropriate. The following
information must be included in the discussion and in the written material:

A. Rules regarding visits, mail, gifts, and telephone calls;

B. Discipline policies;

C. Policies regarding religious training;

D. Rules regarding recreational activities;

E. Policy regarding participation in treatment planning;

F. A copy of the treatment plan;

G. Copies of all signed and dated releases of information; and
H. Heaith Insurance Portability and Accountability Act.

(2) Evaluation and Planning.
(A) Treatment Plan,

1. A preliminary written treatment ptan must be developed and documented in
the child’s record within fifteen (15) days of admission for each child admitted on an
emergency basis. If the child remains in care beyond an initial thirty- (30-) day plan,
the plan must be modified to indicate the need for continued placement. The plan
must be based on the admission assessment.
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2. A written treatment plan must be developed and documented in the child’s
record within fifteen (15) days of admission for each child admitted by plan for
placement. The plan must be based on the admission assessment and
observations of the child's adjustment into care. When drafting the treatment plan
the agency shall consult with and involve all individuals and institutions which are
parties to a juvenile proceeding involving the child or who may be necessary in
preparing a treatment plan for the child, including, but not limited to: the child’s legal
custodian/guardian, the child’s parent, the child (when appropriate), guardian ad
fitemn, juvenile officer, children’s division case manager, court appointed special
advocate, as applicable to the individual child, and staff members who provide
direct care, social services, education, recreation, and health services in developing
and implementing the treatment plan for the child and family.

3. The service plan must identify and include:

A. The child's needs in addition to basic needs for food, shelter, clothing,
routine care, and supervision;

B. Specific strategies and their frequencies to meet the child’s needs,
including instructions to staff;

C. Specific strategies and frequencies for family involvement, including a
defined plan for visitation and engaging the family in services for the child;

D. Specific strategies to meet the recreational and developmental needs of
the child;

E. The estimated length of stay;

F. Time limited goals and preliminary plans for discharge, that address
permanency related to family reunification, termination of parental rights and
adoption, placement with a fit and wiliing relative, iegal guardianship, or another
planned permanent living arrangement; and

G. The date and signature of the program director/qualified professional staff
and a signed and dated attendance sheet of all other participants. Invited
participants shall include, but not be limited to:

(I} Legal custodian/guardian;

(I} Parent;

(1) Child, as age/developmentaily appropriate; and

(IV) Guardian ad litem/court ap-pointed special advocate, as applicable to
the individual child.

4. A copy or summary of the treatment plan must be given to the chiid, when
appropriate, and to the child's parents or legal guardian. If the plan is not shared
with the child, the child’s record must reflect justification for this decision.

5. An agency shall provide and document in a child’s record, social services to
each child at least two (2) times per month as required by treatment plan. Social
services shall be provided to the child's family for whom reunification is the
permanency goal and shall begin at placement. The family’'s participation or
reasons for non-participation shall be documented.

6. The progress of a child and his/her family shall be evaluated at least every
ninety (90) days from the date of admission, and the service plan shall be modified
when appropriate. In crisis placement, an evaluation shaill be conducted at least
every thirty (30) days. Evaluations shall be made by professional staff in
consultation with other staff who have significant contact with the child, the
parent(s), guardian, or tegal custodian.

(B) Treatment Plan Review.

1. The treatment plan review must include: _

A. An evaluation of progress toward meeting the child’s needs;
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B. An evaluation of progress toward the permanency goal,
C. Any needs identified since the plan was developed or last reviewed and
strategies to meet the needs, including instructions to staff; and
D. An update of the estimated |length of stay and discharge plans, if changed.
2. The review of the treatment plan with the date and signature of the program
director/qualified professional staff and a signed and dated attendance sheet of all
other participants in the review must be documented in the child's record.
3. Reports of the evaluations in summarized form shalt be included in the child’s
record, and shall be shared with the parent(s), guardian, or legal custodian.

(3) Discharge from Care.

(A) The following persons must be involved in planning a nonemergency
discharge: the child; the child’s parent(s) or legal guardian and agency staff.

{B) The child may be released only to the parent(s) or legal guardian unless there
is a court-authorized independent living arrangement.

(C) If a child is discharged because s/he is a danger to him/herself or others, sthe
must be accompanied by staff to the pareni(s) or legal guardian or an appropriate
placement resource,

(D) The date and circumstances of the child's discharge must be documented in
his/her record. The signature, address and relationship of the adult to whom the
child is discharged must be included in the documentation.

(E) Except in emergency situations, an agency shall give at least thirty (30} days’
written notice to the parent(s), guardian, or legal custodian before discharging a
child from care.

(F) The discharge plan must be tied to permanency goals related to family
reunification, termination of parental rights and adoption, placement with a fit and
willing relative, legal guardianship, or another planned permanent living
arrangement.

{4) Discharge Summary. When a child in care is discharged, an agency shali
complete a written discharge summary within thirty (30) days of the date of
discharge. This summary shall be included in the child’s case record, and shall
include:

(A) The name, address, telephone number, and relationship of the person(s) or
agency to whom the child is discharged,

(B} A summary of services provided during care;

(C) A summary of growth and accomplishments during care;

(D) Reason for discharge; and

(E) An identified aftercare plan which shall include cooperative efforts with the
parent(s) or legal guardian to support the child’s transition from placement into the
family or community.
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13 CSR 35-71.070 Protection and Care of the Child

PURPOSE: This rule sets forth the provisions for protection of the child, including
child abuse or neglect, or both, exploitation, confidentiality, discipline and control,
physical restraint, fire safety/emergency preparedness procedures, fransportation,
work experience and allowances. Also, provision for the care of the child, including
living arrangements, personal hygiene, clothing, food and nutrition, personal
possessions, family identity, religious requirements, educational program,
recreational and activily programs transitional living services, smoking policy, and
prohibition of practices with negative impact on residents.

(1) Protecting the Child in Care. An agency shall submit an immediate oral report
{(within six (6) hours), to the division followed by a written report, within five (5)
working days after the occurrence of an unusual incident, such as the death or
serious injury of a child, alleged child abuse or neglect, loss of any electricity, gas,
water, telephone, or any other conditions affecting the health and safety of children
for a period of longer than twelve (12) hours or requires the removal of residents, or
any emergency that requires summoning first responders.
(A) Protecting the Child in Care-Child Abuse or Neglect, or Both.

1. The agency shall require each staff person to read and sign a statement
defining child abuse and neglect and outlining responsibilities to report all child
abuse and neglect incidents as required by statute.

2. An agency shall have written procedures for any alleged incident of child
abuse or neglect, or both, which shall include:

A. Reporting the alleged incident as required by the child abuse/neglect
reporting law, sections 210.110-210.165, RSMo;
B. Conducting an internal investigation of the alleged incident; and
C. Providing a written report to the licensing unit of the agency’s internal
investigation of the alleged incident.
D. An internal investigation shall include, but not be limited to:
(I) Names of staff and residents involved;
(1) Date incident occurred,
(l1) Date division notified;
(IV) A copy of the critical incident report including but not limited to: injury of
a child during physical restraint; serious physical or sexual aggression by or toward
the child; significant physical injuries requiring medical attention, allegations of
sexual abuse; criminal conduct involving the child; elopement; attempted suicide;
fire setting; child death; and information which must be reported to the child abuse
and neglect hotline pursuant to section 210.115, RSMo;
(V) A summary of administrative interviews with staff and residents(s) to
determine the situation;
(V1) Any action taken to protect the child(ren), and
(V) Any immediate corrective action of any licensing violations or agency
policy.
E. An internal investigation shouid be completed by an objective third party
not involved in the incident, so as to avoid any potential for conflict of interest.

3. if the safety of the children is threatened, as determined by the executive
director, no person who is alleged as a perpetrator in an incident of child abuse or
neglect, or both, shall work directly with children until an investigation is complete.
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4. If the investigation results in an affirmative finding consistent with current
statutory standard of proof the agency shall submit a written report to the licensing
unit, outlining corrective action taken by the agency. If the agency fails to take
appropriate action to prevent future abuse or negiect, or both, the division may
deny, suspend, or revoke the license.

5. The agency shall create and maintain a centralized log of all critical incidents.

(B) Exploitation of Children.

1. Exploitation of children shall be prohibited.

2. As used in these rules, exploitation of children shall include, but not be limited
to:

A. The use of a child or histher picture or name for solicitation for funds
without the written consent of the child’s parent(s), guardian or legal custodian;

B. The use of a child to advance an agency'’s religious beliefs; and

C. The placement of unreasonable demands for work upon a child.

(C) Confidentiality.

1. An agency shall have written procedures for the maintenance and secunty of
clients’ records. This shall include a staff review of the procedures for confidentiality
and a signed and dated statement indicating that staff have reviewed the
procedures. The agency shall secure records against loss, tampering, or
unauthorized use by—

A. Protection of the confidentiality of records when in use and keeping them
under lock when not in use;

B. Staff and professional consultants seeking access only to the records with
which they are professionally involved;

C. Staff not disclosing or permitting the disclosure of any information
concerning the child or histher family, directly or indirectly, to any unauthorized
person; and

D. Staff being informed of the requirement that they must observe the
procedures for protecting confidentiality after termination of employment.

2. Records shall be made available fo the division or its authorized and
identified agents, either upon written or verbal request. This includes division staff
who are involved in child abuse/neglect reporting/investigation.

3. All requests for access to a child’s records shall be documented in the record
providing the name of the individual making the request, the date, and the desired
materials. If access was refused, the grounds for refusal shall be documented.

4. A consent for release form signed and dated by the parent(s), legai guardian,
or legal custodian must be provided before a chiid's records are released or a
child's photographs are displayed, or any video tape and/or audio recording of a
child for the purpose of health, safety, welfare, enhanced supervision, and/or other
therapeutic purpose pursuant to the child’'s case plan is released, to any person
other than those specified in these rules. The consent must specify what
information may be released, to whom, for what purpose, and for what period of
time.

(D) Discipline and Control.

1. An agency shall have written policies regarding discipline, supervision, and
behavior management, which shall be explained and made available to a child’'s
parent(s), or guardian or legal custodian, or both, staff, and to the child. The
procedures shall be within each child’s ability to understand and achieve.
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2. The policies shall identify the type of children served, describe the anticipated
behavioral problems, set forth acceptable methods of dealing with the behaviors,
and detail the required qualifications and training of staff. All discipline shall be
consistent with the treatment/safety plan developed for the resident.

3. Ali discipline shall be reasonable and appropriate to the child’s age and level
of development, All discipline shall be limited to the least restrictive appropriate
method and administered by appropriately trained staff.

4. Encouragement and praise of good bshavior shall be used instead of
focusing on unacceptable behavior.

5. The agency shall have written policies and procedures prohibiting discipline
which may adversely affect a child's health or physical or psychological well-being.
A copy shall be given to all residents, families, staff and placing agencies. The
following forms of discipline shall not be used:

A. Cruel and unusual punishment;

B. Excessive or inappropriate work;

C. Denial of meals, daily needs, and the program provided by the individual
service plan;

D. Verbal abuse, ridicule, or humiliation;

E. Permission for a child to discipline another child;

F. Chemical restraints;

G. Mechanical restraints;

H. Denial of planned visits, telephone calls, or mail contacts with family shall
not be used as a consequence for negative behaviors;

[. The use of foods intended to produce an adverse reaction;

J. Physical or emotional abuse;

K. Confinement in any space not designed for isolation and observation,;

L. Requirement that a child remain silent for long periods of time or other
unreasonable verbal restrictions;

M. Corporal punishment including, but not limited to, slapping, hitting,
spanking, paddiing, shaking, belting, marching, standing rigidly in one (1) spot, use
of excessive physical exercises such as running faps or doing push-ups or any
method which harms or endangers the child,

N. Locked isolation for the purpose of discipline;

0. Withholding of an opportunity for a minimum of eight (8) hours of sleep in a
twenty-four- (24-) hour period,;

P. Withholding of shelter, clothing, essential personal needs, essential
program services; or

Q. Withholding of meals, mail, allowances, or family visits.

(E) Physical Restraint.

1. All agencies using physical control techniques must have written policies
defining the method of control utilizing a recognized physical restraint training
program, approved by the division. The agency shall identify persons used in
implementing these methods; and establish the training required for these persons.
These policies shall address the use of crisis intervention, including techniques to
be used prior to physical restraint and include:

A. The use of two (2) staff, one (1) of whom is fully qualified;

B. An immediate notice to the supervisor; and

C. A written report to the administrator.

2. For agencies permitting the use of physical restraint, the administrator and/or
program director shall review its usage at least quarterly.
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3. The agency shall maintain a centralized record when physical restraint is
used, which shall include:

A. The name of the child, the date and time the child was physically
restrained;

B. The circumstances that led to the placement of the child in a physical
restraint and the de-escalation attempts used to try to prevent the use of physical
restraint;

C. The name of the staff person who initiated the physical restraint, the staff
person(s) who assisted with the physical restraint, and any other staff and/or
residents who witnessed the physical restraint; _

D. The amount of time the child remained in the physical restraint, any
changes in the staff participation, and the time of and reasons for release;

E. Documented behavioral observations of the child at each five- (5-) minute
interval;

F. Specific notation of any extension of any physical restraints lasting longer
than five (5) minutes including reasons for the extension;

G. Documentation of resuits of debriefing that includes recommendatlons of
staff and resident for avoiding a similar situation; and

H. Documentation of any medical care provided to the child.

4. Physical restraint shall include all efforts to minimize the possibility of injury to
a child.

5. All instances of physical restraint shall be documented on incident reporis
and filed in the child’'s record.

6. Physical restraint may be used as a management method after all other
verbal de-escalation measures have been exhausted, never to replace other more
positive measures of control. Physical restraint methods shali be used only to end
disturbances that threaten physical injury to the child, physical injury to others, or to
take from a child a dangerous object which the child has threatened o use against
him/herseif or against others.

7. An agency shall not use mechanical restraint.

8. Strap-boards, strait-jackets, or homemade restraint devices such as tape
shall not be used.

9. Within twenty-four (24) hours of each physical restraint incident, treatment
staff shall debrief the incident with the resident.

10. For agencies permitting the use of physical restraint, the administrator
and/or program director shall review its usage at least quarterly.

11. If the agency does not meet all the requirements for the use of physical
restraint, the division shall give written notice of specific deficiencies and the
agency shall not use physical restraint until corrections are made and approved by
the division.

(F) Fire Safety-Emergency Evacuation Procedure.

1. Each operating site shall be inspected biennially and shall be in compliance
with the requirements of the State Fire Marshal.

2. Written instructions for fire and other emergency evacuations shall be posted
in a conspicuous place in each operating site. Children shall be instructed in
evacuation procedures at the time of admission. An evacuation drill shall be held at
least monthly, and a record of all drills shail be on file at each agency.

3. The agency shall train staff in fire prevention and to report fires and shall
teach children fire safety.

4. The agency shall establish emergency preparedness policy, to include but
not to be limited to:
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A. Emergency contact information;

B. Evacuation procedures; and

C. Medication management during emergencies.

(G) Transportation.

1. General requirements.

A. The agency shall provide transportation as indicated by the individual
needs of the children, for example, medical and dental appointments, educational
or training programs, counseling, family therapy, and court proceedings. If the
agency cannot, for any reason, transport a child to any required services, the
agency shall work with the child’s treatment team members, legal guardian, and/or
legal custodian to make appropriate and timely arrangements.

B. The agency shall be responsibie for the care, safety, and supervision of
children on field trips or at any time children are transported away from the
operating site.

2. Vehicle and vehicie operator.

A. Staff transporting children shall have a valid driver's license as requlred by
Missouri law.

B. All vehicles used to transport children shall be licensed and operated in
accordance with Missouri law.

C. Children shall not be transported in campers, trailers, or in the back of
trucks.

3. Safety and supervision.

A. All children shall be seated in a permanent seat and restrained by seat
belts or child restraint devices as required by Missouri law.

B. Staff/child ratios shall be maintained at any time the agency transports
children away from the operating site.

C. Children shall be required to remain seated while the vehicle is in motion.

D. Doors shali be locked when the vehicle is moving.

E. Order shall be maintained when the vehicle is moving.

F. Children shall not be left unattended in a vehicle at any time.

G. Children shall enter and leave the vehicle from the curbside unless the
vehicle is in a protected area or driveway.

H. Children shall be assisted, when necessary, while entering or leaving the
vehicle.

I. Head counts shall be taken before leaving the operating site, after entering
the vehicle, during a field trip, after taking the children to bathrooms, after returning
to the vehicle and when back at the operating site.

J. When children leave the vehicle, the vehicle shall be inspected to ensure
that no children are left on or under seats.

(H) Work Experience.

1. An agency shall provide the opportunity for work experiences for each child
appropriate to the age, health, and abilities of the individual child.

2. Work experience shall not interfere with a child’s time for school, study
periods, play, sleep, community contacts, or visits with his/her family, and shall be
designed to serve the child’s interest.

3. If work experience is a part of the child’s treatment plan, it shall be identified
in the treatment plan. A schedule shall be maintained for ali children who work
paying jobs for review by licensing staff.

4. Children shall not be used as substitutes for staff.
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5. An agency shall differentiate between chores children are expected to
perform, specific work assignments made as a means of earning money, and jobs
performed in or out of the operating site to gain vocational training.

8. Work training programs and employment of children shall be approved by the
executive director or designated staff when the child is employed outside the
operating site.

7. Children shall be given some choice in their chores and work experiences,
and duties shall be changed periodically to provide the child a variety of experience.

8. An agency shall limit the length of time children spend on regular nonpaid
chores to one (1) hour a day during the school year and not more than two (2)
hours a day during the summer months for all children.

9. An agency shall comply with the applicable child labor laws, sections
294.011-294.140, RSMo. Children working paying jobs shall receive pay in
accordance with community rates.

10. A complete record of a child’s earnings and dispersals from this fund shall
be maintained and made available upon request to the child, the parent(s), the
guardian, or legal custodian and the licensing unit,

11. Children shall be provided proper supervision when working with, or in
proximity to, power-driven machinery, upon scaffolding, in the operation of a motor
vehicle, or in any other occupation which is dangerous to the life or health of a child.

(I} Allowances and Money.

1. If a child does not work and earn his/her own spending money, each child
shall receive a regular allcwance. The child shall be allowed fo use discretion in
spending some of the allowance for items other than basic needs.

2. Money belonging to a child being discharged shall be transferred to the child,
the parent(s), or the agency authorized to act as custodian.

3. Documentation of all deposits and withdrawals should be maintained and
available for review upon request. At the time of discharge from the agency,
documentation shall be made part of the child’s record.

{J) Critical Incident Repori.

1. In the event that a critical incident occurs that includes, but is not limited to:
injury of a child during physical restraint; serious physical or sexual aggression by
or toward the child; significant physical injuries requiring medical attention;
allegations of sexual abuse; criminal conduct involving the child, elopement;
attempted suicide; fire setting; child death; and information which must be reported
to the child abuse and neglect hotline pursuant to section 210.115, RSMo, a critical
incident report is completed by the agency. When a child is not in Children’s
Division custody, the agency shall then verbally notify, within six (6) hours, the
regional licensing consultant, the child’s treatment team, case manager, parent,
legal guardian, guardian ad fitem, and legal custodian and provide them with a copy
of the critical incident report within twenty-four (24) hours of the occurrence of the
critical incident. In the event a child is in Children’s Division custody, the agency
contact, in addition to the regional licensing consultant, is the case manager. The
agency contacts the regional licensing consultant and case manager within six (8)
hours. The case manger then notifies the other pertinent team members. The
agency then provides the regional licensing consultant and case manger with a
copy of the critical incident report within twenty-four (24) hours of the occurrence of
the critical incident.
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(2) Care of the Child.

(A) Living Arrangements. Children shall be grouped by their age, level of
development, and need for supervision.

(B) Personal Hygiene.

1. An agency shall provide each child with his/her own toiletry articles and with
space for their storage.

2. An agency shall provide mirrors or unbreakable reflective surfaces in
bathrooms at levels easily accessible to all children.

(C) Clothing.

1. An agency shall establish minimum clothing requirements for each child in
care.

2. An agency shall assure that clothes are provided to each child. Clothes shall
be individually selected and fitted, appropriate to the season and kept in a state of
good repair and cleanliness. Each child’s clothing shall be identified as his/her own.

3. An agency shall assure shoes are provided to each child which shall be kept
in good repair. ,

4. When possible, children shall be permitted to participate in the selection and
purchase of their own clothing.

5. Donated clothing shall be used only if it is in good condition.

6. Clothing belonging to and worn by a child while in residence shall be taken
with him/her upon discharge.

(D) Food and Nutrition.

1. Nufritional requirements.

A. An agency shall provide nutritious, appetizing food which meets the daily .
nutritional requirements of the children in care. -

B. Consideration shall be given when planning meails to the religious practices
and cultural differences of the children.

C. An agency shall provide supplementary foods and madified diets for
children with special dietary needs.

D. When a dietitian or nutritionist is not employed by an agency, consultation
on menu planning shall be obtained as needed from a city, county, or state health
agency or through a local resource.

E. Variations in the appetites of the children in care shall be recognized, and
the children shall be encouraged, but not forced, to eat.

F. Children shall be encouraged to develop healthy eating habits.

G. All milk shall be pasteurized. Dry or powdered milk shall only be used in
meal preparation and not utilized for drinking purposes,

2. Meal service.

A. An agency shall serve meals at recognized meal times, and at least three
(3) times a day, unless children receive their noon meatl at school.

B. Nutritious between-meal snacks shall be provided.

C. Staff and children who eat together shall be served the same food unless
contraindicated for medical reasons.

(E) Personal Possessions. Each child shall be permitted to bring safe and
appropriate personal possessions with him/her and to acquire belongings of his/her
own while in residence. A written inventory fog of the child’s possessions at the time
of admission and at the time of discharge shall be on file. The inventory log shali
be updated during the stay, as needed.

(F) Family Identity and Relationships.

1. An agency shall develop written visitation policies.
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2. An agency shall encourage and support contacts between a child and histher
family while the child is in care, unless the rights of the parent(s) to contact their
child have been terminated or restricted by court order. The frequency of contact
shall be determined by the child's parent(s), guardian, or legal custodian in
consultation with agency staff. An agency shall enable the family to visit and remain
involved in their child's care as well as actively participate in relationship building.

3. Privacy shall be provided for visits with family members, relatives, and
friends, for telephone calls and for written communications unless otherwise
indicated by the treatment plan.

4. Flexible visiting hours shall be provided for the parent(s) or legal guardian.

(G) Religious Requirements.

1. Prior to admission, an agency shall provide a written description of the
agency's religious requirements and practices, which shall be made available to the
parent(s), guardian, or legal custodian, and, when appropriate, to the child.

2. Upon admission, if the agency requires mandatory religious observance or
mandatory church attendance, consent of the parent(s), or guardian or legal
custodian, or both, shall be obtained and explained to the child upon admission.

3. Opportunity for religious experience shall be made available to each child
within the religious preference of his/her family by treatment plan.

4. The child's parent(s), guardian, or legal custodian shall provide written
authorization regarding any change in religious affiliation by the child while s/he is in
care.

5. Children shall be permitted to attend religious activities and services in the
community by treatment plan.

(H) Educational Program. The agency shall be responsible for ensuring
compliance with Missouri statutes pertaining to the children’s education.

1. An agency shall not admit a child unless an educational program appropriate
to the child’'s needs can be made available and provided.

2. The educational progress of a child shall be continually evaluated and the
progress shall be included in the child’s three- (3-) month treatment plan review
according to 13 CSR-71.060(2)(B)1.A.

3. If the educationai resources of the local community do not meet the needs of
the children in care or if a child is excluded from school for behavioral or other
reasons, the agency shall work closely with the local school district to provide an
appropriate education plan pursuant to section 210.1050, RSMo.

4. An agency shall maintain contact and cooperation with involved school
systems to provide a coordinated approach to meeting the educational needs of
each child.

5. An agency shall provide appropriate space, adequate lighting, supervision for
quiet study after school hours, and access to reference materials and school
supplies.

8. Children shall be permitted and encouraged to participate in extracurricular
activities such as sports, art and music, to the extent of their interests, abilities, and
talents.

7. At the time of discharge, a copy of the child’s educational recordsffile shall
foliow the child.

8. Agency employees providing educational services shall meet the certification
criteria established by the Department of Elementary and Secondary Education.
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(1) Recreational and Activity Programs/Leisure Time.,

1. An agency shall involve children in a variety of age and developmentally
appropriate on site and community activities individually, and in groups, which meet
the range of needs specified in their respective treatment plan.

2. An agency shall maintain a written plan and schedule for a recreational
program of both general and physically challenging activities which promote health
and physical development in accordance with the individual interests, ages, and
needs of the children. This program shall include procedures by which a child's
involvement and progress shall be regularly reported.

3. An agency shall submit a list of general and physically challenging activities
which they plan to use in their recreational program which includes a description of
the activity, the purposes, and goals. This list shall be submitted to the division at
initial licensure or license renewal.

4. An agency shall provide indoor and outdoor recreational facilities for quiet
and active play.

5. Each child shall have some time to be alone if sthe wishes, and piaces where
the child reasonably will be undisturbed, while under the overall supervision of staff.

6. Recreational and leisure-time activities shall be included as a planned part of
family interventions, provided these activities do not interfere with the safety or
security of the child, family, or operating site.

7. Any water activity, including but not limited to, swimming, wading, fishing, or
boating shall be permitted only when—

A. An adult with a current lifeguard certificate, including cardio pulmonary
resuscitation training is present; except

B. An adult who has completed a course in basic water safety, which includes
infant/child cardio pulmonary resuscitation training, may supervise children when a
swimming pool containing a depth of less than twenty-four inches (24") of water is
being used; and

C. Other water activities such as fishing or boating shall require staff
supervision at all times. The agency shall ensure the safety and supervision of the
children and utilize appropriate equipment.

8. Agencies with on- or off-ground activity programs, which by their nature
significantly aiter the usual level of resident supervision, shall clearly describe each
activity in their recreational plan. These include activities which could be described
as physically or otherwise challenging, or those which utilize animals, or those
which might involve a level of risk to children. The plan for each activity shall outline
the qualifications of staff members involved, special equipment, supervision rules
that will be used, and any changes in the usual behavioral ruies for residents and
staff required by the activity. At a minimum, the plan specifically shall address each
of the following:

A. Special qualifications of staff.

() The agency will confirm in writing in each staff's personnel file that the
staff has specialized training, or extensive life experience in the recreational activity
that qualify staff to supervise the activity.

(H) If the agency or specific staff is certified in a recognized activity area
such as ROPES, Project Adventure, or Red Cross water safety instructor (WSI),
these standards will be evidence of compliance:;

B. Special safety equipment.
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(1) All sports and outdoor equipment used in the program is selected on the
basis of safety factors and is regularly checked or tested to insure it is up to the
agency's standards, which comply at a minimum with applicable national standards
for the equipment in use.

(Il) First aid and emergency response kits and other emergency supplies
and medications needed by participants are under the control of the designated
group leader at all times.

() The agency provides for adequate shelter from the elements, safe and
healthful food and water, appropriate clothing, and appropriate equipment required
for the activities and the environment;

C. Special rules for staff and resident behavior.

(I} The agency has a written plan for coverage and supervision when groups
are physically distant from the main location which includes delegation of authority.

(i) Personnel designated responsible for the group must have had first aid
or first responder training and at least one {1} staff person with the group shall be
certified to provide cardio pulmonary resuscitation; and

D. Risk management.

{I) The agency shall have a writien plan which describes unsafe conditions
which would restrict or rule out this activity. Safety rules for staff and residents,
appropriate clothing and equipment required, and necessary training for staff and
residents prior to undertaking the activity shall be specified in the plan. Changes to
this plan shall be submitted to the division.

(1) The agency shall include in its plan the level of administrative approval
required to authorize the undertaking of any such activity.

(J) Transitional Living Services. Agencies serving an adolescent population shall
develop and implement a transitional living services component which shall begin at
the time of the initial assessment and shall be modified in accordance with the
youth’s changing needs as new skills are developed. This component should
compliment any other life skills program/fraining in which the youth is invoived.
Group and individual counseling should include coping and adjustment issues
relating to the youth’s transition from residential treatment. The program shall
include development of a planned program in which, at a minimum, residents may
acquire skills and practice in the following areas developing:

1. Skills for independence;

2. Skills and knowledge of financial management;

3. Skills necessary for locating, obtaining, and maintaining a residence;

4. The basic skills for negotiating successfully with community institutions and
systems;

5. A basic knowledge in substance abuse prevention, human sexuality, physical
and sexual abuse, Human Immunodeficiency Virus prevention and other sexually
transmitted diseases;

6. Daily life skills;

7. Skills for job preparation, maintenance, and retention; and

8. Skills for developing positive peer relationships and a support system.

(K) Smoking Policy. Agencies shall develop a smoking policy for staff and
residents that is consistent with Chapter 407, RSMo.

(L) Prohibition of Practices with Negative Impact on Residents. Agencies shall
develop policy that prohibits activities and media (music, movies, video games,
television) that negatively impact children.
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13 CSR 35-71.075 Health Care

PURPOSE: This rule sets forth the procedures for health care, emergency medical
care, psychiatric and psychological care, including psychotropic medication.

(1) Health Care Procedure.

(A) The agency shall have a written health care program plan which shall address
preventive medical, eye, hearing, and dental ¢are.

(B) The agency's health care program shall include admission examinations,
subsequent examinations, nursing care, first-aid procedures, dispensing of
medicine, basic remedial treatment and the training and implementation of the use
of the universal health care precautions and the other basic principles of
communicable disease prevention. The agency shall make provisions for the
services of a licensed physician to be responsible for medical care, including on site
or office visits.

(C) At admission, the agency shall obtain written authorization for each child from
the parent(s), guardian, or iegal custodian for emergency medical care, necessary
immunizations, and for routine medical examinations and care.

(D) A complete medical examination by a licensed physician certified nurse
practitioner, advanced practice nurse in a collaborative practice agreement with a
licensed physician, or a registered nurse who is under the supervision of a licensed
physician shall be given to each child within thirty (30} days prior to admission, or
within ten (10) days after admission. The findings of the examination shall be
recorded on a form prescribed by the division, or one containing the equivalent
information. Children shall receive physical examinations in accordance to the
periodicity of the Missouri medicaid healthy children and youth schedule for medical
and developmental examinations.

(E) If a chiid shows overt signs of highly infectious disease or other evidence of ill
health, the agency shall make arrangements for an immediate examination by a
licensed physician.

(F) Any child who has not received primary immunization prior to admission shall
be immunized according to the Department of Health and Senior Services's current
guidelines,

(G) A current immunization history shall be maintained for each child.

(H) Booster shots shall be administered to children as needed, and at time
intervals recommended by the agency physician or by the Department of Heaith
and Senior Services's current guidelines.

(I) Each child shall be given an annual eye examination and corrective treatment
shall be provided as prescribed.

(J) Children must be tested for communicable diseases including, but not limited
to, tuberculosis and hepatitis according to the recommendations of a licensed
physician.

(K) Dental Care.

1. Children must have a dental examination by a licensed dentist within one (1)
year before admission or within three (3) months after admission. A copy of the
examination report and findings must be in the child’s record.

2. A child shall have a dental examination at least annually while in care.

(L) Any treatment or corrective measures required by the licensed physician or
dentist shall be arranged by the agency, as approved by a parent, guardian, or legal
custodian.

42




(M) Upon discharge, a copy or summary of the child's health and dentatl records
shall be provided to the child’s parent(s}, guardian, or legal custodian.

(2) Emergency Medical Procedure.

(A) At least one (1) staff member shali be qualified/certified to administer first aid,
including adult/child cardio pulmonary resuscitation, and shall be avaiiable within
the agency at all times.

(B) A first-aid kit shall be readily available.

{C} An agency shall contact a child’'s parent(s), guard:an or legal custodian
immediately, but no longer than twelve (12) hours when a serious iliness, a serious
injury, or hospitalization of the child occurs. This includes any visit to an emergency
medical facility.

(D} In the event of the death of a child, the parent(s), guardian, legal custodian,
and the division shall be notified immediately.

(3) Isolation for lliness. Provision shall be made for the medical isolation of any child
with a highly communicable disease or other evidence of ill health which poses a
serious threat to other children.

{(4) Psychiatric and Psychological Care. When the agency’s treatment plan for a
child indicates a need for professional care by a psychiatrist or a psychologist, the
specialized treatment shall be provided, or arranged for, by the agency.

(5) Medicine and Drugs.

(A) All medication shall be prescribed by a licensed physician, and administered
by a licensed nurse or staff who have successfully completed and maintained, at a
minimum, the Level 1, Medication Aide Training Program or a recognized
medication certification training program, approved by the division for children in
residential treatment.

(B) All medicine and drugs shall be kept in a locked unit and shall only be
accessible to and dispensed by the agency nurse or qualified/certified staff.
Medications requiring refrigeration shall also be stored in a locked unit.

(C) All medication shall be labeled to indicate the name of the child, the type and
dosage of medication, and shall be dated. All administered, transferred, and/or
destroyed medications shall be documented on a medication administration record.

(D) Medication prescribed for one (1) child shall not be administered to another.

(E) No child shall self-administer medication unless the practice is approved by a
licensed physician, or a registered nurse with approval of a licensed physician. The
approval shall be documented in the child’s medication record and treatment plan.

(F) When medications which are approved by a physician’s order are prescribed,
continued, discontinued or changed, an entry shall be made in the child’s record.
Entries shall be evaluated at least every thirty (30) days by a licensed nurse or staff
that have successfully completed a recognized medication certification training
program approved by the division for children in residential care.

(G) When medications are discontinued, they shall be destroyed within forty-eight
{(48) hours by staff as directed by a licensed physician or qualified pharmacist or a
registered nurse.

(H) Upon discharge, all medication shall be transferred with the resident for whom
it was prescribed. Medication must be given directly to a responsible
adult/guardianflegal custodian or adult designee (such as a contracted
transportation service) of the resident.
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(6) Psychotropic Medication.

(A) Prescribing Psychotropic Medication.

1. An agency shall have written policies, which, upon request, shall be made
available to the child’s parent(s), or guardian or legal custodian, or both, to staff and
to the child, governing the use of psychotropic medication.

2. The prescribing physician shall provide a written medication order reffectmg
the reasons for prescnblng the medication, the dosages and the frequency of
administration.

3. When a written order for psychotropic medication is provided by a physician
to be administered in an emergency situation in his/her absence, staff shall
document all dosages of medication given. The physician shall fully document the
justification for, and the expected results of, the medication order.

4. Psychotropic medication shall not be administered as a form of punishment,
as a substitute for a program, or due to lack of staff.

5. Unless there is a court order to the contrary, the parent(s), guardian or legal
custodian of a child shall give prior, informed, written consent to the use of
medication. Consent may be given at the time of admission.

6. The parent(s), guardian or legal custodian shall be informed regarding any
possible side-effects of medications to be administered. This shali be documented
in the child’'s record.

(B) Administering and Monitoring of All Medications, Including Psychotropic
Medication.

1. The following information shall be maintained in the case record of each child
receiving medication:

A. The medication history of the child;

B. Documentation of all medication administered;

C. A description of any significant changes in the child's appearance or
behavior that may be related to the use of medication,

D. Any medication errors; and

E. A record of each refusal of medication including the child’s name, the date,
the time, the staff administering medication and the child’s reason for refusal.

(C) Staff Training Relating to Medication Management. An agency shall provide
training for ali staff who work directly with children to enable them to recognize
changes in a child’s appearance or behavior that may be related to the use of any
medication, including psychotropic.
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13 CSR 35-71.080 Buildings, Grotinds and Equipment

PURPOSE: This rule sets forth requirements for the physical plant, sanitation,
safety and fire protection, space, and equipment. .

(1) Physical Plant-General Requirements.

(A) Plans for additional buildings, or alterations which affect the structural
strength, safety, sanitary conditions, and floor space of existing buildings, shall
meet the requirements of state and local ordinances. The plans for these buildings
or alterations shall be submitted for review by the residential licensing unit, the
State Fire Marshal and the Department of Health and Senior Services.

(B) If construction is not started within one (1) year of the approval of plans, the
plans and specifications shall be resubmltted to the same agencies prior to
beginning construction.

(C) An agency shall maintain its buildings, grounds, furniture, and equipment in a
clean, safe, and sanitary condition and in a good state of repair.

(D) Each operating site shall be effectively safeguarded against insects and
rodents.

(E) Each operating site housing children shall include areas and specialized
recreational space, and shall properly equip, supply, and maintain these areas so
as to promote relaxation and varied opportunities for recreation.

(F) Telephone service shall be available in each operating site.

