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A Message From The Assistant Commissioner 
 
 
Spring is in full swing!  With spring comes severe weather, so please make 
sure your staff and residents are aware of what to do during severe weather 
outbreaks. Preparation,  planning ,and being proactive are the key to suc-
cessful outcomes during this season.  The warm weather is a great time for 
outdoor activities!  Please be sure to keep your residents hydrated and do 
not expose them to high temperatures or too much sun! We hope you enjoy 
this edition of the Sunflower Connection!  
 
Thanks for all you do, 
 

-Dawne 

A severe Weather Preparation Toolkit and other valuable information can be 
found at: 

**https://www.cms.gov/medicare/health-safety-standards/quality-
safety-oversight-emergency-preparedness/severe-weather 

With a few extra steps you can keep 
your residents happy and healthy 
during your outdoor activities.  
 
 Apply sunscreen to exposed skin. 

Follow manufacturer recommen-
dations for reapplication, but try 
to reapply at least every 2 hours.  

 Try to select clothing based on the 
outside temperature and the 
amount of sun exposure you an-
ticipate occurring.  

 Seek shady areas outside and/or 
provide additional shading includ-
ing umbrellas, canopies, etc.  

 
 Keep residents and staff hydrated 

during outings and time outside.  

 Perform regular skin checks and 
ensure residents are not experi-
encing extreme sun exposure.  

 
Keep in mind: 
 
 Peak Sun hours are between 

10:00 AM and 04:00 PM. 
 
 Sunscreen may need to be reap-

plied more frequently on more hu-
mid days and if there is moisture 
present.  

 
 SPF 30 is the lowest recommend-

ed sunscreen for elderly individu-
als.  

Warmer Weather Tips 



KNAP – Kansas Nurse Assistance Program (continued on pg. 4) 

Kansas Crisis Standards of Care Guidance 

Many have never heard of our ser-
vices, Kansas Nurse Assistance 
Program (KNAP), and that is be-
cause many healthcare profes-
sionals only hear of us when they 
have been referred to our program 
by KSBN, due to the licensee com-
ing to their attention because of a 
complaint usually associated with 
impairment such as mental 
health, substance use, or cogni-
tive problems.  
Often the nurse looks at their re-
ferral as if they are “in trouble” 
and guilt leads the way to distort-
ed thinking. They then view our 
program as a legal authority. This 
is far from the truth. We want to 
correct this distortion. KNAP is a 
service that provides care and 
support to the licensee. It is im-
portant to understand that when a 

licensee is having mental health, 
substance use, or cognitive diffi-
culties that compromise their abil-
ity to safely serve the public…they 
are not in trouble. They are human 
and all people, at some point in 
their life, reach a crisis which is 
beyond their coping skills. Human 
beings were never meant to be 
perfect. Healthcare providers are 
very able to be caring, understand-
ing, and empathetic with the ones 
they are caring for but sometimes 
struggle accepting their own need 
for support and care.  
So how did programs such as ours 
come about? They were legislated 
in the late 1980’s to provide a re-
course for the compromised 
healthcare professional. Prior to 
1988, in the State of Kansas, if a 
licensing board received a sub-

The Kansas Department of Health and Environment (KDHE) Preparedness Program in the Bureau of Community 
Health Systems worked together with the Kansas Health Institute and partners across the state to create 
the Kansas Crisis Standards of Care Guidance (KSCSCG) for Long Term Care Facilities and it is now available on 
the KDHE website. 
 
KSCSCG is a resource to assist hospitals and now also long-term care facilities in planning for events that may 
require contingences to help cope with increased impact from a surge event. The KSCSCG for hospitals was cre-
ated in 2022 and updated in 2023 with the help of both professionals and community members in order to create 
a guidance that was comprehensive, equitable, and provides an all-hazards approach. It is based on the work of 
the Community Advisory Board (CAB), the Technical Advisory Panel (TAP), and input from community stakehold-
ers who participated in surveys, focus groups, and interviews. Through that process, it became apparent that a 
similar but different document would be helpful for long-term care facilities. Using the document for hospitals as 
the basis and then that same process of engaging the CAB, TAP, state agency partners, and community stake-
holders, the KSCSCG for Long Term Care Facilities was created. 
 

