PROPOSED REGULATION OF THE
STATE BOARD OF HEALTH
L CB File No. R087-08

November 13, 2008

EXPLANATION — Matter in italicsis new; matter in brackets [emitted-material] is material to be omitted.

AUTHORITY: 881, 2, 9-19, 22-48 and 51-70, NRS 441A.120; §83-8, NRS 441A.120 and
441A.125; 820, NRS 441A.120 and 441A.510; 821, NRS 441A.120 and
441A .560; 8849 and 50, NRS 441A.120 and 441A .410.

A REGULATION relating to public health; authorizing a health authority under certain
circumstances to require certain medical facilities and medical laboratories to provide
certain information to the system of syndromic reporting and active surveillance
developed by the State Board of Health; authorizing a health authority to request such
facilities and laboratories to voluntarily report certain information to the system of
syndromic reporting and active surveillance; requiring a parole officer or probation
officer to report certain information regarding a person under his supervision who may
have a communicable disease; establishing certain procedures and requirements
concerning a person who isisolated or quarantined by a health authority; and providing
other matters properly relating thereto.

Section 1. Chapter 441A of NAC is hereby amended by adding thereto the provisions set
forth as sections 2 to 21, inclusive, of this regulation.
Sec. 2. “Centersfor Disease Control and Prevention” meansthe Centersfor Disease

Control and Prevention of the United States Department of Health and Human Services.

Sec. 3. Asusedin sections3to 8, inclusive, of thisregulation, unless the context
otherwise requires, “ emergency facility” means:
1. A medical facility that provides emergency services and care, including, without

limitation, an emergency department or emergency room of a hospital; and

2. A medical laboratory.
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Sec. 4. TheBoard interpretsthe term “ active surveillance,” asused in NRS 441A.125
and sections 3 to 8, inclusive, of thisregulation, to mean theinitiation by the health authority
of contacts with an emergency facility to obtain information relating to the prevention,
suppression and control of a communicable disease.

Sec. 5. TheBoard interpretsthe term “ major event,” asused in NRS 441A.125 and
sections 3to 8, inclusive, of thisregulation, to mean:

1. That the Secretary of the United States Department of Homeland Security has
determined that the threat of a terrorist attack on the United States or to a particular
geographic region or industrial sector is“severe’;

2. That there has been a known or suspected release of a biological, chemical or
radiological agent within the United States that may pose a threat to the public health in this
State;

3. Alocal outbreak within this State of an illness that is known or suspected to be related
to the use of a biological, chemical or radiological weapon or to an act of intentional
transmission or biological terrorism; or

4. A known or suspected national or global pandemic.

Sec. 6. 1. TheBoard interpretsthe term “ syndromic reporting,” asused in NRS
441A.125 and sections 3 to 8, inclusive, of thisregulation, to mean reporting, before a patient
isdiagnosed, that a patient is exhibiting a syndrome or symptom that is consistent with the
presence of a communicable disease.

2. Asusedin thissection, “patient” means a person who is seen or treated in an

emergency facility or who provides a biological specimen for testing in an emergency facility.
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Sec. 7. 1. Thehealth authority may require an emergency facility to report information
to the system for syndromic reporting and active surveillance developed by the Board pursuant
to NRS 441A.125 during a major event or if the health authority determines that the reporting
is otherwise appropriate and necessary to monitor the public health in this State.

2. If required pursuant to subsection 1, the emergency facility shall report information for
each patient who is seen or treated in the emergency facility or who provides a biological
specimen for testing in the emergency facility. The information must be reported in the form
and manner prescribed by the health authority and must include, without limitation:

(& The name of the emergency facility;

(b) The date of the report;

(c) Thedate of the onset of the patient’sillness;

(d) Thetime of the onset of the patient’sillness; and

(e) Each of the following syndromes or symptoms exhibited by the patient:

(1) Botulism-like cranial nerve impairment with weakness or any bilateral weakness of
the face or limbs;

(2) Fever;

(3) Gastrointestinal syndrome, including, without limitation, diarrhea, gastroenteritis,
with or without vomiting, or abdominal cramps;

(4) Hemorrhagic illness;

(5) Rash, blistersand localized skin lesions;

(6) Lymphadenitis;

(7) Neurological syndrome, including, without limitation, meningitis, encephalitis or

any unexplained acute encephalopathy or change in mental status;
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(8) Respiratory syndrome, including, without limitation, shortness of breath, with or
without a fever;

(9) Specificinfection, sepsis or nontraumatic shock, including, without limitation, septic
shock, hemorrhagic shock or toxic shock;

(10) Severeillness and unexplained death;

(11) Any other syndrome that is specified by the health authority; and

(12) Symptoms other than a syndrome identified in subparagraphs (1) to (11), inclusive.

3. When required to report information pursuant to subsection 1, the emergency facility
shall report the information to the health authority at least once every 12 hours.

4. The health authority shall perform an epidemiological analysis of the information
reported to the health authority pursuant to this section. If the analysis reveals a pattern of
illnessthat is suggestive of an intentional or naturally occurring outbreak of illness, the health
authority may require the emergency facility to report additional information, including,
without limitation, information of a personal nature about a patient.

Sec. 8. 1. Thehealth authority may request an emergency facility to voluntarily report
information to the system for syndromic reporting and active surveillance devel oped by the
Board pursuant to NRS 441A.125.

