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19 CSR 20-20.090 Mandatory Response to Emergency Care Providers and Good 

Samaritans of Possible Exposure to Communicable Diseases 

PURPOSE: This proposed rule lists the communicable diseases for which testing is 

reasonable and appropriate and the types of exposure that would prompt 

notification of the emergency care provider or Good Samaritan. This proposed 

rule also sets forth the process to be used by the emergency care provider, Good 

Samaritan, hospital, coroner, medical examiner and designated infection control 

officer for exposure reports, the process to be used to evaluate exposure reports 

and the process for informing emergency care providers and Good Samaritans as 

to their obligations to maintain the confidentiality of information received and 

the method that emergency care providers and Good Samaritans shall be 

provided information and advice in a timely manner related to their risk of 

infection from communicable diseases.  

1. The following definitions shall be used in this rule: 

(A) Aerosol means tiny particles or droplets suspended in air. These range in 

diameter from about 0.001 to 100 µm (micrometers); 

(B) Coroner or medical examiner as defined in chapter 58, RSMo. 

(C) Department means the Missouri Department of Health and Senior Services. 

(D) Designated Officer  means the person or persons within the entity or agency 

who are responsible for managing the infection control program and for 

coordinating efforts surrounding the investigation of communicable disease 

exposure. 

 (E) Emergency care provider means a person who is serving as a licensed or 

certified person trained to provide emergency and nonemergency medical care as 

a first responder, emergency responder, EMT as defined in section 190.100, 

RSMo, firefighter, law enforcement officer, sheriff, deputy sheriff, registered 

nurse, physician [or], medical helicopter pilot, member of a medical flight crew or 

any health care provider providing service with an ambulance or emergency 

service agency; 
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(F) Exposure as defined within OSHA 29 CFR 1910.130, means a specific eye, 

mouth, other mucous membrane, non-intact skin, or parenteral contact with 

blood, body fluids, airborne, droplet or other potentially infectious materials that 

result from the performance of an employee's duties; 

(G) Good Samaritan means any person who renders emergency medical 

assistance or aid within his or her level of training or skill until such time as he or 

she is relieved of those duties by an emergency care provider; 

(H) Communicable disease is an illness due to an infectious agent or toxic 

products and transmitted, directly or indirectly, to a susceptible host from an 

infected person, animal or arthropod, or through the agency of intermediate host 

or vector, or through the inanimate environment, examples which appear in 19 

CSR 20-20.020.  (I) Medical facility including hospital as defined 190.100 (23) and 

Health Care Facility as defined 190.100 (22). 

(J) Pathogen means any disease-producing microorganism; and  

(K) Source patient means any person who is sick or injured and requiring the care 

or services of a Good Samaritan or emergency care provider, for whose blood or 

other potentially infectious materials have resulted in exposure.   

(L) Contact is a person or animal that has been in association with an infected 

person or animal and through that association has had the opportunity to acquire 

the infection. 

(M) Receiving Facility means any medical facility or coroner’s office 

2. If an emergency care provider or Good Samaritan suspects that they may have 

been exposed to blood, body fluids, airborne, droplet or other potentially 

infectious material of a patient who was assisted, treated and possibly 

transported to a medical facility, shall, notify  the designated officer of the 

appropriate transport agency.  Upon the request of the emergency care provider 

or Good Samaritan, the designated officer of the appropriate ambulance or 

emergency service agency shall carry out the duties of the designated officer 

including, but not limited to, the collection and evaluation of facts surrounding 
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the possible exposure; ensure such facts are documented on a Communicable 

Disease Exposure Report (CDER); notification of the appropriate medical facility or 

medical examiners/coroner’s office to request that the medical facility or medical 

examiner/coroner’s office evaluate the facts submitted in the report and make a 

determination of whether, on the basis of the medical information possessed by 

the facility regarding the victim involved, the emergency care provider or Good 

Samaritan  may have been exposed to a communicable disease; ongoing 

communication with the emergency care provider or Good Samaritan; 

development of agency policies and procedures, regular review of such; ensuring 

an adequate supply of equipment and supplies related to the management of 

communicable disease exposure and the annual training of all emergency care 

providers with the ambulance or emergency service agency. 

If a medical facility or medical examiner/coroner receives a request for 

information regarding a possible exposure of an emergency care provider or Good 

Samaritan, the medical facility shall evaluate the facts submitted in the CDER and 

make a determination of whether, on the basis of the medical information 

available to the facility regarding the patient involved, the emergency care 

provider or Good Samaritan may have been exposed to a communicable disease.  