The KSCSCG for Hospitals and Long-Term Care are both now posted on the Emergency Preparedness Resources 
page: https://www.kdhe.ks.gov/786/Emergency-Preparedness-Resources 
 

Here are the individual/direct links to each document: 
 
Hospitals: https://www.kdhe.ks.gov/DocumentCenter/View/29192/Kansas-Crisis-Standards-of-Care-Guidance-
KCSCG-for-Hospitals---Version-2-PDF 
 
Long-Term Care: https://www.kdhe.ks.gov/DocumentCenter/View/46754/Kansas-Crisis-Standards-of-Care-
Guidance-KSCSCG-for-Long-Term-Care-Facilities 

Kansas Crisis Standards of Care Guidance 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinkprotect.cudasvc.com%2Furl%3Fa%3Dhttps%253a%252f%252fwww.kdhe.ks.gov%252fDocumentCenter%252fView%252f46754%252fKansas-Crisis-Standards-of-Care-Guidance-KSCSCG-for-Long-Term-Care-Facilities%2
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinkprotect.cudasvc.com%2Furl%3Fa%3Dhttps%253a%252f%252fwww.kdhe.ks.gov%252f786%252fEmergency-Preparedness-Resources%26c%3DE%2C1%2CXAZ2RI7ufL9W21x_FbVSieifKw7p6K75m97FkJEIZbA6APtwopH_RkLtFJoZWv
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinkprotect.cudasvc.com%2Furl%3Fa%3Dhttps%253a%252f%252fwww.kdhe.ks.gov%252fDocumentCenter%252fView%252f29192%252fKansas-Crisis-Standards-of-Care-Guidance-KCSCG-for-Hospitals---Version-2-PDF%26
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinkprotect.cudasvc.com%2Furl%3Fa%3Dhttps%253a%252f%252fwww.kdhe.ks.gov%252fDocumentCenter%252fView%252f29192%252fKansas-Crisis-Standards-of-Care-Guidance-KCSCG-for-Hospitals---Version-2-PDF%26
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinkprotect.cudasvc.com%2Furl%3Fa%3Dhttps%253a%252f%252fwww.kdhe.ks.gov%252fDocumentCenter%252fView%252f29192%252fKansas-Crisis-Standards-of-Care-Guidance-KCSCG-for-Hospitals---Version-2-PDF%26
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Remember when you report to the complaint hotline a call with no additional infor-
mation does not meet the requirements to report. Please send the following detailed 
information in via e-mail (preferred method), call, or via voice message. This helps 
ensure the hotline has enough information to complete the intake and triage the inci-
dent according to regulatory requirements.  
 
Information needed when reporting to the Complaint Hotline: 
 
 Name of facility 
 Facility address 
 Type of allegation (abuse: physical, sexual, mental/verbal, neglect, misappropria-

tion, injury of unknown source, etc.) 
 Date/Time/Name of when staff became aware of incident. 
 Date/Time administrator was notified of the incident and by whom. 
 Alleged victim: Full name, date of birth and their current location 
 Alleged perpetrator: Full name, position (if staff), contact information, relation-

ship to alleged victim. If staff, were they suspended pending investigation? If fami-
ly/visitor, how are the resident (s) being protected? 

Big Improvements: New Payment System for Nursing Facilities 
 

Starting January 2025, Kansas nursing facilities transitioned to the State 
Treasurer’s Office Collection Remittance System (CRS) — a more con-
venient and secure way to make Quality Care Assessment payments. 

Previously, facilities could only pay by physical check, which came with 
risks and delays. On several occasions, checks arrived more than two 
months after their postmark date, creating additional effort for nursing 
facility staff and leading to extra postage costs. 
 

To create greater efficiencies and provide a better experience for our 
partners, we now offer electronic funds transfer (EFT) through the CRS. 
 

EFT payments help facilities save money by eliminating the need for 
postage, overnight mailing costs, trips to the post office, and the admin-
istrative time needed to prepare and track mailed checks. 
 

