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July 28, 1975
Morning Session

Chairman Ehrlich called the meeting to order at 10:00 a.m.
at the Parsons State Hospital and Training Center. Dr. Bair,
Superintendent of the Parsons State Hospital, welcomed the legisla-
tors and gave a brief presentation concerning the changes that have



taken place at the hospital since 1950, stating that the institu-
tion has undergone a wide variety of fluctuations in its patient
loads, activities and direction of research. He noted that the
past two years have brought rapid changes in the treatment of
mentally retarded persons, as well as increased federal and state
involvement in this activity.

Dr. Bair then outlined the types of patients who are
currently at the Parsons State Hospital. He explained that the
facility does not accept patients unless they are ambulatory.
The admissions generally range from the age of 6 to 21 years,
but technically there is no age limit. At the present time 175
of the approximately 360 patients at the Parsons facility are 18
years of age and over, and the remainder are generally between
the ages of 13 and 18.

Dr. Bair then explained the activities relating to UAF
(University Affiliated Facility) activities. This Kansas insti-
tutional organization includes the Parsons State Hospital, the
University of Kansas and the University of Kansas Medical Center.
This trial arrangement is designed to share resources and combine
research and training operations in the field of mental retarda-
tion.

The Committee turned its attention to problems of
staffing the institution. Dr. Bair indicated that while the
Parsons operation is well staffed in certain areas, they are,
overall, short of adequate staff. Like most institutions, patient
aides constitute the bulk of the hospital staff. There is no
psychiatrist at the institution other than the superintendent.
There are eight physicians, three of which are licensed and five
of which are foreign working under a fellowship license. There
are four psychologists, seven social workers, and ten teachers of
exceptional children. Approximately 167 psychiatric aides are
available to work the three shifts. Dr. Bair explained that the
number of psychiatric aides is to be reduced from 167 to 140.
Problems occurring on the night shift, problems in the timing of
vacations and sick leave, the increased reliance upon psychiatric
aides to provide clerk and janitorial services has resulted in
aides not being able to perform their duties. Dr. Bair stated
that adequate staffing is important inasmuch as the Parsons State
Hospital is no longer a custodial operation and must meet certain
levels of care for its residents as well as provide training and
support services for the State of Kansas.

Another personnel problem cited by Dr. Bair was the
freezing of approximately 12 to 15 positions at the hospital.
He explained the logistics of intra-institutional promotion, as
well as recruiting outside, noting that the process is extremely
cumbersome. In light of the numerous federal grants which the
institution has, the loss of a position could result in the loss
of grant money.



Concerning the physical plant of the hospital, Dr. Bair
indicated that they intend to vacate and clear out three or four
buildings in the next several months. The buildings intended to
be vacated include Walnut, Redwood, Mimosa and Chestnut build-
ings. Dr. Bair felt that these buildings are not suitable for
patient care, that overhauling is too costly and too much of a
problem, and that they should be torn down.

In response to a question from the Committee, Dr. Bair
indicated that institutional costs are definitely rising at Par-
sons State Hospital. He explained that the cost per patient per
day at this time is approximately $40 and he expects that figure
to rise to $50 per day in the near future. Medical assistance
payments to the institution is approximately $12 to $14 per day
per eligible patient.

In response to a question from a member of the Committee,
Dr. Bair explained that most referrals to Parsons State Hospital
come through the family, local social welfare offices and physicians.
Wichita, Kansas City and the Southeast Kansas region supply the
vast majority of patients at Parsons.

In response to a question concerning training activities,
Dr. Bair explained that the training center at Parsons is supported
by both state and federal funds, and trains a vast array of pro-
fessional persons working with developmentally disabled and men-
tally retarded individuals. Out-patient child development services
provides diagnosis and evaluation and makes recommendations for
placement.

Following discussion concerning the trainability of
the mentally retarded, a member asked if there were any studies
concerning psychological trauma in mentally retarded individuals
performing rote manufacturing. The hospital staff indicated
that the tedium associated with such an occupation would likely
carry over to a mentally retarded individual.

A question was asked concerning the placement of in-
dividuals in the community and elsewhere. Data presented to the
Committee indicated that during FY 1975 the following placements
were made: 54 were discharged to their home, 7 to foster homes,
4 to nursing homes, 23 to sheltered workshops, 6 to vocational
rehabilitation, 2 were employed in the community and 10 were
transferred to other institutions.

In his concluding statements, Dr. Bair noted that 75
percent of the population at Parsons facility is moderately or
severely retarded. He further indicated that an important aspect
of rehabilitation is proper training and involvement of persons
in activity. 1In this regard he noted that the State of Kansas
is short on work activity centers and group care facilities.
Following these remarks the Committee began its tour of Parsons
State Hospital and Training Center.



Afternoon Session

The bulk of the afternoon session was spent by the Com-
mittee in touring Parsons State Hospital and Training Center.
The facilities visited included the Research Center, occupational
therapy and psychological education center, the UAF Building
consisting of community services, medical care and audio-visual,
the coordination center, and several of the living facilities.

At 3:30 p.m., the Committee re-grouped for a brief
meeting. At that time Dr. Bair made several additional remarks
and then introduced the five foreign doctors which the Committee
had requested to see. Of these physicians, two were from India,
two were from Korea, and one for the Phillipines. Dr. Bair noted
that they are confined to practicing in the institution and only
upon its population. The Committee visited briefly with the
physicians and asked them general questions concerning their back-
ground and practice at Parsons.

Following this discussion, the Committee turned its
attention to the use of drugs at the institution. Dr. Bair ex-
plained that the hospital has a drug room, as opposed to a pharmacy.
However, the drug room is staffed by a registered pharmacist.
Dr. Bair noted that there is an attempt to cut back on the use
of drugs, which has from time to time solicited comments from
parents of mentally retarded individuals who feel their son or
daughter should be receiving more medication. Generally, Dr.
Bair felt the drug situation at Parsons State Hospital was under
control and that there was little if any contraband drug traffi
within the institution.

In responding to the questions of budgeting and fees
charged at the institution, Dr. Bair noted that payments are made
by the families to the institution for support of individuals at
Parsons on a sliding scale basis. 1In addition, funds via medical
assistance support the patient population.

Turning once again to personnel matters, Dr. Bair in-
dicated that the employee freeze has resulted in not enough people
being on the wards at appropriate times. Dr. Bair fully antici-
pates that there may be problems in staffing arrangements and
that patient lawsuits are likely. Additionally, the lack of
vocational-rehabilitation facilities has hindered appropriate
training of the patient population. He felt that the 175 indi-
viduals who are over 18 should be in some type of vocational
rehabilitation program, but noted that the institution has only
three vocational rehabilitation instructors. Thus, while Parsons
State Hospital has the technology for imparting vocational train-
ing, Dr. Bair indicated that they lack the staff.

In returning to the question of the physical plant of
Parsons State Hospital, Dr. Bair felt that the Research Center



is an under-utilized facility which has excellent resources.
Additionally, he indicated a growing need for a commissary ware-
house to house new refrigeration equipment, to provide an expanded
storage area, and to provide housing for the clothing, barbershop
and beauty shop.

In summation, Dr. Bair indicated that increased demands
are being placed upon Parsons State Hospital for both treatment
of the mentally retarded as well as for training personnel to
effectively deal with these individuals. As more federal funds
flow into the institution, more requirements are being made of
the facility and its personnel. 1In this regard the Parsons State
Hospital is now working towards accreditation, and has secured
appropriate personnel to review the hospital's programs and opera-
tions and to point out the main deficiencies located therein.
Dr. Bair indicated that through this method Parsons State Hospital
may become a more effectively functioning state institution.

Chairman Ehrlich thanked Dr. Bair and his staff for
their extensive presentation and tour of the Parsons facility.
The meeting was then adjourned until 9:80 a.m., July 29, at the
Southeast Kansas Tuberculosis Hospital in Chanute.