If a medical facility or medical examiner/coroner makes a determination that the 

emergency care provider or Good Samaritan involved has been exposed to a 

communicable disease, the medical facility or medical examiner/coroner shall, as 

soon as practicable, notify the designated officer who submitted the CDER.  

If a medical facility or medical examiner/coroner makes a determination that the 

emergency care provider or Good Samaritan involved has not been exposed to a 

communicable disease, the medical facility shall, as soon as practicable, inform 

the designated officer who submitted the CDER. 

 If a medical facility or medical examiner/coroner finds in evaluating facts that the 

facts are insufficient or non-existent to make the determination, the medical 

facility or medical examiner/coroner shall, , as soon as practicable, inform the 

designated officer who submitted the CDER.   
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Notification to the designated officer shall include the completed Communicable 

Disease Exposure Report and the name of the communicable disease involved. 

3. If a patient of an ambulance or emergency service agency is transported by the 

emergency care provider or Good Samaritan to a medical facility or medical 

examiner/coroner and a determination is made that the patient has a 

communicable disease, the medical facility or medical examiner/coroner shall 

notify the designated officer of the appropriate transport service of the 

determination. The notification required shall be made as soon as is practicable. 

4. Each ambulance or emergency service agency shall identify a person to serve as 

the agency designated officer. The designated officer shall receive appropriate 

training regarding communicable diseases, modes of transmission, and standards 

of practice regarding proper training, policies and procedures for the ambulance 

or emergency service agency.  

The designated officer shall be responsible for the agency policies and 

procedures, regular review of such, an adequate supply of equipment and 

supplies related to the management of communicable disease exposure and the 

annual training of all emergency care providers.  

Each ambulance and emergency service agency will assure that it maintains an 

adequate supply of personal protective equipment (PPE). Emergency care 

providers will undergo annual fit testing for PPE. 

Each ambulance and emergency service agency will provide annual training 

regarding proper use of PPE, information on communicable diseases and their 

common modes of transmission. Each ambulance and emergency service agency 

shall maintain a Communicable Disease Exposure Report form in each ambulance. 

5. All medical facilities shall have written policies and procedures for notification 

of the designated officer of an ambulance or emergency service agency regarding 

reported exposures.  The medical facilities shall provide the designated officers 

with a copy of such policies upon request.  These policies should be substantially 



5 
 

the same as those in place for medical facility employees specifically regarding the 

time from notice to disposition and from lab results being completed to 

notification. 

All ambulance and emergency service agencies shall have written policies and 

procedures regarding the reporting of possible exposures to medical facilities and 

medical examiner/coroner’s offices, the required use of Personal Protective 

Equipment (PPE), the provision of annual training on PPE, use of the 

Communicable Disease Exposure Report and operational procedures which are 

developed based upon available national standards as published by the CDC and 

OSHA. 

6. This rule does not negate the hospital, coroner or medical examiner’s 

responsibility under section 191.631.2, RSMo, to notify the emergency care 

provider, Good Samaritan or the designated officer of the ambulance or 

emergency service agency if a person tested is diagnosed or confirmed as having a 

communicable disease even if the hospital, coroner or medical examiner does not 

receive a Communicable Disease Exposure Report. Each hospital, ambulance 

service and emergency service agency shall include in their written policies and 

procedures the process regarding notification of communicable disease exposures 

that are identified at the hospital, coroner or medical examiners facility without 

the benefit of previously submitted Communicable Disease Exposure Report. 

7. Notwithstanding any other law to the contrary, if an emergency care provider 

or a Good Samaritan sustains an exposure from a person while rendering 

emergency services, the person to whom the emergency care provider or Good 

Samaritan was exposed is deemed to consent to a test to determine if the person 

has a communicable disease and is deemed to consent to notification of the 

emergency care provider or the Good Samaritan of the results of the test. This 

rule does not require or permit, unless otherwise provided, a hospital to 

administer a test for the express purpose of determining the presence of a 

communicable disease; except that testing may be performed if the person 

consents and if the requirements of this rule and section 191.631, RSMo, are 
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satisfied. Nothing in this rule shall be construed as obviating any preexisting duty 

to test a subject patient or excuse not complying with any court order. 

 

AUTHORITY: sections 191.630, RSMo 2014 and 191.631, RSMo 2014. 

*Original authority: 192.630, RSMo 2002, amended 2010 and 191.631, RSMo 

2002. 

 

 

 

 


