
House Bill 2520 
House bill 2520 increases the maximum number of beds per license from 12 to 16. The 
bill also states:  

“Any home plus that provides care for more than 12 individuals on and after July 1, 
2026, shall develop and maintain written plans demonstrating the ability of such 
home plus to meet residents' needs, respond to emergencies and maintain resident 
health and safety at the increased capacity. Such plans shall be available for review 
during survey or inspection to ensure that the home plus has the capacity to safely 
serve additional residents without diminishing the quality of care.” 

Facilities currently licensed who wish to increase 
their capacity should do so by submitting an increase 
in resident capacity request through the KOTA web 
application. The full bill language can be read here:  

kslegislature.gov/b2025_26/bills/download/?apn
=b2025_26/year2/ready_for_publication/hb_2520
/hb2520_enrolled.pdf 

Questions about home plus licensure and capacity 
increases can be sent to: 
kdads.achlicensure@ks.gov. 
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K-DADS Launches Quality 
of Life Surveys to Improve 
Nursing Home Care 
On December 15, 2025, the Kansas Department for Aging and Disability Services (K-DADS) 
announced a partnership with Vital Research to implement an updated data collection 
process for nursing homes across Kansas.  The initiative, known as Kansas Quality of Life 
Surveys (KQoL), aims to improve transparency and care standards by gathering direct, 
person-centered feedback from residents. 

Beginning in spring 2026, trained interviewers from Vital Research will visit participating 
nursing homes to conduct these confidential, face-to-face interviews.  As a national 
consulting firm specializing in human services, Vital Research will focus on capturing 
residents' daily lived experiences and personal satisfaction with the care they receive. 

“Kansans must have access to meaningful, data-driven information, especially when 
making significant decisions regarding care settings for themselves or their loved ones,”   
K-DADS Adult Care Home Quality Program Manager Jami Boone said.  “We are eager to 
advance this effort, which will allow us to hear directly from those most impacted by our 
long-term care system.” 

Key components of the KQoL initiative include: 

• Person-Centered Data: The surveys move beyond clinical metrics to capture the
"lived experience" of residents, focusing on dignity, autonomy, and comfort.

• Voluntary Participation: Engagement in the survey process is voluntary for homes,
residents, and family members.

• Confidentiality: Strict protocols will be in place to ensure all responses remain
confidential, fostering an environment where participants can share feedback
openly and honestly.

• Public Transparency: Statewide findings and home-specific data will be analyzed
and published on the K-DADS website. 

This initiative is designed to highlight industry strengths and identify areas for 
improvement, providing facilities with performance data while empowering Kansas families 
to make informed long-term care choices. K-DADS is committed to working alongside 
nursing home partners and Vital Research to ensure a smooth survey process that 
supports the agency’s ultimate mission: protecting and strengthening the quality of life for 
aging Kansans. 



Key Procedures for Medication Destruction 

In Kansas, adult care homes must destroy unused or expired medications on-site using a 
licensed pharmacist and a licensed nurse, or two licensed nurses. Documentation must include 
resident name, medication details, date, and signatures. Uncontrolled substances can be 
destroyed via incineration, destruction, or, when allowed, via approved take-back programs.  

• Authorized Personnel: Destruction must be carried out by a pharmacist and a licensed
nurse, or by two licensed nurses in some scenarios, to ensure compliance with Kansas
administrative regulations.

• Documentation: A permanent record of all destroyed medications must be maintained.
This record should contain:

o Resident's name.
o Name, strength, and quantity of the medication.
o Prescription number.
o Date of destruction.
o Signatures of both individuals.

• Control Methods: Medications are to be destroyed by methods that render them
unusable (e.g., incineration, shredding, or specialized disposal).

• Controlled Substances: Special care is needed for controlled substances. Facilities must
maintain a precise, reconcilable record of all receipts and dispositions.

• Storage Before Destruction: Unused or discontinued drugs must be stored securely until
they can be destroyed.

• Unused Medication Repositories: Qualifying centers may participate in the Kansas
Unused Medications Program, which requires specific manifests and records for
destroyed, donated, or returned drugs.

• Hazardous Materials: While some non-controlled medications can be safely destroyed
on-site, the Kansas Department of Health and Environment provides guidelines on
identifying hazardous waste medications that may require specialized handling.

Disposal Options for Facilities 

• On-site Destruction: Performed by authorized staff as outlined above.

• Take-Back Programs: Pharmacies and specialized sites can be used for safe disposal.
The University of Kansas Health System offers drop-boxes.

• Medication Disposal Bags: Some facilities use activated carbon-based disposal bags to
deactivate medication safely on-site.