July 29, 1975
Morning Session

The meeting was called to order by Chairman Ehrlich at
9:00 a.m., at the Southeast Kansas Tuberculosis Hospital in
Chanute. Mr. Wilbur Dodson, Administrative Officer, gave a brief
presentation concerning the transitional status of the hospital.
He indicated there are currently eight patients at SEATH and
that no definite plans have been made for the future use of the
institution. Mr. Dodson explained his handout concerning the
Southeast Kansas Tuberculosis Hospital (attached).

In response to a question from the Committee, Mr. Dodson
stated that a certain portion of land had been transferred to the
unified school district in Chanute, and that the current site of
the hospital includes approximately 20 acres.

In response to a question from the Committee, Mrs. Pat
Kirkwood, head nurse at SEKTH, indicated there were 182 new
active cases of tuberculosis found last year. She noted that TB
affects cross-sections of people and that during the past three
years the rate of TB cases has remained low. She added that she
will assist in setting up two chest clinics, one at Coffeyville
and the other at Fort Scott, which are designed to serve the
population previously served by the hospital.



In response to questions concerning the out-patient ser-
vices at SEKTH, Mr. Dodson stated that there are ten people
operating the out-patient department and the pharmacy. The cost
of operating the out-patient facilities for FY 1975 was estimated
to be $45,000. Under questioning by the Committee, Mr. Dodson
indicated that he did not feel the Coffeyville and Fort Scott
facilities would constitute any savings to the state and could
possibly cost more in terms of additional personnel requirements
and higher supply costs.

Following this questioning was Committee discussion con-
cerning the budget of the Southeast Kansas Tuberculosis Hospital,
specifically on the cost of maintaining the facility and the
hospital's sources of revenue. It was determined that it would
cost approximately $60,000 per year to simply maintain the facility,
i.e., Jjanitorial and custodial services, and that the primary
sources of income for the hospital were the state general fund,
third party payers and fees paid by individuals. It was also
pointed out to the Committee that SEKTH did not charge for out-
patient TB treatment. Following brief discussion, the Committee
began its tour of the facility.

Following its tour the Committee reconvened for a staff
presentation relative to Proposal No. 64, concerning adult care
homes. Staff distributed and explained a copy of nursing home
visitation assignment sheets for legislators, a memorandum con-
cerning the licensure and certifications of adult care homes and
statutes relative to licensure of such homes (all attached).
Staff then distributed copies of the questionnaire which is to
be used as a guide for legislators in their wvisits to adult care
homes in Kansas. It was explained that the questionnaire was de-
signed to give general guidance for an overall evaluation of a
home. Staff then discussed with the Committee the various legal
aspects of such wvisits.

Following limited discussion, the Chairman requested
the staff to determine the cost of the noon meals at the Parsons
State Hospital the day before and requested the staff to transmit
this information to members of the Committee so that they would
be able to pay for their meal.

Prior to lunch at the Chanute facility, Representative
Fred Harris gave a brief presentation concerning a proposed future
use of the Southeast Kansas Tuberculosis Hospital as a facility
for the treatment of alcoholism (attached).

Afternoon Session

The afternoon session was devoted to hearing from rep-
resentatives of the Chanute community as to proposed alternate
uses of the Southeast Kansas Tuberculosis Hospital.



Mr. Tom Hoxie, Chanute Chamber of Commerce, presented
two letters which he had received concerning proposed uses for
the hospital (attached). Mr. Mike Harris, also representing the
Chanute Chamber of Commerce, indicated that there is support in
the community for the continued operation and functioning of the
facility, but declined to provide any specific information as to
a particular use.

Following discussion concerning other state agencies
with offices in the Chanute area, the Committee requested staff
to determine the amount of money spent by the Department of
Social and Rehabilitation Services in leasing its offices in
Chanute and, additionally, what other state offices in the Chanute
area might be able to use the hospital facility. Staff was also
directed to secure from the Department of Health and Environment
the reasons why out-patient TB services at the Southeast Kansas
Tuberculosis Hospital were terminated and the basis for the de-
cision to move the out-patient services from Chanute to other
areas.

Next to appear was Mr. Paul Thomas, of the Southeast
Kansas Mental Health Center in Humboldt. He indicated his
organization might be able to use a portion of the Chanute
facility for office space, since they were becoming quite crowded
in their Humboldt office.

Mr. Bruce Ward, representing the Chanute Junior Chamber
of Commerce, stated that there is a shortage of doctors in the
Chanute area and that one proposed use of the facility would be
to operate a part of the hospital as a clinic for physicians.

None of those appearing before the Committee during the
afternoon session had prepared for Committee consideration a
specific proposal concerning alternate uses of the SEKTH facility.

A motion was made to approve the Committee minutes of
June 27. Motion carried.

Prior to adjournment the Committee made several deci-
sions concerning its August 18th and 19th meeting. It was deter-
mined that August 18th will be spent at the Osawatomie State
Hospital in a meeting beginning at 10:00 a.m. August 19th will
be divided between a morning tour of the Rainbow Unit of the
Osawatomie State Hospital at Kansas City beginning at 9:30 a.m.,
and an afternoon tour of the Youth Center at Atchison.

Representative Ehrlich thanked the Committee members
and those from the Chanute area for their attendance at the meeting.
The meeting was adjourned.

Prepared by John Schott

Approved by Committee on:

§-1§-75

(Date)
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Robert C. Harder, Director Designate -
State Depsrtment of Social and Rehabilitation Services
Topeka, Kansas

Dear Dr. Harder:

v

The following information is in reply to your April 2T7th réquest for a background
report on this institution:

1. ILegislative Mandate:

Parsons State Hospital and Training Center was established in 1953 in 50-year-old

-buildings of a former state hospital for epileptic patients. The state's second

facility for the mentally retarded, it was created to serve "persons who have re-
sided in the state for at least one year and are six but not more than 21 years

of age and who are 1) mentally deficient and incapable of receiving instruction

in the public schools and who may require or benefit from institutional examina-~
tion, care, treatment, training and rehabilitation, and 2) persons who are suf-
fering from simple epilepsy; provided, that no person who is insane or suffering
from severe mental disorder shall be admitted to or retained in said training
school except as a patient in the insane facilities of said school if such facili-
ties shall be established, maintained or operated, as hereinafter provided."
Because the legislation also said that the Winfield institution would take men-
tally deficient children under six years of age and those of all ages who also
suffered severe physical disabilities, the population at Parsons has been primariliy
the ambulatory retarded.

Founded as Parsons State Training School, the institution operated under that
designation until 1957 when the legislature voted that the present name more clearliy
denoted extensive interim program innovations which went beyond the traditicnal,
gtrictly educational approach to mental retardaticn in order to meet the legislative
mandate to "examine, treat, train and rehabilitate the persons admitted and retained
g0 as to make such persons more comfortable, happy and better fitted to care for

and support themselves."

2. Operational Thrust: .

Because emotional instability and its concomitent problem of weak social and civic
performance often accompany the primary vroblem of mental deficiency, a multi-
discipline, psychiatrically-oriented program was recuired to fulfill the legislative
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mandate. This goal was accomplished through increased appropriations for staffl,
followed by funds under the state's ten-year plan for modernization of its mental
hospitals, also started in 1953, which allowed half-century-old buildings to be
either renovated or razgd and replaced by structures functionally suited to the
institution's new role.

Program developments over the first few years of PSHTC's existence, followed by
jimprovements in the institution's physical plant which made program goals more
realistic, resulted in requests that training opportunities be made available to
college students preparing for careers in mental retardation and to professionals
vhose formal education had not exposed them to the problems of retardation. 1In
addition, the year 1957 brought the institution's first federal research grant

in collaboration with Kansas University.

These developments marked the beginning of PSHTC's expansion into secondary, areas
“ endeavor that had not been foreseen by the legislature but which strengthened
o institution's basic service role and therefore gave added impetus to efforts

designed to comply with the original mandate.