(G) An agency operating a swimming pool shall maintain a file to provide
documentation that the pool is operated and maintained in accordance with all
applicable local ordinances, state guidelines, or both.

(H) Heaters, floor furnaces, radiators, hot water heaters, or other equipment
which pose a threat to children shall be separated from areas used by children by
partitions, screens, or other barriers, as approved by the State Fire Marshal.

(I) Smoking shall be prohibited in child care, food preparation, and food service
areas.

(J) Porches, decks, stairwells, or other areas having a significant drop-off from
which children might fall and be injured shall have an approved railing or approved
barrier.

(2) Administrative and Clerical Space. Adequate space shall be provided for
administrative and clerical staff and for the storage of records.

(3) Interview and Consultation Area. A private area shall be provided for interviews
and consultations.

(4) Sleeping Rooms and Areas,

(A) An agency licensed after the effective date of these rules {(November 12,
1993) shall provide a sleeping space for each child of at least seventy (70) square
feet.

(B} An agency licensed after (November 12, 1993) shall provide at least one (1)
window to the outside of the operating site (effective the date of this amendment) in
each sleeping room.

(C) No enclosed basement rooms or rooms that are more than one-third (1/3)
below ground level on all four (4) sides shall be used. Each sleeping room, unless it
has a door opening to the outside at ground level, shall have an exit access door
leading directly to a corridor which leads to an exit. Exit doors shall comply with
existing fire and safety requirements.
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(D) Each child shall be provided with histher own bed which shall be adequate in
width and length for his/her height.

(E) Sleeping areas shall be designated and provided for boys and for giris to allow
for maximum supervision and separation. Programs providing care for children
through age three (3) years are not required to separate children according to
gender. Consideration for waiving the age limit may be given to programs providing
less than seventy-two- (72-) hour care to enable programs to keep sibling groups
fogether.

(F) An agency licensed, or buildings constructed, after the effective date of these
rules {(November 12, 1993), shall house no more than four (4) children in a single
sleeping area.

(G) Single beds shall be provided and spaced appropriately to allow for maximum
comfort of the children. Bunk beds may be used, if age-appropriate, and shall be
constructed of safe, stable materials.

(H) Each bed shall have level, firm springs and a firm mattress or other
comfortable, orthopedically supportive surface, protected by rubber sheeting or
other covering, when necessary. A pillow, bed linen, and sufficient cover for comfort
shall be provided.

() A complete change of bed linen shall be provided when soiled, but at least
once a week.

(J) Children shall have sufficient closet and drawer space for clothing and
personal belongings.

(5) Staff Quarters. When staff quarters are provided, they shall be located adjacent
to the children’s bedrooms so that children can be supervised easily and staff can
be available to any child, when needed.

(6) Bath and Toilet Facilities.

(A) A minimum of one (1} toilet and one (1) wash basin shall be provided for every
four {4) children and one (1) tub or shower shall be provided for every six (6)
children in residence. In agencies licensed after the effective date of these rules
(November 12, 1993), these accommodations shall be located on the same floor as
the sleeping rooms. In agencies licensed after (effective the date of this
amendment) the bath and toilet facilities shall be in a separate, distinct room.

(B) Separate and private bathroom accommodations shall be provided for boys
and for girls ages six (B) years or older.

(C) Agencies licensed after (effective the date of this amendment) shall have a
window to the outside of the operating site or other exhaust ventilation system in
each bathroom.

(D) Hot water heating systems and water temperature shall be routinely
monitored to ensure safety of children.

(7} Laundry and Utility Area. Laundry equipment shail be available in a well-lighted
and well-ventilated area.

(8) Heating and Cooling. Each operating site shall be well ventilated and maintain
indoor temperatures comfortable for children.

(9) Electrical Systems.

(A) Each operating site’s electrical system shall comply with all applicable local
ordinances, state guidelines, or both.
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(B) Artificial lighting shall be provided to meet the needs of the children and shall
be safely and sufficiently shielded.
(C) The operating site shall have an adequate lighting source.

(10) Windows, Screens, and Glass Doors.

(A) Windows which are accessible from the outside shall be lockable and open
easily from the inside. The manufacturer's designed functions of windows shall not
be altered without the approval of the State Fire Marshal.

(B) Open windows and doors shall be securely screened and barriers to prevent
children from falling against windows or falling from window openings shall be
provided as needed.

(C) Shatterproof safety glass shall be installed in high risk areas where chiidren
are active, and clear glass doors shall be marked plainiy at varying heights to avoid
impact.

{11) Dining and Kitchen Area.
(A) Each operating site shall have a kitchen which provides the following:

1. A refrigerator capable of maintaining foods at safe temperatures according to
Department of Health and Senior Service’s standards and verified by thermometers
located in each refrigerator and freezer,

2. A stove with a hood in operating condition;

3. A kitchen sink in operating condition with hot and cold running water;

4. Adequate provision for the sanitary disposal and temporary storage of food
waste and refuse;

5. A supply of equipment to prepare meals, and dishes, glassware, and flatware
for use at each meal. Utensils shall be free of chips, cracks, or other defects, and
shall be thoroughly cleansed after each use; '

6. Equipment used in the preparation and serving of food, including can
openers, meat slicers, and cutting surfaces which shall be cleaned and sanitized
after each use;

7. No smoking in food preparation and food service areas;

8. Dining areas equipped with tables and chairs appropriate to the children's
ages, and arranged so that children and staff can have their meals together;

9. Dishwashing facilities with water hot enough to sanitize utensils or other
approved sanitization method;

10. A window or other adequate exhaust ventilation system in each kitchen;

11. Adequate space and light; and

12. Walls, floors, and ceilings made of materials that are easy to clean and
maintain.

(12) Food Storage.

(A) Food and drink shall be stored, prepared, dispiayed, served and transported
in a manner to protect it from contamination.

(B) Each operating site shall store and use food service areas, only sufficient
poisonous and toxic materials required to maintain sanitary conditions. Toxic
materials shall be properly labeled and stored in secure, locked, cabinets which are
used for no other purpose.

(13) Water.

(A) If an operating site’s water supply is not an approved public source, each
operating site shall have its water supply annually approved by the Department of
Health and Senior Services or Department of Natural Resources.

47




(B) Each operating site shall provide cool, safe drinking water and single-serving
cups or glasses for those unable to drink from fountains.

(14) Sewage Disposal.

(A} The agency shall utilize public sewage disposal systems when they are
available.

(B) If the agency does not utilize public sewage disposal systems, facilities shall
have their sewage disposal systems approved biennially by the Department of
Health and Senior Services or Department of Natural Resources,

(15) Hazardous Materials. All flammable liquids, matches, poisonous materials,
medicines, alcoholic beverages, hazardous personal care items, or other hazardous
items shall be locked and inaccessible to children. Any lawful, authorized use of
such materials would be under the approval of the executive director of the
residential treatment agency for children and youth.

(16) Weapons.

(A) Ammunition, guns, hunting knives, bows and arrows or other weapons shall
be stored in a locked cabinet or locked closet.

(B) All guns must have trigger locks installed.

(17) Animals. _

(A) Agencies that have animals shall develop written policy and/or procedures
that address the purpose and care of animals in therapeutic programming.

(B) Agencies that have animals shall adhere to local and state guidelines
regarding care and public safety.

(C) Documentation of veterinarian visits and health records shall be made
available, when requested.

(D) Appropriate pet containment systems shail be available to use, when
necessary.

(18) Out Buildings. Any buildings used on campus for the storage of equipment or
material shall be locked.
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13 CSR 35-71.090 Record Keeping

PURPOSE: This rule sets forth the records, documents and reports, which an
agency shall maintain and, upon request, submit to the residential licensing unit.

(1) The agency shall maintain a register of all children currently receiving care,
including information concerning the child’s name, sex, birthdate and person or
agency iegally responsible for each child.

(2) Individual case records for all children accepted for care shall be maintained for
at least five (5) years after a child is discharged from care and shall include:

(A) The child's full name, date of birth, complete social history including reason
and date of placement and medical history;

(B} Reports of any pre-placement visits and conferences;

(C) The admission assessment, including information concerning the religious,
educational, economic and cultural background of the family; information about the
child’s development, health history, personality, schoo! placement and adjustment;
previous placements; attitudes toward separations; family relationships;

(D) Documents pertinent to current legal custody and guardianship status;

(E) Written agreements with parent(s), guardian, or legal custodian;

(F) School reports for each semester, including the child’s grades, progress, and
adjustment;

(G) The initial treatment plan and subsequent treatment plan reviews;

(H) Chronological case recording and progress summary completed at least
monthly which identifies the child’s progress and services provided to the family;

(1) Plans for discharge, aftercare, and supervision,

(J) Reports from recreational and other adjunctive staff involved with the child and
family. All recreational activity shall be documented separately in each child's
record,

(K) Copies of criticai incident reports, which shall include, but not be limited to,
injury of a child during physical restraint; serious physical or sexual aggression by
or toward the child; significant physical injuries requiring medical attention;
allegations of sexual abuse; criminal conduct involving the child;, elopement;
attempted suicide; fire setting; child death; and information which must be reported
to the child abuse and neglect hotline pursuant to section 210.115, RSMo; and

(L) Admission and periodic health, vision, and dental examination information,
physician’s written instructions with regard to special dietary or health care, and
record of all medications and treatments.

49




13 C8SR 35-71.100 Specific Rules for Basic Care Agencies Providing Care for
Infant, Toddler, or Preschool Age Children (Birth Through Age Six (6))

PURPOSE: This rule sets forth the requirements for personnel, indoor and outdoor
space, and equipment,

(1) Physical Requirements.
(A) General Requirements., .

1. Stairways shall be well-lighted and free of obstructions. Stairways having
more than three (3) steps shall have a handrail the children can reach.

2. Porches, decks, stairwells, or other areas having a significant drop-off from
which children might fall and be injured shall have an approved railing or approved
barrier. The railing or barrier shall be constructed to prevent the child from crawling
or falling through or becoming entrapped.

3. Approved safety gates at stairways and doors shall be provided and used as
needed,

4, Protective outlet covers or twist-lock outlets shali be used in areas accessible
to the children.

5. Heaters, floor furnaces, radiators, hot water heaters, or other equipment
which pose a threat to chiidren shall be separated from areas used by children by
partitions, screens, or other approved barriers.

6. Smoking shall be prohibited in child care, food preparation, and food service
areas.

(B) Indoor Space.

1. General requirements.

A. Open windows and doors shall be securely screened. Barriers to prevent
children from falling against windows or falling from windows shall be provided
when windows are less than twenty-four inches (24") from the floor and not
constructed of safety glass or other unbreakable material.

B. Walls, ceilings, and floors shall be finished with material which can be
cleaned easily and shall be free of splinters, cracks, and chipping paint. Floor
covering shall be in good condition. Lead-free paint shall be used for all painted
surfaces.

C. Concrete floors in areas utilized for child care shall be covered with carpet,
tite, linoleum, or other floor covering.

D. Floor surfaces under indoor equipment from which children might falt and
be injured, shall be protected with pads or mats which will effectively cushion the
fall of a child. Carpeting alone is not an acceptable resilient surface under indoor
equipment.

E. Toilet and handwashing facilities shall be in working order and convenient
for the children’s use.

F. Paper towels, soap, and toilet paper shall be provided and easily
accessible so the children can reach them without assistance.

G. Locks or |latches shall not be used on bathroom or bathroom stall doors.

H. One (1) potty chair, junior commode, or toilet with an adaptor seat shall be
provided for every four (4) children being toilet trained. Potty chairs shall be located
in the bathroom and shall be emptied, cleaned, and disinfected after each use.
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(C) Diapering Area.

1. A safe diapering table with a waterproof washable surface shall be used for
changing diapers. The diapering table shall be located within or adjacent to the
group space so staff using the diapering table can maintain supervision of his/her
group of children at alf times.

2. Operating sites shall have one (1) diapering table for every group of eight (8)
infant/toddlers.

3. Diapering supplies, and a properly equipped hand washing sink with warm
running water, soap, and a towel or other Department of Health and Senior
Services approved hand sanitizing method shall be adjacent to the diapering area.

{D) Qutdoor Space.

1. General requirements.

A. An outdoor play area shall be available on, or adjoining, the agency’s
property. The area shall be located so it is convenient and the children can gain
access to it without hazard. It shall be fenced when necessary for the protection of
children from traffic, water, or other hazards.

B. The play area shail be safe for children’s activities, well-maintained, free of
hazards such as poisonous plants, broken glass, rocks, or other debris and shall
have good drainage.

C. The fail-zone area under and around outdoor equipment where children
might fall and be injured shall be covered with impact-absorbing materials which will
effectively cushion the fall of a child. This material may include sand, pea gravel,
tanbark, shredded tires, wood chips, rubber matting, or other approved resilient
material.

(E) Swimming and Wading Pools.

1. Swimming and wading pools used by children shall be constructed,
maintained, and used in a manner which safeguards the lives and health of
children.

2. Swimming and wading pools shall be fenced to prevent access by children.
The fence shali be at least forty-eight inches (48") high with a self-closing, self-
latching door that must be unlatched from the inside and shouid be constructed so
that a four-inch (4"} sphere could not be passed through the fence.,

3. Children using swimming or wading pools shall be instructed in water safety
and supervised by an adult at all times.

4. An adult with a current lifeguard training certificate, including infant/child
cardio pulmonary resuscitation training, shall be on duty at all times when a
swimming pool or other bodies of water containing a water depth of twenty-four
inches (24") or more is being used.

5. An adult who has completed a course in basic water safety, which includes
infant/child cardio puimonary resuscitation, shall be on duty when a swimming pool
containing less than twenty-four inches (24") of water is being used.

(F) Sleeping Equipment.

1. An individually assigned crib, portable crib, or playpen shall be provided for
each infant and toddler. Stack cribs shall not be used.

2. Cribs and playpens shall have side rail spokes which conform to current
United States Consumer Product Safety Commission standards.

3. The crib mattress or playpen pad shall be correctly sized to the crib or
playpen, in good condition, waterproof, and kept clean and dry. Sheets and covers
shall be changed immediately when sciled or wet.
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(G) Tables and Seating Equipment.

1. Individual chairs and table space for the licensed capacity of the operating
site shall be available for children twelve (12} months of age and oider. Chairs shall
be proportioned so children sit comfortably and securely.

2. infants and toddlers who are unable to sit at a table shall have one (1) piece
of mealtime feeding equipment for every four (4) infant/toddlers which may include
feeding tables, high chairs, infant seats, or other safely designed infant seating
equipment. Equipment shall be provided which will allow the child to sit comfortably
and securely while being fed. Appropriate safety restraints shall be used according
to manufacturer’s instructions.

(H) Indoor Play Equipment and Materials.

1. General requirements.

A. Play equipment and materials shall be clean, in good condition with all
parts intact and accessible to children.

B. Play equipment and materials shail be replaced as needed to maintain the
number of items required for the licensed capacity of the operating site.

2. Preschool and school-age children.

A. Children twenty-four (24) months of age and older shall have an ample
variety of age-appropriate toys, books, creative materials and activities which
provide fun, stimulation, development, and opportunities for individual choices.

B. The following shall be required:

(1} Blocks, construction, and transportation toys;

(i) Manipulatives; '

(li) Creative arts;

(IV) Gross motor activities,

(V) Library and language activities;

(VI) Music and rhythm activities;

(Vi) Dramatic and housekeeping play; and

(V) Science activities or sensory experiences.

C. Infants and toddlers.

(I} Infants and toddlers shall have safe toys which shall be washed or
sanitized at least weekly or when soiled. Toys, parts of toys, or other materials shall
not be small enough to be swallowed. Toys and materials shall include, but not be
limited to, each of the foliowing:

(a) Push-puli toys;

(b) Bails or other gross motor equipment;

(c) Blocks, stacking toys, or other manipulatives; and
{d) Cloth or plastic-coated books.

3. Outdoor equipment.

A. All outdoor equipment shall be safely constructed, in good condition and
free of sharp, loose, or pointed parts. Only lead-free paint shall be used.

B. Qutdoor equipment shall be provided for the ages and number of children
in care to meet their physical and developmental needs,

C. Children shall be instructed in the safe use of ocutdoor equipment.

D. Stationary equipment such as swings, slides, and climbers shall be
securely anchored, have no exposed footings, and be placed to avoid accidents or
collisions.

E. Any hanging apparatus that might entrap, close, or tighten upon a child
shall not be used.

F. Trampolines shall not be used. Mini-trampolines, aerobic bouncers, or
other similar small jumping equipment may be used with close supervision.
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13 CSR 35-71.110 Child Care Program

PURPOSE: This rule sets forth requirements for discipline, infant and toddler care,
training and daily program.

(1) General Requirements.

(A) Staff shall provide frequent, direct contact and supervision so children are not
left unobserved on the premises.

(B) Children under three (3) shall be supervised and assisted while in the
bathroom.

(C) Supervision shall be maintained while children are napping or sleeping and
staff shall be able to see and hear the children if they have difficulty during napping
or when they awaken.

(2) Discipline.

(A) The agency shall establish simple, understandable rules for children’s
behavior and shall explain them to the children in a manner they can understand.

{B) Expectations for a chzld s behavior shall be appropriate for the developmental
level of the child.

(C) Only constructive, age-appropriate methods of discipline shall be used to help
children develop self-control and assume responsibility for their own actions.

(D) Praise and encouragement of good behavior shall be used instead of focusing
only upon unacceptable behavior,

(E) Firm, positive statements or redirection of behavior shall be used with infants
and toddlers.

(3) Care of Infants and Toddiers.

(A) Infants and toddlers shall have constant care and supervision.

(B) Children shall be cared for by the same staff person on a regular hasis.

(C) Staff shall be alert to various needs of the child such as thirst, hunger, diaper
change, fear of or aggression by other children and the need for attention.

{(4) Diapering and Toilet Training.

(A) Disposable tissues or wipes shall be used to cleanse the child at each time of
diapering.

(B) The diapering table shall be cleaned thoroughly with a disinfectant or sanitizer
after each use.

{C) The child shail not be left unattended at any time while on the diapering table.

(D) Diapers and wet clothing shall be changed promptiy.

(E) Wet or soiled diapers shall be placed in an airtight disposal container located
in the diaper change area. Diaper containers shall be plastic lined, contain only
soiled diapers {no soiled clothes or linens) and kept clean and free of build-up of
soil and odor.

(F) Staff changing diapers shall wash their hands with scap and running water or
other Department of Health and Senior Services approved hand-sanitizing method
each time after changing a child’s diaper before performing any other tasks.

(G) The diapering and hand washing area shall be separate from any food service
area and any food-related materials.

(H) Children shall not be punished, berated, or shamed in any way for soiling their
clothes.
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(5) Daily Activities for Children.

(A) A daily schedule shall be established in written form which shall include
activities for all ages of children in care.

(B) Daily activities for preschool and school-age children shail include, but not be
limited to:

1. Developmentally appropriate play experiences and activities planned to meet
the interests, needs, and desires of the children;

2. Individual attention and conversation with aduits;

3. Indoor and outdoor play periods which provide a balance of quiet and active
play, and individual and small group activities. Activities shall provide some free
choice experiences;

4. Toileting and hand washing times;

5. Regular snack and meal times;

6. A supervised nap or rest period for preschool children after the noon meal;

7. A quiet time for school-age children after the noon meal with a cot or bed
available for those who wish to nap or rest; and

8. A study time for school-age children who choose to do homework, with a
separate, quiet work space.

(C) Daily activities for infants and toddlers shall include, but not be limited to:

1. Developmental and exploratory play experiences and free choices of play
appropriate to the interests, needs, and desires of infants and toddiers;

2. Regular snack and meal times according to each infant’s individual feeding
schedule;

3. A supervised nap period. After awakening, an infant may remain in the crib
for brief periods as long as s/he is content. Toddlers shall be taken out of bed for
other activities when they awaken;

4. Individual attention and play with adults, including holding, cuddling, talking,
and singing;

5. A plan for sensory stimulation which includes visual stimulation through
pictures, books, toys, nonverbal communication, games, and the like; auditory
stimulation through verbal communication, music, toys, games, and the like; tactile
stimulation through surfaces, fabrics, toys, games, and the like,

6. Encouragement in the development of motor skills by providing opportunities
for reaching, grasping, pulling up, creeping, crawling, and walking; and

7. Opportunity for outdoor play when weather permits.
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13 CSR 35-71.120 Specific Rules for Residential Treatment Agencies for
Children and Youth Providing Maternity Care

PURPQOSE: This rule sets forth the requirements for agencies providing maternity
care, including health care plan, program, and relinquishment of the infant.

(1) In addition to the rules for basic core agencies, an agency desiring to provide
maternity care shall meet these additional general requirements—

(A) A maternity residence upon request shall provide a written description of its
program to the residents, parent(s), guardian, or legal custodian and to the division;

(B) Written financial policies and expectations shall be made available upon
request to the division and to the parent(s), guardian, or legal custodian upon
admission into the maternity residence;

{C) A training plan shall be developed to ensure that staff working with pregnant
and parenting adolescents develop skills and knowledge regarding infant and
adolescent care; '

(D) Maternity residences shall be separate from other treatment programs; and

(E) At least two (2) direct-care pursuant to 13 CSR 35-71.050(4)(A)1.-5. and (B)
trained pursuant to 13 CSR 35-71.045(5)(A)~-(Q) and 13 CSR 35-71.045(6)(A)1. and
13 CSR 35-71.045(2)(B)1.-9., (C), and (D)1.—-12. staff shall be on site at all times.

{2) Health Care.
(A} There shall be a written plan for all deliveries to take place in a licensed
hospital.
(B} Physician’s Services.
1. Each resident shall receive the services of a licensed physician on a regular
and continuing basis throughout pregnancy, delivery, and post-delivery checkups.
2. The maternity residence shall provide for consuitation from a licensed
obstetrician who shall be available in an emergency.
3. Alicensed nurse shall be accessible on an as needed basis for pre and post-
natal care.
{C) Ambulance Service. Ambulance service shall be available for emergencies.
(D) Medical Records. The resident's medical record shall include a medical
consent form, the name of the health care provider, a schedule of appointments,
documentation of pre and post-natal care, the expected date of delivery, and any
special needs or problems.
(E) Medication. No prescription or nonprescription medication shall be
administered without the specific documented approval of the physician providing
obstetric care.

(3) Program.

(A) The maternity residence shall, at a minimum, provide a program to residents
addressing prenatal care, labor, delivery, nutrition, general health and hygiene,
postnatal care, family planning, sexually transmitted disease, and child-care
techniques.

(B) Upon dismissal from the maternity residence, each resident shall be given
written information regarding postnatal care.

(C) Professional staff shall be responsible for development of a long-term plan for
the mother and infant. This plan shall be developed with the involvement of the
mother and the legal guardian.
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(4) Relinquishment of the Infant.

(A) The decision to keep or relinquish the infant shall be the right of the birth
parent(s). This decision shall be made without undue pressure or influence.

(B) At the request of the resident, the professional staff shall arrange for referral

to a licensed child-placing agency.

(5) Infant/Child Cardio Pulmonary Resuscitation.
(A) At least one (1) staff shall be present at all times who is trained in infant/child

cardio pulmonary resuscitation.
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13 CSR 35-71.130 Specialized Standards—Residential Treatment for Children
and Youth

PURPQOSE: This rule sets forth the requirements for specialized residential
treatment, including program director, assessment staff, professional staff,
staff/child ratios, training, treatment plan review, and locked isofation.

(1) In addition to rules for basic residential treatment for children and youth, an
agency seeking to become licensed to provide residential treatment for children and
youth, shall meet these additional requirements:

(A) Program Director. The program director must be a full-time staff dedicated
solely to the overall treatment program with at least the following minimum
qualifications:

1. A master's degree in social work or human service field from an accredited
college or university or licensed as a certified social worker; and '

2. Two (2) years’ experience providing treatment services. One (1) year of this
experience must have been in a residential treatment setting;

(B) Assessment Staff. Staff responsible for developing initial assessment and
treatment plan for each child must have at least the following minimum
gualifications:

1. A master's degree in social work or human service field from an accredited
college or university or licensed as a certified social worker; and

2. One (1) year of experience in a residential treatment setting;

(C) Professional Staff.

1. The agency must have sufficient, appropriately qualified professional staff
available on a full-time, part-time, or continuing consultative basis, or any
combination of these to address the needs of children in care.

2. The professional staffing plan must be in writing and implemented by the
agency.

3. The program director shall document that the number, qualifications, and
responsibilities of professional staff are appropriate to the agency's size and the
scope of its program.

(D) Staff/Child Ratios.

1. At least one (1) direct care staff for every four (4) children, birth to six (8)
years of age, shall be on duty during waking hours.

2. Staff shall be awake during children’s sleeping hours, and maintain staff/child
ratios of one (1) staff for every six (8) children from birth to six (6) years of age.

3. At least one (1) direct care staff for every six (6) children, age six (6) years
and older shall be on duty during waking hours.

4, Staff shall be awake during children's sleeping hours and maintain staff/child
ratios of one (1) staff for every twelve (12) children age six (6) years and older.
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Reference Chart

Age Range Level of Care Direct Care Staff to Resident Ratio
Awake Asleep
. . . . One (1) staff per four One (1) staff per six (6)
E;Q?Sm six (6) .F;;S;?;Zﬁ?l (4} children children. Staff must remain
awake.
. . . One (1) staff per six (6) | One (1) staff per twelve (12}
Qf%zrs'x (6) and ?reesalfrigi?l children children. Staff must remain
awake.

5. An agency licensed, or buildings constructed after (effective the date of this
amendmc_anﬂ shall have no more than two (2) children in a sleeping room.

(E) Training. All staff working with children must receive at least forty {(40) hours
annually of in-service tralnm? and meet the tralnln? requirements in accordance
with 13 CSR 35-71.045, At least ten (10) hours of the training must be related
specifically to treatment issues with emotionally disturbed, mentally il, behaviorally
disordered, medically fragile, physically disabled, and/or developmentally delayed
children. Professional staff providing sexual abuse treatment are required to have
fifteen (15) hours of annual training in investigation, treatment, nature, extent, and
causes of sexual abuse pursuant to section 660.526, RSMo;

(F) Treatment Plan Review.

1. Each child’'s treatment plan shall be reviewed and updated at least every
three (]3) months. o

2. If a child shows no progress toward achieving the goals and objectives in the
treatment plan since the plan was developed or last reviewed, the reasons for
continuing the child in the agency’s program must be included in the child’s record.

3. Appropriate information about the updated treatment plan shall be given to
the child and the child’s parent(s), guardian, or legal custodian and documented in
the child’s record. o . ) )

4. A minimum of one (1) hour of individual, ?roup. or famllﬁ counseling sessions
shall be provided to each child at least one (1) time a week with other sessions
available as needed.

(G? Locked Isolation. _ _

. Prior to the implementation of a focked isolation room, the agency shall have
approval of the State Fire Marshal and the division. _

2. Wiritten policies for the use of locked isolation shall be made available to the
tc:ri:ilcl'rsﬁgarent(s), or guardian or legal custodian, or both, and when appropriate, to

e child.

3. Agencies utilizing locked isolation shall submit a plan for the emergency
evacuation of isolated residents to the licensing unit including documentation that
staff has included evacuating residents from locked isolation during fire drills.

4. Locked isolation may be used only as a management method after all other
verbal de-escalation measures have been exhausted, and never to replace other
more positive measures of control. Documentation of intervention methods used to
prevent use of locked isolation must be in the resident’s record.

5. Locked isolation may be used only when a child presents a danger to
him/herself or others.

8. Locked isolation shall be used in the shortest intervals possible until the child
regains reasonable self-control.
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7. The maximum time a child may remain in locked isolation is thirty (30}
minutes, unless extensions are approved at the end of every thirty {30) minute
period by the program director or a qualified designee. A child shall not remain in
locked isolation more than a two (2) hour period. If the child has not regained

control after two (2) hours, a medical order shall be obtained.

8. When a child is placed in locked isolation, staff shall physically monitor the
child in at least five (5) minute intervals. Staff shall remain in close proximity to the
child in locked isolation with no more than one (1) locked door between the staff
and the child. Close proximity means that staff are close enough to the child(ren) to
be able to hear any sounds the child(ren) might make that would indicate a need for
assistance.

9. Not more than one (1) child shall be in a locked isolation room. A locked
isolation room shall not be utilized for any other purpose.

10. Within twenty-four (24) hours of each locked isolation incident, treatment
staff shall debrief the incident with the resident.

11. The agency shall maintain a record when locked isolation is used, which
shall include:

I A. The name of the child, the date, and the time the child was placed in locked
isolation;

B. The circumstances that led to the placement of the child in locked isolation
and efforts to prevent the use of locked isolation;

C. The name of the staff person who requested placement of the child in
locked isolation, the staff person who approved locked isclation, and the name of
the staff person who monitored the child while in locked isolation;

D. The amount of time the child remained in locked isolation, the frequency of
monitoring and the time of and reasons for release;
it El Documented behavioral observations of the child at each five (5) minute
interval; _

F. Specific notation of any extension of locked isolation including reasons for
the extension and by whom approval for extension was given; and

G. Documentation of results of debriefing that includes recommendations of
staff and resident for avoiding similar situations.

12. For agencies permitting the use of locked isolation, the treatment team shall
review its usage at least weekly and sign/date the isolation report.

A. Written policies for the use of locked isolation shali be distributed to staff,
and there shall be documented training provided to staff in the policies and use of
locked isolation, which shall include, but not be limited to:

(1) Directions for the removal of all dangerous items from the child, including
but not limited to, belts, shoelaces, jewelry, items in pockets, matches, and any
other items which represent a potential hazard during locked isolation; and

{Il) Proper written documentation of the use of locked isolation.

13. If the agency does not meet all requirements for the use of locked isolation,
the division shall give written notice of the specific deficiencies and the agency shall
not use locked isolation until corrections are made and approved by the division.

14. Locked isolation rooms shall be constructed and equipped so that control is
rrtzqa)?limizeld, but the risk of suicide or injury to children is minimized. The following
shall apply:

A. An isolation room shali be constructed to allow for both visual and auditory
supervision of a child;

B. An isolation room shall have one (1) approved locking-against-egress
device which shall be used only when staff are immediately present, awake, and in
possession of a key. There shall be a backup system which does not rely on a key,
kﬁe., gnl electronic locking-release mechanism, as approved by the State Fire

arshal;

C. Potentially dangerous articles shall be removed from the child prior to
placing the child In locked isolation, for example, belts, shoes, matches, and/or
contents of pockets;

D. An isolation room shall have at least a seven and one-half foot (7 1/2Y)
ceiling and be of sufficient length and width for the comfort of the child;
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E. All doors, ceilings, and walls shall be constructed of such strength and
noncombustible material that harm to the child is minimized,;

F. All switches controlling lights, ventilation, and the like, shall be on the
outside of the room;

G. In order to prevent harm to the child, windows shall be secured and made
of tempered material to prevent shattering;

H. No functional electrical outlets shall be allowed in the room;

|. Tamper-resistant, recessed ceiling lights shall be utilized, and steam or hot
water radiators shall be enclosed in a tamper-resistant, protective casing;

J. The room shall be properly heated, cooled, and ventilated;

g K. Normal toileting and bathing facilities shall be availabie during isolation;

an
ock l.. The agency shall have a schedule for monthly routine maintenance of the
ocks.
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13 CSR 35-71.140 Specialized Standards For Intensive Residential Treatment
for Children and Youth

PURPOSE: This rule sets forth the standards for intensive residential treatment,
including personnel requirements, staff/child ratios, training, treatment plan review,
recreation, and safety procedures.

(1) In addition to the licensing rules for basic residential treatment for children and
youth, an agency seeking to provide intensive residential treatment for children and
youth shall meet these additional requirements—

(A) Personnel,

1. Program director. The person responsible for the overall treatment program
shall be full-time staff with at least the following minimum qualifications:

A. A master's degree in social work or human service field from an accredited
college or university or licensed as a clinical social worker; and

B. Two (2) years' experience providing treatment services. One (1) year of
this experience must have been in a residential treatment setting.

2. Assessment staff. Staff responsible for developing an initial assessment and
treatment plan for each child shall have at least the following minimum
qualifications:

A. A master's degree in social work or human service field from an accredited
college or university or licensed as a clinical social worker; and

B. One (1) year of experience in a residential treatment setting.

3. Professional staff.

A. Agencies must have sufficient appropriately qualified professional staff
available on a fuil-time, part-time, or continuing consultative basis, or any
combination of these, to address the needs of children in care.

B. The professional staffing plan must be in writing and implemented by the
agency.

C. The professional staff plan must document that the number, qualifications,
and responsibilities of professional staff are appropriate to the agency's size and
the scope of its program;

(B) Nursing Personnel. The agency shall employ and schedule a licensed nurse
for not less than twenty (20) hours per week;

(C) Staff/Child Ratios. Staff/child ratios shall be maintained at not less than a one
to four (1:4) ratio for children ages birth to age six (8) years when children are
awake and one to five (1:5) ratio when children ages birth to age six (6) years are
asleep and one to five (1:5) ratio when children/youth ages six (6) to twenty-one
(21) years are awake and one to six (1:6) ratio when children and youth ages six (6)
to twenty-one (21) years are asleep. Staff shall remain awake on duty during
children’s sleeping hours;
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Reference Chart

Age Range Level of Care | Direct Care Staff to Resident Ratio

Awake Asleep
Birth to age six Intensive Need A minimum of one (1) staff per four (4) children when
(6) years children are awake and a minimum of one (1) staff per

five (5) children when children are asleep. Staff shall
remain awake on duty during children’s sleeping hours.
A minimum of one (1) staff per five (5) children/youth
when children/youth are awake and one (1) staff per
six (8) children/youth when children/youth are asleep.
Staff shall remain awake on duty during

Age six (6) years | Intensive Need
and older

children’s/youth's sieeping hours.

(D) Training. All staff working with children must receive at least forty (40) hours
annually of in-service training at least ten (10) hours of the training must be
specifically related to relevant intensive residential treatment issues;

(E) Treatment Plan Review.

1. Each child shall have an initial written treatment ptan within ten (10) days of
admission.

2. Each child’s treatment plan must be reviewed and updated at least every
month.

3. If a child shows no progress toward achieving the goals and objectives in the
treatment plan since the plan was developed or last reviewed, the reason(s) for
continuing secure care shall be inciuded in the child's record. :

4. Appropriate information about the updated treatment plan must be given to
the child and the child’'s parent(s), guardian, or legal custodian. This must be
documented in the child’s record.

5. A minimum of one (1) hour of individual, group, or family counseling sessions
shall be provided to each child at least two (2) times a week with other sessions
available as needed.

6. If the assessment of a child indicates a need for treatment by a psychiatrist or
if the child is currently under psychiatric care, the agency shall provide or arrange
for appropriate consultation and treatment;

7. If the assessment of the child indicates a need for a more restrictive
environment, the agency shall contact the child’'s treatment team, case manager,
legal guardian, and legal custodian to plan for the child's placement in a more
appropriate facility. Intensive residential treatment is not meant fo replace the need
for more restrictive settings such as psychiatric care or incarceration when indicated
by psychological evaluation, psychiatric evaluation, or by physician or court order.

(F) Recreation. A recreation plan shall be developed by an individual with a
degree in recreational therapy or a related field with at least one (1) years
experience in working with children in a residential treatment setting;
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(G) Safety-Emergency Evacuation Procedure. Locking hardware is permitted on
children's sleeping room doors if they are equipped with electronic locking-release
mechanism approved by the State Fire Marshal or if staff are immediately present,
awake, and in possession of a key for the locking device, or both. There shall be a
backup system which does not rely on a key, i.e., an electronic release mechanism,
as approved by the State Fire Marshal; and

(H) Sleeping Area. An agency licensed, or buildings constructed after (effective
the date of this amendment) shall house no more than one (1) child in a sleeping
room.
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The forms presented in this section are used by the Residential Program Unit to assist with the
licensure process. Copies of the forms are available from the Residential Program Unit. Most
of the forms are self-explanatory, but a brief explanation of each form is included here with a
copy of each form following.

COMPLAINT FORM — This form is for anyone who has reasonable cause to think that there
has been a violation of Chapter 50, Chapter 71, and/or Chapter 73 of the CD Residential
Treatment Agency or Child Placing Agencies rules with regard to a licensed residential
treatment agency/child placing agency.

AMENDMENT APPLICATION - Any change to the current license requires an amendment t0
the license. The residential agency should file an amendment application with the Residential
Program Unit to request licensure of a new site, change capacity, change the gender served,
change the age range served, or add a specialized category of care. If the agency location
remains the same, but the address changes, this form may be used for that purpose also.

APPLICATION FOR VARIANCE - If an agency requests any variance of any licensing rule, an
application for variance must be filed with the division. The response to the variance request
will be sent back to the agency on the same form.