2. |If an emergency facility agreesto voluntarily report information pursuant to subsection
1, the health authority must specify:

(& Theform in which the information isto be reported;

(b) Thefrequency and duration of such reporting; and

(c) Theinformation to be reported, which must include, without limitation:

(1) Theinformation set forth in section 7 of this regulation;
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(2) The primary complaint of the patient;

(3) The patient’sdiagnosis at discharge;

(4) Any other clinical information requested by the health authority;

(5) The name, address and, if available, telephone number of the patient;

(6) The age or date of birth and gender of the patient;

(7) The occupation of the patient; and

(8) The name and address of the school attended by the patient or his place of
employment.

3. Asusedin thissection, “ patient” means a person who is seen or treated in an
emergency facility or who provides a biological specimen for testing in an emergency facility.

Sec. 9. For the purposes of this chapter, a person who performs, without compensation
or pursuant to a contract, the duties of an employee in a sensitive occupation shall be deemed
to be employed in that occupation solely for the purpose of reducing the potential for
transmission of a communicable disease to other persons.

Sec. 10. 1. A person who isemployed by the Division of Parole and Probation of the
Department of Public Safety or a local government as a parole officer or probation officer or
to perform similar duties and who knows or suspects that a person under his supervision hasa
communicable disease shall report that person to the health authority having jurisdiction
where the person making the report resides. The report must be made in the manner provided
in NAC 441A.225.

2. Thereport must include, without limitation:

(&) The name of the communicable disease or suspected communicable disease;
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(b) The name, address and, if available, telephone number of the person known or
suspected to have the communicable disease;

(c) Thename, address and telephone number of the person making the report;

(d) The occupation, employer, age, gender, race and date of birth of the person known or
suspected to have the communicable disease, if known;

(e) Thedate of onset and the date of diagnosis of the communicable disease, if available;
and

(f) Any other information requested by the health authority, if available.

3. A person who makes a report pursuant to subsection 1 shall cooperate with the health
authority and provide information requested by the health authority during:

(&) An investigation of the circumstances or cause of a case, suspected case, outbreak or
suspected outbreak of a communicable disease.

(b) Any procedure to prevent, suppress and control the spread of a communicable disease,
including, without limitation, procedures to exclude, isolate and quarantine any person
exposed to the disease.

Sec. 11. 1. Thehealth authority shall investigate each report of a case having botulism,
other than foodborne botulism, infant botulism or wound botulism, or a suspected case
considered to have botulism, other than foodborne botulism, infant botulism or wound
botulism, to:

(&) Confirmthediagnosis,

(b) ldentify the source of the infection or intoxication;

(c) ldentify any other person who may have been exposed;
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(d) Obtain and submit specimens from the case or suspected case for laboratory testing;
and

(e) Determinethe need for measures to prevent, suppress and control the spread of the
disease, including, without limitation, the need to exclude, isolate or quarantine the case or
suspected case.

2. Thehealth authority shall notify the State Health Officer if the source of infection or
intoxication is known or suspected to be related to an act of intentional transmission or
biological terrorism.

Sec. 12. Thehealth authority shall investigate each report of a case having ehrlichiosis
to:

1. Confirmthediagnosis; and

2. Determine the geographic location where the exposure to the disease occurred.

Sec. 13. The health authority shall investigate each report of a case having severe acute
respiratory syndrome (SARS) or a suspected case considered to have severe acute respiratory
syndrome (SARS) to:

1. Confirmthe diagnosis;

2. Determine the extent of any outbreak of the disease; and

3. Determine the need for measuresto prevent, suppress and control the spread of the
disease, including, without limitation, the need to exclude, isolate or quarantine the case or
suspected case.

Sec. 14. 1. Thehealth authority shall investigate each report of a case having smallpox
or a suspected case considered to have smallpox to:

(a) Confirmthediagnosis,
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(b) Determine the extent of any outbreak of the disease;

(c) Identify the source of the infection;

(d) Identify any susceptible contacts; and

(e) Determinethe need for measures to prevent, suppress and control the spread of the
disease, including, without limitation, the need to exclude, isolate, immunize or quarantine the
case or suspected case and any susceptible contacts who have not been immunized.

2. A case having smallpox or a suspected case considered to have smallpox must be
isolated from all persons who may be susceptible to the disease until any lesions have healed.

3. If acasehaving smallpox or a suspected case considered to have smallpox istreated in
a medical facility, the medical facility shall provide care to the case or suspected casein
accordance with strict isolation or other appropriate disease specific precautions until any
lesions on the case have healed.

4. An employee of a medical facility shall not have direct contact with a case having
smallpox or with a suspected case considered to have smallpox unless the employee provides
proof of immunity to smallpox or uses appropriate personal protective equipment.

5. Thehealth authority shall immediately notify the State Health Officer of areport of a
case having smallpox or a suspected case considered to have smallpox.

6. Asusedin thissection, “smallpox” means smallpox (variola).

Sec. 15. 1. Thehealth authority shall investigate each report of a case having

vancomycin-resistant or vancomycin-intermediate Staphyl ococcus aureus to:

(8 Confirmthediagnosis,

(b) ldentify, categorize and evaluate contacts; and

--8--
L CB Draft of Proposed Regulation R0O87-08



(c) Evaluate the efficacy of any contact precautions, disease specific precautions or other
infection control precautionsthat arein effect.