3. Scope of Services:

In 1963 the federal government began a full-scale attack on the problems of mental
retardation which included endorsement of the institution-university collaboration
in effect at PSHTC as a result of federally-sponsored research established origi-
nally because of the institution's dynamic service program. In addition to funds
for existing research and research training programs, grants were awarded for an
eight- to nine-year development which has resulted in the Kansas Center for Mental
Retardation and Human Development encompassing both programs and facilities for
research, inter-disciplinary clinical training and community outreach activities
at PSHTC, Kansas University and the K.U. Medical Center. Outpatient diagnostic
and evaluation services operate in conjunction with the university-affiliated pro-
gram but are funded by the state.

While the various projects carried out in cooperation with Kansas University are
extremely important components because they enrich institutional mental retardation
services, they are supplementary to our original purpose. PSHTC's primary function
continues to be service to the people of Kansaz through a residential care program
which meets the full range of needs associated with problems of child development
in general and of mental retardation in particular. Twyo federal and one state-

"The state plan has financed nineteen of the twenty-six buildings erected at PSHTC
since its conversion in 1953, Other new structiures include a five-building reha-
bilitation complex constructed with exactly matching state and federal funds (the
latter from Hill-Burton and Public Works Acceleration programs) and two large
buildings which are part of the PSHTC-Kansas University affiliation and which were
financed by the federal government's formula grant arrangement calling for one-
fourth support by state appropriations.
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federal project unrelated to the university-affiliated program help us to meet
service goals. They are a training program for severely retarded young children
financed under Title I of the 1966 Elementary and Secondary Education Act; a
staff development program made possible by a Hospital Inservice Training Project
grant; and a project designed to prepare young adult residents for the transition
from institution to community which is supported by combined federal and state
vocational training funds.

4. Overall State Operating Budgets (for fiscal years requested):

FY 1972 FY 1973 . FY 197k
$4,056,870 Budgeted ' $h,251,693 $b 564,679

$3,937,925 Expended. .

5. Projected Patient Census:

B FY 1973 FY 2974
" 535 Budgeted 485 Budgeted 485 Budgeted
506 Actual . _ (As recommended by Governor Docking)

6. Program Strengths:

e

' The most important aspect of the PSHIC program is its capacity to offer psychiat-
rically-oriented services to the emotionally disturbed and potentially delinquent
youngsters who are a growing part of the inpatient population, and at the same
time provide meaningful programs for those residents whose primary needs are
special education and training and the behavior modification procedures that have
evolved from the PSHTC-K.U, research program. Our speech and hearing clinic is
also a major "plus" in being one of the few in institutions for the retarded to
meet requirements for registration by the American Speech and Hearing Association,
and is made even more effective by direct receipt of research results from the
communication studies conducted here by associates of the K.U, Bureau of Child
Research. We are also the first facility for the retarded with a music therapy
department approved for professional training by the National Association for Music
Therapy. Our greatest asset, however, is that the best of our staff people are
eager to try new programs if they help meet the total, individual needs of each
resident. It was PSHTC, for example, that initiated the Special Olympics for the
retarded in Kansas and hosted the first state-wide competition. Our program of
athletic competition between institution and community teams is also unique.

The institution has also been strengthened by the university-affiliated program
because its community outreach efforts allow greater interaction with public schools
as they begin to establish mandatory classes for the retarded, making it possible

to discharge children who only need special education for their development; more
movement of youngsters into and out of the institution according to their needs

at any given stage of development; greater service to the area through outpatient
services; and the opportunity to train personnel for the community programs that
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will permit reduction of institutional populations and thereby make facilities
such as PSHTC the special-care centers that are so badly needed.

7. Program Weaknesses:

Reorganization of program formats, staff additions, changes in staffing patterns,
and some policy revisions are essential for the institution's accreditation.
Efforts to establish innovative program ideas are also marred by a variety of
conditions, some of which also affect accreditation efforts. Included are:
difficulty in recruiting staff for top-level positions; low staff-patient ratios
gmong direct-care personnel; the propensity for long-time Civil Service employees
to resist change; and the uncertainty of funding for programs supported by federal
government agencies.

8. Problem Solutions: °

While internal problems related to change can be solved by this administration,
solutions to others must originate elsewhere. For example, difficulties con-
cerning staff recruitment and insufficient direct-care persomnel can only be
handled by 1) higher salaries for directing psychiatrists and chief psychologists,
and 2) either hiring more cottage aides for the current resident population or
reducing the population to bring aide/resident ratios to reasonable levels.

We hope to take the latter course if at all possible, in line with présent emphasis
on returning as many retarded persons as possible to the community

G. Goals for Program:

Qur goal is to work with all interested national, state and local groups to obtain
a comprehensive plan and subsequent implementation of measures that will result

in community programs and living situations for all retarded persons who can
function outside a residential care facility. These steps will help us meet the
equally important goal of making Parsons State Hospital and Training Center a
fully-accreditated, specialized service, research and clinical training center
which will meet the needs of Kansas citizens who have severe problems requiring
either short-term or long-term care, and concurrently offering supplemental pro-
grams that will help other retarded persons who can remain in or return to the
community.

10. Expectations for the New Department:

A State Department of Social and Rehabilitation Services, having jurisdiction over
the variety of services inherent in that title and administered by a central
authority, will undoubtedly lessen the intricacies customarily involved in attaining
the goals stated above, and we look forward to working with the new department
toward that end. ~

Sincerely,
* T
/4;/// //5/7
- L ewneer 7oy,

H.V. Bair, M.D.
Superintendent



SOUTHEAST KANSAS TUBERCULOSIS HOSPITAL
SUMMARY OF ACTIVITIES AND CURRENT PLANS

Modern drugs used in the treatment of tuberculosis has reduced the length of
periods of hospitalization for tuberculosis patients. The Kansas State Legislature

has voted to close the Southeast Kansas Tuberculosis Hospital by October 1, 1975,

The number of beds needed for inpatient treatment of tuberculosis was decreased
from 80 beds to 40 beds on June 8, 1972, due to the decrease in admissions. This
decrease in admissions of inpatients continued gradually and steadily until our

present inpatient population is down now to 13 patients (10 men and 3 women) .

The number of people seen in our outpatient clinic has shown a decrease of
approximately twenty-three percent during the past three years. From 1,852 on

June 30, 1972, to 1,431 on June 30, 1975, a decrease of 22,7%.

In addition to providing inpatient treatment and Outpatient Clinic services, the
Southeast Kansas Tuberculosis Hospital provides chest x-ray interpretations and makes
recommendations from films submitted by County Public Health Departments. Also, requests
are made for a second opinion on abnormal chest films, Our laboratory provides the
necessary testing and evaluations, The pharmacy provides the anti-tuberculosis drugs

required for the proper chemotherapy treatment.

The yearly report of hospital service for the fiscal year 1975 shows the following:

Inpatient Admissions........... 83 Total Patient Days......... 5,805
Discharges...........89 Average Daily Census......... 16
Deaths......co... v essine 1] Percent of Occupancy......... Lo

Qutpatients X=Ray Exminations
New..... e § = 3 8 B IApELTENES ¢ 5 s wawwais sqd43300
REVISitS..eeeronss 1,106 DUEPELTEHTS.  sunnessssse 121

1,431 Staff 116
1,591

Laboratory Days of Care to Discharged
Clinical tests........ 25 471 Patients........ e, 6,571
Media made............11,123 Average Length of Stay...73 days

The results of treatment indicate that 72 patients were improved at the time they
were discharged, almost eighty percent; 12 patients were discharged unimproved; five
were released against medical advice; and there was one death. This patient expired

less than 48 hours after admission,

We have now started through the difficult transition period.
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The Kansas State Department of Health and Environment is now in the process of
establishing two chest clinics in the Southeast Kansas area to replace the services
now being provided by this hospital. 1In addition to these two new clinics being
established, there are chest clinics currently being operated in Kansas City, Topeka,
Salina, Hays, Dodge City, Great Bend, and Wichita, We have been advised that there
are general hospitals who are now preparing for the necessary changes and arrangements
required for the proper and continued care of tuberculosis patients. Some of the
patients who are no longer considered infectious but still need sanatorial. care,

will be transferred to extended care homes.