As of May 2025, more than 98% of Kansas nursing facilities have suc-
cessfully transitioned to the new platform, making payment processing faster, safer, 
and more cost-effective for nearly all facilities across the state. Effective with State 
Fiscal Year 2025 Quarter 4 (due July 30, 2025) all QCA payments must be entered 
through the CRS.   
 

We’re excited about this step forward and confident it will make the payment process 
faster, easier, and more secure for everyone involved.  
 

Thank you to all the facilities who have made the transition with us! Your partnership 
helps make these improvements possible. 

Reminder 
Please have all 

CCRC documents, 
including attach-

ments, exhibits, and 
payment sent to 

KDADS CCRC Reg-
istrations at 

KDADS.CCRCRegist
rations@ks.gov be-
fore the deadline of 

June 30, 2025. 

Reporting to the Complaint Hotline 

mailto:KDADS.CCRCRegistrations@ks.gov
mailto:KDADS.CCRCRegistrations@ks.gov


KNAP Continued…. 
stantiated complaint about a healthcare profession-
al, their public safety responsibility would kick in and 
the healthcare professional would often receive an 
immediate suspension or revocation of their license.  
 
They then were not able to provide licensed work for 
extended periods of time. Being out of work is not a 
good situation for someone in a crisis. Usually, the 
process to get their license reinstated would involve 
an attorney that would “provide proof the person was 
rehabilitated.”   Programs such as KNAP are here to 
prevent this long, unstructured process. We provide 
what the legislation termed, “an alternative to disci-
pline.”  
 
In the beginning the “alternative to discipline” pro-
grams only provided monitoring programs and relat-
ed services. These monitoring programs would refer 
the healthcare professional for a mental health and/
or substance use disorder evaluation and if it was 
deemed necessary in the evaluation recommenda-
tions, the licensee was typically offered a “one size 
fits all” basic 3-year monitoring agreement which in-
cluded services such as random urinalysis testing, 
monthly monitoring meetings facilitated by a mental 
health professional, prescription medication report-
ing, 12-Step and other support meetings, and em-
ployer reports.  Our program has evolved, all services 
including monitoring are individualized to the partici-
pants’ needs. We view our model as an innovative, 
state-of-the-art, support service. And we are proud 
to provide these services to all the healthcare profes-
sionals we serve. Licensees can also be referred by 
employers, co-workers, family members or can be a 
self-referral. 
 
KNAP is a step forward as we provide a continuum of 
services for healthcare professionals from the begin-
ning to the end of their career. We provide education 
on our services and on coping skills to the healthcare 
student in graduate school and throughout the 
healthcare professional’s career. This continuum of 
services is designed to aid the healthcare profession-
al deal with stress in the modern, post-Covid world. 
Covid related stress led to many healthcare profes-

sionals leaving the field, at a time when healthcare 
providers are needed more than ever.  
 
We look at our mission as support, consultation, re-
ferral, and education services designed to keep 
healthcare professionals working in the post-Covid 
world. We believe in helping the healthcare provider 
by increasing their coping skills and helping them 
through life crises. The services we provide now and, 
in the future, include: 
 
 We are available to provide referral aid for our 

healthcare provider’s family members and co-
workers…and the healthcare provider does not 
need to be in our program. Our clinical team has 
years of experience working in the Kansas Mental 
Health and Substance Use Disorder fields and if 
we can help you navigate these systems, we 
know that helps everyone in Kansas. Phone calls 
and our time are free to the healthcare profes-
sional.  

 
 KNAP also provides management training on 

Mental Health and Substance Use Disorder em-
ployee issues such identification and intervention 
for compromised healthcare providers, and prob-
lem solving such as Back to Work Contracts.  

 
 And at the traditional services level KNAP contin-

ues to provide a continuum of Monitoring Pro-
gram services that are tailored in length, and spe-
cific to the mental health and/or substance use 
problem needs of the participant.  
 

We are proud to serve Kansas nurses!  
 