2. If the case having vancomycin-resistant or vancomycin-intermediate Staphylococcus

aureusisin a medical facility, the medical facility must:
() Provide careto the case in accordance with appropriate disease specific precautions,
including, without limitation:
(1) Isolating the casein a private room;
(2) Minimizing the number of persons providing care to the case; and
(3) Requiring any person who provides care to the case to use contact precautions,
including, without limitation:
(I) Wearing a sanitary mask and eye protection if performing a procedure that is
likely to cause the provider of care to come into contact with contaminated material; and
(I) Using a cleansing agent for hand washing that is appropriate for the disease;
(b) Dedicate for use only on the case any nondisposable item that cannot be cleaned and
disinfected between uses;
(c) Inform and educate the appropriate persons about:
(1) Thepresencein themedical facility of a case with vancomycin-resistant or

vancomycin-intermediate Staphylococcus aureus; and

(2) The need to observe contact precautions, disease specific precautions and other
infection control precautions;
(d) Determine whether transmission of vancomycin-resistant or vancomycin-inter mediate

Staphylococcus aureus has already occurred by performing baseline cultures of specimens

from the hands and nares of:
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(1) Any person who has had physical contact with the case;
(2) Each health care provider of the case; and
(3) Any roommate of the case;
(e) Assessthe efficacy of any contact precautions, disease specific precautions or other
infection control precautionsthat are in effect by testing the appropriate personnel for the

acquisition of an isolate of vancomycin-resistant or vancomycin-intermediate Staphylococcus

aureus; and

(f) Consult with the health authority before transferring or discharging the case from the
medical facility.

3. Asusedin thissection, “ contact precautions’ means the recommended procedures to
prevent the transmission of infectious agents that are spread by direct or indirect contact with

a case or the environment of a case set forth in Guideline for | solation Precautions:

Preventing Transmission of | nfectious Agentsin Healthcare Settings 2007, adopted by

reference pursuant to NAC 441A.200.

Sec. 16. Thehealth authority shall investigate each report of a case having invasive
group A streptococcal disease or streptococcal toxic shock syndrome to:

1. Confirmthe diagnosis;

2. Determine the extent of any outbreak of the disease; and

3. Determine the need for measuresto prevent, suppress and control the spread of the
disease, including, without limitation, procedures to exclude, isolate or quarantine the case.

Sec. 17. The health authority shall investigate each report of a case having drug-resistant

or invasive Streptococcus pneumoniae to:

1. Confirmthe diagnosis,
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2. Determine the extent of any outbreak of the disease; and

3. Determine the need for measuresto prevent, suppress and control the spread of the
disease, including, without limitation, procedures to exclude, isolate or quarantine the case.

Sec. 18. 1. Thehealth authority shall investigate each report of a case infected with the
West Nilevirusto:

(@) Confirmthediagnosis, and

(b) Search for other cases.

2. If the health authority suspects that there may be an association between two or more
cases infected with the West Nile virus, the health authority shall conduct an investigation to
determine whether thereisa common source of infection.

3. If the health authority identifies a common source of infection and determines that the
common source of infection is a threat to the general welfare of the community, the health
authority must inform the public of the common source of infection and provide education
concerning the risk, transmission, prevention and control of the West Nile virus.

Sec. 19. The health authority shall investigate each report of a case having yellow fever
to:

1. Confirmthediagnosis; and

2. Determinethe type and source of the infection.

Sec. 20. A health authority that isrequired, pursuant to NRS 441A.510, to provide a
person whom it isolates or quarantines with a document informing the person of hisrights
shall provide the person with the document as soon as reasonably practicable, but not later
than 18 hours, after heis placed in isolation or quarantined. The document must be in

substantially the following form:
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1. You havetheright to make a reasonable number of completed telephone calls from the
place where you areisolated or quarantined as soon as reasonably possible after you are
isolated or quarantined. (NRS 441A.520)

2. You havetheright to possess and use a cellular phone or any other similar means of
communication to make and receive callsin the place where you are being isolated or
guarantined. (NRS 441A.520)

3. You havetheright to refuse treatment, and you may not be required to submit to
involuntary treatment unless a court orders you to submit to the treatment. (NRS 441A.530)

4. 1f you voluntarily consent to beisolated or quarantined in a medical facility and the
facility subsequently changes your status to an emergency isolation or quarantine:

(&) You havetheright to immediately challenge your detention in court; and

(b) You havetheright to be released not later than 48 hours after the medical facility
changes your status unless:

(1) You voluntarily consent to continue to be isolated or quarantined; or
(2) A health authority files a petition in court to continue your involuntary isolation or
guarantine. (NRS 441A.540)

5. If you aredetained in a medical facility, a residence or other safe location under
emergency isolation or quarantine:

(&) You havetheright to immediately challenge your detention in court; and

(b) You havetheright to be released not later than 72 hours after you are detained unless:

(1) You voluntarily consent to continue to be isolated or quarantined; or
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(2) A health authority filesa petition in court to continue your involuntary isolation or
guarantine. (NRS 441A.550)