The cataloging of &all patient charts and notification to those outpatients with
scheduled appointments beyond the closing date for the hospital, is now underway. Our
x-ray department will be sending our chest films for outpatients being followed by the

nine chest clinics listed above.

The task of discharging all inpatients will be completed by August 1, 1975, as
proposed by Dr. Robert A. Haines, Director of Mental Health and Retardation Services,
Topeka, Kansas. Outpatients will be transferred either to their respective regional
chest clinic or be discharged. Plans for the use of this hospital facility and

equipment is undetermined at the present time.

Yoo Y f Lo

Wilbur G. Dodson

Administrative Officer

Southeast Kansas Tuberculosis Hospital
Chanute, Kansas 66720

Ph. 316-431-9500,

WGD/ds



TEAM: Ehrlich-Zajic
ASSIGNMENT:

Santa Fe Trail Care Center McCrite Care Home #2

Burlingame 1334 Buchanan

654-3391 Topeka

Mr. Alpha Casebier : 235-6258

INCH Mr. Patrick/Mrs. June McCrite
inC i

Eventide Convelescence Cemnter The Manor

2015 E. 10th 4101 Martin Drive

Topeka ' Topeka

233-8918 267-3100

Mr. M. Mac/Mrs. Harriet Austin Mr. Dean Edson

SNH {PCH

Carpenter Manor

117 W. 1st

Smith Center

282-6696

Mrs. Elaine Carpenter/Miss Fannie Lawrence
- IPCH

OPTIONAL:

ALA-FERN Skilled Nursing Home
225 E. Jewell

Russell

483-2868

Mr. Rodney/Mrs. Eula Gage
INCH

Russell Rest Home

509 E.- 7th

Russell ;
483-4981

Mr. Charles Gage

IPCH



TEAM: Crofoot-Cubit
ASSIGNMENT:

Medicalodge

2520 S. Rouse
Pittsburg

231-0300

Mrs. Helen Robertson
SNH

Golden Age Lodge of Pittsburg,
Inc. #2

2702 N. Joplin

Pittsburg

231-3910

Mrs. Elsya Abermathy

INCH

Arkhaven of Iola
1336 North Walnut
Tola

No Phone Number
Mr. Bernard Myers
INCH

OPTIONAL:

St. Paul Manor

St. Paul

449-2321

Mrs. Jessie Gibson
INCH

Autumn Manor Nursing Home #1
801 S. Fry

Yates Center

625-2111

Mrs. Mildred Hubbard

INCH

Autumn Manor Nursing Home #2
(Address and Phone as above)
Mr. Harold Chapman

INCH

The Heritage

Girard

724-8288

Mr. John/Mrs. Wilma Twarog
INCH



TEAM: Buzzi-Hudson-Madden
ASSIGNMENT

The Manor of Kansas City
3231 North 6lst Street
Kansas City

299-1770

Mrs. Helen Hundley

INCH

Golden Age Lodge of Kansas City
6261 Leavenworth Road

Kansas City

299-9722

Mr.. John Keeter

INCH

Royal Hills Nursing Center
7541 Switzer

Overland Park

631-2200

Mr. William Tevington

SNH

OPTTIONAL:

Mount St. Joseph Home for
the Aged

2601 Ridge Avenue

Kansas City

281-1094

Sister Agnes Kneib

INCH

Olathe Nursing Home

625 N. Lincoln

Olathe

782-1311

Mrs. Bertha Jane Harden
INCH

Medicalodge of Kansas City
6500 Greeley

Kansas City

'334-0200

Mrs. Nellie Schmidt

SNH

Kaw Valley Manor
510 East Morse
Bonner Springs
441-2444

Mr. Jack Foster

" INCH



TEAM: Francisco-Lawing

ASSIGNMENT:

Morthview Manor Colonial Manor

1601 N. Main 216 N. Topeka
McPherson Haven

241-1569 465-2291

Mr. James Cummins Mrs. Chlodine Fisher
INCH INCH

Lyons Rest Home Evergreen Manor Nursing Home
607 S. Grand Avenue 2301 N. Severence
Lyons Hutchinson

257-3007 _ 662-0597

Mrs. Marjorie McVey Mrs. Jeanette Dargel
IPCH SNH

Siesta Home #1
Main Street

Haviland

862-5233

Mr. Robert Young

INCH

Hutchinson Good Samaritan Center Sky Lark Manor

810 E. 30th Avenue 401 S. Gildersleeve Street

Hutchinson _ McPherson

663-1189 241-4510 7

Mr. L. Joe Pomplum Mrs. Kathleen Fenske/Mrs. Violet Lohmann

IPCH IPCH



TEAM: Hoy-Wisdom
ASSIGNMENT:

Sears Personal Care Home
2673 S. Holyoke

Wichita °

685-7102

Mrs. Cordelia Sears

IPCH

Walnut Valley Manor
2100 N. Ohio

Augusta

775-6333

Mrs. Margarite Dodson
INCH

Ivy Manor Nursing Home, Inc.

3410 E. Funston Street

Wichita

685-1341

Mr. Norman Durmaskin, Mrs.
June Landis

SNH

OPTIONAL:

North Central Nursing Center, Inc.

2800 N. Hillside
Wichita

682-4589

Mr. Hubert Hutcherson
SNH

Kare Free Heights
2840 S. Hillside
Wichita

684-7777

Mr. Donald E. Schmidt
INCH

Midtown Health Center, Inc.
1432 N. Waco

Wichita

262-8481

Mr. Eddie Fields

SNH

Villa Maria Home for the Aging

116 S. Central

Mulvane

777-1544

Sister M. Magdalen Giaretta
INCH



MEMORANDUM

FROM: Legislative Research Department July 22, 1975

TO: Special Committee on Social and Rehabilitation Services
Institutions

RE: Adult Care Homes

The purpose of this memorandum is to generally describe
the activities of two state agencies, the Department of Health
and Environment and the Department of Social and Rehabilitation
Services, in the area of adult care home licensure and certifica-
tion.

Department of Health and Environment

Under state law, the Department of Health and Environ-
ment is responsible for the inspection and licensure of adult
care homes. The four major classifications of adult care homes
which are licensed by the Department include:

Skilled Nursing Homes - SNH
Intermediate Nursing Care Home - INCH
Intermediate Personal Care Home - IPCH
Boarding Care Home - BCH

These homes, and one and two bed adult care homes, are
defined by statute, (KSA 39-923). The basis for classification
of adult care homes consists primarily of the hours and type of
available nursirg services and the condition cf the facility.

For example, a skilled nursing home must be staffed to provide
24-hour a day licensed nursing personnel. providing skilled nursing
care and treatment. The home is designed and equipped primarily
for the accommodation of individuals who are not acutely ill ‘and
not in need of hospital care but require this degree of nursing
care. For a boarding care home there is no requirement for
licensed nursing staff and the facility is designed and equipped
primarily to provide shelter to residents who require some super-
vision but who are ambulatory and essentially capable of managing
their own care and affairs.

Adult care homes in Kansas are inspected and licensed
on an annual basis by the Department of Health and Environment.
Interim visits to nursing homes can be, and often are, made by
the Department. The three-member inspection teams are composed
of a nurse, a sanitarian, and a representative from the fire
marshal's office. It is their function to see that the facility
meets state licensing criteria as established through rules and
regulations promulgated by the Department of Health and Environ-
ment and the State Fire Marshal's Office.