ZONING LETTER - When an agency seeks licensure of a new site, the rules require the
agency to provide evidence of compliance with local building and zoning requirements. This
form allows the agency to obtain the necessary evidence of compliance from the building or
zonhing commission or committee,

LEAD INSPECTION REPORT - Any agency which serves an infant/toddler population will
need to be inspected for lead paint at the time of licensure or at any time the agency changes
site. This inspection form is sent by the Residential Program Unit to the Health Department in
the community where the site is located.

APPLICATION FOR LICENSURE TO OPERATE A RESIDENTIAL TREATMENT AGENCIES
FOR CHILDREN AND YOUTH - This application form is used for both initial and renewal of
licensure.

INITIAL CHECKLIST - The checklist is sent with an initial application to indicate all information
which must accompany any initial licensure.

RENEWAL CHECKLIST - The renewal checklist is sent by the Residential Program Unit with
the renewal application packet to indicate all information which must accompany an renewal of
licensure.

OPERATING SITES - This form is used with the application for licensure to list all of the
operating sites of an agency. This form will be included in any initial and renewal licensure
packet.

FOOD SERVICE REPORT - This form is sent at the time of initial and renewal license
application to the Department of Health to verify the safety of the kitchen and food service.




PERSONNEL REPORT - The form is included at the time of initial and renewal licensure. This
form should list all full time, part time, and consultant staff.

STAFF MEDICAL FORM - All staff must have documented physical examinations. This is the
form prescribed by the division. If a residential agency uses a different form, it must contain, at
a minimum, the same information.

CHILD’S MEDICAL FORM - All children must have documented physical examinations on this
form prescribed by the division or on a form approved by the Residential Program Unit.

SELF STUDY - The self study is a listing of every rule in the Rules for Licensing Residential
Agencies. The form must be completed at initial and renewal licensure. Any no answer must
be explained. The agency executive director or the president of the Board of Directors must
sign this form

INCIDENT REPORT - This is a sample of an incident report form. This form is used to report
injury/iliness, property damage, alleged abuse, behavioral acting out, runaway behavior, and
medication errors. A form used by an agency should contain at a minimum the same
information.

CIVIL RIGHTS AGREEMENT - This form sets forth the Federal Civil Rights Act of 1964 and
must be signed by the Executive Director and the President of the Board of Directors. This
form is completed at initial licensure.

FIRE AND SAFETY REPORT - The local and State Fire Marshal are notified by the
Residential Program Unit of the need for inspection of every residential care agency. A copy
of this form will be sent to the Executive Director of an agency at the time it is sent to the local
and State Fire Marshal. This form is also used to document compliance with the Fire Marshal

rules for any new site.

SANITATION REPORT - For any agency not utilizing a city or county approved water system
or sewer system, this form will be sent by the Residential Program Unit to the Depariment of
Health. They will determine compliance with sanitation rules and notify the division of
compliance. A copy is sent to the Executive Director of an agency at the same time it is sent
to the Department of Health.

WRITTEN PLACEMENT AGREEMENT - This form was developed primarily for residents in
CD custody, however may be used for all residents.

RECORD REVIEW FORM - PERSONNEL RECORDS - This form is used by Regional
Licensing Consultants to review personnel records at initial, supervisory and license renewal
visits.

RECORD REVIEW FORM - CHILDREN'S RECORDS - This form is used by Regional
Licensing Consultants to review children's records at initial, supervisory and license renewal
visits.




MISSOURI DEPARTMENT OF SOCIAL SERVICES

CHILDREN'S DIVISION
COMPLAINANT FORM REGARDING RESIDENTIAL TREATMENT AGENCIES FOR CHILDREN AND YOUTH/CHILD

PLACING AGENCY LICENSURE
TED BY COMPLAINANT) =
HOME TELPHONE NUMBER

NTIEYING INFORMATION (COMPLE

HOME ADDRESS NAME OF LICENSED RESIDENTIAL TREATMENT
AGENCY/CHILD PLACING AGENCY

COUNTY

SECTION A, (TO BE COMPLETED BY COMPLAINANT) -~ =~ - =
COMPLAINT ISSUE

BRIEFLY DESCRIBE THE SITUATION WHICH CAUSED YOU TO FILE THIS COMPLAINT. INCLUDE THE DATE IT OCCURRED,
WHERE IT OCCURRED, AND NAMES AND OTHER IDENTIFYING INFORMATION OF THOSE INVOLVED. PLEASE USE

ADDITIONAL SHEETS IF NECESSARY,

DESIRED OUTCOME
STATE WHAT YOU WOULD LIKE TO HAVE HAPPEN WITH REGARD TO THE ABOVE COMPLAINT. PLEASE USE ADDITIONAL

SHEETS {F NECESSARY.

ATTEMPTS TO RESOLVE THE COMPLAINT

PLEASE DESCRIBE ALL ACTIONS THAT HAVE BEEN TAKEN TO RESOLVE THE ISSUE. PLEASE INCLUDE DISCUSSIONS
WITH ADMINISTRATIVE AND, IF PERTINENT, OTHER STAFF OF THE LICENSED RESIDENTIAL TREATMENT AGENCY/CHILD
PLACING AGENCY. PLEASE USE ADDITIONAL SHEETS IF NECESSARY.

COMPLAINANT'S SIGNATURE DATE

RPIL.2A IO0R-1AY




"DESCRIBE CTIONSTAKENTO RESVE TECM PINTATEENE USEDDITIONALSHEEFS IF NECESSARY.

REGIONAL LICENSING CONSULTANT SIGNATURE

DATE

SECTION C (TO BE COMPLETED BY THE STATE SUPERVISOR, RESIDENTIAL PROGRAM UNIT). o
DESCRIBE ACTIONS TAKEN TO RESOLVE THE COMPLAINT AT LEVEL TWO. USE ADDITIONAL SHEETS IF NECESSARY.

STATE SUPERVISOR SIGNATURE

DATE

'SECTION D {TO BE COMPLETED BY DIVISION DIRECTOR/DESIGNEE) - -
DESCRIBE ACTIONS TAKEN TO RESOLVE THE COMPLAINT AT LEVEL THREE. USE ADDITIONAL SHEETS IF NECESSARY.

DIVISION DIRECTOR'S/DESIGNEE’S SIGNATURE

DATE

RELI-3A {NAR.14N




Children's Divisior gram Unit (RPU) is committed to providing the best possible regulatory services for
licensed residential child carefchild placing agencies in the most professional manner.

What is a complaint?

For the purposes of the complaint process utilizing this form, a complaint is an issue that relates to a potential violation of Chapter 50,
Chapter 71, andfor Chapter 73 of the CD Residential Treatment Agency and/or Child Placing Agencies rules.

Who may complain?

Anyone who has reasonable cause to think that there has been a violation of Chapter 50, Chapter 71, andfor Chapter 73 of the CD
Residential Treatment Agency or Child Placing Agencies rules with regard to a licensed residential treatment agency/child placing
agency. Children under the age of twelve (12) years will need the assistance of a parent, guardian, out-of-home care provider, or
Guardian ad Litem (GAL).

What is not a complaint pursuant to this form?

« Child abuse/neglect that requires calling the Missouri Statewide Child Abuse/Neglect Hotline at 1-800-392-3738 (or out-of-
state callers, 1-573-7561-3448) pursuant to Chapter 210 RSMo;

s Specific case management or other grievances related issues that do or do not pertain to the grievance process pursuant to
Form CS-131, Service Delivery Grievance;

« Media inquiries subject to Depariment of Social Services and Children’s Division communications policies and procedures;
and

s Camplaints received by the Residential Program Unit from Department of Social Services staff, Children's Division staff, or
other governmental entities' staff, including, but not limited 1o, etected officials, administrative, professional, andfor support
staff within the regular course of sfate business.

The complaint process pertaining to this form is designed to resolve complaints at the lowest level possible. Before filing this
compflaint form, please be sure that you have attempted to resolve the complaint through discussions with the respective
administration of the licensed residential treatment agency/child placing agency. If you are slill not satisfied, then you may file a
formal complaint by filling out section A of this form and sending it to: Residential Program Unit, PO Box 88, Jefferson City, MO

65103.

STEPS IN THE COMPLAINT PROCESS

Level 1:
+  Fill out Section A of this form;
Send the completed form to: Residential Program Unit, PO Box 88, Jefferson City, MO 65103; If resolved

L

«  Work with the Regional Licensing Consultant, Residential Program Unit, to resolve the problem; and

¢ Within fifteen (15) working days of your discussion with the Regional Licensing Consultant and other
pertinent participants (if necessary), you should receive a writien response to your complaint including the
form you completed.

IF NOT RESOLVED

Level 2:

»  Within fifteen (15) calendar days of receiving the Level 1 response, send a copy of the form you received in
teval 1 to: Residential Program Unit, PO Box 88, Jefferson City, MO 65103 along with a letter briefly
explaining the reason you do not agree with the Level 1 response,

e Work with the State Supervisor, Residential Program Unit to resolve the complaint; and

¢ Within fifteen {15) working days from your conversation with the Stale Supervisor, you should receive a
writlen response to your complaint including the form you completed.

If resolved

IF NOT RESOLVED

Level 3: (THIS IS THE FINAL LEVEL)

*  Within fifteen {15) calendar days of receiving the Level 2 response, send a copy of the form you received in
t.evel 2 to: Children’s Division Director, PO Box 88, Jefferson City, MO 85103 along with a lelter briefly
explaining the reason you do not agree with the Level 2 response;

»  Work with the Division Directer/Designee to resolve the complaint; and

e Within fifteen (15) working days from your conversation with the Division Director/Designee, you should
receive a written response to your compiaint including the form you completed. If not resolved, you may
seek judicial review pursuant 10 210.526 RSMo.

You may ask a friend, family member, or other supportive person to help you fill out this form. During the process, you may be talking

to Children's Division staff in person or by telephone. 1t is not required that you come into a Children's Division office in person.
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CHILDREN'S DIVISION

RESIDENTIAL PROGRAM UNIT

MISSOUR|I DEPARTMENT OF SGCIAL SERVICES

APPLICATION FOR LICENSE AMENDMENT-RESIDENTIAL TREATMENT AGENCY FOR CHILDREN AND YOUTH

LEGAL NAME OF AGENCY

TELEPHONE NUMBER

ADDRESS (STREET NUMBER, CITY,.COUNTY, ZIP CODE)

We hereby make appfication {o the Children's Division, Department of Social Services, for an amendment to the current License to
Operate a Residentiat Treatment Agency for Children and Youth. Please amend the current Residential Treatment Agency for
Children and Youth license to change the following (check all that apply):

CHECK

AMENDMENT TYPE

CHANGE

REQUIREMENTS

[]

NEW SITE

ADDRESS

CAPACITY

GENDER

AGE RANGE

| Approved:

Fire and Safely Inspection
Sanitation Inspection

Food Service

Letter of Approval for Zoning
Program description if different
from present program

CHANGE CAPACITY

CAPACITY

Approved Fire and Safety
Inspection

110

NAME CHANGE

NAME

Copy of the amended Articles of
Incorporation
Copy of the amended By-Laws

[]

CHANGE GENDER SERVED

GENDER

Statement of which facility will be
used for each gender

Staffing plan

Program changes resultant from
change of gender

Staff training plan

CHANGE AGE RANGE SERVED

AGE RANGE

Statement of which facility will be
used

Staffing Plan

Program changes resultant from
change of age

ADDRESS CHANGE (Same
Location)

ADDRESS

[

ADD SPECIALIZED CATEGORY
OF CARE

CATEGORY

Program changes rasultant from
adding a different specialized
category of care

[

OTHER {Explain):

NOTE: Any person who violates any applicable provision of Sections 210.481 to 210.536, ar who for himseif or for any other person
makes materially false statements in order to obtain a license or the reveal thereof shall be guilty of a Class A Misdemeanor,

| certify the information provided with this application and attachments to be true:

SIGNATURE OF DIRECTOR OR BOARD CHAIR

' 4

DATE

TITLE

MO 886-1834

RPU-4 Rev 06/14




APPLICATION FOR VARIANCE - RESIDENTIAL TREATMENT AGENCY FOR
CHILDREN AND YOUTH

MISSOURI DEPARTMENT OF SOCIAL SERVICES P. O. BOX 88
CHILDREN'S DIVISION JEFFERSON CITY, MO 65103

LEGAL NAME OF AGENCY -} TELEPHONE NUMBER

ADDRESS(STREET NUMBER, CITY, COUNTY, ZiP CODE)

We hereby request a variance of Section 13 CSR 35-71.
Explain:

This request should be granted for the following reasons:

| certify the information provided with this applicaticn to be true:

SIGNATURE OF DIRECTOR OR BOARD CHAIRMAN DATE

HTLE

DO NOT WRITE BELOW THIS LINE
RESPONSE TO REQUEST FOR VARIANCE

The variance is approved for the period ending:

The variance is approved with the following conditions.

The variance is denied.

SIGNATURE OF RESIDENTIAL PROGRAM UNIT STAFF DATE

TITLE

MO 886-3326 (REV 06-14}

RPU-5




MISSOURI DEPARTMENT OF SOCIAL SERVICES
CHILDREN'S DIVISION
REQUEST FOR ZONING APPROVAL

Date Requested
The following Crganization has applied for licensure as a Residential Treatment Agency for Children and Youth.

Name

Address

Residential Treatment Agency for Children and Youth is an agency providing twenty-four {24)-
hour care and treatment to children who are unrelated to the person operating the agency, and
who are unattended by a parent or guardian (as defined in Section 210.481(10), RSMo as a
residential child care facility.

The rufes for Licensing of a Residential Treatment Agency for Chiidren and Youth states in Section 13 CSR 35-
71.020(2)2, Basic Residential Care Core Requirements {Applicable to All Agencies) — Basis for Licensure and Licensing

Procedures —

An agency shall submit the following documents to the division-Evidence of compliance with
local building and zoning requirements.

The expected capacity for the agency wili be

The age range served will be

The gender served will be

TO BE COMPLETED BY THE ZONING AUTHORITY

is ( ) is not ( } in compliance with local building and zoning

requirements.

Restrictions:

If the agency is not in compliance with local building and zoning requirements, indicate the reasons in the
space provided below.

Date: Name;
Title:

MO 886-3323 {REV 06/14) RPU-6



RPU.7

MISSOURI BEPARTMENT OF SOCIAL SERVICES
CHILDREN'S DIVISION
RESIDENTIAL PROGRAM UNIT
REQUEST FOR LEAD POISON INSPECTION

DATE REQUESTED

TO: FROM:

Children's Division

Residential Program Unit

205 Jefferson St.

P. O. Box 88

Jefferson City, Missouri 65103
{573) 751-4954

LEAD POISON INSPECTION IS REQUESTED FOR THE FOLLOWING RESIDENTIAL TREATMENT AGENCY
FOR CHILDREN AND YOUTH:

NAME OF RESIDENTIAL AGENCY:

ADDRESS:

CONTACT PERSON: TELEPHONE:

DIRECTIONS:

B "
INITIAL: - RENEWAL:
DATE RENEWAL DUE: CAPACITY: AGE RANGE:
VENDOR NUMBER:

g
TO BE COMPLETED BY INSPECTOR

The above named agency /site has been duly inspected and does ( ) or does not { ) conform with the
Lead Poisoning Contro! Law.

If the facility does not conform with the Lead Poisoning Control Law, indicate reasons in the space
provided below,

DATE: . TELEPHONE:
INSPECTOR: TITLE:
RETURN TO: CC:
Chifdren’s Division Residential Agency
Residential Program Unit
P. O. Box 88

Jefferson City, MO 65103

Rev. 06/14




MISSOURI DEPARTMENT OF SOCIAL SERVICES P.0.BOX 88
Children's Division JEFFERSON CITY, MO 65103
APPLICATION FOR LICENSE TO OPERATE A

[ ] RESIDENTIAL TREATMENT AGENCY FOR CHILDREN AND YOUTH

[ ICHILD PLACING AGENCY

INITIAL RENEWAL

We hereby make application to the Department of Social Services, Children's Division, for a license to operate a
residential treatment agency for children and youth. We agree to abide by the rules and regulations prescribed by the
Chiidren's Division.

1. LEGAL NAME OF AGENCY 2. TELEPHONE NUMBER 3. FAX NUMBER

4. EMERGENCY CONTACT TELEPHONE NUMBER | 5. AGENCY WEB SITE 6. AGENCY E-MAILL

7. ADDRESS (STREET NUMBER, CITY, COUNTY, ZIP CCDE)

8. MAILING ADDRESS (STREET NUMBER, CITY, COUNTY, ZIP CODE)

9. EXECUTIVE DIRECTOR/ADMINISTRATOR/PRESIDENT/CHIEF EXECUTIVE OFFICER

10. BOARD CHAIR PERSON/MAILING ADDRESS/EMAIL ADDRESS

11. MAXIMUM NUMBER OF CHILDREN TO RECEIVE CARE: | 12. AGES OF CHILDREN TO RECEIVE CARE:

13. SEX OF CHILDREN TO RECEIVE CARE: Male Female Both

14. SERVICES TO BE PROVIDED: [] BASIC CORE [ RESIDENTIAL TREATMENT [] INTENSIVE RESIDENTIAL TREATMENT
[0 MATERNITY/INFANT/TODDLER/PRESCHOOL [ ADOPTION [[J RECOMMENDATION FOR FOSTER CARE SERVICES

{1 RECOMMENDATION FOR FOSTER CARE PLACEMENT [ RECOMMENDATION FOR FOSTER HOME LICENSING.
OPERATING SITES: {USE THE ATTACHED RPU-BE)

15, CONDUCTED UNDER OF THE AUSPICES OF (NAME OF SPONSORING ORGANIZATION, IF APPLICABLE)

16. DATE ORGANIZED 17. DATE INCORPORATED

[J NON-PROFIT 0 FOR PROFIT

18, CURRENTLY ACCREDITED BY; [] COUNCIL. ON ACCREDITATION OF SERVICES FOR CHILDREN AND FAMILIES, INC,
. [] JOINT COMMISSION ON ACCREDITATION OF HEALTHCARE ORGANIZATIONS

[ COMMISSION ON ACCREDITATION OF REHABILITATION FACILITIES

19. ORIGINAL ACCREDITATION DATE 20, CURRENT TERM OF ACCREDITATION

21. IS THERE ANY PENDING LEGAL ACTION AGAINST THE AGENCY, ANY BOARD MEMBER OR ANY STAFF MEMBER INVOLVING THE

OPERATION OF THE AGENCY ? YES {] NO [J
IF YES, PLEASE EXPLAIN ON A SEPARATE PAGE.

22. PLEASE LIST ANY OTHER STATE AGENCIES THAT LICENSE YOUR ORGANIZATION:

i A

NOTE: ANY PERSCN WHO VIOLATES ANY APPLICABLE PROVISION OF SECTIONS 210.481 TO 210.538, OR WHO FOR
HIMSELF OR FOR ANY OTHER PERSON MAKES MATERIALLY FALSE STATEMENTS IN ORDER TO OBTAIN A LICENSE OR
THE RENEWAL THEREOF SHALL BE GUILTY OF A CLASS A MISDEMEANOR. IN CASE SUCH GUILTY PERSON BE A
CORPORATION, ASSOCIATION, INSTITUTION, OR SOCIETY, THE OFFICERS THEREOF WHO PARTICIPATE IN THE
ACTIVITY SHALL UPON CONVICTION BE SUBJECT TO THE PENALTIES PROVIDED BY LAW.

| certify the information provided with this application and attachments to be true:

SIGNATURE OF DIRECTOR OR BOARD CHAIR DATE

TITLE

MO 886-3161 RPU-B
(REV {06-14)



RPU-8C

Missouri Department of Social Services
Children's Division
Residential Program Unit

THE FOLLOWING DOCUMENTS MUST ACCOMPANY YOUR APPLICATION FOR LICENSURE:

Evidence of compliance with local building and zoming requirements;

A floor plan of the proposed site in which the specific use of each room is identified;

A signed copy of the civil rights agreement {See Form RPU-32);

A charl depicling the agency's organizalional structure and lines of supervision;

Wrilten policies and procedures established by the board of directors which clearly set forth the authorily and the responsibilities delegated to
the executive director;

A copy of the arlicles of incorporation;

A copy of the bylaws;

A copy of the board roster including the addresses of all officers;

A proposed budget for a period of not less than one (1) year;

Verification of not less than three (3} month's operaling capitat;

A writtern intake policy;

Written identification of specific program models or designs which shall include the methods of care and treaiment fo be provided;

Job title, job description and minimum qualifications for alt staff:

A projected staffing ptan for the anlicipaled capacity,

Wiitten child abuse and neglect reporting policy,

Wiitten personnel practices, including staff traimng and orientation;

Annual written plan for staff fraining;

Written discipline policy;

Whitten visitation policy;

Wiitten health care policy,

Writien restraint policy which shall include identification of all methods to be used and documentation of training utifizing a recognized restraint
{raining program;

A neads assessment conducted and submitted as evidence of need for the lype and scope of program proposed. This assessment shall
include, at a minimum, an identification and survey of potential referral sources, existing resources and unmet communily needs;

Evidence of compliance with fire safely requirements of the State Fire Marshali;

Pocumentation that the agency's waler supply and sewage disposal system is currently in compliance with the requirements of the
Department of Health if not an approved public source;

Verification of a physicat examination for all staff working directly with children completed by a flicensed physician, certified nurse practitioner,
advanced praclice nurse in a collaborative agreement with a licensed physician or a registered nurse who is under the supervision of a |
licensed physician, shall be submitted within thifty {30) days of initial licensure using the form prescribed by the division. {(Aftached is Form |
RPU-10, Personne! Report-Residential Treatment Agency to report this information);

Verification of a check of the Family Care Safety Registry (FCSR) for all staff and volunteers working directly with children {See attached RPU-

18 to report this information);
Verification of the education and experience for all adminisirative and professional staff. Submit a copy of the resume for all administrative

and professional staff;

Written description of the recreational program, and the manner in which staff are qualified and prepared to create, organize and supervise
them;

A copy of the Personnel Manual for the Agency.

A copy of the Program Manual for the Agency;

For any agency operating a swimming pool on grounds, documentation that the pool is operated and maintained in accordance with all
applicable locat ordinances andfor state guidelines;

Documentation that each facility’s food service is currently in compliance with the requirements of the Department of Health or any local
applicable ordinance;

Wirilten volunteer policies; ‘
Whitten policy for the use of visiting resources,

Wiriiten confidentiality policy,

Wrilten policy for the use of locked isolation;

Wiritten instructions for fire and other emergency evacualions;

Written description of the agency's religious requirements and practices; and
Written policies governing the use of psychotropic medication.

SPECIFIC TO MATERNITY CARE:

1.
Oa.
3.

Wirilten description of the program;
Written financial policies and expectations;
Written plan for al} deliveries.

Please contact Residential Program Unit, (573) 751-4954, if you have any questions regarding the above information.

Return the completed form and attached information to:

Residential Program Unit
Children's Division

P. ©. Box 88

Jefferson City, Missouri 65103

(REV. 06-14)



RPU-8D

Missouri Department of Social Services
Children's Division
Residential Program Unit

THE FOLLOWING DOCUMENTS MUST ACCOMPANY YOUR APPLICATION FOR RENEWAL OF LICENSURE:

1. Verification of a physical examination, completed by a licensed physician, certified nurse practitioner, advanced practice
nurse in a collaborative agreement with a licensed physician or a registered nurse who is under the supervision of a licensed
physician, for all staff working direcly with children utilizing the form prescribed by the division (Attached is Form RPU-10,
Personnel Repori-Residential Treatment Agency for Children and Youth.

a. A current board roster, including the addresses of all officers;

[J3. A copy of a current organizational chart;

[a. Annual results of a check of the Family Care Safety Registry (FCSR) for all staff and volunteers working directly with children
(See attached RPU-10 to report this information);

[5. Evidence of current compliance with the fire and safety requirements of the State Fire Marshal;

[Is. A record of menthly drills for fire and emergency evacuations which are held at different times of the day and night;

7. Documentation that each facility's water supply and sewage disposal system is currently in compliance with the requirements
of the Department of Health or the Department of Natural Resources if not an approved public source;

{s. A copy of a financial audit conducted by a cerlified public accountant for an agency having an annual gross revenue of five
hundred thousand dollars ($500,000) or more, An agency with an annual gross income of lass than five hundred thousand
dollars ($500,000) shall provide documentation of an annual financial review.

Oo. Annual written plan for staff training;

[0, A summary of any significant changes to program and copies of any resuiting policies or policy changes;

[11. Documentation thal each facility’s food service is currently in compliance with the requirements of the Depariment of Health
or any local applicable crdinance;

[712. A copy of the Personnel Manuat for the Agency;

[(113. A copy of the Program Manual for the Agency;

[M4.  For any agency operating a swimming pool on grounds, documentation that the pool is operated and maintained in
accordance with all applicable local ordinances andfor state guidelines; and

[J15. A copy of the resume for all administrative and professional staff.

[048. A copy of the IRS Form 990 for all Not for Profit organizations.

THE FOLLOWING DOCUMENTS OR WRITTEN POLICIES WERE PREVIOUSLY SUBMITTED TO THE LICENSING UNIT ON OR
BEFORE THE LAST COMPLIANCE VISIT. IF THEY HAVE BEEN UPDATED, PLEASE SUBMIT THE UPDATED POLICIES:

M. Written statement of personnel practices
iJ2.  Aricles of incorporation;
[3.  Bylaws;

[J4.  Wrilten intake policy;

[J6.  Wirilten child abuse and neglect reporting poficy;

(6.  Written discipline policy;

[J7.  Written visitation policy;

(8.  Written health care policy;

[ls. Written restraint policy which shali include a description of alt methods to be used;

0. Written description of the recreational program, and the manner in which staff are qualified and prepared to create, organize
and supervise them;

11.  Job descriptions;

[J12.  Written volunteer policies;

{7113, Written policy for the use of visiting resources;

[J14.  Written confidentiality policy;

[J15.  Wrilten policy for the use of locked isolation;

[]16. Written instructions for fire and other emergency evacuations;

17, Wirilten description of the agency's religious requirements and practices; and

{J18.  Written policies governing the use of psychotropic medication.

SPECIFIC TO MATERNITY CARE:

1. Written description of the program

2. Written financial policies and expectations;
[J3.  Wiritten ptan for all delivertes.

Please contact Residenttal Licensing Unit, {(573) 751-4954, if you have any questions regarding the above information.
Return the compieted form and attached information at least thirty (30} days prior to the expiration of the current license to;
Residential Program Unit
Children's Division
P. Q. Box 88
Jefferson City, Missouri 65103

(REV 06-14)




MISSOURI DEPARTMENT OF SOCIAL SERVICES
Children's Division
RESIDENTIAL PROGRAM UNIT P. 0. BOX 88

OPERATING SITES JEFFERSON CITY, MO 65103

PLEASE COMPLETE THE FOLLOWING INFORMATION FOR ALL OPERATING SITES:

A. name

STREET AND NUMBER

CiTY, COUNTY, ZiP CODE

TOTAL NUMBER OF GHILOREN MALE FEMALE BOTH AGE RANGE i
FROM 10

B. nane

STREET AND NUMBER

CITY, COUNTY, ZIP CODE

TOTAL NUMBER OF CHILOREN MALE FEMALE HOTH AGE RANGE

‘ FROM TO
C. name
STREET AND NUMBER

CITY, COUNTY, ZIP CODE

TOTAL HUMBER OF GHILDREN MALE FEMALE BOTH AGE RANGE
FROM TO

D. name

STREET AND NUMBER

CITY, COUNTY, ZIP CODE

TGTAL NUMBER OF CRILDREN MALE - FEMALE 8OTH AGE RANGE
FROM 10

E. name

STREET AND NUMBER

CiTY, COUNTY, ZIP CODE

TOTAL NUMBER OF GHILDREN HALE FEMALE BOTH AGE RANGE

FROM TO
F. name
STREET AND NUMBER

CITY, COUNTY, ZIP CODE

TOTAL NUMBER OF GHILDREN MALE FEMALE BOTH AGE RANGE

FROM TO
G. nave
STREET AND NUMBER

GiTY, COUNTY, ZIP CODE

TOTAL NUMBER OF CHILDREN MALE FEMALE B80TH AGE RANGE —
FROM 1O

MO 886-3157 (06-14} RPU-BE



A MISSOURI DEPARTMENT OF SOCIAL SERVICES
i@ﬂ CHILDREN'S DiVISION

% REQUEST FOR FOOD SERVICE INSPECTION

2

v

Date Requested:

TO: FROM:

PHONE:

FCOD SERVICE INSPECTION IS REQUESTED FOR THE FOLLOWING RESIDENTIAL CHILD CARE
AGENCY:

NAME OF RESIDENTIAL TREATMENT AGENCY FOR CHILDREN & YOUTH :
ADDRESS OF AGENCY/SITE FOR INSPECTION:

DIRECTIONS:

CONTACT PERSON:

Residential Child Care Agency Initial: Renewal:
Date Renewal Due; Capacity: Age Range:

Vendor Number:

TO BE COMPLETED BY THE FOOD SERVICE INSPECTOR:

The kitchen and food service area of the above named agency/site has been duly inspected and sampled and
does ( ) or does not ( ) conform with Department of Health requirements.

RESTRICTIONS:

If the agency/site does not conform with Dept. of Health requirements, indicate reasons in the space provided
below:

IS REINSPECTION REQUIRED?

DATE:

(NAME OF INSPECTOR) (TITLE)

RETURN TO: CHILDREN'S DIVISION CC:
205 JEFFERSON §ST. (RESIDENTIAL AGENCY)
PO BOX 88
JEFFERSON CITY, MO 65103-0088
ATTN: RESIDENTIAL PROGRAM UNIT

RPU-9 Rev. 06/14




MISSOURI DEPARTMENT OF SOCIAL SERVICES

‘% CHILDREN'S DIVISION/RESIDENTIAL PROGRAM UNIT

: f; PERSONNEL REPORT FOR RESIDENTIALTREATMENT AND CHILD PLACING AGENCIES

NAME OF AGENCY ADDRESS LICENSURE PERIOD

NAME TITLE DATE OF | DATE OF |EXP. [EDU |DEGREE | DATE OF | DATE OF | NoMeer

BIRTH HIRE [*  [==* LAST LAST | wours
: MEDICAL | FCSR | oaar.
EXAM | CHECK | =
bl EXPERIENCE IN THE FIELLD IN YEARS

e EDUCATION COMPLETETED IN YEARS
e NUMBER OF HOURS STAFF TRAINING IN LAST CALENDAR YEAR

M0 BE6-3331 (06-14)

RPU-10




MISSOURI DEPARTMENT OF SOCIAL SERVICES

CHILDREN'S DIVISION

MEDICAL EXAMINATION REPORT FOR RESIDENTIAL TREATMENT AGENCY FOR
CHILDREN AND YOUTH PROVIDER/STAFF

I. IDENTIFYING INFORMATION (TO BE COMPLETED BY PATIENT)

NAME BIRTHDATE

ADDRESS(STREET, CITY, STATE, ZIP CODE} TELEPHONE NUMBER

()

HAME GF RESIDENTIAL TREATMENT AGENCY WHERE EMPLOYED

Il. TO BE COMPLETED BY A LICENSED PHYSICIAN OR REGISTERED NURSE UNDER THE SUPERVISION OF A LICENSED PHYSICIAN

YES NO

This individual will be in contact with children, ages through , receiving chitd care outside their own
homes. S/he may be responsible for the physical care and social development of young children during daytime
and/or nighttime hours. Some lifling of young children may be required.

On {date) | examined this patient and certify --

A That s/he is in good physical and emotional health and free of communicable disease.
If recommended by a physician, a TB test, chest x-ray, and/or a follow up examination was
completed on . (date}.

B. To the best of my knowledge sfhe is free of impairment due to the use of medication;

C. To the best of my knowledge s/he is free of current drug or alcohol dependency; and

Does patient have any physical or mental conditions which might endanger the heatth of children or that might

prevent him/her from providing adequate care for children? If yes, explain below.

Are there any restrictions on children's ages, numbers of children or hours of care? Hf yes, explain below..

Remarks/Restrictions, if any:

& >
Signature of Physician or Registered Nurse under the Date Physician's or Nurse's Name (Please Print
Supervision of & Physician

Name of Clinic, Group Practice, Other f Nurse Is Supervised by a Physician, indicate Physician's Name

Address (Street, City, State and Zip Code) Telephone Number

THIS REPORT IS TO BE KEPT ON FILE AT THE RESIDENTIAL TREATMENT AGENCY OR CHILD PLACING AGENCY

MO 886-3334 RPU-10C
(REV. 06-14)




MISSOURI DEPARTMENT OF SOCIAL SERVICES
CHILDREN'S DIVISION
RESIDENTIAL PROGRAM UNIT

CHILD'S MEDICAL REPORT

NAME:

DATE OF BIRTH:

MEDICAID NUMBER:

RACE: SEX: HEIGHT: WEIGHT:
TEMP: PULSE: RESP.: BP:
HISTORY OF ILLNESS: (ENTER THE YEAR IN WHICH CHILD HAD THE FOLLOWING:
CHICKEN POX RUBELLA MEASLES

MUMPS SCARLET FEVER STREP THROAT
RHEUMATIC FEVER MENINGITIS DIABETES
HEPATITIS (JAUNDICE) PNEUMONIA ASTHMA
TUBERCULOSIS SEIZURE DISORDER POLIOMYELITIS

DATE AND TYPE OF TB TEST GIVEN:

RESULTS OF TB TESTING:

[ KNOWN ALLERGIES: |

MEDICATIONS
PRESCRIBED AND
PURPOSE:

FINDINGS OF THE
PHYSICAL
EXAMINATION:

FINDINGS OF A
NEUROLOGICAL
EXAMINATION:

LABORATORY OR
TEST RESULTS:

ARE ANY ADDITIONAL

TESTS NEEDED?

THIS CHILD WILL BE ENGAGING IN A FULL RANGE OF PHYSICAL ACTIVITY AND RECREATION. ARE
THERE ANY SIGNIFICANT PHYSICAL DISABILITIES WHICH COULD LIMIT THIS CHILD'S ENGAGEMENT IN
STRENUQUS PHYSICAL ACTIVITIES? IF YES, PLEASE SPECIFY:

TREATMENT
RECOMMENDED:

Signature of Physician or Registered Nurse under
the Supervision of a Physician '

Date | Physiclan's or Nurse’s Name (Please Print

Name q_f Clinle, Group_Practlce, _Othar

Physician's Name

if Nurse is Supervised by a Physician, indlcate

Address. (Street, Cify, State and Zip Code)

Telephone Number

MQ 886-3332 REV 06-14

THIS REPORT IS TO BE KEPT ON FILE AT THE RESIDENTIAL TREATMENT OR CHILD PLACING AGENCY

RPU-10D




MISSOURI DEPARTMENT OF SOCIAL SERVICES P.0.BOX 88
CHILDREN'S DIVISION JEFFERSON CITY, MO 65103
RESIDENTIAL PROGRAM UNIT

SELF STUDY

CURRENT DATE: PERIOD OF LICENSURE;

LEGAL NAME OF RESIDENTIAL CARE
AGENCY:

D.B.A. NAME: {IF DIFFERENT):

ADDRESS:

TELEPHONE:

PARENT AGENCY IF DIFFERENT THAN
ABOVE:

ADDRESS:

TELEPHONE:

ADMINISTRATOR OR EXECUTIVE
DIRECTOR:

RESIDENT DIRECTOR |F DIFFERENT THAN
ABOVE:

PROGRAM DIRECTOR:

PRESIDENT, BCARD OF DIRECTORS:

ADDRESS:

NOT-FOR-PROFIT: YES [] NO [] FOR PROFIT: YES {1 NO [

MCCA MEMBER: YES [] NoO [} DMH LICENSE: YES [} NO [

ACCREDITATION: YES [] NO [] (CHECK ALL THAT APPLY) COA [] JCAHO [ OTHER [J

CAPACITY: AGE RANGE: GENDER:

SINGLE SITE: YES [0 NO [ CAMPUS: YES (] NO O MULTIPLE SITES: YES [1 NO (3

OPERATING SITES: (FOR MULTIPLE SITES, IDENTIFY EACH SITE AND FOR CAMPUS BASED AGENCIES PLEASE IDENTIFY
EACH RESIDENTIAL BUILDING):

NAME AND ADDRESS CAPACITY GENDER AGE RANGE

A

Il @ Ml m O O &

o e i
M0886-3335 (06-14) RPU-15 | Page 1




13 CSR 40-71,020  Basic Residential Treatment for Children and Youth Core YES T NO
Requirements (Applicable To All Agencies)—Basis for Licensure and | - {EXPLAIN)
Licensing Procedures

(1) Licensing Authority.