6. If ahealth authority files a petition in court for your involuntary isolation or
guarantine:

(&) You havetheright to a hearing before a judge within 5 judicial days after the health
authority filesits petition. (NRS 441A.620)

(b) You will be examined by at least one court-appointed physician before your hearing.
(NRS 441A.630)

(c) You havetheright to be represented by an attorney. Unless you retain an attorney of
your choice, the judge will appoint an attorney to represent you. You must pay for the services
rendered by your appointed attorney unless you are indigent or the judge rulesin your favor.
(NRS 441A.660)

(d) You havetheright to be present by live telephonic conferencing or videoconferencing
at any proceeding held by the judge and to testify on your own behalf to the extent that you
can do so without endangering the health of others. (NRS 441A.680)

Sec. 21. A health authority that, pursuant to NRS 441A.560, takes a person or group of
persons into custody under emergency isolation or quarantine pursuant to its own order and
without a warrant shall provide each person with a copy of the order as soon as reasonably
practicable, but not later than 18 hours, after the person istaken into custody.

Sec. 22. NAC 441A.010 is hereby amended to read as follows:

441A.010 Asused in this chapter, unless the context otherwise requires, the words and
terms defined in NRS 441A.020 to 441A.115, inclusive, and NAC 441A.015 to 441A.195,

inclusive, and section 2 of this regulation have the meanings ascribed to them in those sections.
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Sec. 23. NAC 441A.025 is hereby amended to read as follows:

441A.025 *“Blood and body fluid precautions’ means the recommended procedures:

1. Designed to prevent the transmission of diseases by direct or indirect contact with blood,
semen, vaginal secretions, saliva, urine, feces, respiratory secretions or other body fluids; and

2. Setforthinfc

Hespitals} Guideline for | solation Precautions: Preventing Transmission of I nfectious Agents

in Healthcare Settings 2007, adopted by reference pursuant to NAC 441A.200.

Sec. 24. NAC 441A.035 is hereby amended to read as follows:
441A.035 Except as otherwise described in the provisions of this chapter that are applicable

to a particular communicable disease, “case” has the meaning ascribed to it in [Case Befinitions

Bepartment-of-Health-and-Human-Services] “ Case Definitions for I nfectious Conditions under

Public Health Surveillance,” adopted by reference pursuant to NAC 441A.200.
Sec. 25. NAC 441A.040 is hereby amended to read as follows:
441A.040 *“Communicable disease {*},” asdefined in NRS 441A.040, includes:
1. Acquired immune deficiency syndrome (AIDS).
2. Amebiasis.
3. Animal bite from arabies-susceptible fspeeies} animal.
4. Anthrax.
5. Botulism, foodborne.
6. Botulism, infant.
7. Botulism, wound.

8. Botulism, other -} than foodborne botulism, infant botulism or wound botulism.
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9. Brucellosis.

10. Campylobacteriosis.

11. Chancroid.

12. Chlamydia trachomatis infection of the genital tract.
13. Cholera

14. Coccidioidomycosis.

15. Cryptosporidiosis.

16. Diphtheria.

17. [E—eeh-01574:H7] Ehrlichioss.

18. Encephadlitis.

19. Enterohemorrhagic Escherichia coli (Shiga toxin-producing E. coli, including E. coli

O157:H7).
20. Extraordinary occurrence of illness.
[203} 21. Foodborne disease outbreak.
21} 22. Giardiasis.
[22} 23.  Gonococcal infection.
233} 24. Granulomainguinale.
[241 25. Haemophilusinfluenzae type b invasive disease.
251 26. Hansen's disease (Ieprosy).
[26:} 27. Hantavirus.
27} 28.  Hemolytic-uremic syndrome (HUS).

(281 29. HepatitisA.

291 30. Hepatitis B.
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[36} 31. HepatitisC.

34} 32.  Hepatitis fdelta:

32} Delta.

33. Hepatitis, unspecified.

334 34.  Human immunodeficiency virusinfection (HIV).
341 35. Influenza.

[351 36. Legiondlosis.

[36: 37. Leptospirosis.

[3#} 38. Ligteriosis.

[38139. Lymedisease.

391 40. Lymphogranuloma venereum.
401 41. Maaria

44} 42. Meadles (rubeola).

F421 43. Meningitis.

f43} 44. Meningococcal disease.

f44145. Mumps.

[45:1 46. Pertussis.

f461 47. Plague.

[4+4} 48. Poliomyédlitis.

{481 49. Pdttacosis.

491 50. Qfever.

{564 51. Rabies, human or animal.

531 52. Relapsing fever.
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521 53. Respiratory syncytial virus infection.

531 54. Rocky Mountain spotted fever.

[54-} 55. Rotavirusinfection.

[55:1 56. Rubella (including congenital rubella syndrome).
561 57. Samonellosis.

[57} 58. Severe acute respiratory syndrome (SARS).

59. Severereaction to immunization.

{581 60. Shigellosis.

591 61. Smallpox (variola).

62. Staphylococcus aureus, vancomycin-intermediate.

63. Staphylococcus aureus, vancomycin-resistant.

64. Streptococcal disease (invasive group A).
65. Streptococcal toxic shock syndrome.

66. Streptococcus pneumoniae (drug-resistant or invasive).

67. Syphilis (including congenital syphilis).

[66} 68. Tetanus.