While inspecting for state licensure, the team also
conducts a preliminary inspection for the purpose of determining
whether or not adult care homes meet federal adult care home
criteria. If a home meets these criteria, the Department will
certify that the home is eligible to receive federal support via
Medicaid (Title XIX - Social Security Act). Although the team
from the Department of Health and Environment is primarily con-
cerned with insuring that a home meets state licensing criteria,
a survey of the facility is taken for the purpose of determining
eligibility for receiving Medicaid payments. '

Department of Social and Rehabilitation
Services

Like the Department of Health and Environment, the
Department of Social and Rehabilitation Services inspects adult
care homes on an annual basis and more often at its option. Fed-
eral regulations require the establishment of distinct types of
care for medical assistance in nursing home facilities under the
Title XIX (Medicaid) Program. ' To comply with federal regulations
guidelines for skilled and intermediate care have been developed.
In order to determine compliance, three member inspection teams
from the Medical Services Section, Division of Social Services,
SRS, which includes a physician, a nurse and social worker, check
the records of every patient in skilled and intermediate care
homes who is receiving Medicaid payments to insure that the re-
sident is getting the appropriate care at the proper level of care.
Although the Department of Health and Environment may certify a
nursing home as being eligible to receive Medicaid payments, no
Medicaid payments will be made until an agreement between the
medical service section and the specific home has been executed.
This is to promote the most effective use of state and federal
dollars in providing adequate nursing home care.

Medicaid payments to nursing homes are approximately
45% state money and 557 federal money. Payments during FY 1974
amounted to $26.9 million, in FY 1975, $32.9 million, and the
FY 1976 appropriation for these payments is $39.3 million. Nurs-
ing homes are reimbursed for Medicaid patients at a given level
of support, which is the 75th percentile figure. In determining
the dollar level of support, the Department of Social and Rehabili-
tation Services ranks separately the daily average patient costs
in facilities offering skilled nursing and intermediate care. The
75th percentile figure is the maximum amount which the state and
federal governments, through Medicaid, will reimburse to the adult
care homes. For the current fiscal year (FY 1976) the 75th per-
centile figure for skilled nursing facilities is projected to be
$16.63 per patient per day, and for intermediate care facilities,
the figure is projected to be $12.98 per patient per day.

Additionally, there are guidelines for a facility offer-
ing intermediate care which has 507% or more of its population
considered mentally retarded. Since such a facility must have a
broader range of services available to its residents, it is
eligible to receive Medicaid payments up to the 75th percentile
level for a facility offering skilled nursing care. At this time



the
St. Paul

there are three such facilities in the State of Kansas;
No. 2

Achenbach Nursing and Rehabilitation Center in Hardtner
Manor in St. Paul, and Golden Age Lodge of Pittsburg, Inc.

in Pittsburg.
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4 WEST MaiN
CHLNUTE, KANSAS €6720

TOPEKA

HOUSE OF
REFPRESENTATIVES

STATEMENT TO SPECIAL CCMMITTEE ON SOCIAL AND REHABILITATIVE
SERVICES REGARDINC SOUTHEAST KANSAS TB HOSPITAL, CHANUTE:

Mr, Chairmen and Ledies and Gentlemen of the Committee:
This statement 1s intended merely tc update the record regarding
efforts to use the SEK TB Hospital as an alcoholism treatment

center under nenagement of SEK Mental Health Planning Agency,

Independence,

Need for such a facility in Southeast Kansas, and actually
the state as a whble, iz recognized generally by workers in ths
Tield, It weculd serve as an additional facility, beycnd treatment
unitgnaw cperated bythe.thrae state hospitals,

I, personsally, thrcugh the years have been frustrated all
‘toooften by alcoholies who wanted treatment, but rebelled at the
idea of golng to a mentzl hospital, Ahd almost as frecguently I have
encounterad alcoholics who were ready to enter treatment anywhere,
only to have immediate family--wife, husband,parents, or whatevery-
emphatically resist their loved one going to a mental hospital
for treatment,

The dcuble stigma of the two illnesses, in my cpinion, is a

a major ptunbling bleock to progress in fileld of alcoholism treatment,
in many cases,

Grant application for neerly a million dollars for staffing

and equippifez this hospital for an alcoholism treatment center wasa



undertaken by Mr, Frank Burns, director of SEK kisntal Hedlth
Plenning Agencye
A migunderatanding between somo of us concerned and SecretBry

Harder concerning status of this physical plant in relation to tha
grant surfaced during the process of preparing the applicaticn,

When it was determined that the Department was not prep red
te allow use of the facility for matching purpcses to cbtain the
federal grant, it was scrapped, (Secretzry Harder's letier of

explenation to me is attached, and T will read it scon,)

Secretary Harlerx said he has not closed the door on the projsct

ladies and gentlemen, 20 1 respettfully re uest that you give cserfous
consideration to the use of this fine facility to abet & rapidiy
burgeoning public hedlth probvlem in this community, in this state,

in this nstioen, and 1In the world,

Thank you for your attention, And please excuse ny hunt and

peck typing.



ROBEFRT F BENNETT Governo/

OF KANSAS STATE DEPARTMENT OF SOCIAL AND REHABILITATION SERVICE
State Office Building

TOPEKA., KANSAS 66612
ROBERT C. HARDER, Secretary

Division of Division of Division of Division of
Social Services Vocational Rehabilitation Mental Health and Retardation Children and Youth

May 9, 1975

The Henorable Fred M. Harris

Kansas Representative, 5th District
1202 West 2nd Street

Chanute, Kansas 66720

Dear Representative Harris:

1 carefully read vour note concerning some type of statement from us relative to
the grant application at Chanute. I am afraid we have several problems related to
the grant application.

One of the problems is that as we entered into fuller negotiations with the group
in southeast Kansas it became apparent to us that they were counting on the state
turning over the building to them including the maintenance staff. They in turn
were going to count the building plus this staff as the non-federal share for main-
taining the federal grant. We are not in a position to make that commitment for as
you know the funding stops as of October 1, 1975. The efforts to have the funding
extended for either three months or six months were unsuccessful. Consequently,

we have some reluctance about making a hard commitment that we can provide the
facility which can in turn be used for the non-federal match. This is not to say
we have closed the door to try to work out some other possibility, but it does ap-
pear that we have some practical financial problems that were not completely clear
to us during the legislative session.

It has come to mv attention through Mr. Hill that he was aware of a group of citizens
interested in using the TB hospital as some type of a workshop area for the mentally
retarded. Staff is presently exploring this possibility, although I am fearful that
even if there is an interest, there would still be the problem of being able to put
together a money package that would keep the operation afloat.

We are looking at additional possibilities to see if we can come up with some type
of program which is reasonable from a cost standpoint and would provide for needed
services within the state.

I am sorry I am not able to give a more definitive statement at the present time.
You mav want to call and visit with me after you have received this letter. If so,
T would be happv to talk with vou. We will keep you posted concerning any develop-
ments.

Sincerely yours,

JAeX 1
Robert C. Harder
Secretary

RCH:pa
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Sec. 39. K.S. A. 39-923 is hereby amended to read as follows:
39-923. The following words and phrases when used in this act shall,
for the purposes of this act, have the meanings respectively aseribed
to them in this section. ;

“Adult care home” shall mean all classifications of homes required
to be licensed by the adult eare home seetion of the rtote de-

: of health secretary of health and environment.

“Skilled nursing home” shall mean and shall be construed to in-
clude any place or facility operating for not less than twenty-four
(24) hours in any week and caring for three (8) or more indi-
viduals not related within the third degree of relationship to the

administrator or owner by blood or marriage who by reason of
aging, illness, disease, or physical or mental infirmity are unable
to sufficiently or properly care for themselves, and for whom recep-
tion, accommodation, board, and skilled nursing care and treatment
is provided, and which place or facility is staffed to provide
twenty-four (24) hours a day licensed nursing personnel plus
additional staff, and is maintained and equipped primarily for the
accommodation of individuals who are not acutely ill and are not
in need of hospital care but who require skilled nursing care.

“Intermediate nursing care home” shall mean and shall be con-
strued to include any place or facility operating for not less than
twenty-four (24) hours in any week and caring for three (3) or
more individuals not related within the third degree of relationship
to the administrator or owner by blood or marriage who by reason
of aging, illness, disease or physical or mental infirmity are unable
to sufliciently or properly care for themselves and for whom recep-
tion, accommodation, board, and supervised nursing care and treat-
ment is provided, and which place or facility is staffed to provide at
least eight (8) hours a day—five (5) days a week licensed nursing
personnel plus additional staff and is maintained and equipped
primarily for the accommodation of individuals not acutely ill or in
need of hospital care or skilled nursing care but who do require
supervised nursing care.