Thank you, 
Stephanie Becraft, LCAC, Executive Director 
Kansas Nurse Assistance Program 
 
 
To contact KNAP, please 

call 913-236-7575 or 
email stepha-
nie@hapn.org.  

mailto:stephanie@hapn.org
mailto:stephanie@hapn.org
mailto:stephanie@hapn.org


May is Mental Health Awareness Month 

This is a great time to check in with your staff and 

residents and have some team building activi-

ties, stress reduction  activities (breathing, medi-

tation, offerings of gratitude, etc.), provide men-

tal health resources, etc. 

In the past few years there has been a significant in-
crease in the use of various types of adult portable bed 
rails in our State Licensed Adult Care Homes (Assisted 
Living, Residential Health Care, and Home Plus). Adult 
portable bed rails are used to help create a supportive 
and assistive sleeping environment in homes, assisted 
living facilities, and residential care facilities. This type 
of equipment has many commonly used names, in-
cluding side rails, bed side rails, half rails, safety rails, 
bed handles, bed canes,  
assist bars, grab bars, and adult portable bed rails. 
 
When you are considering the use of a bedrail in an AL, 
RHCF, or HP here are some steps to follow: 
 
*Complete an assessment of the resident to confirm 
the device is not a restraint. Use the guidance at  
K.A.R. 26-39-100(nnn) “Restraint is the control and 
limitation of a resident’s movement by physical, 
mechanical, or chemical means”.  
 
*Complete an assessment of the resident to deter-
mine the purpose of the bedrail and the resident’s abil-
ity to safely use the device and document the findings 
in the resident’s record.  
 
*Complete an assessment of the bedrail device using 
the recommendations in the FDA Guidance for health 
care facilities and manufacturer and the Clinical Guid-
ance for the Assessment and Implementation of Bed 
rails in Hospitals, Long Term Care Facilities, and Home 

Care Settings to ensure that it is securely attached to 
the bed or bedframe and poses no risk for entrapment 
and document the findings in the resident’s record.  
 
If the purpose of the bedrail is to assist the resident 
with transfers, the functional capacity screen should 
document the resident’s functional ability based on 
the use of the assistive device and should list any as-
sistive devices used by the resident to perform activi-
ties of daily living in the comments section. Include a 
description of the device, its purpose, and any special 
instructions on use and monitoring in the resident’s 
negotiated service agreement/health care service 
plan. Document periodic reassessments of the resi-
dent’s use of the device and their ability to use it safely 
and  reassessment of the safety of the device in the 
resident’s record. 
 
Helpful websites include: 
 
Recommendations for Health Care Providers Using 
Adult Portable Bed Rails | FDA 
 
Federal Register: Safety Standard for Adult Portable 
Bed Rails 
 
If you have any ques-
tions, feel free to reach 
out to me at: 
Dawne.Altis@ks.gov 
 

Bed Rails 

https://www.fda.gov/medical-devices/adult-portable-bed-rail-safety/recommendations-health-care-providers-using-adult-portable-bed-rails
https://www.fda.gov/medical-devices/adult-portable-bed-rail-safety/recommendations-health-care-providers-using-adult-portable-bed-rails
https://www.federalregister.gov/documents/2023/07/21/2023-15189/safety-standard-for-adult-portable-bed-rails
https://www.federalregister.gov/documents/2023/07/21/2023-15189/safety-standard-for-adult-portable-bed-rails


Allegation details:  
 
 Who made the allegation and 

their relationship to the alleged 
victim, 

 What was reported and to whom 
or which agency/entity, date, 
and time when the alleged inci-
dent occurred,  

 Where the alleged incident oc-
curred. 

 Provide details of any physical 
harm, pain, or mental anguish to 
the alleged victim (s), including 
but not limited to:                  

 Describe any type of injury such 
as a bruise, scratch, laceration, 
puncture wound, fracture, 
bleeding, redness on the skin, 
etc.,  

 Describe any changes in the res-
ident’s behavior that indicate 
something different from the 
resident’s normal baseline such 
as crying, expressions or dis-
plays of fear, cowering, anger, 
withdrawal, difficulty sleeping, 
etc. 

 
Provide all steps taken immediately 
to ensure resident( s) are protected. 
Such steps could include:  
 
 Immediate assessment of the 

alleged victim and provision of 
medical treatment as neces-
sary.  