{A)}  Any person who desires o develop, establish, maintain or operate, or both, a
residential treatment agency for children and youth, except for those persons exempt
from licensing pursuant to seclion 210,516, RSMo, must file an application for
licensure form with the division and must receive a license prior to accepting any
child for care.

(B) Before alicense may be granted, an agency must be in compliance with sections
210.481 - 210.536, RSMo and these rules.

NOTE: SECTION (2) ONLY APPLIES TO NEW AGENCIES SEEKING LICENSURE OF A
RESIDENTIAL CARE AGENCY. AGENCIES CURRENTLY HOLDING A VALID
LICENSE, SKIP TO (3). A

{2} Application for Licensure,

(A} _ A) An agency shall submit the following documents in duplicate to the division—

1. Application for Licensure signed and dated by the applicant;

2. Evidence of compliance with local building and zoning requirements;

3. Afloor plan of the proposed site in which the specific use of each room is
identified;

A signed and dated copy of the civil rights agreement,

4.

5. A chart depicling the agency's organizational structure and lines of supervision;

6. Wrilten policies and procedures established by the board of directors which
clearly set forth the authority and the responsibilities delegated to the executive
director;

7.. A copy of the articles of incorporation, bylaws, and board roster, including the
mailing address and place of employment of each member, and a list of board
officers;

8. A proposed budget for a period of not less than one (1) year including sources of
income and/or fund raising methods;

9. Verification of availability of not less than three (3) months’ operaling capital,

10. A written intake policy,;

11. Wiritten identification of specific program models or designs which shall include
the methods of care and treatment to be provided;

12. Job tille, job description and minimum qualifications for all staff,;

13. A projected staffing plan for the anticipated capacity,

14. Written child abuse and neglect reporting policy,

15. Wiitten personnel practices, including staif training and orientation;

16. Written discipline policy;

17. Written visitalion policy;

18. Written health care policy;

19. Written restraint poiicy utilizing a recognized and approved physical resiraint
program ;

20. A needs assessment conducted and submitted as evidence of need for the type
and scope of program proposed. This written assessment shall include, but is
not limited to:

A An identification and survey of potential referral sources, existing resources, and
unmet communily needs.

B. A business plan that details the agency's proposed venture explaining the vision,
mission, current status, expected needs, defined markets, and projected results

C. A description of how treatment will be provided and documented and the
proposed operating site meets therapeulic needs.

D. A description of how the agency will be financed and how fiscal viability wilt be
maintained; and

E. A description of the resuits of a meeling planned and hosted by the agency with
key community participants with the intent of enhancing communication,
gathering resources, and addressing community questions and comments
regarding the proposed residential treatment agency for children and youth.

21. Evidence of compliance with fire safety requirements of the State Fire Marshal;

22. Documentation that the agency's water supply and sewage disposal system is

currenily in compliance with the requirements of the Department of Health and

Page 2

Mo886-3335 (06-14) RPU-15



13 CSR 40-71.020  Basic Residential Treatment for Children and Youth Core _ YES NO
Requirements (Applicable To All Agencies)—Basis for Licensure and {EXPLAIN}
Licensing Procedures

Senior Services if nol an approved public source,;

23. Verification of a medical examination that includes tests for communicable
diseases including, but not limited to, tuberculosis and hepalitis when
recommended by a licensed physician for all staff, completed, by a licensed
physician, certified nurse praclitioner, advanced practice nurse in a collaborative
practice agreement with a licensed physician, or a registered nurse who is under
the supervision of a licensed physician, shall be submitted within thirty (30) days
of initial licensure using the form prescribed by the division.

24, Results of a check of the family care safety registry for all staff as well as interns,
volunteers and contractors. Any employee who resides in another state and
works in the state of Missouri , or who has relocated to to the state of Missouri
within the last five (5) years, shall provide documentation of child abuse/neglect
and criminal background screening check(s) from those states. When an
employee who lived in another state or stateswithin the last five (5) years now
resides in the state of Missouri, the documentation of child abuse/neglect and
criminal background screening check(s} from the previous state(s) only needs to
completed upon initial employment. [f the employee continues to reside in
another state, the out-of-state check shall be done annually. Resuits of
employee medicial exarninations and background screenings, along with family
care safety registry documentation may be viewed by division licensing staff on
site during routine record reviews,

25. Verification of the education, licensing credentials, and experience for ail
professional staff

26. A copy of the resume for all professional and administrative staff,

27. Written description of the recreational program, and the manner in which staff are
qualified and prepared to creale, organize and supervise them.

28. A copy of the annual written staff training plan.

29. A copy of the personnel manual for the agency.

30. A copy of the program manuat for the agency.

31. For any agency operating a swimming pool on grounds, documentation that the
pocel is operated and maintained in accordance with ali applicable ordinances
and/or state guidelines.

32. Documentation that each operating site's food service is in compliance with the
requirements of the Department of Health and Senior Services and/for any local
applicable ordinances.

33 Wrilten volunteer policies:

34. Written paolicy for the use of visifing resources:

35. Written confidentialily policy.

36. Written policy for the use of locked isolation.

37. Wiritten instruction for fire, severe weather and other emergency evacuations.

38. Wiritten description of the agency’s religious requirement and praclices.

39, Written policy governing the use of medications, including psychotropic
medications.

40 A copy of any newsletter, brochure, or flyer used by the agency for fundraising or
marketing purposes.

41 Documentation of insurance for the agency for professional and commercial
liability , worker's compensation insurance, fire and disaster insurance and
agency vehicle insurance; and

42, A complete, signed and dated copy of the agency self study on a form
prescribed by the division.
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3y Licensing Assessment.

(A)  Athorough assessment of the agency shall be made by the division, including a
review of the documents required in this rute and visils o the agency to determine
compliance with the licensing law and applicable rules.

(B} Ifan applicant for licensure is determined not to be in compliance with the licensing
law and applicabte rutes, and/or if compliance is not achieved within a six (8) month
period, the applicalion may be denied. A new application for licensure must be filed if
the agency desires to pursue licensure.

(4) The License.

{A}  Upon determination of comptiance with the licensing law and applicable rules, the
director shall issue a license for an initial six (6) month probationary term.

(B) Following the probationary period, upon determination of continued compliance with
Missouri statutes and applicable licensing rules, the director shalt extend the term of . .
the license for a period not fo exceed two (2) years.

{C) The license shall be posted in a conspicuous place on the premises of the operating
site.

(D)  The number, sex, and age range of children an agency is authorized to accept for
care shall be specified on the license and shall not be exceeded.

(E}  The license shall not be transferable.

{F)  Alicensed residential freatment agency for children and youth my request a
temporary variance from one (1) or more of the licensing requirements for a specified
period of time on a form prescriber by the division that is approved or denied by the
division . Approval may be granted by the division only in unusual situations when the
division determines that the variance will not negatively impact child health and safety
and is not under the purview of another regulalory entity, Examples may include, but
are not limited to, time limited deviations in licensed capacily and age range. No
variance will be granted for any licensing requirements which involve the health,
safety, and welfare of children. Examples include, but are not limited to, compliance
with fire and sanitary codes, food safety, building occupancy requirements and other
requirements imposed by faw. In the event the licensed residential treatment agency
for children and youth dees not agree with the decision of the division, it may request
administrative review pursuant to 13 CSR 35-71.030.

(5) License Amendment.
(A) An agency shall fite an application for amendment with the dwlsmn on a form prescribed
by the division at least sixty (60) days prior.
(1) Relocation, and/or address change.

{2) Change in the name of the agency.
(3) Change in the capacily , gender served andfor age range of children; or
{4) Any major ¢hanges in the program.

{ B) These changes shall be approved by the division before implementation.

NOTE: (6) ONLY APPLIES TO AGENCIES HOLDING A VALID EXISTING RESIDENTIAL
CARE LICENSE AND SEEKING RELICENSURE. NEW AGENGIES, SKIP TO NEXT

SECTION

(6) Licensing Renewal.

(A) ___An application for Licensure shall be maited by the division to the agency.
{(B) The agency shail complete and return the application to the division at least ninety
- (90) days prior to the expiration of the current license.
(C} The division shall initiate action on the completed application packet prior to the
expiration of the existing licensure period.
(D) In addition to the completed application, the following documents shall be submitted;

1. Verification of a medical examination, examination that includes tests for
communicable diseases including, but not limited to, tuberculosis and hepatitis
when recommended by a licensed physician for all staff, completed by a
licensed physician, cedified nurse praciitioner, advanced praciice hurse ina
collaborative practice agreement with a licensed physician, or a registered nurse
who is under the supervision of a licensed physician, for all staff working directly
with children shall be submitted utilizing the form prescribed by the division;

2. A current board roster, including the mailing address and place employment of
each member and a list of board officers;

3. A summary of any significant changes to programs and copies of any resulting
policies or policy changes;

4. A copy of the current organizational chart;
5. Annual results of a check of the family care safely registry, as well as interns,
volunteers, and contraclors,

Mo886-3335 (06-14) RPU-15 Page 4




Any employee who resides in another state and works in the state of Missouri ,
or who has relocated to to the state of Missouri within the last five (5) years, shall
provide documentation of child abuse/neglect and criminal background
screening check(s) from {hose states. When an employee who lived in another
state or states within the last five (5) years now resides in the state of Missouri,
the documentation of child abuse/neglect and criminal background screening
check(s) from the previous state(s) only needs to completed upon initial
employment. if the employee continues to reside in another state, the out-of-
state check shall be done annually. Resuits of employee medical examinations
and background screenings, along with family care safely registry documentation
may be viewed by division licensing staff on site during routine record reviews.

6. Evidence of current compliance with the fire and safety requirements of the State
Fire Marshal;

7. Arecord of monthly drills for fire and emergency evacuations which are held at
different times of the day and night;

8. Documentation that each operating site's water supply and sewage disposal
system is currently in compliance with the requirements of the Depariment of
Health and Senior Services if not an approved public source; and

9. A copy of the most recent financial audit and/or financial review pursuant to 13
CSR 35-71.040(5)(B);

10. A copy of the annual wrilten staff fraining plan:

11. Documentation that each operaling site food service is currently in compliance
with requirement of the Department of Health and Senior Services or any local
applicable ordiance.

12. A copy of the current personnel and/or program manual for the agency if there
have been changes since llast submitted to the licensing unit.

13. For any agency operating a swimming pool on grounds, documentation that the
pool is operated and maintained in accordance with all applicable local
ordinances andfor stale guildlines:

14, A copy of the resume of ali admistrative and professional staff, if not previously
submitted to the licensing unit.

15. Documentation of insurance for the agency for professional liability and
commercial liability, worker's compensation insurance, fire and disaster
insurance,and agency vechicle insurance; and

16. Documentation of form 990 for all non-profit agencies and Internat Revenue
Service return for, for-profit agencies and self-disclosure of tax liabilities,
including but not limited to, all employee withholding taxes.

(E)  Upon determination of compliance with the licensing law and applicable rules, the
director shall issue a license for a period not to exceed two (2) years.

{7 License Supervision,
(A)  Division licensing consuitants may make supervisory on site confacts which may or
may not be scheduled to determine compliance with the licensing rules.
{B) Division licensing consultants may review personnel files including, but not fimited
to, criminalichild abuse/neglect background screening documentation during on site
reviews.
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13 CSR 40-71.025 EXEMPTION OF RELIGIOUS CHILD CARE FACILITIES YES

NO
{EXPLAIN}

When a non religious organization, having as its principal purpose the provision of residential
trealment for children and youth services, enters into an arrangement with a religious
organization to provide continuing assistance in the maintenance or operation of a residential
treatment for children and youth operating site the operating site is not under the exclusive
control of the religious organization and does not quatify for exemption from licensure under
sections 210.214(5) or 210.516(5), RSMo.

13 CSR 40-71.030 HEARINGS AND JUDICIAL REVIEW YES

{1) License Denial, Revocation.

(A)  The division may refuse to issue a license to an applicani, or may deny or revoke the
license of a licensee, who --

1. Fails consistently to comply with the applicable provisions of section 210.481 -
210.536, RSMo and the applicable rules promulgated thereunder;

2. Violates any of the provisions of ils license;

3. Violates state laws or rutes relating to the protection of children;

4, Abuses or neglects children, or is the subject of multiple or serious reporis of
child abuse or neglect which upon investigation results in a court adjudicated,
probable cause, andl/or preponderance of evidence finding, or (effective August
4, 2008) are found guilly, plead guilty, or plead no contest to felony crimes
against persons as specified in Chapters 565, 566, 567, 568, and 573, RSMo,
and (effective the date of this amendment) felony possession, delivery,
distribution, manufacturing, or production of controlled substance crimes as
specified in Chapter 195, RSMo, or the same serious ¢rimes against persons
regardiess of the state or country in which the crime was committed and/or court
adjudicated, probable cause, and/or preponderance of evidence child sexual
abuse and/or serious child physical abuse and/or serious child neglect. An
agency shall also exclude from employment persons who are on the respective
Department of Health and Senior Services and/for the Department of Mental
Health lists that exclude child or aduit care employment andfor licensure and the
agency fails to take corrective action acceptable 10 the division. The division may
make limiled exceptions to the above exclusionary employmeni criteria in
extraordinary circumstances where the agency and the employee establish that
the potential employee is essential fo the success of the licensed residentia
treatment agency for children and youth, the employee poses no risk to the
welfare, health, and safely of the children in placement, the employee is not listed
on the sexual offender registry and has no history of court adjudicated, probable
cause, andfor preponderance of evidence sexual abuse. The division may require

that the prospective employee and the agency submit proof that the employee or
prospective employee has successfully compieted any and all senlences
imposed and any reasonably necessary or required medical, psychiatric, andfor
mental health treatment necessary to assure that the employee or prospective
employee poses no danger to the health, safety, and welfare of children. The
agency shall file a written application for an exception to the requirements of this
section. The application shall contain detailed information and documentation
supporting the request. In the event that the division denies the request the
employee or prospective employee and the agency may file a writlen request for
an informal meeting pursuant to paragraph (1){(A)11. of this section,

5. Employs persons who abuse or neglect children, persons who are the subjects of
multiple or serious reports of child abuse or child neglect which upon investigation
results in a court adjudicated, probable cause, and/or preponderance of evidence
finding or {effective August 4, 2008} are found guilty, plead guilty, or plead no
contest to felony crimes against persons as specified in Chapters 565, 566, 567,
568, and 573, RSMo, and (effective the date of this amendment) felony
possession, delivery, distribution, manufacturing, or production of controlled

substance crimes as specified in Chapter 195, RSMo, or the same Serious crimes
against persons regardless of the state or country in which the crime was
committed and/for court adjudicated, probable cause, andfor preponderance of
evidence child sexual abuse and/or serious child physical abuse and/or serious
child neglect. An agency shall also exclude from employment persons whe are on
{he respective Depariment of Health and Senior Services andfor the Department

of Mental Health lists that exclude chifd or adult care employment and/or licensure
and the agency fails to take corrective action accepiable to the division. The

NO
(EXPLAIN
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division may make limited exceptions o the above exclusionary employment
criteria in extraordinary clrcumstances where the agency and the employee
establish that the potential employee is essential to the success of the licensed
residential freatment agency for children and youth, the employee poses no risk to
the welfare, health, and safety of the children in placement, the employee is not
listed on the sexual offender registry and has no history of couri adjudicated,
probable cause, and/or preponderance of evidence sexual abuse. The division
may require that the prospective employee and the agency submit proof that the
employee or prospective employee has successfully completed any and all
sentences imposed and any reasonably necessary or required medical,
psychiatric, andfor mental health treatment necessary to assure that the employee
or prospective employee poses no danger to the health, safety, and welfare of
children. The agency shall file a written application for an excepfion to the
requirements of this section. The application shall contain detailed information and
documentation supperting the request. In the event that the division denies the
request the employee or prospective employee and the agency may file a wrilten
request for an informal meeting pursuant to paragraph (1}A}11 of this section;

6. Furnishes or makes any misleading or false statemenis or reporis to the division;

7. Refuses to submit any reports or refuses to make available to the division any
records required in making an investigation;

8. Fails or refuses to submit to an investigation by an authorized and identified
representalive of the division at any reasonable time;

9. Fails to provide, maintain, equip and keep in safe and sanitary condition the
premises established or used for the care of children as required by law, rule or
ordinance applicable to the location of a facility; or

10. Fails to provide adequate financial resources for the satisfactory care of children
being served, andfor the upkeep of the premises or both: or.

11. When a potential employee of a licensed residential treatment agency for
chiidren and youth is excluded from employment pursuant to paragraphs 13
CSR 35-71.030(1)(A)4. and 5. above, the Children's Division may grant an
informal meeting enly \f the polential employee and the licensed residential
treatment agency for children and youth request the informal meeting in writing
and explain, based on the specified criteria, the reason the employee would be
hired and how children in residence at the operating site would be profected.
When the written requast is received, the division shall schedule an informal

meeting as soon as practicable. The meeting shall take place before the division
director/designee. The division shall notify the agency of the date and time of
the meeting. The meeting may be continued at the request of the agency, but
the employment exclusion shall remain in effect pending the meeting. The
meeting shall be informal, the rules of evidence shali not apply and hoth the
agency and the division may submit any information relevant to the employment
issues. The purpose of the meeting will be {0 determine the potential

employee's suitability for employment based on the criteria listed in paragraphs
13 CSR 35-71.030{1)(A)4. and 5. above. Upon receipt of the final decision of the
division, the agency may decide to accept the final decision or fite pefition for a
hearing on administraiive review pursuant to section {5) of this rule.

(B) The division shall provide written notice of denial or revocation of licensure to the
agency, which shall include the reason(s) for the dental or revocation. Upon
receipt of the notice of denial or revocation, the agency shall cease operation
within ten (10) business days unless stayed by an appropriate administrative or
judicial order, or a request for an administrative hearing is made before the
expiration of the ten (10) business days from the date of the notice.

{C) The agency may appes! the decision of the division to deny or revoke the license
by fiting a request for appeal with the division within ten (10} days after receipt of
the notice of denial or revocation.

(D} Any person aggrieved by a decision of the division to deny or revoke a license
shall be entitled to a hearing on administrative review under section (5} of this
rule,

(E} An agency may not reapply for licensure within one (1) year from the date of
deniai or revocation.
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(2) License Suspension and Suspension of intake.

{A) __ The division shall have the authorily to suspend the license of an agency when

1. The division determines that the suspension of the license is necessary lo protect
the health, safety, and welfare of chitdren who are or may be placed at the
operating site; and

2. The division determines that one {1} or more of the criteria set out in seciion
210.496, RSMo and/or subsection (1)(A) of this rule may exist; and

3. The division has reasonable cause to believe thal the agency will be able to
develop and effectively implement a corrective action plan to resolve the concerns
which gave rise 1o the suspension of the license. .

{B) The agency shall cease operations within fen {10) business days of the date the
division issues an order suspending the license of the agency unless—

1. The agency files a written request for administrative review within ten (10)
business days of the dale of the order; or

2. The order is stayed by an appropriate adminisirative or judicial order.

(C) The order for suspension of the license shall be in writing. The order shall include:

1. The factual and legat basis for the order; and

2. Notification of the right of the agency to administrative review. The division may
extend the order if there has been no substantiat change in the circumstances
since the entry of the original order or if there are new grounds for extension of
the order.

{D) The division may reinstate a suspended license on its own motion or upon written
application by the agency. The division may reinstate that license if the division
determines that—

1. The agency has developed and successfully implemented a corrective action plan
approved by the division to remedy the concerns which resulted in the license
suspension; and

2. The agency meets all of the criteria for licensing; and

3. The division determines that suspension of the license is no longer necessary to
protect the health, safety, and welfare of the children involved.
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3) Suspension of Intake.

{A} The division shall have the authorily to suspend the authorization of the agency to admit
additional children into placement during time periods proscribed by the division when
the division determines that the agency is nol in compliance with the requirements of
section 210.496, RSMo and/or subsection (1}{A) of this rule and—

1. The addition of additional children to the agency is not in the best interests of the
children already placed within the agency or who may be placed with the agency; and

2. Allowing the placement of aclditional chitdren with the agency may pose arisk o the
health, safety, and welfare of children already placed with the agency or who may be

placed with the agency.

(B) The order for suspension of intake shall be in wriling. The order shall include—
1. The factual and legal basis {2 the order; and

2. Nolification of the right of the: agency to adminisiralive review. The division may
extend the order if there has neen no substantial change in the circumstances since
the entry of the original order or if there are new grounds for extension of the order. A
suspension of intake shall proscribe the number of additional children which the
agency is authorized to accept for placement, if any, but it shall not include a
requirement that children cutrently ptaced with the agency shall be removed.

{C) If the division finds that suspension of intake prior to the opportunity for a hearing on
administrative review is necessary to protect the health, safety, and welfare of children
then the division has the aptior: 1o make the order to suspend intake effective
immediately upon delivery to ih= agency, otherwise the order shall be effective ten (10)
business days from the date of ihe entry of the order unless—

1. The agency files a written request for administrative review within ten (10) business

days of the date of the order; or
2. The order is stayed by an apjropriate administrative or judicial order.

{D) If the division issues an order t¢ immediately suspend intake the division shall schedule
an informa! meeting to review th2 decision with the agency as soon as practicable. The
meeting shall take place before the director or histher designee. The division shall notify
the agency of the date and time for the meeting. The meeting may be continued at the
request of the agency, but the order shall remain in effect pending the meeting. The
meeting shall be informal, the rules of evidence shall not apply, and both the agency and
the division may submit any information relevant to the issues in the case. The purpose of
the meeting will be—

1. For the division to determine whether there is probable cause to find that a suspension
of intake is necessary to protect the best interests of the children placed with the
agency or who may be placed with the agency pending a fair hearing on adminisirative
review pursuant to section {4}, below; and

2. To afford the agency an opportunity to informally provide information refevant to the
division’s decision and to request relief from the entry of the order.

(E) If the division finds after the meeting that there is probable cause to continue the
supension of intake pending hearing on administrative review the division shall expedite
the hearing on administrative review; otherwise the suspension of intake shall be stayed
pending hearing on administrafive review.

(F) The division may rescind the order suspending intake on its own motion or upon wrilten
application by the agency. The division may reinstate the intake if the division delermines
that—

1. The agency has developed and successfully implemented a corrective action plan
approved by the division to remedy the concerns which resulled in the suspension of

intake; and

2. The agency meets al of the criteria for licensing; and
3. The division determines that the suspension of intake is no fonger necessary to protect
the health, safely, and welfare of the children.

(4) Emergency Order Against an Existing License.

(A} The division may issue an order immediately suspending a license prior to a hearing on
administrative review when the division finds that there is probable cause to believe
thal—

1. There is an imminent risk of immediate and significant harm to the health, safely, or
welfare of children who are placed or who may be placed with the agency; and
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2. The risk is such that the health, safely, or weifare of the children may be at risk if the
division's emergency action does not become effective before the agency is afforded
an opportunity for a hearing.

(B) The division's findings under this section must be made in writing and set out in the order.
The order shall notify the agency of its right to request administrative review and of its
right 1o an informal meeting.

-(C) If the division issues an emergency order against & license under this section the divisicn
shall schedule an informal mesting to review the decision with the agency as soon as
practicable. The meeting shall take place before the director or his/her designee. The

division shall notify the agency of the date and time for the meeting. The meeting may be
continued at the request of the agency, but the order shall remain in effect pending the
meeting. The meeling shall be informal, the rules of evidence shall not apply, and both the
agency and the division may submit any information relevant to the issues in the case.
The purpose of the meeting will be—

1. For the division to determine whether there is probable cause to find that an emergency
exists which requires continuation of the division’s action pending a hearing on
administrative review pursuant to section (5} below; and

2. To afford the agency an opportunity to informally provide information relevant to the
diviston's decision and to request relief from the eniry of the order.

{D) If the division finds after the meeting that there is probable cause for the emergency action
and continues the suspension In effect the division shall refer the matter for a hearing on
administrative review; otherwise the suspension of the license shall be stayed pending
hearing on administrative review.

(b} Hearing on Administrative Review.

(A) The agency which is aggrieved by the decision of the division, (including, but not limited to,
a decision to deny a variance, to suspend intake, suspend a license, deny a license
application, or revoke an existing license) shalt have the right to a hearing on
administrative review of the division’s decision.

{B) The division shall provide wrilten notice to the agency of its adverse aclion against the
license of an agency. The notice shall— .

1. Inform the agency of the nature of the decision,

2. State the factual and legal basis for the division’s action;

3. State the effeclive date of the action, if applicable; and

4. Nolify the agency of its right to seek administrative review.

{C) To request a hearing the agency shall submit a written request for administrative review
within ten {(10) business days of the decision of the division. The request for administrative
reviaw shall set forth the basis of the agency's objeclion to the division's decision.

{D) Unless otherwise provided in this rule, the division's action shall be stayed pending the
entry of an order after hearing on administrative review if the agency request
administrative review of the division's decision within ten (10) business days of the date of
the notice of the division's action.

{E) If the agency requests a hearing the division shall hold an administrative hearing. The
hearing shall be held by the director or the director's designee.
{F)} Upon receipi of the final decision of the division, the agency can decide to accept the final
decision or file petition for judicial review pursuant to seclions 210.526 and 536.100 through

536.140, RSMo.

13 CSR 40-71.035 COURT REVIEW AND DISPOSITIONAL HEARING YES NO
{(EXPLAIN)

The agency shall comply with all applicable requirements of section 210.710 or 210.720, RSMo,
pertaining to judicial review of the status of the child.
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13 CSR 40-71.040 ORGANIZATION AND ADMINISTRATION YES NO
{EXPLAIN)
{1) Each agency shall be incorporated and shall submit to the division its Articles of

Incorporation and Certificate of Incorporation.

(2) An agency shall have a governing body responsible for establishing its policies, determining
its programs, guiding its development and providing its leadership. Voting members of the board
of direclors shall not be employed by the agency. A list of the names, addresses, and place of
employment of the currenl members of the governing board shall be kept on fite at the agency
and available for review.

(3) Voting members of the board of directors shall not be employed by and/or do not receive
financial compensation from the agency. Any employee who serves as a member of the board of
directors shall sign a statement acknowledging his/her understanding of and agreement with this
rule. Such statement shall be part of the personnel file.

(4) The governing body shall be responsible for -

(A)  Developing and maintaining a program of orientation and training for all new
members of the governing body;

{B)___ Determining the size, selection, function and organization of the governing body;

{C) Keeping minules of each mseting of the governing body, which shali reflect its

‘ actions pertaining le and affecting the care and safety of children;

(D} Meeting as often as necessary, but at least four (4) {imes a year, to conduct the
business of the agency, al least one (1) of which shall be held at an operating site;

(E) Conducting an on-site visit to each facility annually by at least a committee on the
governing body;

{(F)  Ensuring an agency's continuous compliance with Missouri law and applicable
licensing rules;

(G) Ensuring the agency's conknuous compliance with all applicable federal, state or
local laws, andfor regulations governing the operation of the agency;

(H)  Ensuring that an agency's standards of practice shall be professional, ethical and
responsive to client needs;

(h  Appointing the executive director and delegating responsibility to the director to
administer the agency in ali of its activilies, functions and services;

{4) . Performing and retaining a written evaluation of the executive director on an annual

- basis; - s

(K}  Providing the division a written statement which sets forth the kind and extent of
authority defegated to the executive director;

(L)  Ensuring that all operating sites are maintained, staffed and equipped fo implement
the agency's program effectively;

(M)}  Making available for review by the division the written policies and procedures of the
agency, and evaluating the policies and procedures biennially to determine that the
interests of children and families are being served,

(N}  Meeling with division staff when requested; and

{Q)  Providing written nolification to the division within five (5) working days when there is
a change of executive directors, board president or the organizational structure of the
agency.

(P) Reporiing a criminal act of an employee in the performance of employment dutfes to
law enforcement and/or the prosecuting attorney and providing immediate oral report
followed by a wrilten report to the division five (5) working days after the occurrence
of the criminal act that specifies the agency's corrective action plan; and

(Q) Ensuring that no unrelated business is eslablished at the licensed agency operating
site without providing the division with a wiitten request and receiving written
permission from the division. .

(3) Financial Management

{A)  The governing body shall approve an annuai budget which shall be on file at the
agency and submitted to the licensing unit,

{B) If an agency has annual gross revenues of five hundred thousand dollars ($500,000)
or more, the agency shall be audited annually by an independent certified public
accountant and a copy shall be submitted to the division. Agencies with an annual
gross income of less than five hundred thousand doflars ($500,000) shall provide
documentation of an annual financial review, ) -

{Cy The treasurer, administrator, and any other persons handling funds shall be bonded,
as determined by the governing body;

e .
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©)

The governing body shall ensure that insurance for public liabilily, worker's

compensation, fire and disaster insurance on the property, and agency vehicles is
maintained; and

The governing body shall be responsible for providing and maintaining adequate
funds for the operation of the agency.

(E)
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{1} General Requirements

QY

The agency shall have a written statement of personnel practices which are approved
by the governing body and provided to all siaff at the fime of employment.

(8)

The agency shalf evaluate and investigate application information carefully to
determine whether employment of an applicant is in the best interests of the children
in care.

©

The agency shall require that each employee, intern, volunteer, and any contracted
personnel secure and provide to the agency upon initial employment and annually
thereafter, a child abuse/meglect and criminal background screening utilizing the
family care safety registry from the Depariment of Health and Senior Services.

)

Any employee who resides in another state and works in the state of Missouri, or
who has relocated to the state of Missouri within the last five (5) years, shall provide
documentation of background screening(s) from those states to include, but not
limited to, child abuse/neglect and criminal background screening check(s). When an
employee who lived in another state or states within the iast five (5} years now
resides in the slate of Missouri, the documentation of child abuse/neglect and
criminal background screenings check(s) from the previous state(s) only needs to be
completed upan initial employment. If the employee continues to reside in another
state, the out-of-state check shall be done annually. An agency shall exclude from
employment (effective August 4, 2008} staff who are found guilty, plead guilty, or
plead no conlest to felony crimes against persons as specified in Chapters 565, 5686,
567, 568, and 573, RSMo, and (effective the date of this amendment) felony
possession, defivery, distribution, manufacturing, or preduction of controlled
substance crimes as specified in Chapter 195, RSMo, or the same serious crimes
against persons regardless of the state or country in which the crime was committed
and/or court adjudicated, probable cause, andfor preponderance of evidence child
sexual abuse and/or serious child physical abuse and/or serious child neglect. An
agency shall atso exclude from employment persons who are on the respeciive
Department of Health and Senior Services and/or the Department of Mental Health
lists that exclude child or adult care employment and/or licensure.,

(E)

if an employee is hired with a child abuse/neglect/criminal history that does not
otherwise exclude the employee from employment, the agency
administrator/executive director shall document in writing in the employee’s file the
reason for hiring the employee and how children in residence at the operaling site will
be protected.

(F}

Prior to the employment of any person for a position requiring credit hours, a degree,
or both from an accrediled college or university, a resume and an official college
transcript, or a copy of the diploma, shall be on file at the agency. Any person
employed in a position requiring general educational development cerlificate or high
school diploma shall provide documentation of such within thirly (30) days of
employment.

(G)

An agency shall require the names of at least three (3} persons for each siaff person,
who are unrelated to the staff member, who can provide character references.

H

An agency shall require references for each staff person from all previous
employers within the last five (5) years and a history of any previous employment in
child care seltings.

O

All references shali be contacted and documented by the agency with letlers or
verification in the record of verbal contacis, providing the date, person making the
contact, and the content of the coniact.

W

The agency shall require an annual driver record check for any staff who transport
residents. No staff with a suspended or revoked driver's license or record of driving
while under the influence of alcohol or any other intoxicating substance within the last
five (5) years shall transpor residents.

{2) Medical Examinations.

(A)

All employees, interns, volunteers, and contracted personnel shall be free of signs of
highly communicable disease or other evidence of il health which poses a threat to
children. This shall be verified by a medical examination by a licensed physician,
certified nurse practitioner, advanced practice nurse in a collaborative practice
agreement with a licensed physician, or a registered nurse who is under the
supemvision of a licensed physician before employment, or within ten (10) days
following employment, and biennially thereafter.

(B)

Medical examinations shall include tests and/or procedures that indicate they are free
from communicable disease including, but not fimited to, tuberculosis and hepatitis
when recommended by a licensed physician.
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{C) Staff shall be free of any conditions which would adversely affect their ability to care
for, or pose a threat to children.
(D) if the division has reason to question the capabilities of any person working directly

with children, the division may require additional examinations.

(A)

(3) Personnel Records. Personnel records shall be maintained for each employee, intern,
volunteer, and contracted employee as indicated below:

For an employee, the personnel record shail include-

1. Verification of education and experience; and a copy of professional license, if
applicable

2. Veiification of the names of three (3) persons, unrelated to the staff member, who
can provide character references;

3. Verification of employer references for the past five (5) years and a history of any
previous employment in child care setlings;

A copy of the job description signed and dated by the employes;

o

Reports of inifial and biennial medical examinations that indicate that they appear
to be free from communicable disease;

Results of annual checks of the family care safely registry

o

~

Restilts of background screenings from other states in which employees have
resided andfor have lived or worked within the past five (5) years, including an
.annual out-of-state check if the person resides in another state:

8. The date of employment, date of separation, reason(s) for separation;

9. Copies of an initial six (6) months’ performance evaluation and each subsequent
annual evaluation; and

10. Results of an annual driver record check for any employee, intern, volunteer, and

any contracted personnel who transport residents;

11. A signed and dated copy of the confidentiality statement;

12. A signed and dated copy of the discipline policy;

13. A signed and dated copy of the mandated child abuse/neglect reporting policy;

14. A signed and dated copy of an acknowledgement of receipt of program and

personnel policies;

15, A signed and dated copy of the acknowledgment of completed agency orientation;

16. Documentation of staff training;

1

7. Documentation of current first aid/cardio puimonary resuscitation {raining and
cerlification; and

18. Documentation of current medical aid cerlification, when applicable.

(B) Interns, volunteers, and contracted employees who have direct contact with children shall
include—

1.

Copy of professional credenttals (if applicable};

2,

Documentation of initial and biennial medical examinations that indicates that they
are free from communicable disease including, but not limited to, tuberculosis and
hepatitis;

L RN oo

E 3. Results of annual checks of the family care safety registry;

4, Results of background screenings from other stales in which interns/volunteers who
have direct contact with children have resided andfor have fived or worked within the
past five (5) years, including an annual out-of-state check if the person resides in
another state,

5. A signed and dated copy of the contract or any agreement outlining purpose of
presence on site;

A signed and dated copy of the confidentiality policy;
| A signed and dated copy of the discipline policy,

A signed and dated copy of the mandated child abuse/neglect reporting palicies;

A signed and dated copy of the acknowledgement of receipt of policies refated to
their agreement/contract; and

10.

Documentation of staff orientation participation.

{(4) Job Descriptions. An agency shall establish a written job description for each position,
which shall be made available to staff at the time of employment. Each description shall
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describe the dulies and responsibilities of the position; address supervision, required
knowledge, skills and abilities, minimum experience, educational requirements; and shall
include examples of work performed. Each employee shall be given a copy of the job
description for his /her position. A copy of the job description shall be signed and dated by
the employee and placed in his/her file.

{5) Staff Orientation. Immediately before or within one (1) week following appointment, an
employee, intern, volunteer, and any contracted personnel shall be oriented o the agency's
programs, practices, and the duties and expectations of his/her position. The orientation
program shallinclude, but not be limited to:

{A)  Agency philosophy and history;

(B)  Agency policies;

(C)  Agency staff roles;

{0} The family's role in the child's care and the worker’s role and responsibilities in
relation to the family;

(E} Complete description of the agency's program modek;

{F)  Health and safely procedures, including the use of universal health care precautions;

(G)  Crisis intervention procedures,

(H)  Recordkeeping requirements;

W Cultural diversity;

{JY  Separation and attachment isstués;

(K)  Confidentiality;

(LY  Substance abuse;

{M) _ Recognizing suicidal tendencies and appropriate intervention;

{N}  The procedure for identifying and reporting child abuse and/or neglect in accerdance
with sections 210.110-210.165, RSMo; and

(0)  Agency recreation program philosophy, policy, procedures, rules and expectations.

{P) Legal rights of children and their families, including basic information on the
constitutional rights of children and their families while children are in care and basic
information on the Missouri juventie justice system, and

(Q) Procedures to follow in an emergency.

(6L ST Tiaing, I
(A)  An agency shall establish and submit to the licensing unit an annual written plan of

training each year for ali employees and contracted personnel.