“Intermediate personal care home” shall mean and shall be con-
strued to include any place or facility operating for not less than
twenty-four (24) hours in any week and caring for three (3) or
more individuals not related within the third degree of relationship
to the administrator or owner by blood or marriage who by reason
of aging, illness, disease, or physical or mental infirmity are unable
to sufficiently or properly care for themselves and for whom re-
cepHon, accommodation, board, or personal care and treatment, or
simple nursing care is provided, and which place or facility is staffed,
maintained, and equipped primarily for the accommodation of
individuals not acutely ill or in need of hospital care or skilled nurs-
ing home care, or moderate nursing care but who do require domi-
ciliary care and simple nursing care.

“One-bed adult care home” and “two-bed adult care home” shall
mean and shall be any private residence operating for not less than
twenty-four (24) hours in any week and caring for one or two indi-
viduals not related within the third degree of relationship to the
administrator or owner by blood or marriage, and can give what-
ever class of care it is capable of giving. When the home’s capabili-
ties are questioned in writing, the licensing agency shall determine
according to its rules and regulations if any restriction will be placed
on the care the home will give residents.

“Boarding care home” shall mean and shall be construed to in-
clude any place or facility operating for not less than twenty-four
(24) hours in any week and caring for three (3) or more individuals
not related within the third degree of relationship to the adminis-
trator or owner by blood or marriage who by reason of aging, illness,



39- 923 (con i)

disease, or physical or mental infirmity are unable to sufficiently
or properly care for themselves and for whom rece tion, accom-
modation, board and supervision is provided and which place or
facility is staffed, maintained and equipped primarily to provide
shelter to residents who require some supervision, but who are
ambulatory and essentially capable of managing their own care
and affairs. : ",

“Place or facility” means a building or any one or more complete
floors of a building, or any one or more complete wings of a building,
or any one or more complete wings and one or more complete
floors of a building. ‘

~ “Skilled nursing care” shall mean and shall be construed to in-
clude services commonly performed by or under the immediate
supervision of a registered professional nurse and additional licensed
nursing personnel for individuals requiring twenty-four (24) hour
a day care by licensed nursing personnel including: Acts of ob-
servation, care and counsel of the ill, injured or infirm; the admin-
istration of medications and treatments as prescribed by a licensed
physician or dentist; and other nursing functions requiring sub-

- stantial specialized judgment and skill based on the knowledge and
application of scientific principles. '

“Supervised nursing care” sﬁall mean and shall be construed to
include services commonly performed by or under the immediate
supervision of licensed nursing personnel at least eight (8) hours
a day—five (5) days a week including: Acts of observation, care
and counsel of the ill, injured or infirm; the administration of medi-
cations and treatments as prescribed by a licensed physician or
dentist; and other selected functions requiring specialized judg-
mlent and certain skills based on the knowledge of scientific princi-

es.

P “Simple nursing care” shall mean and shall be construed to in-
clude selected acts in the care of the ill, injured or infirm requiring
certain nowledge and specialized skills but not requiring the sub-
stantial specialized skills, judgment and knowledge of licensed
nursing personnel,

“Resident” shall mean and shall be construed to include all indi-
viduals kept, cared for, treated, boarded, or otherwise accom-
modated in any adult care home.

“Person” shall mean any individual, firm, partnership, corporation,
company, association, or joint stock association, and the legal suc-
cessor thereof.

“Licensing agency” shall mean the state board of health
secretary of health and environment.

The terms “skilled nursing home,” or “adult care home” shall not
include institutions operated by federal or state governments,
hospitals or institutions for the treatment and care of pyschiatric
patients, boarding homes for children under the age of sixteen (16)
years, day nurseries, child caring institutions, maternity homes,
hotels or offices of physicians. '

The licensing agency may by regulation change the name of the

different classes of homes when necessary to avoid confusion in
terminology and the agency may further amend, substitute, change
and in a manner consistent with the definitions established in this
section, further define and identify the specific acts and services
which shall fall within the respective categories of facilities so long
as the above categories for adult care homes are used as guide-
lines to define and identify the specific acts.
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* 5o, 40. K.S.A. 39-924 is hereby amended to read as follows:
39-924. The ipurpcse of this act is the development, establish-
ment, and enforcement of standards (1) for the care, treatment,
health, safety, welfare and comfort of individuals in adult care
homes licensed by the state board of health secretary of health
and environment and (2) for the construction, general hygiene,
maintenance and operation of said adult care homes, which, in
the light of advancing knowledge, will promote safe and adequate
- accommodation, care and treatment okP such individuals in adult
care homes. :

Sec. 41. K.S.A. 39-925 is hereby amended to read as follows:
39.995. The administration of this act shall be under the state
board of health secretary of heglth and environment as the
licensing agency in conjunction with the state fire marshal, and
shall have the assistance of the local health departments, fire and
safety authorities and other agencies of government in this state.

> o
7 : .

2 Sec. 420 K.S.A. 39-926 is hereby amended to read as follows:
39-928. I: shall be unlawful for any person or persons acting
jointly or severally to conduct, maintain or operate, or permit
to be maintained or operated, or to participate in the conducting,
maintenance, or operation of an adult care home within this
state except upon license first had and obtained for that purpose
from the siate board of health secretary of health and environ-
ment as the licensing agency upon application made therefor as
provided in this act, and compliance with the requirements, stan-
dards, rules and regulations, promulgated under its provisions.

F S 7

39-927. Application for license. An ap-
cation for license for an adult care home shall
be made in writing to the licensing agency
upon forms provided by it and shall be in such
form and shall contain such information as
the licensing agency shall require, which may
include afirmative evidence of the applicant’s
ability to comply with such reasonable stan-
dards, rules and regulations as are prescribed
under the provisions of this act, and further,
such application except an application for
“one-bed adult care home” and “two-bed adult
care homes” shall be accompanied by a cer-
tificate of need from the appropriate planning
agency or appeals panel. Such application
shall be signed by the owner or person re-
sponsible for the operation of such adult care
home or by a duly authorized officer or re-
sponsible agent thereof. [L. 1961, ch. 231, § 5;
L. 1972, ch. 171, § 4; July 1.]

Revisor's Note:
Referred to in 65-2a01.
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39-028. Issuance of license, when; in-
spections and investigations; reports; renew-
ability; nontransferable; display; contents of
license. Upon receipt of an application for
license, the licensing agency sgall with the
approval of the state fire marshal issue a li-
cense if the applicant is fit and qualified and
if the adult care home facilities meet the re-
quirements established under this law. The
licensing agency, the state fire marshal, and
the local health departments or their desig-
nated representatives shall make such inspec-
tions and investigations as are necessary to
determine the conditions existing in each case
and a written report of such inspections and
investigations and the recommendations of the
state fire marshal and the local health depart-
ment or their authorized agents shall be filed
with the licensing agency. The licensing
agency and the state fire marshal may desig-
nate and use local health, fire and safety au-
thorities as their agents in making such inspec-
tions and investigations as are deemed neces-
sary or advisable. Such local authorities are
hereby authorized, empowered and directed

to perform such duties as are designated. A
copy of any inspection reports required by this
section shall be furnished to the applicant.

‘A license, unless sooner suspended or re-
voked, shall be renewable annually upon filing
by the licensee, and approval by the licensing
agency and the state fire marshal or their duly
authorized agents, of an annual report and
application for renewal upon such uniform
dates and containing such information in such
form as the licensing agency prescribes. Each
license shall be issued only for the premises
and persons named in the application and
shall not be transferable or assignable. It
shall be posted in a conspicuous place in the
adult care home. If application for renewal
is not so filed, such license is automatically
canceled as of the date of expiration. Any
license granted under the provisions of this
act shall state the type of facility for which
license is granted, number of residents for
which granted, the person or persons to whom
granted, the date, the expiration date and
such additional information and special limi-
tations as are deemed advisable by the li-
censing agency. [L. 1961, ch. 231, §86; L.