 Evaluation of whether the al-
leged victim feels safe and if he/
she does not feel safe, taking 
immediate steps to protect the 
resident, such as a room reloca-
tion and/or increased supervi-
sion.  

 Immediate notification to the 
alleged perpetrator’s (if a resi-
dent) and/or the alleged victim’s 
physician and the resident rep-
resentative when there is injury, 
a significant change in condition 
or status, and/or a need to alter 
treatment significantly.  

 If the alleged perpetrator is facil-
ity staff, removal of the alleged 
perpetrator’s access to the al-
leged victim and other residents 
and assurance that ongoing 
safety and protection is provid-
ed for the alleged victim and 
other residents.  

 If the alleged perpetrator is a 
resident or visitor, removal of 
the alleged perpetrator’s access 
to the alleged victim and, as ap-
propriate, other residents and 
assurance that ongoing safety 
and protection is provided for 
the alleged victim and other res-
idents.  

 Other measures the facility is 
taking to prevent further poten-
tial abuse, neglect, exploitation, 
and misappropriation of resi-
dent property. 

Reporting to the Complaint Hotline 

SCC CONTACTS 

 

Lacey Hunter, SCC Commis-

sioner: 

* Lacey.hunter@ks.gov 

Dawne Altis, SCC Assistant 

Commissioner: 

* Dawne.altis@ks.gov 

Patricia Purdon, SCC Licen-

sure, Certification and En-

forcement Manager: 

* Patricia.purdon@ks.gov 

Lori Mouak, RAI and Quality 

Improvement Coordinator 

* Lori.mouak@ks.gov 

Jessica Patterson, State 

Training Coordinator: 

* Jessica.patterson@ks.gov  

John Easley, Physical Environ-

mental Specialist: 

*John.easley@ks.gov 

 

 
July 14, 2025, is the tentative release date for the transition to iQies for our federally 
regulated LTC facility survey process. Please be sure to watch any of the free training 
resources iQies has put in QSEP or in the QTSO website: iQies Training | QIES Tech-
nical Support Office 
 

This will ensure you are prepared for this upgraded system transition, so you know 
how the system functions in relation to plan of corrections and updating facility infor-
mation, as applicable. 

https://qtso.cms.gov/software/iqies/training
https://qtso.cms.gov/software/iqies/training


Touching on Federal Tags- Advanced Directives: 
 
This is a brief review of Advanced Directives regarding 
LTC facilities. While onsite, during the initial pooling 
portion of the survey, the surveyors briefly review the 
resident record in order to answer numerous ques-
tions, including questions regarding advanced direc-
tives.  
 
Once the surveyor has interviewed and observed the 
resident, the surveyors will address the following re-
quired question (s), regarding advanced directives:  
 
1. Does the resident have an advance directive in 
place?  
 

2. If information is kept in two places (e.g., EHR and the 
hard chart), ensure the information matches. 
With this knowledge, it is helpful to do a spot check of 
your advanced directives, to ensure your facility has a 
system in place to accurately reflect the advanced di-
rective wishes of residents in your facility which are ac-
curate and current. The surveyors may ask your staff 
about advanced directives, so ensuring the staff know 

the system is also a portion of the regulation require-
ments.  
 
This review and prevent deficiencies associated with 
advanced directives, such as: 
F578: Request/Refuse/Discontinue Treatment; For-
mulate Advance Directives 
F678: Cardio-Pulmonary Resuscitation (CPR) – a sub-
standard quality of care tag 
 
The following website gives a great overview of Ad-
vanced Directives, DNR, DPOA-Healthcare, etc. which 
reflect Kansas law. https://
www.wichitamedicalresearch.org/advancedirectives 
 
The FAQ section includes helpful information such as 
noting there are three kinds of Advance Directives in 
Kansas which include: 
 

1. Durable Power of Attorney for Health Care (DPOA-
HC) 
 

2. Living Will 
 

3. Do Not Resuscitate 

https://www.wichitamedicalresearch.org/advancedirectives
https://www.wichitamedicalresearch.org/advancedirectives


Home and Community Based Services (HCBS) 
Save the Dates—Settings Final Rule in Practice Training 2025 

 
Dear Kansas HCBS Stakeholders, 
 
The Kansas Department for Aging and Disability Services (KDADS) is excited to announce an important train-
ing series on applying the qualities of Home and Community-Based Services (HCBS) Settings Final Rule.  
 