1, Employees and contacted personnel shali have forly (40) hours of training during
the first year of employment and forly (40) hours annually each subsequent year, and

2. Direct care staff and immediate supervisors must maintain certification in a cerlified
medication training program, crisis management, a current recognized and approved
physical restraint program (where applicable), first aid, and cardio putmonary
resuscitation.

{B) Al training must be documented on a training databaseftraining log with the dates,
location, subject, number of hours earned and person(s) who conducted the training.

(C) The training may include, but not be limited to, short-term courses, seminars, inslitutes,
workshops, and in-service training provided on site by qualified professionals.
Activities related to supervision of the staff member's routine tasks shall not be
considered training activities for the purpose of this rule.

{D)The training plan shall include, but not be limited to:

Developmental needs of children;

Child management technigues;

Basic group dynamics;

bl Bl B o

Appropriate discipline, crisis intervention, de-escalation techniques and behavior
management techniques,

The direct care and professional staff roles in the operating site

Interpersonal communication;

N>

Proper, safe methods and techniques of physical restraint;
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8. First aid and cardiopulmonary resuscitation (CPRY} iraining;
9. Medication iraining andfor certification;

10. Suicide prevention;

11. Legal rights of children and their families, including basic information on the
constitutional rights of children and their families while children are in care and
basic information on the Missouri juvenife justice system; and

12. Water safety for those agencies allowing water activities.

Page 16
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13 CSR 40-71.050 . STAFF QUALIFICATIONS AND REQUIREMENTS

YES

NO
(EXPLAIN)

(1} Employee Qualifications.

{A) The agency shall employ staff who are qualified by education, {raining and
experience for their assighed responsibilities. A current employee who has qualified
for a position under the previous rule and is serving in that position shall be exempt
from meeting any increased requirements defined by these rules,

(2) Administrative and Supervisory Personnel.

(A) The agency shall employ staff to perform administrative, supervisory, service and
direct care functions which may be combined only upon the approvai of the division.

{B) When indirect care funclions have been approved by the division and are combined,
the staff member shall meet the requirements for each function;,

(C} The administrator shall be at least twenty-five (25) years of age and shall have one
(1) of the following:

1. A master's degree in social work, counseling, social work administration, or a
retated human service degree, from an accredited school and two (2} years'
éxperience in the management or supervision of child care personnel and
programs;

2. Abachelor's degree in social work or a human service area of study from an
accredited school and four (4) years' experience in the management or
supervision of residential treatment for children and youth personnel and
programs; or

3. If the administrator/fexecutive director is responsible only for personnel, fiscal
management and physical plants, and is not responsible for the programs and
services of the agency, the agency may emplioy an administrator who has a
bachelor's degree from an accredited school and two (2) years’ experience in
residential treatment for children and youth services. However, in this case, the
agency shall employ a program director who imeets the qualifications set forth in
13 CSR 35-71.130(1A)1. and 2.

(D) When the position of administrator/executive director is vacated, the govermng body
immediately shall designate a qualified person to act as administrator/executive
director and the board president/designee shall notify the licensing unit in writing
within five (8) working days.

(E) The administrator shall designate in writing a qualified staff to be in charge when s/he
is absent;

(F} The program directer shalt have one (1) of the following:

1. A master's degree in social work or a human service area of study from an
accredited school; or

2 Abachelor's degree in social work or a human service area of study from an
accredited school plus two (2) years' experience in residential treatment for
children and youth services.

{3) Professional Personnel.

{A)  An agency shall obtain any professional services required for the implementation of
the individual service pian of a child when these services are not available from staff.

{B) Professional staff who perform casework or group work tasks, or planning of services
for children and their families, will have at least a bachelor’s degree in social work,
psychelogy, counseling or a related field from an accredited college. Professional
staff who perform casework, group work tasks, or planning of services for chitdren
and their families, will have at least a bachelor's degree in social work, psychology,
counseling or a related field from an accredited college. Professional staff performing
individual andfor family therapy shali have a master's degree in social work,
psychology, counseling, or closely reiated field of study from an accredited college.

(C)  Full- or part-time professional staff including psychologists, psychiatrists, social
workers, counselors, physicians, teachers and nurses, shall meet the ficensing or
certification requirements of thelr profession in Missouri.

(D} The agency shall have at least one {1) professional staff for every twenty (20)
children in care.

(E) The agency shall designate a supervisor for professionai staff when six (6) or more
staff are employed. The supervisor shall have a master's degree in social work,
psychology, counseling, or closely related field of study and at least two (2) years’
clinical experience.
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13 C5R 40-71.050  STAFF QUALIFICATIONS AND REQUIREMENTS

YES

NO

(EXPLAIN)

{F)  Agencies, who by mission, serve a medically fragile and/or drug and alcohol affected
population shalf employ or contract with and schedule a licensed nurse for not less
than twenty (20) hours per week. At least one (1) staff shall be present at all times
who is trained in infant/child cardio pulmonary resuscitation.

(4) Direct Care Staff--SlafffChild Ratios.

{(A) Direct care staff shall be responsible, malure individuats of reputable character who
exercise sound judgment and display the capacity to provide good care and
supetvision of children and must demonstrate competence in their duties in the
following areas:

1. Protecting and nurluring children;
2. Mesling child developmental needs and addressing child developmental delays;

3. Supporting relationships between children and families;
4. Working as a member of a professional team; and
5. Supporting children with lifetime relationships.

(B) Direct care staff shall be at feast twenty-one {21) years of age and shall have at least a
high school diplorna or general educational development certificate. A staffing plan
shall be developed which allows for consistency of care through communication
hetween different shifts of care regarding activities or special needs or problems of

children.

{C) The ratio of direct care staff to children shall be dependent on the needs of the children,
but the staff/child ratio during waking hours shall not be less than one to four (1:4) for

children birth 1o six (6} years of age.

{D) The staff/child ratio during waking hours shall not be fess than one te six {1:6) for
children six (6) to eight (8) years of age.

(E) The staff/child ratio during waking hours shall not be less than one to ten (1:10) for
children eight (8) years of age and over.

{F) Staff in agencies serving children ages birth through six (8) years shall be awake during
steeping hours with a ratio of not less than one to six (1:6).

(G} For children ages six (8) to eight {(8) years of age, the staff/child ratios during sleeping
hours, for staff on duty but asleep, shall not be less than one to ten (1:10). if staff on

duty remain awake, a ratio of not less fhan one to iweive (1:12) shail be required.

(M) For children over gight (8) years of age, the staff/child ratios during sleeping hours, for
staff on duty but asleep, shall not be less than one to ten (1:10). If staff on duly remain
awakae, a ratio of not less than one {o twelve (1:12) shall be required.

(I} Agencies must have two (2) stafl available at all times, even if their staff/child ratio is
lower than required above. One (1) staff may be sleeping, but available for emergency
situations. When an agency has multiple coitages/units on campus or in a large
congregale care setting, an awake, roving, staff may serve the purpose of maintaining
the required stafffchild ratic by maintaining a presence in the cotfages/units on a
rotating, reguiar, and limely basis.

() Appropriate staffichild ratios must be maintained at all times,
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13 CSR40-71.060  STAFF QUALIFICATIONS AND REQUIREMENTS YES NO
(EXPLAIN)

a collaborative practice agreement with a licensed physician or a registered
nurse under the supervision of a licensed physician, within thirty {30) days before
or sevenly-two (72) hours after admission. A copy of the medical examination
report and findings, signed and dated by the physician, must be in the child's
record.

4. Children must have a dental examination by a licensed dentist within one (1)
year before admission or arrangements must be made for an examination within
three (3) months after admission.

5. A written placement agreement between the agency and the child's parent(s) or
guardian must be compieted at or before ptacement. A copy of the placement
agreement must be in the child's record. The placement agreement must include
authorization to care for the child and a medical consent form signed and dated
by a child's parent(s) or legal guardian authorized to give consent,

6. Informalion about the agency must be discussed with the child's parent(s) or
guardian at or before admission. Written material about the agency must be
given to the child's parent(s) or guardian and chifd when age appropriate. The
following information must be included in the discussion and in the written
material:

A. Rules regarding visits, mail, gifts, and telephone calls;

B. Discipline policies;

C. Policies regarding religious training;

D. Rules regarding recrealional aclivities;

E. Policy regarding participation in freatment planning;

F. A copy of the treatment plan;

G. Coples of all signed and dated releases of information; and

H. Heaith insurance Portability and Accountability Act.

{2} Evaiuation and Planning.

(A} Treatment Plan.

1. A preliminary wrilten treatment pian must be developed and documented in the
child’s record within fifteen (15) days of admission for each child admitted on
an emergency basis. If the child remains in care beyond an initial thirty (30)
day plan, the plan must be modified to indicale the need for continued
placement. The plan must be based on the admission.

2. Awritten treatment plan must be developed and documented in the child's record
within fifteen (15) days of admission for each child admitted by plan for
placement. The plan must be based on the admission assessment and
observations of the child's adjustment info care. When draiting the treatment
plan the agency shall consult with and inveolve all individuals and institulions
which are parties to a juvenile proceeding involving the child or who may be
necessary in preparing a treatment plan for the child, including, but not limited to:
the child’s legal custodian/guardian, the child's parent, the child {when
appropriate), guardian ad lifem, juvenile officer, children’s division case
manager, court appointed special advocate, as applicable to the individual child,
and staff members who provide direct care, social services, education,
recreation, and health services in developing and implementing the treatment
plan for the child and family.

3. The service plan must identify and include:;

A. The child's needs in addition to basic needs for food, shelter, clothing,
routine care and supervision;

Specific strategies and their frequencies to mest the child's needs, including
instructions 1o staff,

Specific strategies and frequencies for family involvement, including a
defined pian for visitation and engaging the family in services for the child;

child;

The estimated length of stay;

B

C

D. Specific strategies to meet the recreational and developmental needs of the
E

F

Time limited goals and preliminary plans for discharge, that address
permanency related to family reunification, termination of parental rights and
adoption, placement with a fit and willing relative, legal guardianship, or
another planned permanent living arrangement; and
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13 CSR 40-71.050 STAFF QUALIFICATIONS AND REQUIREMENTS

YES NO
(EXPLAIN)

G. The date and signature of the program director/qualified professional staff
and a signed and dated attendance sheet of all other participants. Invited
participants shall include, but not be limited to:

(1} Legal custodianfguardian;

(I§) Parent;

(It1) Child, as agefdevelopmentally appropriate; and

(V) Guardian ad litem/court appoinied special advocate, as applicable fo
the individual child.

4. A copy or sumimary of the freatment plan must be given to the child, when
appropriate, and to the child's parent or tegal guardian. If the plan is not shared
with the child, the child's record must refiect justification for this decision.

5. An agency shall provide and document in a child's record, social services to
each child at least fwo (2) times per month as required by treatment plan. Social
services shall be provided lo the child's family for whom reunification is the
permanency goal and shall begin at placement. The family's participation or
reasons for nonparticipation shall be documented.

8. The progress of a child and his/her family shall be evaluated at least every ninety
(90) days from the dale of admission, and the sevice plan shall be modified
when appropriate. In crisis placement, an evaluation shall be conducted at least
every thirly (30) days. Evaluations shall be made by professional staff in
consultalion with other staff who have significant contact with the child, the
parent(s), guardian, or legal custodian.

(B) Treatment Plan Review

1. The treaiment plan review must include:

A. _An evaluation of progress toward meeting the child's needs;

B. _An evaluation of progress loward the permanency goal;

C. Any needs identified since the plan was developed or last reviewed and
stralegies to mest the needs, including instructions to staff; and

D. An update of the estimated length of stay and discharge plans, if changed.

2. The review of the treatment plan with the date and signature of the program
director/qualified professional staff and a signed and dated attendance sheet of all
other participants in the review must be documented in the child’s record.

3. Reporis of the evaluations in summarized form shall be included in the child's
record, and shall be shared with the parent(s), guardian or legai custodian.

{3) Discharge from Care.

{A)  The following persons must be involved in planning a nonemergency discharge: the
child; the child's parent{s) or legal guardian and agency staff.

|

(B} The child may be released only to the pareni{s} or legai guardian unless there is a
coust authorized independent living arrangement.

{C) if achild is discharged because sfthe is a danger to him/herself or others, sthe must
be accompanied by staff to the parent(s) or legal guardian or an appropriate
placement resource.

() The date and circumstances of the child's discharge must be documented in hisfher
record. The signature, address and relationship of the adult to whom the child is
discharged must be included in the documentation.

{E)  Excepl in emergency situations, an agency shall give at least thirty (30) days’ written
notice to the parent{s}, guardian, or iega! custodian before discharging a child from
care,

(Fy  The discharge plan must be tied to permanency goals related to family reunification,
termination of parental rights and adoption, placement with a fit and willing relafive,
legal guardianship, or another planned permanent living arrangement.

(4) Discharge Summary. When a child in care is discharged, an agency shall complete a
written discharge summary within thirty (30) days of the date of discharge. This summary
shall be included in the child's case record, and shall include:

(A) The name, address, telephone number and relationship of the person(s) or agency to
whom the child is discharged;

(B) A summary of services provided during care,

(C) A summary of growth and accomplishments during care;
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13 CSR 40-71.060 STAFF QUALIFICATIONS AND REQUIREMENTS

YES

NO
(EXPLAIN)

{D)  Reason for discharge; and

(E)  An identified aflercare plan which shall include cooperative efforts with the pareni(s)
or legal guardian to support the child's transition from placement into the family or
community.
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13 CSR 40-71.070 PROTECTION AND CARE OF THE CHILD

YES

NO
(EXPLAIN)

(1) Protecling the Child in Care. An agency shall submit an immediate oral report {within six
(6) hours), to the division followed by a written report, within five (5) working days after the
occurrence of an unusual incident, such as the death or serious injury of a child, alleged
child abuse or neglect, loss of any electricity, gas, water, telephone, or any other conditions
affecting the health and safety of children for a period of longer than twelve {12) hours or
requires the removal of residents, or any emergency that requires summoning first
rasponders.

(A} Protecting the Chjld in Care--Child Abuse and/for Neglect, or hoth.

1. The agency shall require each staff person {0 read and sign a stalement defining
child abuse and neglect and oullining responsibilities o report all child abuse and
neglect incidents as required by statule.

2. An agency shall have written procedures for any alleged incident of child abuse
or neglect, ar both, which shall include -

A. Reporting the alleged incident as required by the child abuse/neglect
reporting law, seclions 210.110-210.165, RSMo;

Conducting an internai investigation of the alleged incident; and

investigation of the alleged incident.

B.
C. Providing a written report to the licensing unit of the agency's internal
D.

An internal invesligation shall include, but not be limited {o:

{l) Names of staff and residents involved;

{ll) Date incident occurred,

{lll} Date division notified;

{IV) A copy of the critical incident report including but not limited to: injury of a
chitd during physical restraint; serious physical or sexual aggression by
or toward the child; significant physical injuries requiring medicat
altention; allegations of sexual abuse; criminal conduct involving the
child; elopement; attempted suicide; fire setling; child death; and
information which must be reported to the child abuse and negiect
hotline pursuant to section 210.115, RSMo;

{V) A summary of administrative interviews with staff and residents(s) to
determine the si{uation;

(VI} Any action taken to protect the child{ren); and

(VIl} Any immediate corrective action of any licensing viclations or agency
policy.

E. An internal investigation shoutd be completed by an cobjective third party not
involved in the incident, so as to avoid any potential for conflict of interest,

3. ifthe safety of the children is threatened, as determined by the executive director,
no person who is alleged as a perpetrator in an incident of child abuse or neglect, or
both, shall work directly with children until an investigation is complete.

4. [ the investigation results in an affirmative finding consistent with current statutory
standard of proof the agency shall submit a written report to the licensing unit,
ouilining cotrective action taken by the agency. if the agency fails to take
appropriate action to prevent future abuse or neglect, or both, the division may
deny, suspend, or revoke the license.

5. The agency shall create and maintain a ceniralized log of all critical incidents.

(BY  Exploitation of Children.

1. Exploitation of Children shall be prohibited.

2. As used in these rules, expleitation of children shall include, but not be limited to:

A. The use of a child or histher picture or name for solicitation for funds without
the written consent of the child's pareni(s), guardian or legal custodian;

B. The use of a child to advance an agency's religious beliefs; and

C. The placing of unreasonable demands for work upon a child,

(C) __ Confidentiality.

1. An agency shall have written procedures for the maintenance and security of
clients’ records. This shall include a staff review of the procedures for
confidentiality and a signed and dated statement indicating that staff have
reviewed the procedures. The agency shall secure records against loss,
tampering or unauthorized use by--

A. Protectiing the confidentiality of records when in use and keeping them
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13 CSR 40-71.070 PROTECTION AND CARE OF THE CHILD YES NO
{EXPLAIN)

under lock when not in use;

B. Staif and professional consultants seeking access only to the records with
which they are professionally involved,

C. Staff not disclosing or permitting the disclosure of any information concerning
the child or hisfher family, directly or indirectly, to any unauthorized person;
and

D. Staff being informed of the requirement that they must observe the
procedures for protecling confidentiality after termination of employment.

2. Records shall be made available io the division or its authorized and identified
agents, either upon written or verbal request. This includes division staff who are
involved in child abuse/neglect reporting/investigation.

3. All requests for access to a child's records shall be documented in the record
providing the name of the individual making the request, the date and the desired
materials. If access was refused, the grounds for refusal shall be documented,

4. A consent for release form signed and dated by the parent(s), legal guardian, or
legal custodian must be provided before a child’s records are released or a
child’s pholographs are displayed, or any video tape and/or audio recording of a
child for the purpose of health, safely, welfare, enhanced supervision, andfor
other therapeutic purpose pursuant to the child’s case plan is released, o any

person other than those specified in these rules. The consent must specify what
information may be released, to whom, for what purpose, and for what period of
time.

{0}  Discipline and Control.

1. An agency shall have written policies regarding discipline, supervisionand . . .
behavior management, which shali be explained and made available to a child's
parent(s), and/or guardian or legal custodian, or both staff and to the child. The
procedures shall be within each child's ability to understand and achieve.

2. The policies shall identify the type of children served, describe the anticipated
behavloral problems, set forth acceptable methods of dealing with the behaviors,
and detail the required qualifications and training of staff. All discipline shall be
consistent with the trealment/safety plan developed for the resident.

3. Al discipline shall be reasonable and appropriate to the child's age and level of
development. Alf discipline shall be limited to the least restrictive appropriate
method and administered by appropriately trained staff.

4. Encouragement and praise of good behavior shall be used instead of focusing on
unacceptable hehavior.

5. The agency shall have written policies and procedures prohibiting discipline
which may adversely affect a child's health or physical or psychological weli-
being. A copy shall be given to all residents, famities, staff and placing agencies,
The following forms of discipline shall not be used:

A. Cruel and unusual punishment;

B. Excessive or inappropriate work;

C. Denial of meals, daily needs and the program provided by the individual
senvice plan;

D. Verbal abuse, ridicute or humiliation;

E. Permitting a child to discipline another child;

E. Chemical restraints,

G. Mechanical restraints;

H. Denial of planned visits, telephone calls or mail contacts with family shall not
he used as a consequence for negative behaviors;

I.  The use of foods intended to produce an adverse reaction;

J.  Physical or emotional abuse;

K. Confinement in any space not designed for isolation and observation;

L. Requiring that a child remain silent for long periods of time or other
unreascnable verbal restrictions;

M. Corporal punishment including, but not limited to, slapping, hitting, spanking,

paddiing, shaking, belting, marching, standing rigidly in one (1) spot, use of
excessive physical exercises such as running laps or doing push-ups or any
method which harms or endangers the child;

N. Locked isolation for the purpose of discipline;

0. Withholding of an opportunily for a minimum of eight (8) hours of sleep in a

m
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twenty-four (24} hour period,;

P. Withholding of shelter, clothing, essential personal needs, essential program
services; or

Q. Withhoiding of meals, mail, allowances or family visits.

(E)  Physical Restraint.

1.

All agencies using physical control techniques must have written policies
defining the method of control utilizing a recognized physical restraint training
program, approved by the division. The agency shall identify persons used in
implementing these methods; and establish the training required for these
persons. These policies shall address the use of crisis intervention, including
techniques lo be used prior to physical restraint and include -

A. The use of two (2) staff, one (1) of whom is fully qualified;

B. An immediale nofice to the supervisor; and

C. A written report lo the administrator.

For agencies permilting the use of physical restraint, the administrator andfor
program director shall review its usage at least quarterly.

The agency shall maintain a centralized record when physical restraint is used,
which shall include:

A. The name of the child, the date and time the child was physically restrained;

B. The circumstances that led to the placement of the child in a physical
restraint and the de-escalation atternpts used to fry to prevent the use of
physical resiraint;

C. The name of the staff person who initiated the physical restraint, the staff
person(s) who assisted with the physical restraint, and any other staff and/or
residents who witnessed the physical restraint;

D. The amount of time the child remained in the physical restraint, any changes in
the staff parlicipation, and the time of and reasons for release;

E. Documented behavioral observations of the child at each five- (5)
minute interval;

F. Specific notation of any extension of any physical restraints lasting longer than
five (8) minutes including reasons for the extension;

G. Documentation of results of debriefing that includes recommendations of
staff and resident for avoiding a similar situation; and

H. Documentation of any medical care provided to the child.

Physical resiraint shall include ali efforts to minimize the possibility of injury to a
child,

All instances of physical restraint shall be documented on incident reports and
fited in the child's record.

Physical restraint may be used as a management method after all other verbal
de-escalation measures have been exhausted, never {o replace other more
positive measures of control. Physical restraint methods shall be used only to end
disturbances that threaten physical injury to the child, physical injury to others, or
to take from a child a dangerous object which the child has threatened to use
against him/herself or against others.

An agency shall not use mechanical restraint.

oo |~

Strap-boards, strail-jackets or homemade restraint devices such as tape shalf not
be used

Within twenty-four (24) hours of each physical restraint incident, treatment staff
shall debrief the incident with the resident,

10.

For agencies permitting the use of physical restraint, the administrator and/or
program director shall review its usage at least quarerly.

.

If the agency does not meet all the requirements for the use of physical restraint,
the division shall give written notice of specific deficiencies and the agency shall
not use physical restraint until corrections are made and approved by the division

{F) __ Fire Safety--Emergency Evacuation Procedure.

1.

Each operating site shall be inspected biennially and shall be in compliance with

b e U e e T as

Mo886-3335 (06-14) RPU-15

Page 26




13 CSR 40-71.070 PROTECTION AND CARE OF THE CHILD YES NO
(EXPLAIN)

the requirements of the State Fire Marshal.

2. Written instructions for fire and other emergency evacuations shall be posted in a
conspicuous place in each operating site. Children shall be instructed in
evacuation pracedures at the fime of admission. An evacuation drill shall be held
at least monthly, and a record of all drills shall be on file at each agency.

3. The agency shall train staff in fire prevention and to report fires and shall teach
children fire safety.

4. The agency shall establish emergency preparedness policy, to include but not to
be limited to:

A. Emergency contact information;

8. Evacuation procedures; and

C. Medication management during emergencies.

{(G) _ Transportation.

1.  General requirements.

A. The agency shall provide transportation as indicated by the individual needs
of the chiidren, for example, medical and dental appointments, educationai
or fraining programs, counseling and family therapy, and court proceedings.
If the agency cannot, for any reason, transport a child to any required
services, the agency shall work with the child's treatment team members,
legal guardian, and/or legal custodian to make appropriate and timely
arrangements.

B. The agency shall be responsible for the care, safety and supervision of
children on field trips or at any time children are transported away from the
operating site.

2. Vehicle and vehicle operator.

A.  Staff transporting children shall have a valid driver's license as required by
Missouri law.

B. All vehicles used to transport children shall be licensed and operated in
accordance with Missouri law.

C. Children shall not be transported in campers, trailers or in the back of trucks.

3. Safely and supervision.
A. All children shall be seated in a permanent seat and restrained by seal belts

or child restraint devices as required by Missouri law.

B. Staff/child ratios shail be maintained at any time the agency transports
children away from the operating site.

Children shall be required to remain seated while the vehicle is in motion.

Doors shall be locked when the vehicle is moving.

Order shall be maintained when the vehicle is moving,

Children shall not be left unattended in a vehicle at any time.

Children shall enter and leave the vehicle from the curbside unless the
vehicle is in a protected area or driveway.

I ommD|o

Children shall be assisted, when necessary, while entering or leaving the
Vehicle.

{.  Head counts shali be taken before leaving the operating site, after entering
the vehicle, during a field trip, after taking the children to bathrooms, after
returning 1o the vehicle and when back al the operating site.

J.  When children leave the vehicle, the vehicle shall be inspected to ensure
that no children are feft on or under seats.

{(H)  Work Experience.

1. An agency shall provide the opportunity for wark experiences for each chitd which
is appropriate to the age, health and abilities of the individual child.

2.  Work experience shall not interfere with a child's time for school, study periods,
play. sleep, community contacts or visits with hisfher family, and shal! be
designed to serve the child's interest,

3. Ifwork experience is a part of the child's treatment plan, it shall be identified in
the treatment plan. A schedule shall be maintained for all children who work
paying jobs for review by licensing staff.

4.  Children shall not be used as substitutes for staff.

5. An agency shall differentiate between chores children are expected to perform,
specific work assignments made as a means of garning money and jobs

m
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_performed in or out of the operating sile to gain vocational iraining.

6.  Work lraining programs and employment of children shali be approved by the
execulive director or designated staff when the child is employed outside the

operating site.

7. Children shall be given some choice in their chores and work experiences, and
duties shall be changed periodically to provide the child a variety of experience.

8. An agency shall limit the length of time children spend on regular non paid ¢hores
lo one (1} hour a day during the school year and not more than two (2) hours a
day during the summer months for all children.

9. An agency shail comply with the applicable child labor laws, Sections 284.011--
294.140 RSMo. Children working paying jobs shall receive pay in accordance
with community rates.

10. A complete record of a child's earnings and disbursals from this fund shall be
maintained and made available upon request to the child, the parent(s), the
guardian or legal custodian and the licensing unit.

11. Children shall be provided proper supervision when working with, or in proximity
to, power driven machinery, upon scaffolding, in the operation of a motor vehicle
or in any other occupation which is dangerous to the life or health of a child.

) Allowances and Money.

1. If a child does not work and earn his/her own spending money, each child shall
receive a regular allowance. The child shall be allowed to use discretion in
spending some of the allowance for items other than basic needs.

2. Mceney belonging to a child being discharged shali be transferred to the child, the
parent(s) or the agency authorized to act as custodian.

3. Documentation of all deposils and withdrawals should be maintained and
available for review upon request, At the time of discharge from the agency,
documentation shall be made part of the child's record.

{J) Critical Incident Report.

1. In the event that a critical incident occurs that includes, but is not limited to: injury of
a child during physical restraint; serious physical or sexual aggression by or toward
the child; significant physical injuries requiring medical attention; allegations of
sexual abuse; criminal conduct involving the child; elopement; attempted suicide;
fire setting; child death; and information which must be reported {o the child abuse
and neglect hotline pursuant to section 210.115, RSMo, a critical incident report is
completed by the agency. When a child is not in Children's Division custody, the
agency shall then verbally notify, within six (8) hours, the regional licensing
constitant, the child’s treatment team, case manager, parent, legal guardian,
guardian ad litem, and legal custodian and provide them with a copy of the critical
incident report within twenty-four (24) hours of the occurrence of the critical
incident. In the evert a child is in Children's Division custody, the agency contact,
in addition to the regional licensing consultant, is the case manager. The agency
contacts the regional licensing consultant and case manager within six {6) hours.
The case manger then notifies the olher pertinent team members. The agency then
provides the regional ficensing consultant and case manger with a copy of the
critical incident report within fwenty-four (24) hours of the occurrence of the critical
incident.

{2) Care of the Child

{A)  Living Arrangements. Children shall be grouped by their age, level of development
and need for supervision.

{B) Personal Hygiene,

1. An agency shalt provide each child with histher own toiletry articles and with
space for their storage.

2. An agency shall provide mirrors or unbreakable reflective surfaces in bathrooms
at levels easily accessible to all children.

(C}__ Clothing.

1. _An agency shall establish minimum clothing requirements for each child in care.

2. An agency shall assure that clothes are provided to each chifd. Clothes shall be
individually selected and fitted, appropriate to the season and kept in a state of
good repair and cleanliness. Each child's clothing shall be identified as hisfher
own,
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3. An agency shall assure shoes are provided to each child which shall be kept in
good repair.

4. When possible, children shalf be permitted to participate in the selection and
purchase of their own clothing.

5. _Donated clothing shall be used only if it is in good condition.

6. Clothing betonging to and worn by a child while in residence shall be taken with
him/her upon discharge.

(D) Food and Nutrition.

1. Nutritional reguirements.

A.  An agency shall provide nutritious, appetizing food which meets the daily
nutritional requirements of the children in eare.

B. Consideration shall be given when planning meals to the religious practices
and cultural differences of the children.

C. An agency shall provide supplementary foods and modified diets for children
with special dietary needs.

D, When a dietitian or nutritionist is not employed by an agency, consultation on
menu planning shall be obtained as needed from a city, county or state
health agency or through a local resource.

E. Variations in the appetites of the children in care shall be recognized, and
the children shall be encouraged, but not forced, 1o eat,

F. Children shall be encouraged to develop heaithy ealing habiis.

G. Al milk shall be pasteurized. Dry or powdered milk shall only be used in
meal preparation and not utifized for drinking purposes.

2. Meal service.

A. An agency shall serve meals at recognized times, and at feast three (3)
times a day, unless children receive their noon meal at school.

B. Nutritious belween-meal snacks shall be provided.

C. Staff and children who eat together shall be served the same food unless
contraindicated for medical reasons.

(E}  Personal Possessions. Each child shall be permitted to bring safe and appropriate
personal possessions with him/her and to acquire belongings of his/fher own while in
residence. A wrilten inventory log of the child's possessions at the time of admission
and at the time of discharge shall be on file. The inventory log shall be updated during
the stay, as needed

{F) _ Family ldentity and Relationships.

1. An agency shall develop written visitation policies.

2. Anagency shall encourage and support contacts between a child and his/her
family while the child is in care, unless the rights of the parent(s) to contact their
child have been terminated or restricted by court order. The frequency of contact
shall be determined by the child's parent(s}, guardian or legal custodian in
consuitation with agency staff. An agency shall enable the family to visit and
remain involved in their child's care as well as acliVely participate in relationship
building.

3. Privacy shall be provided for visits with family members, relatives and friends, for
telephone calls and for written communications unless otherwise indicated by the
treatment pian.

4. Flexibie visiting hours shall be provided for the pareni(s} or legal guardian.

{G) __Religious Requirements.

1. Prior to admission, an agency shalil provide a writlen descripfion of its refigious
* requirements and practices, which shall be made available to the pareni(s),
guardian or legal custodian, and, when appropriate te the child.

2. Upon admission, if the agency requires mandatory religious observance or
mandatory church attendance, consent of the parent(s), and/or guardian or legal
custodian shall be oblained and explained to the child upon admission.

3. Opportunity for religious experience shall be made available to each child within
the religious preference of hisfher family by treatment plan.

4. The child's parent(s), guardian, or legai custodian shall provide written
authorization regarding any change in religious affiliation by the child while sthe is
in care.

5. Children shall be permitied to atlend religious activities and services in the
community by treatment plan.
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Missouri stalutes periaining to the children’s education.

1.

An agency shall not admit a child unless an educational program appropriate to
the child's need can be made available and provided.

2,

The educational progress of a child shall be continually evatuated and the
progress shall be includad in the child's three (3) month freatment plan review
according to 13 CSR 35-71.060(2)({B)}1A.

Page 38 2
CSR-71 error

If the educational resources of the focal community do not meet the needs of the
children in care or if a child is excluded from school for behavioral or other
reasons, the agency shall work closely with the local schoo district to provide an
appropriate education plan pursuant o section 210.1050, RSMo.

An agency shall maintain contact and cooperation with involved school systems
to provide a coordinated approach to meeting the educational needs of each
child.

An agency shalt provide appropriate space, adequale lighting, supervision for
quiet study after school hours and access to reference materials and school
supplies.

Children shall be permitted and encouraged to participate in extracurricular
activittes such as sporls, art and music, to the extent of their interests, abilities
and tatents.

At the time of discharge, a copy of the child’s educational recordsffile shall
follow the child.

o

. Agency employees providing educational services shall meet the certification

criteria established by the Department of Elementary and Secondary Education.

(1) Recreational and Activily Programs/Leisure Time.

1.

An agency shall invalve children in a variely of age and developmentally

appropriate on-site and community activities individually, and in groups, which
meel the range of needs specified in their respective treatment plan.

An agency shall maintain a wrilten plan and schedule for a recreational program
of both general and physically challenging activities which promote health and
physical development in accordance with the individual interests, ages and needs
of the children. This program shall include procedures by which a child's
involvement and progress shall be regularly reported.

An agency shall submit a list of general and physically challenging activities
which they plan to use in their recreationa!l program which includes a description
of the activity, the purposes and goals. This list shall be submitted to the division
at initial licensure or license renewal,

An agency shall provide indoor and outdoor recreational facilities for quiet and
active play.

Each child shall have some time to be alone if sihe wishes, and places where the
child reasonably will be undisturbed, while under the overall supesvision of staff.

Recreational and leisure-time activities shall be included as a planned part of
family interventions, provided the activities do not interfere with the safety or
security of the child, family or operating site.

Any water activity, including but not limited to, swimming, wading, fishing, or
boating shall be permitted only when—

A. An adult with a current lifeguard certificate, including cardio pulmonary
resuscitation training is present; except

B. An adult who has completed a course in basic waler safety, which includes
infant/child cardio pulmonary resuscilation training, may supervise children
when a swimming pool containing a depth of less than twenly-four inches
(24" of water is being used; and

C. Other water activities such as fishing or boating shall require staff
Supervision at all times. The agency shall ensure the safety and
Supervision of the children and utilize appropriate equipment

8. Agencies with on- or off-ground activity programs, which by their nature

significantly alter the usual level of resident supervision, shall clearly describe
each activity in their recreational plan. These include activities which could be
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or those which might involve a level of risk to children. The plan for each activily
shall outline the qualifications of staff members involved, special equipment,
supervision rules that will be used, and any changes in the usual behavioral rules
for residents and staff required by the activity. At a minimum, the plan specifically
shall address each of the.

A. Special qualifications of staff.

(I} The agency will confirm in writing in each staff's personnel file that the
staff has specialized training, or extensive life experience in the
recreational activity that qualify staff to supervise the aclivity.

(1} If the agency or specific staff is certified in a recognized activily area
such as ROPES, Project Adventure or Red Cross water safely instructor
{W3SI), these standards will be evidence of compliance;

B. Special safely equipment.

{) All sports and outdoor equipment used in the program is selected on the
basis of safely factors and is regularly checked or tested to insure itis up
to the agency's standards, which comply at a minimum with appiicable
national standards of the equipment in use.

(I} First aid and emergency response kits and other emergency supplies
and medications needed by participants are under the control of the
designated group leader at all times.

(i) The agency provides for adequate shelter from the elements, safe and
healthful food and water, appropriate clothing and appropriate
equipment required for the aclivities and the environment;

C. Special rules for staff and resident behavior.

() The agency has a written plan for coverage and supervision when
groups are physically distant from the main location which includes
delegation of authority.

(I} Personnel designated responsible for the group must have had first aid
or first responder training and at least one (1) staff person with the group

shall be cerified to provide cardiopulmonary resuscitation; and
D. Risk management. _
N

{I) The agency shall have a written plan which describes unsafe conditions ote —on.
which would restrict or rule out such activity. Safely rules for staff and ckeck list
residents, appropriate clothing and equipment required, and necessary
training for staff and residents prior io undertaking the activity shall be
specified in the ptan. Changes to this plan shall be submitted to the
division.

{1y The agency shall include in its plan the levet of administrative approval
required fo authorize the undertaking of any such activity.

{Jy  Transitional Living Services. Agencies serving an adolescent population shall develop

and implement a transitional living services component which shall begin at the time

of the initial assessment and shall be maodified in accordance with the youth's
changing needs as new skills are developed, This component should compliment any
other life skilis program/iraining in which the youth is involved. Group and individual

- counseling should include coping and adjustment issues relating to the youth's
transition from residential reatment. The program shail include development of a

planned program in which, at a minimum, residents may acquire skills and practice in

the following areas developing:

Skills for independence;

Skills and knowledge of financial management;

Skills necessary for locating, obtaining and maintaining a residence;

P @I

The basic skills for negotiating successfully with community institutions and
systems; and

o

A basic knowledge in substance abuse prevention, human sexuality, physical and
sexual abuse, Human immunodeficiency Virus prevention and other sexuality
transmitted diseases;

Daily life skills,

Skills for job preparation maintenance and retention; and

ad I £

Skills for developing positive peer relationships and a support system.
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(K) Smoking Policy. Agencies shall develop a smoking policy for staff and residents that is
consistent with Chapler 407, RSMo.