[61} 69. Toxic shock syndrome -

62} , other than streptococcal toxic shock syndrome.
70. Trichinosis.

{63} 71. Tuberculosis.

(641 72. Tularemia.

(651 73.  Typhoid fever.

f661 74. West Nilevirus.
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75.  Yellow fever.

76. Yersiniosis.

Sec. 26. NAC 441A.050 is hereby amended to read as follows:

441A.050 *“Contact isolation” means the recommended procedure designed to prevent
transmission of diseases which may be conveyed by direct or close contact between persons as

set forth in [C

Guideline for I solation Precautions; Preventing Transmission of | nfectious Agentsin

Healthcare Settings 2007, adopted by reference pursuant to NAC 441A.200.

Sec. 27. NAC 441A.060 is hereby amended to read as follows:
441A.060 *“Disease specific precautions’ means the recommended procedures designed
specifically for prevention of the transmission of a particular disease set forth in fCentersfor

1 Guidelinefor | solation

Precautions; Preventing Transmission of | nfectious Agentsin Healthcare Settings 2007,

adopted by reference pursuant to NAC 441A.200.
Sec. 28. NAC 441A.070 is hereby amended to read as follows:
441A.070 *“Drainage and secretion precautions’ means the recommended procedures:
1. Designed to prevent transmission of diseases which may be conveyed by direct or
indirect contact with purulent material or drainage from a body site; and

2. Setforthin

Hespitals} Guidelinefor | solation Precautions: Preventing Transmission of I nfectious Agents

in Healthcare Settings 2007, adopted by reference pursuant to NAC 441A.200.

Sec. 29. NAC 441A.080 is hereby amended to read as follows:

441A.080 *“Enteric precautions’ means the recommended procedures:
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1. Designed to prevent transmission of diseases which may be conveyed by direct or

indirect contact with feces or with articles contaminated by feces; and

2. Setforthin[Centersfor Disease Control Guiddlinesfor Isolation Precautions in

Hespitals} Guideline for | solation Precautions: Preventing Transmission of I nfectious Agents

in Healthcare Settings 2007, adopted by reference pursuant to NAC 441A.200.

Sec. 30. NAC 441A.085 is hereby amended to read as follows:

441A.085 *“Extraordinary occurrence of illness” means:

1. A disease which isnot endemic to this State, is unlikely but has the potential to be
introduced into this State, is readily transmitted and is likely to be fatal, including, but not
limited to, Lassafever [} and other viral hemorrhagic fevers, smallpox {;} (variola), typhus
fever and yellow fever.

2. Anoutbreak of acommunicable disease which isarisk to the public health because it
may affect large numbers of persons or because theillnessis anewly described communicable
disease, including, but not limited to:

(8 Anoutbreak of an illness related to a contaminated medical device or product.

(b) An outbreak of an illness suspected to be related to environmental contamination by any
infectious or toxic agent.

(c) An outbreak of a newly emerging disease, including, but not limited to, avian influenza.

3. Acaseof an illnessthat is known or suspected to be related to an act of intentional
transmission or biological terrorism.

Sec. 31. NAC 441A.110 is hereby amended to read as follows:
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441A.110 *“Health care provider” means a fphysictan-nursephysiclan-assistant-or
veterinarian-Heensed-h-accordance with-state-taws} provider of health care asdefined in NRS

441A.110.

Sec. 32. NAC 441A.165 is hereby amended to read as follows:

441A.165 *“Respiratory isolation” means the recommended procedure:

1. Designed to prevent transmission of communicable diseases by direct contact with
respiratory secretions or droplets that are coughed, sneezed or breathed into the environment; and

2. SetforthinC

Hespitals} Guideline for | solation Precautions: Preventing Transmission of I nfectious Agents

in Healthcare Settings 2007, adopted by reference pursuant to NAC 441A.200.

Sec. 33. NAC 441A.175 is hereby amended to read as follows:
441A.175 *“Strict isolation” means the recommended procedure designed to prevent the

transmission of diseases by both contact and airborne routes set forth in fCentersforDisease

Control-Guidelinesfor-tsolationPrecaudtions-Heospitals} Guideline for | solation Precautions:

Preventing Transmission of | nfectious Agentsin Healthcare Settings 2007, adopted by

reference pursuant to NAC 441A.200.
Sec. 34. NAC 441A.180 is hereby amended to read as follows:
441A.180 *“Suspected case” means a person or animal who, based on clinical signs and
symptoms or on laboratory evidence, is considered by a health care provider to possibly have:
1. Anthrax;
2. Foodborne botulism;
234 3. Botulism, other than foodborne botulism, infant botulism or wound botulism;

4. Diphtherig;
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34 5. Extraordinary occurrence of illness;

f41 6. Meades,

51 7. Plague;

{6} 8. Rabies (human or animal);
F} 9. Rubella; fer

—38110. Severeacuterespiratory syndrome (SARS);

11. Smallpox (variola);

12. Tuberculosisf}; or

13. Tularemia,
= or is considered to be part of afoodborne disease outbreak.

Sec. 35. NAC 441A.195 is hereby amended to read as follows:

441A.195 *“Universal precautions’ means standard procedures to prevent transmission of
disease by contact with blood or other body fluids as recommended by the Centers for Disease

Control

Prevention in “ Perspectives in Disease Prevention and Health Promotion Update: Universal
Precautions for Prevention of Transmission of Human I mmunodeficiency Virus, Hepatitis B
Virus, and Other Bloodborne Pathogensin Health-Care Settings,” adopted by reference
pursuant to NAC 441A.200.