Key Regulations: K.A.R. 28-39-156 (Nursing Facilities - Accountability and Disposition) 
K.A.R. 26-41-205 (Medication Management in Assisted Living) 



Current Civil Money Penalty Reinvestment Programs in Kansas 
 
 
Heartland Therapeutic Strings 
36 Months 
2 Facilities 
To improve the quality of care for residents in 2 skilled-nursing facilities by conducting 
live, therapeutic music sessions tailored to fit the physical, emotions, and spiritual 
needs of individuals residents. The goal of the project is to seek improvement in 
perceived quality of line in 75% of the residents served following 30-minute sessions of 
live, therapeutic music 
  
Alzheimer Association, an LTC Workforce Model 
35 Months 
12 Facilities 
The project implements an on-line person-centered dementia care program in 
conjunction with the essentiALZ exam, which demonstrates knowledge of quality care 
dementia practices and empowers staff to handle the complex challenges dementia can 
bring, and allows individuals living with dementia the opportunity to receive 
personalized, person-centered quality care. The project will utilize Project ECHO 
(Extension for Community Healthcare Outcomes) platform, an evidence-based 
distance-learning model to bring together members of the long-term care communities 
and multidisciplinary experts for a six-session collaborative learning series. 
   
Improving Dementia Capability with CARES 5-Step Method 
36 Months 
47 Facilities 
The purpose of this project is to train and certify staff in the evidence-based, person-
centered CARES Dementia 5-Step Method. This will help participating nursing homes 
improve care delivered to residents, especially those residents living with dementia, 
and to help reduce the use of antipsychotic medications. 
 
Life Highlights 
36 Months 
2 Facilities 
This project seeks to provide an in-room tool to help medical personnel form a close 
relationship with residents. This will be done by providing quick access to non-HIPPA 
information such as name of family members, hobbies they enjoy/enjoyed, previous 
careers, etc. that will be on Pathom Inc patent pending visual aid. 
  
  



SNFClinic 
36 Months 
42 Facilities 
This project seeks to provide 
comprehensive training for nursing 
facility staff through a centralized 
technology-based system. The program 
will target facilities with high turnover 
rates and will provide these facilities 
with a centralized system for training, 
staff management, and resident care 
resources. 
  
Stanton County Hospital 
20 Months 
1 Facility 
The Obie Interactive projector project 
will expand the variety and accessibility 
of activity programing offered at the 
facility, particularly for residents with 
lower functional abilities and those 
living with Alzheimer’s disease. This is 
an all-in-one interactive gaming system 
that transforms floors, tables, and walls 
into engaging motion-activated, or 
tactile surfaces. Designed for education, 
therapy, and senior care. It features a 
3,000-lumen projector, 3D cameras, and 
built-in sound, allowing users to play 
games with hand-eye coordination.      
   
  
 

 

SCC Contacts: 

Lacey Hunter, SCC Commissioner 

Lacey.Hunter@ks.gov 

Dawne Altis, SCC Asst. Commissioner 

Dawne.Altis@ks.gov 

Patricia Purdon, Licensure, 
Certification, and Enforcement 
Manager 

Patricia.Purdon@ks.gov 

Felicia Majewski, North and South 
District Manager 

Felicia.Majewski@ks.gov 

Lori Mouak, RAI Coordinator 

Lori.Mouak@ks.gov 

Jessicia Patterson, State Training 
Coordinator 

Jessica.Patterson@ks.gov 

John Easley, Physical Environmental 
Specialist 

John.Easley@ks.gov 

Mary Tegtmeier, State Licensed Only QI 
Coordinator 

Mary.Tegtmeier@ks.gov 
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State-Licensed Providers: Involuntary Discharge Reporting Continues in FY 2027 

 

As a reminder, the involuntary discharge reporting requirement for state-licensed only 
providers will continue through June 30, 2027. There are a few changes beginning July 1, 
2026, as part of the FY 2027 state budget. This reporting requirement applies only to: 

• Assisted Living Facilities 

• Residential Health Care Facilities 

• Home Pluses 

• Boarding Care Homes 

 

New Reporting Timeline 

Providers now have until the end of the month following the reporting month to submit their 
data. 

Example: For involuntary discharges occurring July 1, 2026, through July 31, 2026, 
providers have until August 31, 2026, to submit their report and remain in compliance. 

 

All Providers Must Report — Even if You Had Zero Discharges 

Another important change is that every provider must submit a report each month, even if 
no involuntary transfers or discharges occurred during the reporting period. 

Facilities with no involuntary discharges need to submit a report of no involuntary 
discharges. 

 

Grievance Reporting 

Facilities will report whether the resident or legal representative submitted a grievance 
regarding the involuntary transfer or discharge through the provider's formal grievance 
process prior to the effective date of the transfer or discharge. Providers should report 
either yes or no based off the information available to them at the time of making such 
discharge report to KDADS. 

 



Civil Money Penalties 

KDADS will provide a written notice of noncompliance within five days after the report is 
due. Providers then have 14 days to correct the violation. If correction is not made a civil 
penalty may be assessed against the provider. Please note violation includes failure to 
report zero discharges.  

 

Data Sharing Requirements 

Discharge data collected by KDADS will be shared with the public on the KDADS website.  

 

The legislation allows Leading Age KS, Kansas Healthcare Association and the KS Long 
Term Care Ombudsman to request follow-up or additional information from licensees on 
discharge reports.  

 

The legislations can be viewed here beginning on page 131 Section (u). 

 

Questions should be directed to: KDADS.InvoluntaryDischarge@ks.gov  
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