11972, ch. 171, § 5; July 1]
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39-929. Provisional license, approval;
terms; extension. A provisional license may
be issued to any adult care home, the facilities
of which are temporarily unable to conform
to all the standards, requirements, rules and
regulations established under the provisions of
this act: Provided, however, That the issu-
ance of such provisional license shall be ap-
proved by the state fire marshal. A provisional
license may be issued to provide time to make
necessary corrections for not more than six
(6) months. One additional successive six-
month provisional license may be granted at
the discretion of the licensing agency. A
change of ownership during the provisional
licensing period will not extend the time for
the requirements to be met that were the basis
for the provisional license nor entitle the new
owner to an additional provisional license.
[L. 1961, ch. 231, §7; L. 1972, ch. 171, §6;
July 1.]
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Sec. 43. K.S. A. 39-930 is hereby amended to read as follows:
39-930. The annual fee for license to conduct an adult care home
shall be five dollars ($5) plus one dollar ($1) for each bed of such
home which shall be paid to the state bhoard of health secretary
of health and environment before the license is issued, and shall
be deposited in the general revenue fund unless the evaluation
and inspection was made by the local health department at the
direction of the state department of health secretary of health
and environment and the papers required are completed and filed
with the state department of health secretary then two-fifths (%)
of whatever fee is collected will be forwarded to the local health
department. If a facility has a change of administrator after the
start of the licensing period the charge will be fifteen dollars ($15)
which shall be deposited in the general revenue fund.

78 Lepp,

Sec. 44. X.S. A. 39-931 is hereby amended to read as follows:
39-931. The licensing agency is authorized to deny, suspend, or

revoke a license in any case in which it finds that there has been
a substantial failure to comply with the requirements, standards,
or rules and regulations established under this act. Whenever
the licensing agency finds that there has been a substantial failure
to comply with the requirements, standards, or rules and regula-
tions established under this act it shall make an order denying,
suspending, or revoking said license and said order shall set for
the particular reasons for the action taken. - Such order shall be
served upon the licensee or the ap{g]icant by personal service
or may be effected by registered mail. Unless appealed from as
hereinafter provided, said order shall become final and effective
twenty (20) days from the date of its issuance.



Any applicant or licensee who is aggrieved by said order ma
appeal within twenty (20) days after its issuance by filing witK
tlse state health offieer secretary of health and environment
a written notice of appeal and said notice shall specify wherein
said order is unreasonable, unjust, or illegal. Upon receipt of such
notice it shall be the duty of the state health offices secretary
of health and environment to fix a date for hearing which shall
not be later than fifteen (15) days after the date of receipt of the
notice of appeal. The state board of health secretary shall pre-
scribe by rule and regulation the procedure for hearing all appeals
and may designate a member or members of the staff of the state
beard of health secretary as an appeals referee or committee who
shall have authority to subpoena witnesses, and administer oaths,
take testimony, and render decisions. On the basis of any such
hearing or upon default of the applicant or licensee the appeals
referee or committee shall make a determination specifying its
findings of fact and, where indicated, conclusion of law.

A copy of such determination shall be sent by registered mail
or served personally upon the applicant or licensee. Pending the
z:ﬁ)pea] a license previously issued shall remain in force. In case

e decision at the hearing sustains the decision of the licensing
agency in denying, suspending, or revoking the license, the appli-
cant or licensee shall be given fifteen (15) days after the decision
is mailed or served to comply with the decision made at the appeal
hearing- - Jroew = That. Nothing herein shall be
construed to prevent the licensing agency from commexncing imme-
diately an action for injunction or other process to restrain or prevent
the operation of any licensed home which the stete health officer
secretary, upon investigation, shall have found to be operated or
maintained in such a manner as to constitute a clear and imme-
~diate threat to the lives or health of its residents. Any such ac-
tion shall be brought in the district court in the county in which
the home is located, and shall be filed by the county attorney of
such county or the attorney general. Any applicant or licensee
aggrieved by the order of the state beard of health secretary
of health and environment in denying, suspending, or revoking
a license may appeal therefrom by filing a petition specifying the
action of the board appealed from, in the district court of the

COUDS/ in which the applicant or licensee resides, within fifteen
(15) days after receipt o? a copy of the order of the board, and
said court shall have jurisdiction to affirm, reverse, modify, or
vacate the order complained of if the court is of the opinion
that the order was arbitrary, unlawful, or unreasonable.

Such an appeal shall be tred de novo and the court shall re-
ceive and consider any pertinent evidence, oral or documentary,
concerning the order of the board from which the appeal is taken.
Within seven (7) days after the petition has been filed in the
district court, notice of the appeal shall be given to the gtate
beard of health secretary of health and environment by mailing
certified copies of the petition, by certified mail; o the exeentive
seeretary thereef. Upon receipt of such notice, the board of
health secretary shall forthwith make available, for examination
and inspection, to the applicant and hig the applicant’s attorney
all its records pertaining to such matter. From the judgment
of the district court, appeal may be taken to the supreme court
as in other civil actions. An appeal to the district court or to the
supreme court shall not operate to stay the effect of an order of
the beard secretary, unless the judge or the court shall specifically
allow such a stay. .



38-832. Adoption and enforcement of
rules, regldasirils mc;d stnndard(sl. The h‘i:ens-
ing age ado amend, promulgate
an% e%‘fﬁe such mlesp,tjregulationé) and s%an-
dards as may be deemed practicable, reason-
able and necessary with respect to all adult
care homes, to be licensed hereunder and as

-may be designed to further the accomplish-
ment of the purpose of this law in promoting
safe, proper and adequate treatment and care
of incEvigng in adult care homes in the inter-
est of public health, safety and welfare. Such
rules and regulations may prescribe minimum
standards and requirements relating to the
location, building, construction, size, equip-
ment and facilities of adult care homes, the
number and kind of residents allowed, the

of care offered, the records to be kept,

e kind and frequency of reports and inven-
tories to be made, and may generally estab-
lish such requirements as may be deemed
necessary tc protect the healt{;, safety, hy-
giene, welfare and comfort of the residents.

Adult care homes which are in operation
at the time of promulgation of any applicable
rules and regulations or minimum standards
under this act shall be given a reasonable
time, under the partcular circumstances not

to exceed twelve (12) months from the date
of such promulgation, within which to comply
with such rules and regulations and minimum
standards. The licensing agency may further
establish by regulation a system whereby it
may, on the basis of the investigations and
evaluations herein provided for, uniformly rate
adult care homes in terms of the quality and
guantity of services and facilities provided.
[L. 1961, ch. 231, §10; 1972, ch. 171, §8;
July 1.]

20

39-932a. Adult care homes in less than
an entire building. The licensing agency shall
provide by rules and regulations for the li-
censing of adult care homes in any one or
more complete floors of a building, or any one
or more complete wings of a building, or any
one or more complete wings and one or more
complete floors of a building, in ad_dmon_ to
licensing of adult care homes in_entire build-
ings. In the case of adult care homes in less
than an entire buildin%1 the licelgmg agency
shall prescribe acceptable use and occupancy
of ihg balance of such building, and shall
prohibit those uses and occupancies which are
deemed to be contrary to the public interest.
[L. 1967, ch. 246, §2; April 21.]

HJa

39-933. Inspections and investigations;
regulations for changes in facilities. The li-
censing agency shall make or cause to be made

by the local health departments such inspec-
tions and investigations as it deems necessary.
The licensing agency may prescribe by regula-
tion that any licensee or applicant desiring to
make specified types of alterations or additions
to its facilities or to construct new facilities
shall, before commencing such alterations,
additions or new construction, submit plans
and specifications therefor to the licensing
agency for preliminary inspection and ap-
proval or recommendations with respect to
compliance with the regulations and standards
herein authorized. Necessary conferences and
consultations may be provided. [L. 1961, ch.
231, §11; June 30.]

Research and Practice Aids:
Asylums€=3.
C.J.S. Asylums § 5.