{L) Prohibition of Practices with Negative Impact on Residents. Agencies shall develop policy
that prohibits activities and media (music, movies, video games, television) that negatively
impact children.
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{1) Health Care Procedure

(A}  The agency shall have a written health care program plan which shall address
preventive medical, eye, hearing and dental care.

(B) The agency's health care program shall include admission examinations, subsequent
examinations, nursing care, first aid procedures, dispensing of medicine, basic
remedial treatment and the training and implementalion of the use of the universal
health care precautions and the other basic principles of communicable disease
prevention. The agency shall make provisions for the services of a licensed physician
1o be responsible for medical care, including on-site and office visits.

(C} At admission, the agency shall obtain written authorization for each child from the
parent(s}, guardian or legal custodian for emergency medical care, necessary
immunizations and for routine medicals examinations and care.

(D} A complete medical examination by a licensed physician certified nurse practitioner,
advanced practice nurse in a collaborative practice agreement with a licensed
physician, or a registered nurse who is under the supervision of a licensed physician
shall be given to each child within thirly (30) days prior to admission, or within ten (10)
days after admission. The findings of the examination shall be recorded on a form
prescribed by the division, or cne containing the equivalent information. Children shall
receive physical examinations in accordance lo the periodicity of the Missouri
Medicaid healthy children and youth schedule for medical and developmental
examinations,

(E) If a child shows overt signs of highly infectious disease or other evidence of ill health,
the agency shail make arrangements for an immediate examination by a licensed
physician.

{F}  Any child who has not recelved primary immunization prior to admission shall be
immunized according lo the Department of Health and Senior Services' current
guidelines. '

(G} A current immunization history shall be maintained for each chiid,

(H)  Booster shots shall be administered to children as needed, and at time intervals
racommended by the agency physician or by the Depairtment of Health and Senior
Services current guidelines.

m Each child shall be given an annual eye examination and corrective treatment shall be
provided as

{J)  Children must be tested for communicable diseases including, but not limited to,
tuberculosis and hepatitis according to the recommendations of a licensed physiclan

(K)  Dental Care.

1. Children must have a dental examination by a licensed dentist within one (1) year
hefore admission or within three (3) months after admission. A copy of the
examination report and findings must be in the child's record.

2. A child shall have a dental examination at least annually while in care.

(1) Any freatment or corrective measures required by the licensed physician or dentist
shall be arranged by the agency, as approved by a parent, guardian, or tegal

custodian.
{M) Upon discharge, a copy or summary of the child’s health and dental records shall be

provided to the child's parent(s), guardian, or legal custodian.

(2) Emergency Medical Procedure

(A At least one (1) staff member shall be qualified/ certified to administer first aid,
including adult/child cardiopulmonary resuscitation {CPR), and shall be avaitable
within the agency at all times.

{BY A first-aid kit shali be readily available.

{C)  An agency shall contact a child’'s parent(s), guardian, or legal custodian immediately,
but no fonger than twelve (12} hours when a serious illness, a serious injury, or
hospitalization of the child occurs. This includes any visit to an emergency medical
facility

{D) Inthe event of the death of a child, the parent(s), guardian, legal custodian and the
division shall be notified immediately.

(3) Isolation for lliness. Provision shall be made for the medical isolation of any child with a
highly communicable disease or other evidence of ill health which poses a serious threai to
other children.

g42 Pszchiatric and Pszchological Care. When the agencx's treatment Elan for a child indicates
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a need for professional care by a psychialrist or a psychologist, the specialized treatment
shali be provided, or arranged for, by the agency.

(5} Medicine and Drugs.

(A)  All medication shall be prescribed by a licensed physician, and administered by a
licensed nurse or staff who have successfully completed and maintained, at a
minimum, the Levef 1, Medication Aide Training Program or a recognized medication
certification training program, approved by the division for children in residential
treatment.

{B) Allmedicine and drugs shall be kept in a locked unit and shaki only be accessible to
and dispensed by the agency nurse or qualified/certified staff. Medications requiring
refrigeration shall also be stored in a locked unit.

(C) Al medication shall be labeled to indicate the name of the child, the type and dosage
of medication and shall be dated. Al administered, transferred, and/or destroyed
medications shall be documented on a medication administration record.

(D} Medication prescribed for one (1) child shall not be administered to another.

(E}  No child shall self-administer medication unless the practice is approved by a licensed
physician, or a registered nurse with approval of a licensed physician. The approval
shali be documented in the child's medication record and treatment plan.

{F) When medications which are approved by a physician's order are prescribed,
continued, discontinued or changed, an entry shali be made in the child's record.
Entries shall be evaluated at least every thirty (30} days by a licensed nurse or staff that
have successfully completed a recognized medication cerlification training program
approved by the division for children in residential care.

(G) When medications are disconlinued, they shall be destroyed within forty-eight (48)
hours by staff as directed by a licensed physician or qualified pharmacist or a registered
nurse.

{H) Upon discharge, ali medication shall be transferred with the resident for whom it was
prescribed. Medication must be given directiy to a responsibie adult/guardianfiegal
custodian or adult designee {such as a contracled transporiation service) of the resident.

{8) Psycholropic Medicalion.
{A) _ Prescribing Psychotropic Medication.
1.

An agency shall have written policies, which, upon request, shall be made
available to the child's parent{s), or guardian or legal custodian, or both, to staff
and to the child, governing the use of psycholropic medication.

2. The prescribing physician shall provide a written medication order reflecling the
reasons for prescribing the medication, the dosages and the frequency of
administration.

3.  When a written order for psychotropic medication is provided by a physician to be
adminislered in an emergency situation in his/her absence, staff shall document
all dosages of medication given. The physician shall fully document the
justification for, and the expected resulls of the medication order.

4, Psychotropic medication shall not be administered as a form of punishment, as a
substitute for a program or due to lack of staff,

5. Unless there is a court order to the contrary, the pareni(s), guardian or legal
cuslodian of a child shali give prior, informed, writlen consent to the use of
medication. Consent may be given at the time of admission.

6. The parent(s), guardian or legal custodian shall be informed regarding any
possible side-effects of medicalions to be administered. This shall be
documented in the child's record.

(8} _ Adminislering and Monitoring of All Medications, Including Psycholropic Medication.

1. The following information shall be maintained in the case record of each child
receiving medication:

A. The medication history of the child;

B. Documentation of all medication administered; . ]

C. A description of any significant changes in the child's appearance or
behavior that may be related to the use of medication;
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D. Any medication errors; and

E. A record of each refusal of medication including the child’s name, the date,
the lime, the staff administering medication and the child's reason for refusal,

{C) Staff Training Relating to Medication Management. An agency shall provide training
for all staff who work direcily with children to enable them to recognize changes in a
child's appearance or behavior that may be relaled to the use any medication,
inciuding_pj,ychotropic.
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13 CSR 40.71.080 BUILDINGS, GROUNDS AND EQUIPMENT

(1) Physical Plant--General Requirements.

(A)

Plans for additional buildings or allerations which affect the structural strength, safety,
sanitary conditions and floor space of existing buildings, shall meet the requirements
of state and local ordinances. The plans for these buildings or alterations shall be
submitted for review by the residential licensing unit, the State Fire Marshal and the
Department of Heaith and Senior Services.

YES

NO
(EXPLAIN

(B)

If construction is not started within one (1) year of the approval of plans, the plans and
specifications shall be resubmitted to the same agencies prior to beginning
construction,

(€)

An agency shall maintain ils buildings, grounds, furniture and equipment in a clean,
safe and sanitary condition and in a good state of repair.

(D)

Each operating site shall be effectively safeguarded against insects and rodents.

{E}

Each operating site housing children shall include areas and specialized recreation
space, and shalf properly equip, supply and maintain these areas so as to promote
relaxation and varied opportunities for recreation.

(F)

Telephone service shall be available in each operating site.

(G)

An agency operating a swimming pool shall maintain a file to provide documentation
that the pool is operated and maintained in accordance with ali applicable local
ordinances, state guidelines or both

{H)

Heaters, floor furnaces, radiators, hot water heaters, or other equipment which pose a
threat to children shall be separated from areas used by children by partitions,
screens, of other barriers, as approved by the State Fire Marshal.

()

Smoking shall be prohibited in child care, food preparation, and food service areas.

O

Porches, decks, stairwells, or other areas having a significant drop-off from which
children might fall and be injured shall have an approved railing or approved barrier.

(2) Administrative and Clerical Space. Adequate space shall be provided for administrative and
clerical staff and for the storage of records.

(3) Interview and Consultation Area. A private area shall be provided for interviews and

consultations.

(4) Sleeping Rooms and Areas.

(A

An agency licensed after November 12, 1993 shall provide a sleeping space for each
child of at least seventy (70) square fest.

(8)

An agency licensed after November 12, 1993 shall provide at least one (1) window to
the outside of the operating site (effective date of this amendment) in each sleeping
room.

(C)

No enclosed basement rooms or rooms that are more than one-third (1/3) below
ground level on ali four (4) sides shall be used. Each sleeping room, unless it has a
door opening to the outside at ground level, shall have an exit access door leading
directly to a corridor which leads to an exit. Exit doors shall compiy with existing fire
and safely requirements.

()

Each child shall be provided with histher own bed which shall be adequate in width
and length for his/her height.

e

Sleeping areas shall be designated and provided for boys and for girls to allow for
maximum supervision and separation. Programs providing care for children through
age three (3) years are nof required o separate children according to gender.
Consideration for waiving the age limit may be given to programs providing less than
seventy-two (72) hour care to enable programs to keep sibling groups fogether.

F

An agency licensed, or buildings constructed, after November 12, 1993 shall house
no more than four {4) children in a single sleeping area.

(G}

Single beds shall be provided and spaced appropriately to allow for maximum comfort
of the children. Bunk beds may be used, if age appropriate, and shall be constructed
of sale, stable materials.

(H)

Each bed shali have level, firm springs and a firm mattress or other comfortable,
orthopedically supporiive surface, protected by rubber sheeting or other covering,
when necessary. A pillow, bed linen and suffictent cover for comfort shall be
provided.

{0

A complete change of bed linen shall be provided when soiled, but at feast once a
week.

)]

Children shall have sufficient closet and drawer space for clothing and personal
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13CSR 40.71.080 BUILDINGS, GROUNDS AND EQUIPMENT YES NO
(EXPLAIN)

belongings.
(5) Staff Quarters, When staff quarters are provided, they shall be located adjacent to the
children's bedrooms so that children can be supervised easily and staff can be available to
any child when needed.

(6} Bath and Toilet Facilities.

{A) A minimum of one (1) toilet and one {1) wash basin shall be provided for every four
(4) children and one (1) tub or shower shall be provided for every six (8) children in
residence. Inagencies licensed after November 12, 1993, these accommodations
shall be located on the same floor as the sleeping rooms. In agencies licensed after
{effeclive the date of this amendment) the bath and {cilet facilities shall be in a
separate, distinet room

(B)  Separate and privale bathroom accommodations shall be provided for boys and for
girls ages six (6) years or older.

{C) Agencies licensed after (effeclive the date of this amendment) shali have a window to
the outside of the operating site or other exhaust ventilation system in each bathroom

(D) Hot water heating systems and water temperature shall be routinely monitored to
ensure safety of children.

{7) Laundry and Utility Area. Laundry equipment shali be available in a well-lighted and well-
ventilated area.

(8) Heating and Cooling. Moderate temperatures which are comfortable to children shall be
provided at all times. Each operating site shall he well ventilated and maintain indoor
temperatures comfortable for children.

(9}  Efectrical Systems.

(A)  Each operating site’s electrical system shali comply with all applicable local
ordinances, slate guidelines, or both.

(B} Adificial lighting shall be provided to meet the needs of the children and shall be safely
and sufficiently shielding

(C} The operating site shal have an adequate lighling source.

{(10) Windows, Screens and Glass Doors. ~

(A}  Windows which are accessible from the outside shall be lockable and open easlily
From the inside. The manufacturer's designed functions of windows shall not be
altered without the approval of the State Fire Marshal

(B) Open windows and doors shall be securely screened and barriers to prevent children
from falling against windows or falling from window openings shall be provided as
needed.

{C)  Shatterproof safety glass shall be installed in high risk areas where children are
active, and clear glass doors shall be marked plainly at varying heights to avoid
impact.

{11) Dining and Kitchen Area.

{A)  Each operating site shall have a kitchen which provides the following:

A refrigerator capable of maintaining foods at safe temperatures according to

Department of Health and Senior Service's standards and verified by

thermometers located in each refrigerator and freezer;

A stove with a hood in operating condition;

A kitchen sink in operaling condition with hot and cold running water;

Adequate provision for the sanitary disposal and temporary storage of food waste

and refuse;

5. A supply of equipment to prepare meals, and dishes, glassware and flatware for
use at each meal. Utensils shall be free of chips, cracks or other defects, and
shall be thoroughly cleansed after each use;

6. Equipment used in the preparation and serving of food, including can openers,
meat slicers and cutting surfaces which shall he cleaned and sanitized after each
use, and are easy io clean and maintain;

7. No smoking in food preparation and food service areas;

8. Dining areas equipped with tabfes and chairs appropriate to the chiidren's ages,
and arranged so thal children and staff can have their meals together;

9. Dish washing facilities wilh water hot enough to sanitize utensils or other
approved sanilizalion method;

10. A window or other adequate exhaust ventilation system in each kitchen;

11. Adequate space and fight; and

12. Walls, floors and ceilings made of materials that are easy to clean and maintain.

- e re——— e e——— e e—— et ]
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13 CSR 40.71.080 BUILDINGS, GROUNDS AND EQUIPMENT

(12) Food Slorage.

{A)  Food and drink shall be stored, prepared, displayed, served and transported in a
manner to protect il from contamination.

YES

NO
EXPLAIN)

(B)  Each operaling site shall store and use in food service areas only sufficient poisonous
and toxic materials required to maintain sanitary conditions. Toxic materials shall be
properly iabeled and stored in secure, focked, cabinets which are used for no other
purpose.

(13) Water.

(A)  Hf an operaling site's water supply is not that of an approved public source, each
operaling site shall have its water supply approved annually by the Department of
Health and Senior Services or Department of Natural Resources.

(8) Each operating site shall provide cool, safe drinking water and single-serving cups or
glasses for those unable to drink from fountains.

(14) Sewage Disposal.

(A} The agency shall utilize public sewage disposal systems when they are available.

(By  if the agency does not ulilize public sewage disposal systems, facilities shall have
their sewage disposal systems approved biennially by the Department of Health and
Senior Services or Depardment of Natural Resources.

(15} Hazardous Materials. All flammable liquids, matches, poisonous materials, medicines,
alcoholic beverages, hazardous personal care items or olher hazardous items shall be
locked and inaccessible to children. Any tawful, authorized use of such material would be
under the approval of the executive director of the residential treatment agency for children
and youth.

{16) Weapons.

(A) Ammunition, guns, hunting knives, bows and arrows or other weapons shall be stored
in alocked cabinel or locked closet.

{B) All guns must have irigger locks installed.

(17) Animals.

(A) Agencles that have animals shall develop wrilten policy andfor procedures that
address the purpose and care of animals in therapeutic programming.

(B} Agencies that have animals shall adhere to local and state guidelines regarding care
and public safety.

{C) Documentation of velerinarian visits and health records shall be made available, when
requested.

(D) Appropriate pet containment systems shall be available to use, when necessary.

(18) Out Buildings. Any buildings used on campus for the storage of equipment or material
shall be locked.
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13 CSR 40.71.090 RECORDKEEPING YES NO
(EXPLAIN

(1) The agency shall maintain a register of alf children currently receiving care, including
information concerning the child's name, sex, bithdate and person or agency legally
responsible for each child;

(2) Individual case records for all children accepted for care shall be maintained for at least five
{5) years after a child is discharged from care and shall include:

A) The child's full name, date of birth, complete social history including reason and date
of placement and medical history;

{B) Repons of any preplacement visils and conferences,

(C) The admissicn assessment, including information concerning the religious,
educaticnal, ecenomic and culturat background of the family; information about the
child's development; health history, personality, school placement and adjustment;
previous placements; atlitudes toward separations; family relationships;

{3)  Documents pertinent to current legal custody and guardianship status;

(E)  Wiilten agreements with parent(s}, guardian or |egal cuslodian;

{F)  School reporis for each semester, including the child's grades, progress and
adjustment;

{(G) The initial treatment plan and subsequent treatment plan reviews;

(H)  Chronological case recording and progress summary completed at least monthiy
which identifies the child's progress and services provided to the family;

) Plans for discharge, aftercare and supervision;

{3} Reports from recreationatl and other adjunctive staff involved with the child and family
All recreational activity shall be documented separately in each child's record;

(K  Copies of critical incident reports, which shali include, but not be limited to, injury of a
child during physical restraint; serious physical or sexual aggression by or toward the
child; significant physical injuries requiring medical attention; allegations of sexual
abuse; criminal conduct involving the child; elopement; attempted suicide; fire setting;
child death; and information which must be reparted to the child abuse and neglect
hotline pursuant to section 210.115, RSMo; and

(L) Admission and periodic health, vision, and dental examination information, physician’s
wrilten instructions with regard to special dietary or health care, and record of all
medications and freatments.
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13 CSR 40-71.100 SPECIFIC RULES FOR BASIC CARE AGENCIES PROVIDING CARE
FOR INFANT, TODDLER OR PRESCHOOL. AGE CHILDREN (BIRTH
THROUGH AGE SiX)

YES

NC
(EXPLAIN)

1) Physical Requirements.

(A)  General Requirements.

Stairways shall be well-lighted and free of obsteuctions. Stairways having more
than three {3) steps shall have a handrail the children can reach.

2. Porches, decks, stairwells or other areas having a significant drop-off from which
children might fail and be injured shall have an approved railing or approved
barrier. The railing or batrier shall be constructed to prevent the child from
crawling or falling through or becoming entrapped.

3. Approved safety gates at stairways and doors shall be provided and used as
needed.

4. Protective outlet covers or twist-fock outlets shall be used in areas accessible to
the children.

5. Heaters, floor furnaces, radiators, hot water heaters or other equipmeni which
pose a threat to children shall be separated from areas used by children by
partitions, screens or other approved barriers.

6. Smoking shall be prohibited in child care, and in food preparation and food
service areas,

{B) Indoor Space.

1. General Requirements.

A. Open windows and doors shall be securely screened. Barriers to prevent
children from failing against windows or falling from windows shall be
provided when windows are less than twenly-four inches (24") from the floor
and not constructed of safely giass or other unbreakable material.

B. Walls, ceilings and flocrs shall be finished with material which can be
cleaned easily and shall be free of splinters, cracks and chipping paint. Floor
covering shall be in good condition. Lead free paint shall be used for all
painted surfaces.

C. Concrete floors in areas ulilized for child care shall be covered with carpet,
tHe, linoleum or other floor covering. '

D. Floor surfaces under indoor equipment from which children might fall and be
injured, shall be protected with pads or mats which will effectively cushion
the fall of a child. Carpeting alone is not an acceptable resilient surface
under indoor equipment.

E. Toilet and handwashing facilities shall be in working order and convenient for
the children's use.

F. Paper towels, soap and toilet paper shall be provided and easily accessible
so the children can reach them without assistance.

G. locks or latches shall not be used on bathroom or bathroom stall doors.

H. One (1) potty chair, junior commode or toilet with an adapter seat shall be
provided for every four (4) children being toilet trained. Potty chairs shall be
located in the bathroom and shall be emptied, cleaned and disinfected after
each use.

{C) ‘ Diapering Area.

1. A safe diapering table with a waterproof washable surface shall be used for
changing diapers. The diapering table shall be located within or adjacent to the
group space so slaff using the diapering table can maintain supervision of hisfher
group of children at all times.

2. Operating sites shall have one (1) diapering table for every group of eight (8)
infant/toddlers.

3. Diapering supplies, and a properly equipped hand washing sink with warm
running water, soap, and a towet or other Department of Health and Senior
Services approved hand sanitizing method shaii be adjacent to the diapering
area.

(D) Cuidoor Space.

1. General requirements.

A, An outdoor play area shall be avaitable ¢n, or adjoining, the agency's
property. The area shall be located so it is convenient and the children can
gain access to it without hazard. it shalt be fenced when necessary for the
protection of children from traffic, water or other hazards.

B, The play area shall be safe for children's activities, well-maintained, free of
hazards such as poisonous plants, broken glass, rocks or other debris and
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13 CSR 40-71.100  SPECIFIC RULES FOR BASIC CARE AGENCIES PROVIDING CARE

FOR INFANT, TODDLER OR PRESCHOOL AGE CHILDREN (BIRTH
THROUGH AGE SIX)

YES

NO
(EXPLAIN)

shali have good drainage.

C. The fall-zone area under and around outdoor equipment where children
might fall and be injured shall be covered with impact-absorbing materials
which will effectively cushion the fall of a child. This material may include
sand, pea gravel, tanbark, shredded tires, wood c¢hips, rubber matting or
other approved resilient material,

(E)

Swimming and Wading Pools.

1.

Swimming and wading pools used by children shall be constructed, maintained
and used in a manner which safeguards the lives and health of children.

2.

Swimming and wading pools shall be fenced to prevent access by children. The
fence shall be at least forty-eight inches {48") high with a self-closing, self-
latching door that must be unlatched from the inside and shouid be constructed
s0 that a four inch (4") sphere could not be passed through the fence.

Children using swimming or wading pools shall be instructed in water safety and
supervised by an adult at all times.

. An adult with a current lifeguard training certificate, including infant/child cardio
pulmonary resuscitation trairing, shall be on duty at all times when a swimming
pool or other bodies of water containing a water depth of twenty-four inches (24"}
or more is being used.

An adulf who has completed a course in basic water safety, which includes
infant/child cardic pulmonary resuscitation, shall be on duty when a swimming
pool containing less than twenty-four inches (24"} of water is being used.

(3]

Sleeping Equipment.

1.

An individually assigned crib, poriable crib or playpen shall be prowded for each
infant and toddler. Stack cribs shall not be used.

—

2.

Cribs and playpens shall have side rail spokes which conform to current United
States Consumer Product Safety Commission Standards.

3.

The crib mattress or playpen pad shall be correclly sized 1o the crib or playpen, in
good condition, waterproof and kept clean and dry. Sheets and covers shall be
changed immediately when soiled or wel.

(G)

Tables and Seating Equipment.

1.

Individual chairs and table space for the licensed capacity of the operating site
shall be available for children twelve (12) months of age and older. Chairs shali
be proportioned so children sit comfortably and secursly.

Infants and toddlers who are unable to sit at a table shall have one {1) piece of
mealtime feeding equipment for every four {4) infantftoddiers which may include
feeding tables, high chairs, infant seats, or other safely designed infant seating
equipment. Equipment shall be provided which will allow the child to sit
comfortably and securely while being fed. Appropriate safety restraints shall be
used according to manufacturer's instructions,

(H)

Indgor Play Equipment and Materials.

1. General requirements.
A.  Play equipment and materials shall be clean, in good condition with all parts
intact and accessible to children.
B. Ptay equipment and materials shall be replaced as needed to maintain the
number of items required for the licensed capacity of the operating site.
2. Preschoot and school-age children.

A. Children twenty-four (24) months of age and ofder shall have an ample
variely of age-appropriate toys, books, creative materials and activities which
provide fun stimulation, development and opportunities for individual choices.

B. The foilowing shall be required:

{i) Blocks, construction and transporiation foys;

(Ih_Manipulatives;

(Il}) Creative aris;

{IV) Gross motor aclivities;

(V) Library and language aclivities;

(V1) Music and rhythm activities;

- (V1) Dramatic and hotusekeeping play, and

{VIll) Science activities or sensory experiences.

Mo0886-3335 (06-14) RPU-15

Page 41




13 CSR 40-71.100 SPECIFIC RULES FOR BASIC CARE AGENCIES PROVIDING CARE
FOR INFANT, TODDLER OR PRESCHOOL. AGE CHILDREN (BIRTH
THROUGH AGE SIX)

YES

NO
(EXPLAIN)

C. infanis and foddlers.

{1) Infants and toddlers shall have safe toys which shall be washed or sanitized at least
weekly or when soiled. Toys, parts of toys or other materials shali not be smail
enough to be swaliowed. Toys and materials shall include, but not limited to each of

the following:

(a)  Push-pull toys;

(b)  Balls or other large muscle equipment;

(c) __ Blocks, stacking toys or other manipulatives; and

{d)  Cloth or plastic-coated books.

3. Qutdoor equipment.

A. Al outdoor equipment shall be safely constructed, in good condition and free
of sharp, loose or pointed pars. Only lead-free paint shall be used.

B. Outdoor equipment shall be provided for the ages and number of children in
care to meet their physical and developmental needs.

C. Children shall be instructed in the safe use of ouldoor equipment.

D. Stationary equipment such as swings, slides and climbers shall be securely
anchored, have no exposed footings and be placed to avoid accidents or
collisions.

E. Any hanging apparatus that might entrap, close or tighten upon a chifd shall
not be used.

F. Trampolines shall not be used. Mini-trampolines, aerobic bouncers or other
similar small jumping equipment may be used with close supervision.
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13 CSR 40-71,110 CHILD CARE PROGRAM YES NO
 {EXPLAIN)

{1} _Genera] Requirements.

(A}  Staff shall provide frequent, direct contacl, and supervision so children are not lefl
ungbserved on the premises. :

(B) _ Children under three {3) shall be supervised and assisted while in the bathroom.

(C) Supervision shall be maintained while children are napping or sleeping and staff shall
be able to see and hear them if they have difficulty during napping or when they
awaken.

{2) Discipline,

{A) The agency shall establish simple, understandable rules for children’s behavior and
shall explain them to the children in a maner they can understand.

{B)  Expeclations for a child's behavior shall be appropriate for the developmental leve! of
the child.

(C)  Only constructive, age-appropriate methods of discipfine shall be used to help
children develop seif-control and assume responsibility for their own actions.

(D)  Praise and encouragement of good behavior shalf be used instead of focusing only
upon unacceptable behavior.

{E)  Firm, positive statements or redirection of behavior shall be used with infants and
toddlers.
(3) Care of Infanis and Toddlers.

(A)___infants and toddiers shall have constant care and supervision.

{B) __Children shali be cared for by the same slaff person on a regular basis.

(C)  Staff shall be alert to various needs of the child such as thirst, hunger, diaper change,
fear of or aggression by other children and the need for atiention,

(4) Diapering and Toitet Training.
(A) Disposable tissues or wipes shafl be used to cleanse the child at each time of

diapering.

(B}  The diapering table shall be cleaned thoroughly with a disinfectant or sanitizer after
each use.

{C) _ The child shall not be left unattended at any time while on the diapering table.

(D)  Diapers and wet clothing shail be changed promplly.

{E}  Wel or suiled diapers shall be placed in an airtight disposal container located in the
diaper change area. Diaper containers shall be plastic lined, contain only soiled
diapers (no soited clothes or linens) and kept clean and free of build-up of soil and
odor.

(F) Staff changing diapers shalt wash their hands with soap and running water or other
Department of Health and Senior Services approved hand-sanitizing methad each
time after changing a child's diaper before performing any other {asks.

(G) The diapering and hand washing area shall be separate from any food service area
and any food-related materials.

{H}  Children shall not be punished, berated or shamed in any way for soiling their clothes.

(5) Daily Activities for Children.

(A) A daily schedule shall be established in written form which shall include activities for
all ages of children in care.

{(B)  Daily activities for preschool and school age children shall include, but no be limited
to:

1. Developmentally appropriate play experiences and activities planned to meet the
interests, needs and desires of the children;

2. Individual attention and conversation with adulls;

Indoor and outdoor play periods which provide a balance of quiet and active play,
and individual and small group activities. Activities shall provide some free
choice experiences;

Toileting and hand washing times;

Regular spack and meal times;

A supervised nap or rest period for preschool children after the noon meal;

NG o

A quiet time for school-age children after the noon meal with a cot or bed
available for those who wish to nap or rest; and

A study time for school-age children who choose to do homework, with a
separate, quiet work space.

{C) __Daily aclivities for infants and foddlers shall include, but not be limited to:

1. Developmental and exploratory play experiences and free choices of play
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13 CSR 40-71.110  CHILD CARE PROGRAM YES NO
(EXPLAIN)

appropriate to the interests, needs and desires of infants and toddlers;

2. Regular snack and meal fimes according to each infant's individual feeding
schedule;

3. Asupervised nap period. After awakening, an infant may remain in the crib for
brief periods as long as s/he is conlent. Toddlers shall be taken out of bed for
other activities when they awaken;

4. Individual attention and play with aduits, including holding, cuddling, talking and
singing;

5. A plan for sensory stimulation which includes visual stimulation through pictures,
books, toys, nonvetbal communication, games, elc.; auditory stimulation through
verbal communication, music, toys, games, etc.; taclile stimulation through
surfaces, fabrics, toys, games, and the fike;

6. Encouragement in the development of motor skills by providing opportunities for
reaching, grasping, pulling up, creeping, crawling and walking; and

7. Opportunity for outdoor pfay when weather permits.
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13 CSR40-71.120 SPECIFIC RULES FOR RESIDENTIAL CARE AGENCIES PROVIDING
MATERNITY CARE

(1) in addition to the rules for basic care core agencies, an agency desiring to provide maternity
care shall meet these additional general requirements--

{A) A maternity residence shall provide a wrilten description of iis program to the residents,
parent(s), guardian or fegal custodian, and fo the division upon request;

YES

NO
EXPLAIN

{B)  Written financial policies and expectations shall be made available, to the parent(s),
guardian or legal custodian upon admission into the maternity residence, and to the
division upon request.

(C)  Atraining plan shall be developed fo ensure that staff working with pregnant and
parenting adolescents devefop skills and knowledge regarding infant and adolescent
care;

(D) Maternity residences shali be separate from other treatment programs; and

(E) Atleast two (2) direct-care pursuant o 13 CSR 35-71.050(4)}{A}1.- 5. and (B) trained
pursuant to 13 CSR 35-71.045(5)(A}-(Q) and 13 CSR 35-71.045{6)(A)1. and 13
CS8R 35-71.045(2)B)1.- 9., (C), and (D}1.—~12. staff shall be on site at all times.

{2) i-!eallh Care.

{A) _ There shall be a written plan for all deliveries to take place in a licensed hospital.

{B) Physician's Services.

1. Each resident shall receive the services of a licensed physician on a regular and
continuing basis throughout pregnancy, delivery and post-delivery check-ups.

2. The maternity residence shall provide for consultation from a licensed
obstetrician who shali be available in an emergency.

3. Alicensed nurse shall be accessible on an as needed basis for pre and post-
natal care.

{C) Ambulance Service. Am'bulance service shall be available for emergencies.

(D} Medicat Records. The resident's medicat record shall include a medical consent form,
the name of the health care provider, a schedule of appointments, documentation of
pre and post-natal care, the expected dale of delivery, and any spacial needs or
problems.

(E) Medicalion. No prescription or nonprescription medication shall be administered
without the specific documented approval of the physician providing obstetric care.

(3) Program,

(A)  The maternity residence shall, at a minimum, provide a program fo residents
addressing prenatal care, labor, delivery, nutrition, general health and hygiene,
postnatai care, family planning, sexually transmitted disease and child care
technigues.

(B)  Upon dismissal from the maternity residence, each resident shall be given written
information regarding postnatal care.

(C} Professional staff shall be responsible for development of a long-term plan for the
mother and infant. This plan shall be developed with the involvement of the mother
and the legal guardian.

(4) Relinguishment of the infant.

(A  The decision to keep or relinquish the infant shall be the right of the birth parent(s).
This deciston shall be made without undue pressure or influence.

{E}  Atthe request of the resident, the professional staff shali arrange for referral to a
licensed child placing agency.

(5} Infant/Child Cardio Pulmonary Resuscitation.
(A) At least one (1) staff shall be present at all times who is trained in infant/child cardio
pulmonary resuscitation.
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13 CSR 40-71.130 SPECIALIZED STANDARDS - RESIDENTIAL TREATMENT

(1} In addition to rules for basic residential treatment for chitdren and youth, an agency seeking
lo become licensed to provide residential treatment for children and youth, shall meet these

additional requirements;

YES

NO
(EXPLAIN)

(A)  Program Director, The program director must be a full-time staff dedicated solely to
the overall treatment program with at least the following minimum qualifications:

1. A master's degree in social work or human service field from an accredited
college or university or licensed as a cerlified social worker; and

2. Two (2) years' experience providing treatment services. One (1) year of this
experience must have been in a residential treatment setting;

(B) Assessment Staff. Staff responsible for developing initial dssessment and treatment
plan for each child must have at least the foliowing minimum qualifications:

1. A master's degree in social work or human service field from an accredited
college or university or licensed as a cerlified social worker, and

2. One (1) vear of experience in a residential trealment selting;

{C) _ Professionat Staff.

1. The agency must have sufficient, appropriately qualified professional staff
availabie on a full-time, part-time and/or continuing consultative basis to address
the needs of children in care.

2. _The professionai staffing plan must be in writing and implemented by the agency.

3. The program director shall document that the number, qualifications and
responsibilities of professional staff are appropriate to the facility's size and the
scope of its program.

{D)}  Staff/Child Ratios.

1. Atleast one (1) direct care staff for every four (4) children, birih o six (6) years of

age, shall be on duty during waking hours.
2. Siaff shall be awake during children's sleeping hours, and maintain staff/child

ratios of one (1) staff for every six (6) children from birth 1o six (6) years of age. ]
3. Atleast one (1) direct care staff for every six (6) children, age six {6} years and

older shall be on duly during waking hours.

4. Staff shall be awake during children’s sleeping hours and maintain staff/chitd
ratios of one (1) staff for every twelve (12) children age six {6) years and older

5. An agency licensed, or buildings constructed after June 30, 2014, shall have no
more than two (2) children in a sleeping room.

(E) Training. All staff working with children must receive at least forly (40) hours annually
of in-service training and meet the fraining requirements in accordance with 13 CSR
35-71.045, At least ten (10) hours of the training must be related specifically to
treatment issues with emolionally disturbed, mentally ill, behaviorally disordered,
medically fragile, physically disabled, andfor developmentally delayed children.
Professional staff providing sexual abuse treatment are required to have fifteen (15)
hours of annual training in investigation, treatment, nature, extent, and causes of
sexual abuse pursuant to section 660.526, RSMo

{F) _Treatment Plan Review.

1. Each child's treatment plan shall be reviewed and updated at least every three
(3) months.

2. If a child shows no progress toward achieving the goals and objectives in the
treatment plan since the plan was developed or last reviewed, the reasons for
conlinuing the child in the agency's program must be included in the child's
record.

3. Appropriate information about the updated treatment plan shali be given o the
child and the child's parent{s), guardian or legal custodian and documented in the
child's record.

{(G) Locked lgolation.

1. Prior to the implementation of 2 locked isolation room, the agency shall have
approval of the State Fire Marshal and the division.

2. Written policies for the use of locked isolation shall be made available to the

child's parent(s), or guardian or legal custodian, or both, and when appropriate, to™|

the child.

3. Agenctes utilizing jocked isolation shall submit a E!an for the emergency
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13 CSR 40-71.130  SPECIALIZED STANDARDS - RESIDENTIAL TREATMENT YES NO
(EXPLAIN)

evacuation of isolated residents to the licensing unit including documentation that
staff has included evacuating residents from locked isolation during fire drills

4. Locked isofalion may be used only as a management method after all other

verbal de-escalation measures have been exhausted, and never to replace other
more positive measures of control. Documentation of intervention methods used
to prevent use of iocked isolalion must be in the resident's record

5. Locked isolation may be used only when a child presents a danger to him/herself

or others. .

8, Locked isolation shall be used in the shortes! intervals possible unti! the child

regains reascnable self-conirol,

7. The maximum time a child may remain in locked isolation is thirty {30) minutes,
unless extensions are approved at the end of every thirty (30) minute period by
the program director or a qualified designee. A child shail not remain in locked
isolation more than a two {2) hour period. If the child has not regained control
after two {2) hours, a medical order shall be obtained.

8. When a child is placed in locked isolation, staff shali physically monitor the child in
at least five {5) minute intervals. Staff shall remain in close proximity to the child in
locked isolation with ne more than one {1} locked door between the staff and the
child. Close proximity means that staff are close enough to the child{ren) to be
able to hear any sounds the child(ren) might make that would indicate a need for
assistance,

9. Not more than one (1) child shall be in a locked isofation room. A locked isolation
room shalt not be utilized for any other purpose.