Sec. 36. NAC 441A.200 is hereby amended to read as follows:

441A.200 1. Thefollowing recommendations, guidelines and fdefinitions} publications
are adopted by reference:

() The standard fpreeedures} precautions to prevent transmission of disease by contact with

blood or other body fluids as recommended by the Centers for Disease Control and Prevention
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fsetforth} in “ Perspectives in Disease Prevention and Health Promotion Update: Universal
Precautions for Prevention of Transmission of Human Immunodeficiency Virus, Hepatitis B
Virus, and Other Bloodborne Pathogens in Health-Care Settings,” Morbidity and Mortality

Weekly Report [37(24):378-88, June 24, 1988], published by the United States Department of

Health and Human Services and available fortheprice-ef-$4-25from-the Superintendent-of

15250-7954-or} at no cost on the Internet at fhttpAwww-ede.govimmwrfimmwrpvolhtm-

http: //www.cdc.gov/immwr /.

(b) The Centersfor Disease Control and Prevention’ s fCBC-Guidelinesfor-tsolation
Precadtionsin-Hespitals;] Guideline for 1 solation Precautions. Preventing Transmission of

| nfectious Agents in Healthcare Settings 2007, published by the United States Department of

Health and Human Services and availabl e [forthe price-of $33.50-from-the National-Fechnical

Springfield \irgia22161} at no cost on the I nternet at

http://www.cdc.gov/ncidod/dhgp/pdf/guidelines/| sol ation2007.pdf .

(c) Therecommended guidelines for the investigation, prevention, suppression and control of
communicable disease fef} set forth by the Centers for Disease Control and {Prevention s}
Prevention in:

(1) “General Recommendations on Immunization: Recommendations of the Advisory

Committee on Immunization Practices, ” fset-ferth-+a} Morbidity and Mortality Weekly Report
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=each-of-which-is} [55(RR15):1-48, December 1, 2006], published by the United States

Department of Health and Human Services and avail able [for-the price-of-$4.25fromthe

Pennsylvania15250-7954-of} at no cost on the Internet at
FhttpHwww-ecde.govimmwiirecreppy-htmb] hitp: //mwww.cdc.gov/mmwr/; and

(2) Manual for the Surveillance of Vaccine-Preventable Diseases, 3rd edition, published

by the United States Department of Health and Human Services and available at no cost on

the I nternet at http://www.cdc.gov/vaccines/pubs/surv-manual/.

(d) Therecommended guidelines for the investigation, prevention, suppression and control of
communicable diseases contained in Control of Communicable Diseases Manual, 19th edition,
published by the American Public Health Association and available fi-hard-cover] for the price
of {$43} $25 for members and fir-soft-coverfor-theprice-6f-$33} $35 for nonmembers from the
American Public Health Association, 800 | Street, N.W., Washington, D.C. 20001-3710 {} , or

at the I nternet address http: //www.apha.orq.

(e) The recommended guidelines for the investigation, prevention, suppression and control of
communicabl e diseases contained in fthe- 2006} Red Book: 2006 Report of the Committee on

Infectious Diseases, 27th edition, published by the American Academy of Pediatrics and
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available [in-hard-cover] for the price of [$124.95-and-+n-soft-coverforthe price 6£-$99.95}

$79.95 for members and $92.25 for nonmembers from the American Academy of Pediatrics,
141 Northwest Point Boulevard, ElIk Grove Village, 1llinois 60007 -} , or at the Internet address

http://www.aap.org.

(f) The recommendations for the testing, treatment, prevention, suppression and control of
chancroid, Chlamydia trachomatis, gonococcal infection, granulomainguinale,
lymphogranuloma venereum and infectious syphilis as are specified in “ Sexually Transmitted
Diseases Treatment Guidelines, [~-set-forth-r} 2006,” Morbidity and Mortality Weekly Report

[38(S-8)-September1,-1989;}1 [55(RR-11):1-94, August 4, 2006], published by the United
States Department of Health and Human Services and available fferthe price-of-$4.-25frem

Pitsburgh-Pennsylvania-15250-7954-6r} at no cost on the Internet at
Fhttpiwnnn-cde-gevimmwi-/mmwr—sap-htmb] hitp: //’www.cdc.gov/mmwr/.

(g) Therecommendations for the counseling of and effective treatment for a person having
active tuberculosis or tuberculosis infection as set forth in fthemestrecently-published-form-of}
(1) “Controlling Tuberculosisin the United States {5} : Recommendations from the
American Thoracic Society, CDC, and the I nfectious Diseases Society of America,” Morbidity

and Mortality Weekly Report [54(RR12):1-81, November 4, 2005], published by the United

States Department of Health and Human Services and available at no cost on the I nternet at

http: //www.cdc.govimmwr/;

(2) “Treatment of Tuberculosis{*},” Morbidity and Mortality Weekly Report

[52(RR11):1-77, June 20, 2003], published by the United States Department of Health and

Human Services and available at no cost on the I nternet at http://www.cdc.gov/mmwr/; and

--24--
L CB Draft of Proposed Regulation R087-08



(3) “Targeted Tuberculin Testing and Treatment of Latent Tuberculosis fHrfections™a}

Infection,” Morbidity and Mortality Weekly Report fby-the CentersforBisease Control-and

[49(RR06):1-54, June 9, 2000], published by the United States Department of Health and

Human Services and available at no cost on the | nternet at http: //www.cdc.gov/mmwr/.