Section 1. K.'S/A. 39-934 is heréby amended to read as follows:
39-934. Information received by the licensing agency through filed
reports, inspections, or as otherwise authorized under this law, shall
not be disclosed publicly in such manner as to identify individuals
or adulth eare homes; exeept in a proeceding involvine the
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3%-935. How inspections made and re-
ported; access to premises. Inspections shall
be made and reported in writing by the au-
thorized agents and representatives of the
licensing agency and state fire marshal, and
of the local health departments as often and
in the manner and form prescribed under the
rules and regulations promulgated under the
provisions of this act. Access shall be given to
the premises of any adult care home at any
time upon presenting adequate identification
to carry out the requirements of this section
and the provisions and purposes of this act,
and failure to provide such access shall con-
stitute grounds for denial or revocation of
license. A copy of any inspection reports re-
quired by this section shall be furnished to
the applicant. [L. 1961, ch. 231, § 13; L. 1972,
ch. 171, § 10; July 1.]
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29.936. Csre required; standards, rules -
and regulations. A qualified person or persons
chall be in attendance at all times upon resi-
dents receiving accommodation, board, care,
training or treatment in aduit care homes.
The licensing agency may establish necessary
- standards, rules and regulations prescribing
the number, qualifications, training, standards
of conduct, and integrity for such nualiﬁed
person OI persons attendant upon the resi-

dents. All medical care and treatment shall
be given under the direction of a physician
authorized to practice under the laws of
this state and shall be provided promptly as
needed: Provided, however, That no resident
who relies in good faith upon spiritual means
or prayer for hcaling shall, if he objects
thereto, be required to undergo medical care
or treatment. [L. 1961, ch. 231, § 14; L. 1972,

ch. 171, § 11; July 1.]

#754.4.

%9.03%. Compliance with other laws and
regulations. All pertinent laws of this state
and lawfully adopted ordinances and rules
and regulations shall be strictly complied with
in the operation of any adult care home in
this state. [L. 1961, ch. 231, § 15; L. 1972, ch.

171, § 12; July 1.]

7&.5 Jlﬁ’gf/q.
Sec. 45. K.S.A. 39-938 is hereby
39.038. Adult care homes shall

treatmnent of residentss Provided; That.
and regulations of

)
WS Q.

29.939. Unlawful acts. It shall be un-
lawful in any adult care home to house, care
for or permit: (a) Any resident to stay in any
unapproved room, area, or Getached building.
(b) Abuse, neglect, or cruel treatment of any
resident. (¢) The admission to resident status
of any person who is known to suffer from
any disease or condition for which the home
is not authorized to provide care under the
provisions of this act or the terms and condi-
tions of its license. [L. 1961, ch. 231, § 17; L.
1972. ch. 171, §14; July 1.]

amended to read as follows:
comply with all the lawfully
established requirements and rules and regulations of the ghate
board of health secretary of health and environment and the state
fire marshal, and any other agency of government so far as perti-
pent and applicable to adult care homes, their buildings, operators,

staffs, facilities, maintenance, operation, conduct, and the care and
The administrative rules

the state board of cosmetology and of the
board of barber examiners shall not apply to adult care homes.

Sec. 46. K. S.f39-940 is hereby amended to read

as follows:

39-940. The state board of health
: D6 _ secreta
vironment may prescribe and supply necessaltg F(})Fniﬁa?o}; Z;g]iig:

tions, reports, records and ins i

)} i pections for adult care ho

g)resctrlb?d }Iecords §hall be. open to inspection by the dé?iegséa;‘z]!

t(;gen sko ftle agencies administering this act. It shall he unlalwfci
make false entries in said records or to omit any infozmah‘c;ln

required or to make any f . ;
adult care home. y false report concerning any boarding

LG

) 35=94E. Certain organizations exempt;
licensed, when. Nothing in this act shall %E;
. construed to apply to any licensed general
hospital or any nursing care facility operated
by and in conjunction with a licensed hos-
pital, and no rules, regulations, or standards
shall be made or established under this act for
any adult care home, conducted in accordance
with the practice and principles of the body
known as the Church of Christ Scientist, ex-
cept as to the construction, sanitary and safe
conditions of the premises, cleanliness of op-
eration, and its physical equipment: Provided
however, That any organization exempted b),r
this provision may apply for and receive a li-
cense, provided it meets the requirements of
this act. [L. 1961, ch. 231, § 19; L. 1972, ch
171, § 16; July 1.] T

047,

39«942. License in effect on effective
date .of act continued in effect; exceptions.
All licenses, issued under the provisions of
-chapter 39, article 9, of the Kansas Statutes
Annotated, for adult care homes or homes
for the aged in force upon the taking effect
of this act shall continue in force until the
date of expiration unless sooner suspended or
revoked as provided in this act: Provided
That all persons with such licenses in force
upon the effective date of this act shall be per-
mitted no less than four (4) months from their
effective date to comply with the rules, regula-
tions and standards promulgated under the

; aul'thority of this act wherein those rules, regu-
lations and standards differ in any substantial
respect from those in force and effect imme-
diately prior to the effective date hereof under
the provisions of chapter 39, article 9 of the
Kansas Statutes Annotated. [L. 1961, ch. 231
§20; L. 1972, ch. 171, § 17; July 1.] ’
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D43. Penalties. Any person estab-
. .g, conducting, managing, or operating
in the state any adult care home without a
license under this law shall be guilty of a
misdemeanor and upon conviction shall be
punished by a fine of not more than one
hundred dollars ($100), or by imprisonment
in the county jail for a period of not more
than six (6) months, or by both such ﬁpe'
and imprisonment. Any person who shall vio-
late any other provision of this act or the re-
quirements of any rule or regulations promul-
gated hereunder shall be guilty of a misde-
meanor and shall upon conviction thereof be
punished by a fine of not more than one

hundred dollars ($100), or by imprisonment
in the county jail for a period of not more
than six (6) months, or by both such fine and
imprisonment. [L. 1961, ch. 231, § 21; L. 1972,
ch. 171, § 18; July 1.]
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Sec. 47. IfS A. 39-944 is hereby amended to read as follows:
39-944. Notwithstanding the existence or pursuit of any other
remedy, the state board of health secretary of health and environ-
ment, as the licensing agency may in the manner provided by law,
maintain an action in the name of the state of Kansas for injunction
or other process against any person or agency to restrain or
prevent the establishment, conduct, management or operation of
an adult care home without a license under this act. In any such
court proceedings, the state board of health secretary may apply
for and on due showing be entitled to have issued the court's

subpoena requiring forthwith the appearance 'of any defendant
and his such defendant’s employees, and the production of
documents, books, and records as may appear necessary for the
hearing of such petition, to testify and give evidence concernin

the acts or conduct of things complained of in such application for
injunction. In such action the equity courts shall have jurisdiction

of the subject matter and a judgment may be entered awarding in-
junctions as may be proper.









g)ay Care Center £O ve (_q nC. NWosk ‘ﬂctivity Center

BOX 220
CHANUTE, KANSAS 66720

July 9, 1975
Chanute Area Chamber of Commerce

Chanute, Kansas 66720

Dear Sirs:

In response to your article in the Chanute Tribune
concerning the future use of the Southeast Kansas
Tuberculosis Hospital the Neosho Co Association for
Retarded Children would like to use 2 or 3 rooms for

Love,inec., - our Day Care Center for preschoolers.

We have sent two previous requests to the State Dept,
with a reply that use of the building had not been
determined.

Your consideration will be appreciated.

Mrs. Pearl Carter, 209 . Forest, Phone 431-4691 or
Mrs. Nadine Mc Donald, 324 West 3rd, Phone 431-1612
may be contacted for further information if desired.

Thank you.

Sincerely - ’ L7

Gyl 12 Foren

Mrs. Nadine Mc Donald

President, Neosho Co. Assoc. for Retarded Children

//{,,af/[, (/(,.2«2 Les)
Mrs. Pearl Carter
Director,Love, Inc.,