10. Within twenty-four (24) hours of each locked isolation incident, treatment staff
shall debrief the incident with the resident,

11. The agency shail maintain a record when locked isolation is used, which shall

include:
A. The name of the child, the date, and the time the child was placed in locked
isolation;

B. The circumstances that led to the ptacement of the child in locked isolation and
efforis to prevent the use of locked isolation;

C. The name of the staff person who requested placement of the child in locked
isolation, the staff person who approved locked isolation, and the name of the
staff person who monitored the child while in jocked isolation;

D. The amount of time the child remained in locked isolation, the frequency of
monitoring and the time of and reasons for release;

E. Documented behavioral observations of the child at each five (5) minute
interval,

F. Specific notation of any extension of locked isolation including reasons for the
extension and by whom approvat for extension was given; and

G. Documentation of results of debriefing that includes recommendations of staff
and resident for avoiding similar siuations

12. For agencies permitting the use of locked isolation, the treatment team shall
review its usage at least weekly and sign/date the isolation report.

A. Written policies for the use of locked isolation shall be distributed to staff, and
there shall be documented training provided to staff in the policies and use of
locked isolation, which shall include, but not be limited to:

{1 Directions for the removal of alt dangerous items from the child, including but
not limited to, belts, shoelaces, jewelry, items in pockets, matches, and any
other items which represent a potential hazard during locked isolation; and
{11} Proper written documentation of the use of locked isolation.
13. If the agency does not meet all requirements for the use of locked isolation, the
division shall give written notice of the specific deficiencies and the agency shall
not use locked isolation until corrections are made and approved by the division.

14. Locked isolation rooms shall be constructed and equipped so that control is
maximized, but the risk of suicide or injury to children Is minimized. The following
shali apply:
A. An isofation room shall be conslructed to aliow for both visual and auditory
supervision of a child;
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13 CSR 40-71.130 SPECIALIZED STANDARDS - RESIDENTIAL TREATMENT YES NO

(EXPLAIN)

B. An isolation room shall have one (1) approved focking-against-egress device
which shall be used only when staff are immediately present, awake, and in
possession of a key. There shall be a backup system which does not rely on
a key, i.e., an electronic locking-release mechanism, as approved by the
Stale Fire Marshal;

C. Potentially dangerous articles shali be removed from the child prior to placing
the child in locked isolation, for example, belts, shoes, matches, and/or
contents of pockets;

D. An isolation room shall have at least a seven and one-half foot (7 1/2") ceiling
and be of sufficient length and width for the comforl of the child;

E. Ali doors, ceilings, and walls shali be constructed of such strength and
noncombuslible material that harm to the child is minimized,;

F. All switches controliing lights, ventilation, and the like, shall be on the outside
of the room;

G. In order to prevent harm to the child, windows shall be secured and made of
tempered material 1o prevent shattering;
H. No functional etectrical outlets shall be allowed in the room;
I. Tamper-resistant, recessed ceiling lights shall be utilized, and steam or hot
water radiators shall be enclosed in a tamper-resistant, protective casing;
J. The room shall be properly heated, cooled, and ventilated;
K. Normal foileting and bathing facilities shall be available during isolation; and

L. The agency shall have a schedule for monthly routine mainienance of the
locks.
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13 CSR 40-71.140 SPECIALIZED STANDARDS FOR INTENSIVE RESIDENTIAL CARE

(1) In addition to the licensing rules for basic residential treatment for children and youth, an
agency seeking to provide intensive residential treatment for children and youth shall meet these
additional requirements—

(A)  Personnel.

1. Program Director. The person responsible for the overall {reatment program shall
be full-time staff with at least the following minimum qualifications:

A. A master's degree in social work or human service field from an accredited
coltege or university or licensed as a clinical social worker; and

B. Two (2} years experience providing treatment services. One (1) year of this
experience must have been in a residential lreatment setting.

2 Assessment staff. Staff responsible for developing an initial assessment and
treatment plan for each child shall have at least the following minimum
qualificalions:;

A. A master's degree in social work or human service field from an accredited
college or university or licensed as a clinical social worker; and

B. One (1) year of experience in a residential treatment setting.

3. Professional staff.

A.  Agencies must have sufficlent appropriately qualified professional staff
available on a full-time, part-time andfor continuing consultative basis to
address the needs of children in care.

B. The professional staffing plan must be in writing and implemented by the
agency.

C. The professicnat staff plan must document that the number, gualifications
and responsibilities of professional staff are appropriate to the agency's size
and the scope of its program.

{B)  Nursing Personnel. The agency shall employ and schedule a licensed nurse for not
less than tweniy (20) hours per week;

(C) Staff/Child Ratios. Staff/child ratios shall be maintained at not less than a cne {o
four (1:4} ratio for children ages birth to age six (6) years when children are awake
and one fo five (1:5) ratioc when children ages birth o age six (6) years are asleep
and one to five (1:5) ratic when childrenfyouth ages six (6) to twenty-one (21)
years are awake and one to six (1:6) ralio when children and youth ages six (8) to
twenly-one {21) years are asleep. Staff shall remain awake on duty during
children’s sleeping hours;

(D)  Training. All staff working with children must receive at least forty (40) hours annuafly
of in-service training. At least ten (10} hours of the training must be specifically
related to relevant intensive residential treatment issues,

(E)  Trealment Plan Review.

1. Each child shall have an initial written treatment plan within ten (10) days of
admission.

2. Each child's treatment plan must be reviewed and updated at least every month.

3. If a child shows no progress toward achieving the goals and objectives in the
treatment plan since the plan was devsloped or iast reviewed, the reason(s} for
continuing intensive residential treatment shall be included in the child's record.

4. Appropriate information about the updated treatment plan must be given to the
child and the child's parenti(s), guardian or legal custodian, This must be
documented in the child's record.

5. A minimum of one (1) hour of individual, group or family counseling sessions
shail be provided to each child at least two {2) times a week with other sessions
available as needed.

6. Ifthe assessment of a child indicates a need for treatment by a psychiatrist or if
the child is currently under psychiatric care, the agency shall provide or arrange
for appropriate consultalion and treatment;

Mo886-3335 (06-14) RPU-15

Page 49




7. Ifthe assessment of the child indicates a need for a more restrictive environment,
the agency shall contact the child's freatment team, case manager, legal
guardian, and legal custodian to plan for the child's placement in a more
appropriate facility. Inlensive residential treatment is not meant to replace the
need for more restrictive setlings such as psychiatric care or incarceration when
indicated by psychological evaluation, psychiatric evaluation, or by physician or

court order.

(F}  Recreation. A recreation plan shall be developed by an individual with a degree in
recreational therapy or a related field with at least one (1) year's experience in
working with children in a residential treatment setting.

(G) Safety-Emergency Evacuation Procedure. Locking hardware is permitted on children’s
sleeping room doors if they are equipped with electronic locking-release mechanism
approved by the State Fire Marshal or if staff are immediately present, awake, and in
possession of a key for the locking device, or both. There shall be a backup system
which does not rely on a Key, i.e., an electronic release mechanism, as approved by

the State Fire Marshal; and

(H) Sleeping Area. An agency licensed, or buildings constructed after June 30, 2014,
shall house no more than one (1) child in a sleeping room.

NOTE: ANY PERSON WHO VIOLATES ANY APPLICABLE PROVISION OF SECTIONS 210.481 TO 210.536, OR WHO FOR
HIMSELF OR FOR ANY OTHER PERSON MAKES MATERIALLY FALSE STATEMENTS IN ORDER TO OBTAIN A LICENSE OR
THE RENEWAL THEREOF SHALL BE GUILTY OF A CLASS A MISDEMEANOR. IN CASE SUCH GUILTY PERSON BE A
CORPORATION, ASSOCIATION, INSTITUTION, OR SOCIETY, THE OFFICERS THEREOF WHO PARTICIPATE IN THE
ACTIVITY SHALL UPON CONVICTION BE SUBJECT TO THE PENALTIES PROVIDED BY LAW.

1 certify the information provided with this application and attachments fo be {rue:
SIGNATURE OF DIRECTOR OR BCARD CHAIRMARN .

DATE

TTLE

age 50
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Missouri Department Of Social Services
Children's Division
Residential Program Unit

Incident Report

P. O. Box 88
lefferson City, MO 65103

Name of Agency / Operating Site

Name Of Child(ren) Involved:

Name Of Staff Involved:

Staff Present:

Other Child(Ren) Present;

Date Of
ncie _

.. Injury/1lness

. IType OF Action Taken: (Include Date And Fime) -

First Aide Given
Property Damage Doctor or Nurse Consulted
Alleged Abuse Taken to Hospital
Physical Aggression Unsafe Property Removed
Runaway Hotline Called
Skipping School Loss of Level(S)
Steaiing Consequences Given
Self Destructive On Call Staff Notified
Medication Error Police Called
Building CD Staff Called
Other Behavior Parent/Guardian Called
Other (Explain) Licensing Unit Notified

Describe what took place before the incident.

Other (Describe)

‘Describe any-actions staff took to prevent the incident.

Describe in detail the events of the incident; (Give Details Of Who Wlnl Wh:,n Where, Why /\ncl Hm\ Just state i.!(.l's DO \1()I

INCLUDE OPINION, Use another sheet it necessary).




. Deseribe any discipline or procedure following the incident as well as carvective action taken by the agency,

Reported To
Licensing

“Daite

S Tine

~By Wlom

CD Case Manager

Police/Sheriff

Parent

Other

Signature

Date

Reviewer

Date




v

MISSOURI DEPARTMENT OF SOCIAL SERVICES
CHILDREN'S DIVISION

RESIDENTIAL PROGRAM UNIT

CIVIL RIGHTS AGREEMENT

CIVIL RIGHTS INFORMATION AND AGREEMENT FORM

Public Law 88-352, the Federal Civil Rights Act of 1964, states as follows in Section 601, Title Vi of the Act:
"No person in the United States shall, on the ground of race, color, or national origin, be excluded from
participation in, be denied the benefits of, or be subjected to discrimination under any program or activity
receiving Federal financial assistance.”

Under the authority of section 602 of Title VI of the Act, the Secretary of the U.S. Department of Health,
Education and Welfare has promulgated a regulation carrying out the intent of the Act as it applies to
programs and grants which receive Federal financial assistance through the Department. This Regulation is
set forth in Title 45, Code of Federal Regulations, Part 80. Subsection 80.5 is stated in part as follows: "(a) In
grant programs which support the provision of health or welfare services, discrimination in the selection or
eligibility of individuals to receive the services, and segregation or other discriminatory practices in the manner
of providing them, are prohibited. This prohibition extends to all facilities and services provided by the grantee
under the program or, if the grantee is a State, by a political subdivision of the State. It extends also to
services purchased or otherwise obtained by the grantee (or political subdivision) from hospitals, nursing
homes, schools, and similar institutions for beneficiaries of the program, and to the facilities in which such
services are provided, subject, however to the provision of 80.3(e)" (which refers to sheltered workshops

under Vocational Rehabilitation.)

In view of the above it is mandatory for the Children's Division, if it is to continue receiving Federal funds for
financing the pubilic assistance, medical care, vocational rehabilitation for the blind, and social service
programs in Missouri, to receive from each person, agency, or institution from which care or services are
purchased for applicants or recipients of assistance or services, written assurance of compliance with the Civil

Rights Act,

We are enclosing two (2) copies of Form, RPU-32, "Civil Rights Agreement." Please fill out both forms,
sending the original to the State Supervisor, Residential Program Unit, Children's Division, PO Box 88,
Jefferson City, Missouri 65103 within thirty (30) days and keep one (1) copy for your file.

NAME OF AGENCY DATE

MAILING ADDRESS

SIGNATURE OF ADMINISTRATOR OR EXECUTIVE DIRECTOR | SIGNATURE OF PRESIDENT OF BOARD OF DIRECTORS

> >

MAIL ONE COPY WITHIN THIRTY (30) DAYS TQ: MISSOURI CHILDRENS DIVISION
RESIDENTIAL PROGRAM UNIT
PO BOX 88
JEFFERSON CITY, MO 65103

*AN EQUAL OPPROTUNITY/AFFIRMATIVE ACTION EMPLOYER**
services provided on a nondiscriminalory basis

MO 886-3329 (4-09) RPU-32




CHILDREN'S DIVISION

MISSOURI DEPARTMENT OF SOCIAL SERVICES

(1 License Renewal

Licensed for:

REQUEST FOR FIRE AND SAFETY INSPECTION Date Requested
rTo‘ - , C .
: State Fire Marshal, Division of Fire Safety
Fire Inspection Unit
205 Jefferson St., 13th Floor
Jefferson City, MO 65102
(573) 522-6207
FAX: (673) 526-5971
Fire and Safety Inspection Requested for:
Name of Residential Treatment Agency for Children and Youth Phone Number DVN
Address
‘| Agency Contact Name Agency Contact Phone County
Directions:
[ ] Initial Appilication Date of Renewal: | Number of Children Applicant wants to be Age Range:

to

TO BE COMPLETED BY FIRE AND SAFETY INSPECTOR:

If the agency does not conform with fire and safety ordinances, indicate reasons in the space provided below:

Date:

Name and Title of Inspector

Return to:

Children's Division Re

sidential Program Unit

Phone Number

Address

MO 8862216

Distribution: Original - Fire Marshal Original — Potential Licensee Copy — Case File

CS5-101i (REVE/14)




MISSOUR! DEPARTMENT OF SOCIAL SERVICES
CHILDREN'S DIVISION

REQUEST FOR SANITATION INSPECTION

INS;-ECTOR: DATE REQUESTED:

ADDRESS:

SANITATION INSPECTION IS REQUESTED FOR THE FOLLOWING RESOURCE FAMILY HOME:
PROVIDER NAME: PHONE:

ADDRESS:

DIRECTIONS:

[ TINITIAL APPLICATION | DATE RENEWAL DUE: LICENSE CAPACITY AGE RANGE

[ ] LICENSE RENEWAL

TO BE COMPLETED BY THE SANITATION INSPECTOR

THE ABOVE NAMED HOME HAS BEEN DULY INSPECTED AND

[ bOES
[] DOES NOT
CONFORM WITH SANTITATION REQRUIEMENTS

RESTRICTIONS

IF THE HOME DOES NOT CONFORM WITH SANITATION REQUIREMENTS, INDICATE REASONS IN THE SPACE
PROVIDED BELOW

DATE NAME AND TITLE OF INSPECTOR

RESOURCE HOME

RETURN TO:

CHILDREN'S DIVISION WORKER PHONE

ADDRESS:

MOB6B-2217(12-87) DISTRIBUTION: ORGINAL - Case File COPY - Applicant CS-101J REV 5109




MISSOURI DEPARTMENT OF SOCIAL SERVICES
CHILDREN'S DIVISION
RESIDENTIAL PROGRAM UNIT

Written Placement Agreement for Residential Care

Child:
Date of Birth:

TO WHOM IT MAY CONCERN:

The residential treatment facility is authorized to enroll children in school, to seek
emergency and routine medical care, and to give authorization for treatment.
This authorization does not extend to surgical procedures or procedures
requiring general anesthesia. In the event of a medical emergency requiring
surgery or any procedure requiring general anesthesia, please immediately
contact the worker, supervisor, or call the hotline at 1-800-392-3738 and ask for
the on call worker.

i you have any questions, please feel free to cantact the worker or supervisor.

Case Manager/Service Worker

Telephone:

Supervisor

Telephone:

Date:

RELAY MISSOURI
FOR HEARING AND SPEECH IMPAIRED
1-800-735-2466 vOICE * 1-800-735-2966 TEXT PHONE
An Byual Oppoartnmiy Emplayer. seevives provided on @ rondiscrinnnaton: basis,

CS-9A (REV 6/14)




RECORD REVIEWS

Personnel Records. Personnel records shall be maintained for each staff member and FILE1 FILE 2
shall include but not limited to:
NAME
DATE OF HIRE
APPLICATION Y/N Y /N

EDUCATION AND EXPERIENCE:

Resume AND official coltege transcript 13 CSR 35-71.045 (1)(F)

OR a copy of the diploma 13 CSR 35-71.045 {1){F)

copy of the professional license, if necessary 13 CSR 35.71.045(3){A}1

CHARACTER REFERENCES 13 CSR 35-71.045 (1)}{G) Three (3) persons unrelated
to the staff member
#1

#2

#3

EMPLOYER REFERENCES 13 CSR 35-71.045 (1){(H) For the past five (5) years and a
history of any previous employment in child care settings

#1

#2

#3

#4

#5

JOB DESCRIPTION 13 CSR 35-71.045(4)

Signed CONFIDENTIALITY STATEMENT 13 CSR 35-71.045(3)11

Signed CHILD ABUSE/NEGLECT REPORTING POLICY 13 CSR 35- 71.045(3)13

Signed DISCIPLINE STATEMENT 13 CSR 35-71.45(3113

RECEIPT OF PERSONNEL MANUAL 13 CSR 35-71.045(3)14

DRIVER RECORD VERIFICATION 13 CSR 35-71.045(3)10

PHYSICAL EXAMINATION 13 CSR 35-71.045(2}

subsequent physical examinations 13 CSR 35.71.045(3){A)(5)

subsequent physical examinations 13 CSR 35.71.045(3){A}(5)

Staff Orientation 13 CSR 35-71.045(5)

Staff Training. 13 CSR 35-71.045(6)

CPR 13 CSR 35-71.045(3)17

First Aid 13 CSR 35-71.045(3)17

Medical Aid Certification 13 CSR 35-71.045(3)18

FCSR CA/N/criminal background checks 13 CSR 35-71.045(3)(A)647

subsequent check 13 CSR 35-71.020(6}D)5

subsequent check 13 CSR 35-71.020(8)D)5

13 CSR 35-71.045(3){A)7 Other State Criminal Record Check {if applicable)

PERFORMANCE EVALUATION - initial six (6) months 13 CSR 35-.045(3)9

13 CSR 35-71.045(3)9 subsequent annual evaluation;

13 CSR 35-71.045(3)9 subsequent annual evaluation;

ADDITIONAL COMMENTS:




CHILDREN'S RECORDS

FILE #1

FILE #2

CHILD'S NAME:

DATE OF ADMISSION:

DATE OF BIRTH:

[DENTIFYING INFORMATION: 13 CSR 35-71.000(2)(A)_

PREPLACEMENT VISITS and conferences 13 CSR 35-71.060( H)(A)}5

ADMISSION ASSESSMENT 13 CSR 35-71.060{C)2,A through L

Non-emergency admissions 13 CSR 35-71.060{C)1A the admission
assessment must be completed before a child is accepted for care.

Emergency admissions 13 CSR 35-71.060(C)1B the admission assessmant
must be compleled within five (5) days of admission.

COURT ORDERS 13CSR 35.71.090{2)(D)

SCHOOL REPORTS 13CSR 35-71.080{2)(F)

MEDICAL EXAMINATION 13 CSR 35-71.060(C)3 within thirty (30) days before or
within ten (10) days after admission.

13 CSR 35-71.075(2)(D) subsequent Physical Examination

DENTAL EXAMINATICON 13 CSR 35-71.075{1){K}1&2 within one (1) year before
admission or arrangements must be made for an examination within three (3)
months after admission, and shall have a dentai examination at least annually
while in care.

TUBERCULOSIS testing 13 CSR 35-71.075.(1){J) shall be done according to the
recommendations of the state or focal public health authorities.

EYE EXAMINATION 13CSR 35-71.075(1){(1} Each child shall be given an annual
eye examination and corrective treatment shall be provided as prescribed.

Preventive HEARING Testing 13CSR 35-71.075(1){A)

IMMUNIZATIONS Record 13 CSR 35-71.075(1)(F)&(G)

Preventative HEALTH CARE 13 C8R 35-71.075(1)(A}

PSYCHOTROPIC MEDIGATION 13 GSR 35-71.075(6)(B)1.AE

TREATMENT PLAN and treatment plan reviews 13 CSR 35-71.060{2){(A)586

A. The progress of a child and hisfher family shall be evaiuated at least
every three (3) months, and the treatment ptan shall be modified when

appropriate.

B. In crisis placement, an evaluation shall be conducted at least every thirty
{30) days. 13 CSR 35-71.060(2)}{A)6.

C. The treatment plan review with the date and signature of the program
director/qualified professionat staff and a signed and dated aftendance
sheet of all other participants in the treatment plan review must be
documented in the child's record. 13 CSR 35-71.060(2)(A)3G

Date of Initial Treatment Plan_13 CSR 35-71.060(2)1&2

Subsequent Treatment Plan Dates 13 CSR 35-71.060(2)(A)6

CHRONOQOLOGICAL CASE RECORDING 13CSR 35-71.090(2)(H}

PLANS FOR DISCHARGE 13CSR 35-71.090(2){1) aftercare and supervision

RECREATIONAL and other adJunctive staff 13CSR 35-71.000()(J) _

RECORD OF A CHILD'S EARNINGS and dispersal's 13CSR 35-71.070(1)(HM10Q.

ALLOWANCES & MONEY 13 CSR 35-71.070.(1)1 If a child does not work and
earn his/her own spendjng money, each child shall receive a regular allowance.

WRITTEN PLACEMENT AGREEMENT 13 CSR 35.71.060(C)5 between the
agency and the child's parent{s) or guardian must be completed at or before

placement,

MEDICAL CONSENT 13 CSR 35-71.060(C)586

CONSENT FOR RELEASE 13CSR 35-71.070(1)(C)4.

WRITTEN INVENTORY of child's possessions 13 CSR 35-71,070(2)(E)

Mandatory RELIGIOUS OBSERVANCE consent 13 CSR 35-71.070(2){G)2

CHANGE IN RELIGIOUS AFFILIATION consent 13 CSR 35-71.070{2)(GH4

Consent for Emergency Medical Care, Necessary Immunizations and Routine
Medical Care. 13 CSR 35-71.075{1)(C)

MATERNITY CARE / Medical Record Requirements 13 CSR 35-71.120(2}({D)
The resident's medical record shall include the name of the health care provider, a
schedule of appointments, the expected date of delivery and any special needs or
problems.
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The forms/documents presented in this section are provided for additional information or
examples. Below is a description of the forms/documents in the index.

FREQUANTLY ASKED QUESTIONS - These are answers and questions that are
frequently asked in regards to residential treatment as well as other program areas.

EXCLUSIONARY CRITERIA - This is a generalized listing of exclusionary criteria that wouid
exclude employees from employment at a Residential Treatment Agency for Children and
Youth. For a more detailed description go to www.moga.mo.gov/statutes.

CHAPTER 50 — Rules of Department of Social Services Division 35- Children’s Division
Chapter 50-Licensing Accreditation rules.

CHAPTER 80 — Rules of Department of Social Services Division 35-Children’s Division Chapter
80-Payment of Residential Facilities.

FIRE DEPARTMENT NOTIFICATION - This form is provided for an agency to complete and
provide to the local fire department.

MEDICAL CONSENT FORM — This is an example of the required medical consents. Parent or
legal guardian signatures are required at the time of admission.

LOCKED ISOLATION FORM — This is an example form to document a child’s stay in locked
isolation. Any form used by the agency must contain, at a minimum, the same information.

IMMUNIZATION RECORD - This is an example of an immunization recording form that is
required for each resident,




FREQUENTLY ASKED QUESTIONS ABOUT INITIAL
RESIDENTIAL TREATMENT AGENCY FOR CHILDREN AND YOUTH

The Children’s Division {CD) Residential Program Unit (RPU) receives numerous inquiries from
individuals and organizations seeking licensure of new agencies. At any given time there are around 60
to 8@ licensed residential treatment agencies operating anywhere from 100 to 150 operating sites with a
total capacity of around 3,000 plus beds.

The purpose of licensure is to ensure the safety and protection of the children who must live away from
their own families. Questions about licensure arise from licensed agencies and potentially licensed
agencies. Itis not enough to have a building in which fo house children. it is important to know and
understand the needs of the children to be served and to have a strong therapeutic treatment program
available to meet those needs.

This prompts the first questions an agency needs to answer:
o Why does the agency want to become licensed?
« Does the agency provide a unique service for children?
« What can the agency bring to the child clinically?
« What services will the agency provide that are needed?

WHO SHOULD SEEK LICENSURE?

it shall be unlawful for any person to establish, maintain, or operate a foster home, residential treatment
agency for children and youth, or child placing agency, or to advertise or hold him or herself out as being
- able to perform any of the services as defined in section 210.481 to 210.536 RSMo, without having in full
force and effect a license issued by the division. A residential treatment agency for children and youth is
defined as an agency providing twenty-four {24) hour care and treatment to chiidren who are unrelated to
the person operating the agency, and who are unattended by a parent or guardian. Chapter 210.516
RSMo defines exemptions from licensure as:

» facilities operated in conjunction with an educational program for which a tuition is charged and
completion of the program results in meeting requirements for a diploma recognized by the
Missouri Department of Elementary and Secondary Education (DESE}); any camp, hospital,
sanitarium, or home which is conducted in good faith primarily to provide recreation, medical
treatment, or nursing or convalescent care for children;

+ any person who receives free of charge, and not as a business, for periods of time not exceeding
ninety (90) consecutive days, the child of personal friends of such person as an occasional and
personai guest, and who receives custody of no other unrelated child;

¢ any child placing agency operated by the Depariment of Mental Health or any foster home or
residential child facility operated or licensed by the Department of Mental Health under sections
630.705 to 630.760 RSMo, which provides care, treatment, and habilitation exclusively to children
who have a primary diagnosis of mental disorder, mental illness, mental retardation or
developmental disability, as defined in section 630.005 RSMo;

¢ any foster home arrangement established and operated by any well-known religious order or
church and any residential care facility or child placement agency operated by such organization;
or

» Any institution or agency maintained or operated by the state, city or county.

WHAT IS THE DIFFERENCE BETWEEN A FOSTER HOME, A GROUP HOME AND A RESIDENTIAL
CHILD CARE AGENCY?

A foster home is a private residence of one (1) or more family members providing twenty-four (24) hour
care to one (1) or more, but less than seven (7) children who are unattended by parent or guardian and
who are unrelated to either foster parent by blood, marriage, or adoption. Foster home licensing is
provided by the local CD office or by a private licensed child placing agency.




A foster family group home is a private home of foster parents who provide twenty-four (24) hour care for
seven to twelve (7-12) children. The CD office in the local county provides foster home ficensing.

WHAT IS THE DIFFERENCE BETWEEN A FOSTER HOME AND A RESIDENTIAL TREATMENT
AGENCY FOR CHILDREN AND YOUTH?

A foster home is a private residence of one (1) or more family members providing twenty-four (24) hour
care to one (1) or more, but less than seven (7) children who are unattended by parent or guardian and
who are unrelated to either foster parent by blood, marriage, or adoption. Foster home licensing is
provided by the local CD office or by a private licensed child placing agency.

RPU licenses organizations, not individuals, to operate a residential treatment agency for children and
youth. An agency must be operated by a governing body responsible for establishing its policies,
determining its programs, guiding its development and providing its leadership. A full-time, fully qualified
administrator shall be appointed by the governing body {o coordinate day to day activities of the agency.
A qualified iicensed professional must be available to receive any reimbursement for social services.
Residential treatment is a clinically driven, time-limited, treaiment resource for children who cannot be
housed in less restrictive settings.

1S THERE A NEED FOR ANOTHER RESIDENTIAL TREATMENT AGENCY FOR CHILDREN AND
YOUTH?

One of the requirements for licensure as a residential treatment agency for chiidren and youth is the
conducting of a needs assessment pursuant to 13 CSR 35-71.020{2)(A)20 of Chapter 71 of the Children's
Division (CD) Residential Treatment Agencies for Children and Youth rules. The Residential Program
Unit (RPU) encourages the potential residential treatment agency in pursuit of licensure to take the lead

in inviting key community stake haolders to a meeting. The purpose of the meeting is to:

+ Enhance communication among the community stake holders and the potential residential
freatment agency;

¢ Conduct a needs assessment to ensure that there is indeed a need in the community for the type
and scope of the proposed program. The assessment shall include, at a minimum, an
identification and survey of potential referral sources, existing resources and unmet community
needs;

« Address resident interaction with existing community resources, in particutar, the local public
schoal system; and

e Give an opportunity for meeting participants to provide the potential residential treatment agency
for children and youth.

it is suggested that the potential residential treatment agency invite the following to participate in the
meeting:

The potential residential treatment agency Executive Director;

The respective CD Circuit Manager;

The respective CD Residential Care Screening Team (RCST) Coordinator;

The respective RPU Regional Licensing Consultant;

The respeclive Juvenile Officer;

The respective Public School Superintendent or designee;

The respective Police Chief/Sheriff or designes;

The respective community elected official, for example, councilfalderperson;
Community child advocacy organization representatives; and

Representatives from the immediate neighborhood of the proposed operating site.
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WHAT STARTUP REIMBURSEMENT IS AVAILABLE?

CD does not provide startup monies to organize a new residential treatment agency for children and
youth. All initial startup costs must be met by the organization seeking licensure. Organizations are
encouraged to explore potential startup assistance via foundations, grants, or fund raising.

WHO ARE YOUR CUSTOMERS?

There are many children in need of services from multiple referral sources. CD serves children who have
been adiudicated as homeless, dependent or neglected. CD seeks to place children in the least
restrictive setting in keeping the Adoption Safe Families Act {ASFS), Children are returned home to
parents or other kinship placements, if possible, or foster care placements are sought. Typically, children
who are placed in a residential treatment agency for children and youth by CD have moderate to intensive
emotional and behavioral needs. Some of the children have been in multiple placements, are in need of
alternative education planning or display behaviors, which can be injurious o themselves or others. CD
contracts on an annual basis. A copy of the contract for residential treatment services may be obtained
by contacting the Division of Finance and Administrative Services (DFAS) Purchasing Unit at P.O. Box
88, Jefferson City, Missouri 85103-0088, telephone (573) 751-7558. The Department of Mental Health
{DMH) has three (3) divisions serving youth: the Division of Developmental Disabilities, the Division of
Comprehensive Psychiatric Services, and the Division of Alcohol and Drug Abuse. DMH operates foster
care homes, residential treatment agencies for children and youth and psychiatric treatment facilities
under its auspices. You may contact DMH at P.O. Box 687, Jefferson City, Missouri 65102-0687,
telephone (800} 207-9328 for more information.

The Division of Youth Services (DYS) serves youth who have been adjudicated for a delinquent act by a
Family or Juvenile court and have been committed the to the care of DYS. DYS operates residential
treatment agencies under its own auspices and also places children in other placement resources. For
more irformation, you may contact DYS at P.O. Box 447, Jefferson City, MO 65102-0447, telephone
(573) 751-3324.

Family and/or Juvenile Courts serve youth who have been adjudicated for delinquent acts, children who
are homeless, dependent or neglected, andfor youth who are considered status offenders.

Some private insurance companies and managed care organizations have utilized residential treatment
as a step-down from acute psychiatric hospitalizations.

Some parents make arrangements for private placements of children in residential treatment and assume
the financial responsibility for payment.

WHAT OTHER INFORMAT!ON SHOULD BE SOUGHT BEFORE LICENSURE?

in certain incorporated areas, zoning becomes the most important factor for location. The agency should
contact the municipality, city, county and state to determine which zoning laws pertain to its business and
discuss how to come into compliance with those laws. The State Fire Marshal's office also needs to
approve plans for buildings and inspect and approve property before it will be considered for licensure.
The local health department needs to inspect and approve the kitchen and food service of an agency.
The local health department or Department of Natural Resources (DNR) (depending on volume of
sewage) needs fo inspect water and sewer sources unless an agency has public water and sewer
services. Other pertinent related documentation pertaining to city, municipal or state laws regarding
occupancy and business flicenses must be obtained by the agency and provided o RPU.

The Missouri Cealition of Children’s Agencies (MCCA) is a statewide professional not-for-profit
corporation of residential child care agencies. The office is located at 213 E. Capitol, Suite #101,
Jefferson City, Missouri 65101, telephone (573) 635-7226 or (800) 942-0326. |t serves as an advocate
for residential ireatment agencies and services in Missouri. 1t provides members with opportunities for
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networking, collaboration, and professional development. This organization has monthly meetings and an
annual conference in the fall. 1t reqularly meets with legislators to keep them abreast of trends in the child
care industry. It also collects information such as salary surveys and vacancy surveys on a statewide
basis.

You may call or visit other licensed residential treatment agencies for children and youth. Discuss the
type of children being served and being under-served. Inquire as to the types of children in need of care
and treatment.

WHAT IS THE COST OF DOING BUSINESS?

Several factors should be considered in determining whether to enter the residential treatment agency.
Child care workers must meet the minimum standards pursuant to Chapter 71 of the CD Residential
Treatment Agencies for Children and Youth rules. Agencies have found it increasingly difficult to attract
qualified direct care staff who meet the minimum standards.

if reimbursement rates do not cover the cost of doing business, hgw will the organizafion make up the

difference? Many not-for-profit agencies engage in fund-raising activities to make up the difference. An
organization should become aware of all available community resources.

MORE QUESTIONS?

Please feel free to contact RPU at telephone number; 573-751-4954, PO Box 88, Jefferson City, MO
65103, fax number: 573-522-8652, E-mail address: cd051ask@dss.mo.gov if you have any questions or
comments regarding this matter.

(Revised 06/14)




Exclusionary Criteria—Felony Drug Violations and Crimes Against Persons
Missouri Statute
June 30, 2014

Chapter 195

Keeping or selling controlled substances — “public nuisance:”

Fraudulently attempting to obtain a controlied substance;

Distribution, delivery, manufacture of production of a controlled substance;
Unlawful distribution to a minor; '

Unlawful purchase or transport with a minor;

Distribution of a controlled substance near schools;

Distribution of a controlled substance near a park;

Distribution of controlled substance near public housing;

Unlawful endangerment of property;

First and second degree trafficking drugs;

Unlawfully providing materials for production of a controlied substance;
Unlawful use of drug paraphernalia;

Unlawful delivery or manufacture of drug paraphernalia;

Delivery or manufacture of an imitation controlled substance;

Possession of ephedrine;

Marketing of ephedrine;

Distribution of controlled substance in violation of registration requirements;
Unlawful delivery by manufacturer or distributer;

Unlawful use of trademark or name;

Prior and persistent offenders - possession;

Prior and persistent offenders — distribution, delivery, manufacture or production;
Reports required violation;

Registration required violation;

Creation of a controlled substance; and

Suspicious transaction report.
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Chapter 565

First and second degree murder;

Voluntary manslaughter;

Involuntary manslaughter;

First, second, and third degree assault;

Unlawful endangerment of another;

First, second or third degree domestic assault,

Assault while on school property;

Assault of law enforcement officer, emergency personnel, or probation and parole
officer;

e Tampering with a judicial officer;
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Endangering a corrections employee;

Harassment;

Cross burning;

Kidnapping;

Child kidnapping;

Felonious restraint;

False imprisonment,;

Interference with custody;

Parental kidnapping;

Child abduction,

Assisting in child abduction or parental kidnapping;

First and second degree elder abuse;

Sexual contact or intercourse with skilled nutsing facility residents;
First, and second degree vulnerable person abuse;

Stalking;

First and second degree invasion of privacy;

Infanticide; and

Tampering with a drug prescription or drug prescription order.
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Chapter 566

Forcible rape;

First, and second degree statutory rape;

Sexual assault;

Forcible sodomy;,

Statutory sodomy and attempt to commit-first degree;
Second degree statutory sodomy;

First and second degree child molestation;

Deviate sexual assault;

Sexual misconduct involving a child;

Sexual contact with a student while on public school property;
First and second degree sexual misconduct;

Sexual abuse;

Untawful sex with an animal,

Sexual contact with a prisoner or offender;

1000 feet of school or child care center (sex offender),
Abusing an individual through forced iabor;
Trafficking for the purpose of slavery, involuntary servitude, peonage or forced
labor

Trafficking for the purpose of sexual exploitation,
Sexual trafficking of a child;

Sexual trafficking of a child under age 12; and
Contributing to human trafficking,
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Chapter 567

e Prostitution;

o Patronizing prostitution;

e First, second and third degree promoting prostitution;
e Prostitution house; and

¢ Promoting travel for prostitution.

Chapter 568

Incest;

First and second degree abandonment of a child,

Criminal non-support;

First and second degree endangering the welfare of a child,
Leaving a child unattended in a motor vehicle;

Abuse of a child;

Genital mutilation of a female child;

Child used in sexual performance;

Promoting sexual performance by a child; and

Trafficking in children.