(h) The recommendations of the Centers for Disease Control and Prevention for preventing
the transmission of tuberculosisin facilities providing health care set forth in fthe-mest-recenthy

published-form-of} “Guidelines for Preventing the Transmission of [Mycebacterium
tubereulosis} Mycobacterium tuberculosis in Health-Care fFaeHities i} Settings, 2005,”

Morbidity and Mortality Weekly Report fby-the CentersforDisease Control-and-Prevention;
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thepublicationts} [54(RR17): 1-141, December 30, 2005], published by the United States

Department of Health and Human Services and available [-free-of-chargefrom-the Centersfor

Conditions-underPublic Health-Survetttanee} “ Case Definitions for I nfectious Conditions

under Public Health Surveillance,” Morbidity and Mortality Weekly Report [46(RR10): 1-55,

May 2, 1997], published by the United States Department of Health and Human Services {5} and

Printing-Office-Washington,-D-C--20402-9325.} at no cost on the I nternet at

http: //www.cdc.gov/immwr /.

() “Recommended Antimicrobial Agentsfor the Treatment and Postexposure Prophylaxis

of Pertussis: 2005 CDC Guidelines,” Morbidity and Mortality Weekly Report [54(RR14):1-16,

December 9, 2005], published by the United States Department of Health and Human Services

and available at no cost on the Internet at http://www.cdc.gov/mmwr/.
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2. TheBoard will review each revision of a recommendation, guideline or publication
adopted by reference pursuant to subsection 1 to determineits suitability for this State. In
making its determination, the Board will consider any objection to a revision filed by the State
Health Officer pursuant to subsection 4. If the Board determines that a revision isnot suitable
for this State, the Board will:

(8) Hold a public hearing to review its determination within 6 months after the date of
publication of therevision; and

(b) Givenotice of that hearing.

3. If, after a hearing held pursuant to subsection 2, the Board does not revise its
determination, the Board will give notice within 30 days after the hearing that therevision is
not suitable for this State. If the Board does not give such notice, the revision becomes part of
the recommendation, guideline or publication adopted by reference pursuant to subsection 1.

4. The State Health Officer shall review fany} each revision feramendment} of a
recommendation, guideline or fdefinition-specified-n-paragraphs{a)y-to(h,+clusive-of}
publication adopted by reference pursuant to subsection 1 to determine whether the revision fer

Htonl is appropriate for application

in this State. For the purpose of enforcing the provisions of this chapter, arevision fer

amendment} of arecommendation, guideline or fdefinition-specitied-in-paragraphs{a)-te-{i);
Haetusive-of} publication adopted by reference pursuant to subsection 1 fis} shall be deemed to

be effectivein this State 10 days after fis+evision-or-amendment} it is published unless fthe} :
(a) The State Health Officer files an objection to the famendment-or} revision fef-the

recommendation-gutdeline or-definition} with the [Statel Board fof-Healthi] ; or
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(b) The Board gives notice, pursuant to subsection 3, that the revision is not suitable for
this State.

Sec. 37. NAC 441A.225 is hereby amended to read as follows:

441A.225 1. Except as otherwise provided in this section, areport of a case, suspected
case or carrier, which is required to be made pursuant to the provisions of this chapter, must be
made to the health authority:

(&) Within 24 hours after identifying the case, suspected case or carrier; or

(b) During the regular business hours of the health authority on the first working day
following the identification of the case, suspected case or carrier.

2. Upon discovering a case having:

(& Ananimal bite by arabies-susceptible animal;

(b) Anthrax;

(c) Foodborne botulism;

e} (d) Botulism, other than foodborne botulism, infant botulism or wound botulism;

(e) Extraordinary occurrence of illness;

Heht (f) Meningococcal disease;

ttet (9) Plague; for
—H} (h) Rabiesf};

(i) Severeacuterespiratory syndrome (SARS);

() Smallpox (variola); or

(k) Tularemia,
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= or that is part of afoodborne disease outbreak, the report must be made to the health authority
within 24 hours after identifying the case, using the after-hours reporting system if the report is
made at atime other than during the regular business hours of the health authority.

3. Upon discovering a suspected case considered possibly to have:

(& Anthrax;

(b) Foodborne botulism;

b} (c) Botulism, other than foodborne botulism, infant botulism or wound botulism;

(d) Extraordinary occurrence of illness;

et (e) Plague; for
—eh} (f) Rabiest}

(g) Severe acute respiratory syndrome (SARS);

(h) Smallpox (variola); or

(i) Tularemia,
= or considered possibly to be part of afoodborne disease outbreak, the report must be made to
the health authority within 24 hours after identifying the suspected case, using the after-hours
reporting system if the report is made at atime other than during the regular business hours of
the health authority.

4. A report to the health authority must be made by telephone, telecopy, electronic
communication or on an officia report form furnished by the Division.