What is the HCBS Settings Final Rule? The HCBS Settings Final Rule establishes criteria for Medicaid fund-
ed locations to ensure they provide full access to the community, uphold individual rights, and promote 
choice for individuals.  
 
Why Attend? This training series is designed not only to inform you about the HCBS Settings Final Rule crite-
ria but also to provide scenario-based strategies to integrate its principles into daily roles as a waiver partici-
pant, guardian, direct care staff, case manager, care coordinator or administrator.  
 
KDADS understands that the HCBS Settings Final Rule significantly impacts state staff, contractors, care 
providers, guardians and waiver participants by requiring adaptation of services to meet new standards. 
These standards include community integration, individual rights, choice and autonomy of HCBS waiver par-
ticipants which might involve changes in policies, training, practice, implementation and modifications to 
physical environments.  
 
Training sessions will be role-based, allowing attendees to receive tailored instruction and share ideas with 
others on topics such as: 
 

• Promoting waiver participants to be more involved in their life choices and leading their supports 
• Exploring strategies on how to increase community engagement and access for waiver partici-

pants 
• Developing documentation that better aligns with the person-centered planning expectations of 

the HCBS Settings Final Rule 
• Ideas for enhancing staff proficiency at delivering person-centered services 
• Concepts on continued system updates in Kansas to meet HCBS Settings Final Rule compliance. 
 

If travel to Topeka, Kansas does not fit your schedule or preferences a virtual training option will be available. 
Possible scholarships for waiver participants and their caregivers and an ambassador program for direct 
care staff to attend in person is being researched. 
 
Stay tuned for more updates, registration information and a formal invitation 
as we near the training dates. KDADS looks forward to your participation and 
contributions! 
 
Best Regards, 
 
LaTonia Wright, KDADS HCBS Quality Oversight Specialist,  
latonia1.wright@ks.gov or 785-296-4980 
 



Training 
Date 

Audience Location Time 

  
Day 1 
6/24/25 

State Staff 
Kansas Department for Aging and Disa-
bility Services, Kansas Department of 
Health and Environment, Kansas Depart-
ment for Families and Children, etc. 

KDADS Garden Level Confer-
ence Room 
503 S. Kansas Ave 
Topeka, Kansas 66603 

9am-11:15am 
(training) 

11:15am-12:30pm 
(lunch) 
12:30pm-2:45pm 
(training) 

Day 2 
6/25/25 

HCBS Contractors, Provider Administra-
tors and Managers * 
Examples: Managed Care Organizations, 
Community Developmental Disability 
Organizations, Targeted Case Managers, 
Child Placement Agencies, Waiver As-
sessors, etc. 

Ramada by Wyndham Topeka 
Downtown Hotel & Conven-
tion Center 
420 SE 6th St. 
Topeka, KS 66607 
 

9am-11:15am 
(training) 
11:15am-12:30pm 
(lunch) 
12:30pm-2:45pm 
(training) 

Day 3 
6/26/25 

Waiver Participants & Supports ** 
Examples: Guardians, Families, Direct 
Care Staff, Advocate Groups, etc. 

Ramada by Wyndham Topeka 
Downtown Hotel & Conven-
tion Center 
420 SE 6th St. 
Topeka, KS 66607 

9am-11:15am 
(training) 
11:15am-12:30pm 
(lunch) 

12:30pm-2:45pm 
(training) 

*State staff are welcome to attend all 3 days of training. 
**Contractor/provider administrators/managers are welcome to attend day 2 and 3 of training.  

Please let us know if you have any ideas or suggestions for topics you 
would like to see addressed in future editions of the Sunflower Connec-

tion. We are always looking for feedback so please don’t hesitate to reach 
out to: Lori Mouak: Lori.mouak@kdads.ks.gov 

Suggestions? 

"The sunflower is a favorite emblem of constancy."  
– Thomas Bulfinch 
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