Chapter 573

Promoting obscenity in the first and second degree;

Sexual exploitation of a minor;

Promoting child pornography in the first and second degree;

Possession of child pornography;

Furnishing pornographic material to minors;

Public display of explicit sexual material;

Coercing acceptance of obscene material;

Video cassettes in separate area if pornographic for minors; and
Telephones, obscene or indecent commercial messages, direct or electronic
recording.
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Chapter 50—Licensing

13 CSR 35-50 ﬂSﬂ

Title 133—DEPARTMENT OF
S0CIAL SERVICES
Division 35-Children’s Division
Chapter 50—Licensing

13 CSR 35-50.010 Accreditation as Evi-
dence for Meeting Licensing Requirements

PURPOSE: This rule establishes the proce-
dures to be followed in order for an organi-
2ation to qualify for a license under sections
210. 481 through 210.51, RSMe by the agency
being accredited by Council on Accreditation
& Services for Children and Families, Inc.,
the Joint Commission on Accreditation of
Healthcare Organizations, or the Commis-
sion on Accreditation of Rehabilitation Facil-
ities (uccreditation bodies).

(1) The Children’s Division shall accept
accreditation by Council on Accreditation of
Services for Children and Families, Inc., the
Joint Commission on Accreditation of
Healthcare Organizations, or the Commission
on Accreditation of Rehabilitation Facilities,
as specified {n section (2) of this ruie, as
prima facie evidence that the organization
meets licensing requirements under sections
210.481 through 210.511, RSMo.

(2) Type of License.

(A) The organization shall provide to the
Children’s Division, sufficient evidence that
they are accredited in the service or program
for which they are requesting a license.

(B) If a service or program, including but
not limited to child placing, matemity,
infant/toddler, residential treatment, and
intensive residential treatment in residential
child care, is not accredited by the accredit-
ing body, than the organization must apply
for and meet all other licensing requirements
as put forth by the division.

(3) Application/Reapplication for License for
Accredited Organizations:

{A) The organization shall present to the
division—

1. A copy of the organization's official
final accreditation report and accreditation
certificate; and

2. A list of operating sites which
includes the capacity served, the gender
served, and the ages served by that organiza-
tion. This list must be updated if there is a
change in operating siles by the organization;

(B} If the organization has not been previ-
ously licensed by the state of Missouri, an
on-site visit may be required by the division
before 4 license is issued;

(C) The division shall examine the areas
that the organization is applying for a license.

The divisien then shall issve a corresponding
license for those areas in which the organiza-
tion is accredited. The license shall be valid
for the period of time up to two (2) years, or
when the organization's accreditation expires,
whichever is shorter;

(D} Nothing in this section will result in
the loss of ticense if the accreditation certifi-
cate has expired, but the organization s still
in good standing and the re-accreditation pro-
cess is heing pursued. The division may, at
its discretion, request 4 letter of good stand-
ing from the accrediting body; and

(E) Any denial or revocation of license
based upon an organization's accreditation
standing is entitled to a hearing as specified
under the licensing rules or they may under-
go the ficensing process and meet all licens-
ing rules in order to obtain @ license.

(4) Information Sharing.

(A} The organization shall notify the divi-
sion immediately of any sentinel event and of
any revocation of acereditation.

{B) Sentine] events are as defined by the
accrediting body, but shall at a minimum
include the following:

1. A death of a child in one of the orga-
nization’s facilities; or

2. A serious injury of a child in one of
the organization’s facilities; or

3. A fire in a location routinely occu-
pied by children, which requires the fire
department to be called; or

4. An allegation of child abuse, physi-
cal or sexual, or neglect which is substantiat-
ed by the division or through an internal
investigation by the organization which
occurs within a facility; or

5. An employee is terminated from
employment in relation to the safety and care
of children; or

6. There is any change in the chief
executive officer; or

7. There is a lawsuit filed against the
organization by or on behalf of a person who
is or was in the organization’s care; or

8. Any known criminzl charges are
filed against the facility, organization, any
resident of the facility, or any employee or
volunteer who has contact with children.

(C) The organization shall notify the divi-
sion of the entrance, exit and any perfor-
mance Teview meetings of the accrediting
body which are held in conjunction with the
accreditation of the organization. The divi-
sion has a right to attend any or afl of these
meetings between the organization and the
accrediting body.

(5} The division may make such inspections
and investigations as # deems necessary to

conduct an initial visit to a facility not previ-
ously licensed, for investigative purposes
involving complaints of alleged child abuse
or neglect, at reasonable hours to address a
complzint concerning the health and safety of
children which the organization serves. or
any other murually agreed upon time.

AUTHORITY: section 210.12, RSMo Supp.
2004.* Emergency rule filed Dec. 23, 2004,
effeciive Jan. 2, 2005, expired June 30, 2005.
Original rule filed Dec. 23, 2004, effective
June 30, 2005,

*frigingt autkoriy: 210,02, RSMo 2004,

Rosiv Carnanan  (5/31/05)

Secretary of State
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Chapter 80—~Paymeht of Residenfial Facilities

13 CSR 35-80 csn

rules, regulations, or guidelines. (See “Eligi-
ble Cost™)

(D) Unallowable. A cost is unaliowable for
reimbursement under, or claim to, any feder-
al program based on established cost princi-
ples. Appendix A includes a list of items
considered to be unatlowable, All costs
should be included on the cost repornt. Costs
that are not allowable based on the federal
guidelines should be placed in the *Unallow-
able” column on the cost report,

() Administrative Cost. Refers to those
costs related to general operation and man-
agement of an agency or to those costs
incurred in the support of multiple agency
functions or programs. Examples of admin-
istrative costs include, but are not limited to;

I. Executive direction and supervision;

2. Bookkeeping and fiscal management;

3. Secretarial and clerical support;

4, Physical plant management;

5. Staff training {unless clearly related
to a primary activity area); and

6. Related occupancy costs,

(F) Allocation Methodology. Documenta-
tion and/or description of the pro-
cedures/methods used to distribute costs to
programs and to the direct service categories
on the cost report. In general, costs should
be allocated across the cost report’s direct
service categories/factivities if there is a clear
delineation and documentation for the alloca-
tion, Documentation must be maintained
recording the methodology and detailing the
specific calculation used to distribute costs.
The use of estimates not based on a statisti-
cally sound methodology is unacceptable.

(G) Applicable Credits. The term applica-
ble credits refers to those receipts, or reduc-
tion of expenditures which operate to offset
or reduce expense items that are allocable to
awards as direct or indirect costs. Typical
examples of such (ransaciions are: purchase
discounts, rebates or allowances, recoveries
or indemnities on losses, insurance refunds,
and adjustments of overpayments or eiro-
neous charges. To the extent that such credits
accruing or received by the organization
relate to allowable cost, they shall be credit-
ed to the federal government either as a cost
reduction or cash refund, as appropriate. In
some instances, the amounts received from
the federal government to finance organiza-
tional activities or service operations should
be treated as applicable credits. Specifically,
the concept of metting such credit items
against related expenditures should be
applied by the organization in determining
the rates or amounts to be charged to federal
awards for services rendered whenever the
facilities or other resources used in providing
sich services have been financed directly, in

whole or in part, by federal funds, For rules
covering program income (i.e., gross income
eamned from federally-supported activities)
see Sec. 24 of Office of Management and
Budget (OMB) Circular A-110, “Uniform
Administrative Requirements for Grants and
Agreements with Institutions of Higher Edu-
cation, Hospitals, and Other Non-Profit
Organizations.”

(H) Random Moment Sample (RMS)/Time
Study. A time study or RMS is a statistically
based process to gather information from
direct setvice child care staff members on
how they spend their time. The information
collected will be used for distributing the cost
of direct staff among various activities. The
results of this study are used to determine the
portion of the direct service providers cost
related to foster care maintenance.

(I) Eligible Cost. For the purpose of deter-
ntining the residential foster care mainte-
nance rate, only those costs incurred in the
provision of the following items/activities
will be considered. The fedeml Department
of Health and Human Services, Administra-
tion for Children and Families has published
guidance in this regard in the Child Welfare
Policy Manual Section 8.3.B.1. In generl,
this includes the cost of, and the cost of pro-
viding, the following:

. Food;

, Clothing;

. Shelter;

. Daily supervision;

. School supplies;

. Personal incidentals;

. Liability insurance with respect to the
child care;

8. Reasonable travel for the child for
visitation as defined within the Child Welfare
Policy Mannaly and

9. Related administrative costs,

(4) Entities Covered by the Cost Report. The
Missouri Residential Care Agency Cost
Report is to be used in reporting actual costs
incurred in the operation of residential care
licensed under the Department of Social Ser-
vices, Division 40-—Diviston of Family Ser-
vices, Chapter 71 —Licensing Rules for Resi-
dential Care Agencies. Each cost report
establishes the portion of that agency’s cost
attributable to the provision of foster care
maintenance. Information from ail reporting
agencies will be used, in aggregate, to estab-
lish foster care maintenance rates for each of
the following four (4) categories based upon
Missouri licensing rules for residential care
agencies:

{A) Basic Core Reguirements;

(B) Infant/Toddler/Preschool;

(C) Residential Treatment (DFS Levels I
and IIf); and

=)L b WD e

(D) Intensive Residential Care (DFS Levet
1v).

{5) Reporting Period and Filing Require-
ments.

{A) The cost report must reflect actual
audited costs incurred in the provision of res-
idential child care and related services by an
agency for the most recent fiscal year. Cost
reports must be submitted in accordance with
the applicable instructions and in the cost
report format prescribed in Appendix A,
included herein. Failure to provide cost
reports may result in the residential care facil-
ities exclusion from contracts with the Chil-
dren’s Division.

(B) An annual cost report for fiscal years
ending afier December 31, 2003 must be sub-
mitted within ninety (90) days of the close of
the fiscal year. The division may grant an
extension for submission of the annual cost
report and/or audited financial statement,
Cost reports which have not been submitted
for fiscal years ending in calendar year 2004
must be submitted by August 15, 2005 on the
current report format contained in Appendix
A. A wavier from filing a fiscal year 2004
cost report will be provided for providers that
will submit a fiscal year 2005 cost report by
August 15, 2005.

{C) Audited financial statements must be
submitted with cost reports. An auditor’s
opinion does not have to be provided on the
cost report. A preliminary fiscal year 2005
cost report may be submitted by August 15,
2005 without an audited financial statement.
A final repori and audited financial siatement
must be submitted in accordance with sub-
section (5)(B).

(D) Providers must also participate in the
statewide time study of direct care staff
described in section (1}, ’

(6) Record Retention. Records used in sup-
port of costs reported on the cost report must
be retained for a minimum of three (3) years
from the end of the rate year for which the
report is applicable. Records include, but are
not limited to, financial, programmatic, sta-
tistical, recipient records, and supporting
documentation, If any litigation, administra-
tive review, claim, negotiation, audit, or
other action involving the records has been
started before the expiration of the three (3)-
year period, the records shall be retained
until completion of the action and resolution
of all issues which arise from it, or unti the
end of the regular three (3)-year period,
whichever is later. As part of the residential
foster care maintenance rate calculation pro-
cess, the state and/or its contracted represen-
tative may conduct reviews of the financial

RoBIN CARNAHAN
Secretary of State

(10/31/05)

CODE OF STATE REGULATIONS

5




csn 13 CSR 35-80~DEPARTMENT OF SOCIAL SERVICES Divislon 35—Children's Division

and programmatic information used as the
basis for completion of an agency’s cost
report. After completion of any such review,
a written report will be completed addressing
whether reported costs are adequately sup-
ported, allocated appropriately, and reason-
able in nature. Documentation created while
completing the cost report should be main-
tained recording the compilation of costs
included in the report, and any methodolo-
gies or calculations used in the aliocation of
costs,

6 CODE OF STATE REGULATIONS {10/31/05) ROBIN CARNAHAN
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Appendix A

Agency Information

’ NAME OF AGENCY
COUNTY

MAILING ADDRESS

| - streeT

- CITY

- STATE

- ZIP CODE

" FEDERAL EMPLOYER IDENTIFICATION NO.

NAME OF PERSON COMPLETING REPORT
JOB TITLE
TELEPHONE (Area Code & Number)

BEGIN DATE OF REPORT (MM-DD-YYYY)
END DATE OF REPORT (MM-DD-YYYY)

NUMBER OF PROGRAMS REPORTED ON CFR
ACTUAL COSTS (Enter A)

QUARTERS REPORTED (Enter 4)

TYPE OF OWNERSHIP: (Check one)
- NOT-FOR-PROFIT
- FOR-PROFIT

BASIS OF MAINTAINING ACCTG RECORDS
- ACCRUAL .
- CASH
- OTHER

AGENCY ACCREDITATION COMPLETED BY

ROBIN CARNAHAN {(10/31/05) CODE OF STATE REGULATIONS
Secrefary of State
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PROGRAM NAME CONTRACT NUMBER or PROGRAM CODE

PGM ] Description 1|  Description2  |{Enter 10 digit Contract Number or Program Code - Do NOT Include Hyphens)
# 1 (12 characlers) (12 characlers) DSS DSS Medicaid DMH OTHER OTHER
1. |Residential |Basic
2, iResidential ]Infant
3. IResidential |Residential
4, |Residentiat |Intensive
5. jCommunilty |Based
6. {Ed/School |Day Treatment
7.
8.
8.

10.

8 CODE OF STATE REGULATIONS {10/3405)  Roaik CARNAMAN

Secrelary of State
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Schedule of Pregram Costs
For Perlod Ended

Account Thie

Agency
Intal

Al Other Program 1
Hot Allecated |  Reasdantlab

Bk

Program 2
Reaidentise
hefinl

Program 3
ReMdentlat
fesldentiat

Program 4
Rasldentlal
Intensive

Perogram &
Cemmuniy
Basnd

Program §
Ed s School
Duy Treatemien

Program Expenses:

Program Staif Salaries

Program Clesical Slalf Salariag

Program Payroll Taxes and Fringe Benefits
Program Consuilants

Consumet Wages and Fringe Bonefils

Medicine and Drugs

Al Other Ditect Servica Equipment and Supplies
Staif Transportation

Cilient Transportation

Transpadaton To ! From Schoat

Direct Serviee Slalf Conlerences and Conventions]
Program Insurance

Cirect Client Specific Assislance
Telecommunication Cosls Asaigned to Program
Foster Care Payments

Cihar (specify)

Totad Program Expenses {Sum Linses 4 - 16)

e 00000 OO0 OO0 OO oo

Qoo 0 0 00 QO G oD 0 B0 00
ol o O 0 0 O C o000 o OO

Slo © 0 Q0 0O 5 00O oD 0 & o000

Lo ==~ I R - B~ - I - = R A - - 2 - - =]

Ol 0o 0 0 © O 0 00 o O OCc o oo

b o = A~ T R R O W - R

Ol o 0 0 0 C S o O B e s o o0 o

18,
19,
20,
21,
22.

Support Expenses;

Support Salanies

Suppoest Payrolt Taxes and Fringe Benelits
DCietary Supplles

Housekesping and Laundry Supplies
Othrer {specity)

D0 O 0 2 o

olo & 9 O

23.

Tolal Support Expenses (Sum Lines 18 - 22)

S0 o o QO O

Qo © o v o
@ o0 0 0 ©

Ol o 0 O o

Q0 0 O o o

o0 0 0 9 g

24,
28,

27.
28.
29.
30.
3t
J2.
33

Qccupancy Expenses:

TOocupancy Salaries

Qecupancy Payroll Taxes and Fringe Benafils
Building & Equip, Operations and Malalenance
Vehicfe Depreciation

Al Other Depracialion & Amertization

Venicle Rent

All Other Leass / Rent f Taxes

Equipment Under §500

Moitgage & Instaliment interes!

Operating Interest

Qther {specify)

33,

Total Gccupancy Expenses {Sum Lines 24 - 34)

ol 00 O ©® 00 0000

Ol 0 0 @ D O & 0 000
PO 00 Q0 0 0 0 00 an

O O 0 O OO0 0 0 0 g

Qo o c o 5 o o0 o0 oo

el o 00 0o o a0 oo

QIO 0 O QR O vV e B o oo

oo 0 Cc 0 H oo o a0

38,
ar.
38,
39,

41.
42,

dminis ve and Office Expenses;
Admindstrative Salanas
Adminisiralive Payrelt Taxes and Fiinge Benefits
Administrative Consullants
Telecommunicalion Costs Nol Assigned lo Prograi]
Office Suppies and Equipment
Allacation of Management and General (G & A)
Ofher (specity}

43.

Tolal Adminlstrative Expensos {Sum Lines 36 -

Total Expenses (Sum Lines 17, 23, 35, 43}

oo o 0o O g o o

Qleles © © ©c o o @
ool O O 0o 0 o O

C{ojo @ ©o O o O O

ec © 0 o O v O

oo IO © O O 0 O O

Qlejlo o 09 o 0 0 0

efojlec o 0o 0 O O o

45,
46,
47,

I8 1 n M
Coslt of Prod and Workshop Client Wages Incl. Al
Fund Raising Activilies
Other (specify}

Tolal Non-Relmbiuraeahle Expenses (Sum Lines

49,

Net Expansgas {Line 44 minus Line 48)

clelo o o

Sjolo o o
oiole O o

2lejo o o

oo o o

Qo o o

ejlale & o

olojeo o o

ROBIN CARHAHAN (10/31/05)
Secrelary of State
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Division 35—Children’s Division

BSH 13 CSR 35-80—DEPARTMENT OF SOCIAL SERVICES

Schedule of Program Revenues
For Pariod Ended

Account Titlla

Agency
Jotal

Atl Other
Hot Atlogated

Program 1
Resldantial
Basle

Program 2
Res¥dantlat
nfsmt

Program 3
Residenial
Reskdantla)

Program 4
Rastdential
Intensive

Program 5
Commurdty
Pased

Program &
Ed{ Schoo!
Day Treatmen

L B O S

- o ek o
? W N O

Fees + Purchase of Sarvice:
D§S Cpnlract Per Diems

D§S Contrac! AdmiussionsiQuarerty Evatuations
0SS Contract Clher CEent Specific

0SS Medicaid Direct Bitlings

Deparimanl of Mental Heatlh - Al

Local Educalion Agency

Lotal Government

Federal Govemment

Other Government Agancies

ClientFamily Pgm Fees {inch. 551, 55A, pansions)
Special Service Fees for individual Clionts
Diagnostic Service Fees

Other (specify)

Qther (specity)

Other (spacify)

-
*®

Total Foes + Purchase of Sesvices (Sum Lines 1

osle o O 00 o0 & O Q0 Q OC O G O O

ol 0 C 0 Qo 0 QO 0 00 0 0 0 O

Ol 0 O O C O 0 © 6 0 0 o O O 0

ojo 0o & O 0 0 0 0 0 QOO0 O 0O

DI0 0o 0 0O 0 O 0 6 0O 9 9 0 o0 0

S0 O 0 C O O 0 O O D e D D0 o o

ojlo O 0O 0 0 0o 0 0 8 O O 8 & 6 o

Qe 0 o ¢ o O 0 D o 0o o0 o o

it
18.
19,
20.
24,
22,
23,
24.
26,
26,
21
28,
28,

Grant Rovenyes
Department of Social Sorvices

Depariment of Children and Family Services
D55 - Medicald

Depariment of Mental Health

Local Education Agency

Local Government Awards

Federal Government Awards

Clher Govammenl Awards

JTRA I CETA

Othar {specity)

Qthet (specify}

Olher {specify)

Other (specify)

ol 0 0o o0 © © 0 o o 9 0 O

30.

Total Grant Revenues {(Sum Lings 17 - 29)

ol ¢ ¢ 0 0 0o O 0 O 0 QO O

el 0o oo o000 o e o o

ol 0 0o 0 © O 0 0 O OO0 0 O

ajleo 0 0o ¢ 9 0 O 0 0 0 D O O

D0 0 0o 0 0 0 Q0 O 0 o 0 O

ol ©0 ¢ © & 0o 2 C O O O O Q

Do O &8 & 0 a & o0 0 o0 0 o0

.
32,

5.

35.
36,
3.
a3.
39,

41,

Contrib .}

Restiicted 1o Operations

Reslricled to Capital

Unsestricled

Conlibulions - Goods and Services

Child/Adult Food Pgms {achool meals, commaditie
Sehool Transportation Payments {loffrom school)
Sates of Goods and Services

Ren! Income

Galn on Sak of Assels

Cafeteria and Vending Machine

Ciher {apecify)

42,

Total Gontelbutions & Other (Sum Lines 31 - 41)

ol o o ¢ o0 O O Q Q@ o

ol o 0 O O & 0 0 0 QO

Sl 0 Q0 O C 0 0 0 0 °C O

SO 0O 0 0 0o Q0 0 0 0 O o

Sl © @ 90 D O 0 9 @ £ o

ol o 0 © 0o 0 OO0 0 0 o

ol © © O o O o & Q0 o a

alt 62 0 6 60 B O 0 0 o

£

\nvestment income

income on Restricted Assets / fnvesiments
income on Unrestricted Assets /investments

o a

[= 2 =]

o

o o

[~

=]

o O

[ -]

45,

Totat lovestment income {Sum Lines 43 & 44)

46,

erved for Futyre Use

47,

TOTAL REVENUES (Sum Lines 16, 30, 42, 45,

10
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31eg jo lepaioeg
NYHYNYYD RIEOY

(soneion

SNOILYINOIY 3iVLS 40 3000

1

REPORT OF SERVICE UNITS /
DAYS / NIGHTS

For Period Ended

Program 1
Resldential
Basic

Program 2
Residential
infant

Program 3
Residentlal
Resldential

Program 4
Residentiat
Intensive

Program 5

Community
Based

Program 6
EdJ Scheol
Day Treatmen

Grant Programs:
Service Unit Type

Service Units Provided - Total
Service Units Provided - DSS Only

Purch. of Service / Fee For Svce:
Service Units/Days Provided - Total
Service Units/Days Provided - DSS On

Number of Days Program Operated
Lic. Capacity Beginning of Report Peri
Lic. Capacity End of Report Period

Date of Change, if any (MM-DD-YYYY

QO o OO0

Qo 0O o OO0

o o O OO0

L OO O O O

o o o0 oo

o O O 0O

saijioe [epuapisay Jo juswided—og Jejdeyd

S9! os-scuso e




[}Sﬁ 13 CSR 35-80—DEPARTMENT OF SOCIAL SERVICES Division 35—Children's Division

o & Oe 080 0cODE0G00DO0D0E 000860 oo o o o ooajo

TM]
Hoad |
ot

C o oo S0 00GBOoDRBOOO0COOO0000a oo oo ooolos

Fd 7 School Dy Trexmary
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% Amount
Allocaind Palg

!

o0 o0 00000 EROoO0EDGaADO000 0D 60 R als O oo oo

Yot

Haag

Lount
el

2

oo OQ00000COD00Rn®%0 00000000 aas oo

Tols
Amount
Pyig

Commuaity Besed

L]
coun | Alotwied

o o Do 000000 TE RSO0 N 0000 Ce 5 oo ocfjo

Totat

P I I G- - - - R SR S R L

Rescential intensive
Yol
Amoun] Head-
Pad

5 O C OO COcCOO0OGGOoC0U0 09800000 00ps o oo oele

%
count | Aacau

ol
Huat-

o o o oofs

- o b oD oOPEROOO0COD 000000 dSas oo o

W

Rosudental Rualtars)
Tolal
Amourt
Paid

o C O ODE OoOCOoOe00d0d0cCcsesaanosoad o o o oaje

Hend- %
tount | Aocaied

C O 0 GO OCUDOOD Vo000 0GGO00B09 0 s00 M oo oo afe

Tonl | Tew

Resdental infant
Ameunt
Paid

I

count | Allpewted

%

B OO0 OO0 D OO0 OROOERO0G S0 oneasala oo aoole

C C C 0O OO ODDOOAGRUO00 000000 0Saoals oo oo oo

Totr 'T Yotz!

Reudential Basic
Amount
Said

o oo oo

o b CORMEDOOOoO0GAS00AVDOoORDD 0000 o9

e
Nl %
Atocxied | Atocated

[

shavd b work week Lo 370 bws, d0 kot )

C O CnmBoOOaoOQEoOGdeeGaDOoDaeo a9 oo e o0 o oafo

Total
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P Il e - T R - - R T 6o oo o ote

- b

o oo 6o e00000 000000000 e0Sa0aaoole

Toial Anency
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Pad
[
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For Paricd Ended
Yol
Houts

PROGRAM STAFFPOSTIONS  §

WORNERE)

et bo Fve da Snicios s,

hysicin
M

00 HOT USE FOR PROGRAN CONBULTANTY

DR CONTRACTLAL

—

PROGRAM PERSONNEL
Trias musl squsl s of lnes 1and2
i 1he Scheduls of Progran Cosls
D &
Feom mnary Mot poaiiaad CRasbod Mows,
et Py Bectltn iy wiaf? whin Baciivn o B

1 r:r!nicpll

2. |Substance Abusa Counsetor / Protessof
21 |Subrstance Abuse Parapriesaional
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25, |Other Acscemic Instruction
26. | Qhar Medical Care

B, |HabRralien Prof. or Stpecviaory Stalr

1 |LPN

g
EE
1
i
i1
-4 4

2 |Bahavior Therapist

%, |Habikaion Akfe £ Child Care Alde
2T [(her Habskation / Rehabiistion
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Chapter B0—Payment of Residential Facilities 13 CSR 35-80 ﬂsn t

insurance, license plates, gasoline and repairs and maintenance, or mileage reimbursement for use of
personal cars. Transportation costs which could be reasonably reported on either line 8 or 9 should
be reported on line 9,

Linc 10, Transportation To/From School

Solely the cost of transporting children to or from school. This line would typically be completed
only for programs operating a day or boarding school. On the previous version of the MO RATES,
this cost was not reported separately except to the Purchased Care Review Board

Line 11, Direct Service Staff Conferences and Conventions

The costs incurred through participation of program staff in training programs. The cost of
conferences and conventions may be included here if agency program staff were participating.

Line 12. Program Insurance

The costs of all liability, malpractice, personal injury and other types of insurance not reported as
property insurance or as cmployee benefits. The expense of malpractice insurance covering
employees, consultants, and members of the board of directors while working in funded programs is
allowable.

Amounts paid for key-man life insurance and unallowable malpractice (Unallowable malpractice

insurance costs are those costs for covering individuals when working outside the funded program.)
should be reported here. They should also be reported on line 47.

Line 13. Direct Client Specific Assistance

The object cost of providing individual clicnts with special needs where the items purchased
become the property of the individual rather than the agency. Client allowances are also
reported here.

Line 14, Telecommunications Costs Assigned to Program

The portion of the total telephone expense that is associated with utilization by either clients in
their living quarters or by direct service staff. The remaining portion of the total telephone
costs is reported in the Administrative Expense section.

Line 15, Foster Care Payments

Payments made from the provider agency to the foster parent for foster care services. This is
commonly referred to as the 'Board Payment'.

Line 16. Other (specifv)

Other program costs not logically reported in the above lines, "Other (specify)}" can be typed over
to identify the expense category.,

Rosit CARNAHAN {10/31/05}) CODE OF STATE REGULATIONS 17
Segratary of Slate



f[}sm 13 CSR 35-80—DEPARTMENT OF SOCIAL SERVICES Division 35—Children’s Division

Line 17. Total Program Expenses

The total of lines 1 through 16. The amount displayed in this cell is calculated by the spreadshect.
The cell is protected and cannot be changed.

SECTION 2. SUPPORT EXPENSE DEFINITIONS

Support expenses are all costs that are associated with providing meals and housekeeping services.

Line 18. Support Salaries

The accrued salary cost associated with dietary, laundry, housekeeping and security staff. Do
NOT report contracted staff or consultants on this [ine. Contracted staff are reported on line 22.

Line 19. Support Staff Payroll Taxes and Fringe Benefits

The portion of the cost of payroll taxes and fringe benefits allocated to Support Staff reported in line
18. These costs include Employee Health and Retirement Benefits paid by an agency undet its own
or other employee health and retirement benefit plan. Payroll Taxes are the sum of the social
security and other taxes payable by the employer under federal, state, or local law, And, Worker's

Compensation Insurance
Line 20. Dietary Supplies

Costs included here would be those supplics related to food and beverages, and other kitchen
supplies. Non-capitalized kitchen equipment expensed within the guidelines should also be included

Tere.

Line 21, Housekeeping and Laundry Supplies
Costs included here would be housekeeping supplies and laundry and linen supplies.

Line 22. Other (specify)

Include contracted support services. This could typically include contracted food services or
contracted housekeeping staff. "Other (specify)” can be typed over to identify the expense
category. Other support costs not logically reported in the above lines.

Line 23. Total Support Expense

The total of lines 18 through 22. The model calculates the amount displayed in this cell. The cell
is protected and cannot be changed.

SECTION 3. OCCUPANCY EXPENSE DEFINITIONS

Occupancy expenses are all costs arising from an agency's occupancy and use of land, buildings
and offices, This inciudes maintenance salaries, depreciation on buildings, interest and lease

costs.

18 CODE OF STATE REGULATIONS ' {10/31105) RoBiN CARNAHAN
Secratary of State




Chapter 80—Payment of Residential Facllities 13 CSR 35-80 ﬂSﬂ

All comprehensive hazard insurance including property liability insurance is here. To the degree
possible, staff liability costs included in umbrella policies should not be reported under occupancy,
but on line 12, 'Program Insurance',

Line 24, Occupancy Salaries

The salaries and wages eamed by an agency's regular employees (full or part-time and by temporary
employees) providing facility maintenance and related services. These staff is employees who make
repairs and generally keep the physical plant in operating condition including engineers.

Do NOT report contracted staff or consultants on this line. Contracted maintenance staff should be
reported on line 34 below.

Salaries and wages should include vacation, holiday, or sick pay, and any employee authorized
deductions. As previously stated, do not include the amount paid to consultants and others
engaged on a contractual basis,

Line 25. Occupancy Pavroll Taxes and Fringe Benefits

The portion of the cost of payroll taxes and fringe benefits allocated to Maintenance Staff. Thesc
costs include Employee Health and Retirement Benefits that is the amount paid by an agency
under its own or other employee health and retirement benefit plan. Payroll Taxes are the sum of
the social security and other taxes payable by the employer under federal, state, or local law.
Worker's Compensation Insurance. In addition, other Employee Benefits including any other
benefits provided to the employee at employer expense.

Line 26. Building and Equipment Operations and Maintenance

The general physical plant operation and maintenance costs. Typically, this would include the
following object costs: Janitorial and Other Maintenance Supplies Building and Grounds
Maintenance Supplies Equipment Maintenance Electricity, and, Utilities Property / Building

Insurance.

Line 27. Vehicle Depreciation

+

The cost of vehicle purchases less applicable salvage value over their established useful lives,
{Usually over a 3-year period.) If you used an accelerated depreciation method, the dollar amount of
the accelerated depreciation, which exceeds the amount that would be calculated using the straight-
line method, should be reported on line 47 in the non-allowable cost section.

Line 28. All other Depreciation and Amortization

The allocation of the cost of physical assets over their established useful lives. (Note that vehicle
depreciation is reported separately on line 27 above.) Provision for depreciation is intended to spread

Rosin CARNAHAN {10/31/05) CODE OF STATE REGULATIONS 18
Secratary of State '




JEREMIAH W. (JAY) NIXON 205 Jefferson St., Ste. 1315

Govemor Mailing Address: PO Box 844
JERRY LEE Jefferson City, MO 65102-0844
Ditector Phone: (573) 522-6207

Web: www.dfs.dps.mo.gov
Email: inspect@dfs.dps.mo.gov

Acting State Fite Marshal

DEPARTMENT OF PUBLIC SAFETY
DIVISION OF FIRE SAFETY

FIRE DEPARTMENT NOTIFICATION

the purpose of this form is to expedite your licensing/inspection process and to provide
notification to your locdl fire department of your facility's operation in their service area, for
pre-planning purposes, in case of an emergency response.

+ Please request the fire department or fire district that provides fire protection to your
location complete the information in the lower section.

e This form is required for licensing and must be completed and on file at the facility
before the State Fire Inspector arrives to conduct the inspection.

TO BE COMPLETED BY PROVIDER

Name of Facility/Provider

Address

Phone Number Capacity Requested

Administrator

Projected Date of Opening

TO BE COMPLETED BY LOCAL FIRE DEPARTMENT

This is NOT a request for inspection.
This is only to inform you of the operation of this facility within your district.

Department Name

Address

Signature of Fire Official

Date Phone

Bvestiganions & Fxplosves Enforcemuent » Botler & Pressiee Vessel Safers  Pramng & Ceenficanon * Fire Safery Inspections
Frre Fneidenmt Repearting » Firewarks Taicensng * Flevaior & Vorusement Ride safen » Privase Fire T estinator Licen-ing
| A b h i i




NAME OF AGENCY
ADDRESS
TELEPHONE

Child's Name:

Birthdate:

Social Security #:

MEDICAL CARE AND EMERGENCY HOSPITALIZATION:

| hereby authorize and grant permission for routine medical treatment (including routine exams,
immunological services, lab studies, etc. as considered normal and necessary) and/or
emergency hospital admission for the above named child, who is in placement at

. when such services are deamed necessary by a duly qualified
physician or other duly qualified personnel. | understand that | will be kept fully informed of
special medical problems and needs. Whenever possible, consent from the legal guardian will
be sought for specific emergency procedures.

Signature of Parent/Guardian;

Relationship:

Witness:

Date:

MEDICATION ADMINISTRATION:

| hereby authorize and grant permission for qualif ied personnel of
to administer to the above named child, who is in placement at
medications, including Psychotropic medications, as prescribed by a duly qualified physician and
non-prescription medications as needed. ! understand that ! will inform

personnel in writing of any medications (including
medications which may cause an allergic reaction) that may not be administered to the

above named child.

Signature of Parent/Guardian:

Relationship:

Witness:

Date:

DENTAL CARE:

| hereby authorize and grant permission for routine dental care (including the administration of a
local anesthetic for the filling of cavities) for the above named child, who is in placement at
.l understand that | will be informed of any emergency or

special dental needs.

Signature of Parent/Guardian;

Relationship:

Witness:

Date:




e

CHILD'S NAME:

LOCKED ISOLATION L.OG

DATE; TIME [IN; AM PM TIME OUT:
STAFF REQUESTING ISOLATION:

STAFF MONITORING ISOLATION:

STAFF AUTHORIZING ISOLATION:

TIME BEHAVIORAL OBSERVATIONS | TIME BEHAVIORAL OBSERVATIONS
8:00 - 8:10 2:01 -2:10
8:11 - 8:20 2:11 - 2:20
8:21 - B:30 2:21 - 2:30
8:31 - 8:40 2:31 - 2:40
8:41 - 8:50 2:41 - 2:50
8:51 - 9:00 2:51 - 3:00
9:01 - 9:10 3:01 - 3:10
9:11 - 9;:20 3:11 - 3:20
9:21 - 9:30 3:21 - 3:30
9:31 - 9:40 3:31 - 3:40
9:41 - 9:50 3:41 - 3:50
9:51 - 10:00 3:51 - 4:00
10:01 - 10:10 4:01 - 4:10
10:11 - 10:20 4:11 - 4:20
10:21 - 10:30 4:21 - 4:30
10:31 - 10:40 4:31 - 4:40
10:41 - 10:50 4:41 - 4:50
10:51 - 11:00 4:51 - 5:00
11:01 - 11:10 5:01 - 5:10
11:11 - 14:20 5:11 - 5:20
11:21 -14:30 5:21 - 5:30
11:31 - 11:40 5:31 - 5:40
11:41 - 11:50 5:41 - 5:50
11:51 - 12:00 5:51 - 6:00
12:01 - 12:10 6:01- 6:10
12:11 - 12:20 6:11 - 6:20
12:21 - 12:30 6:21 - 6:30
12:31 - 12:40 6:31 - 6:40
12:41 -12:50 6:41 - 6:50
12:51 - 1:00 6:51 - 7:00
1:01-1:10 7:01-7:10
1:11 - 1:20 7:11-7:20
1:24 - 1:30 7:21-7:30
1:31 - 1:40 7:31-7:40
1:41 - 1:50 7:41 - 7:50
1:51 - 2:00 7:51 - 8:00

REASON FOR PLACEMENT (BE SPECIFIC) AND INCLUDE ALL INTERVENTIONS USED PRIOR TO THE
CHILD BEING PLACED IN ISOLATION, REASON FOR RELEASE AND WHERE CHILD WAS RELEASED TO.

USE THE BACK IF NECESSARY.

PROGRAM DIRECTOR REVIEW:

SIGNATURE

DATE




HISTORY OF IMMUNIZATION REQUIRED BY MISSOURI STATE LAW

18T

2ND

3rRD

4TH

5TH

INITIAL
SERIES

MONTH

DAY

MONTH

DAY

YEAR

MONTH

DAY

YEAR

MONTH

DAY

YEAR

MONTH

DAY

YEAR

DPT

T.d.

POLIO ORAL

MEASLES

MUMPS

RUBELLA

MMR

HIB

HBV

TB TEST