5. A report of animal rabies or an animal bite by a rabies-susceptible animal must be made
to the rabies control authority.

Sec. 38. NAC 441A.230 is hereby amended to read as follows:
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441A.230 1. A hedlth care provider who knows of, or provides services to, a case or
suspected case shall report the case or suspected case to the health authority having jurisdiction
where the office of the health care provider islocated. The report must be made in the manner
provided in NAC 441A.225.

2. Thereport must include:

(8 The communicable disease or suspected communicable disease.

(b) The name, fand-the} address fer} and, if available, telephone number of the case or
suspected case.

(c) Thename, fand-the} address fer} and telephone number of the health care provider
making the report.

(d) The occupation, employer, age, sex, race and date of birth of the case or suspected case, if
available.

(e) The date of onset and the date of diagnosis of the communicable disease [} , if available.

(f) Any other information regquested by the health authority, if available.

Sec. 39. NAC 441A.235 is hereby amended to read as follows:

441A.235 1. Thedirector or other person in charge of amedical laboratory in which atest
or examination of any specimen derived from the human body yields evidence suggesting the
presence of any communicable disease shall:

(a) If thelaboratory isin this State, report the findings to the health authority having
jurisdiction where the office of the health care provider who ordered the test or examination is

|ocated.
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(b) If the laboratory performed the test or examination on specimens obtained in this State or
from residents of this State, and the laboratory is located outside of this State, report the findings
to the State Health Officer.
= The report must be made in the manner provided in NAC 441A.225.

2. Thereport must include:

(&) The date and result of the test or examination performed.

(b) The name fand-the-age-or-date-ef-birth} , address and, if available, telephone number of
the person from whom the specimen was obtained.

(c) The name of the health care provider who ordered the test or examination.

(d) The name and the address or telephone number of the medical laboratory making the
report.

(e) Theageor date of birth of the person from whom the specimen was obtained, if
available.

3. Thedirector or other person in charge of the medical laboratory shall also submit
microbiologic cultures, subcultures, or other specimens or clinical material, if available, to the
State Hygienic Laboratory frtheBivision} or other laboratory designated by the State Health
Officer for diagnosis, confirmation or further testing if so required by the State Health Officer
pursuant to subsection 3 of NAC 441A.295.

4. A test or examination that is performed by a medical laboratory and reveals CD4
lymphocyte counts of less than 500 cells per microliter constitutes evidence suggesting the
presence of a communicable disease and must be reported as required by this section.

Sec. 40. NAC 441A.240 is hereby amended to read as follows:
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441A.240 1. Thedirector or other person in charge of amedical facility who knows of or
suspects the presence of a communicable disease within the medical facility shall report the
communicabl e disease to the health authority having jurisdiction where the medical facility is
located. Except as otherwise provided in subsection 2, the report must be made in the manner
provided in NAC 441A.225.

2. If amedical facility has a designated infection control specialist, administrative
procedures may be established by which all communicable diseases known or suspected within
the facility, including its laboratories and outpatient |ocations, are reported to the health authority
through the facility’ sinfection control specialist or his representative. Notwithstanding any other
provision of this chapter, adirector or other person in charge of alaboratory in amedical facility
or ahealth care provider in amedical facility isnot required to report a known or suspected
communicable disease in the facility that is reported to the health authority by the infection
control specialist in accordance with the provisions of this section.

3. Thereport must include:

(8 The communicable disease or suspected communicable disease.

(b) The name, fand-the} address fer} and, if available, telephone number of the case or
suspected case.

(c) The name, address and telephone number of the medical facility making the report.

(d) The occupation, employer, age, sex, race and date of birth of the case or suspected case, if
available.

(e) The date of onset and the date of diagnosis of the disease [} , if available.

(f) Any other information requested by the health authority, if available.

Sec. 41. NAC 441A.245 is hereby amended to read as follows:
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441A.245 1. The principal, director or other person in charge of a school, child care
facility or correctional facility who knows of or suspects the presence of a communicable disease
within the school, child care facility or correctional facility shall report the communicable
disease to the health authority having jurisdiction where the school, child care facility or
correctional facility islocated. The report must be made in the manner provided in NAC
441A.225.

2. Thereport must include:

(8 The communicable disease or suspected communicable disease.

(b) The name, fand-the} address fer} and, if available, telephone number of the person
known or suspected to have the communicable disease.

(c) The name, address and telephone number of the person making the report.

(d) The occupation, employer, age, sex, race and date of birth of the person known or
suspected to have the communicable disease, if available.

(e) The date of onset and the date of diagnosis of the communicable disease [} , if available.

(f) Any other information regquested by the health authority, if available.

3. Theprincipal, director or other person in charge of a school, child care facility or
correctional facility shall promptly cooperate with the health authority during:

(& Aninvestigation of the circumstances or cause of a case, suspected case, outbreak or
suspected outbreak.

(b) The carrying out of measures for the prevention, suppression and control of a
communicable disease, including , without limitation, procedures of exclusion, isolation and
guarantine.

Sec. 42. NAC 441A.250 is hereby amended to read as follows:
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441A.250 1. A personin charge of ablood bank in which atest or examination of any
specimen derived from the human body yields evidence suggesting the presence of a
communicable disease shall report his findings to the health authority having jurisdiction where
the blood bank is located. The report must be made in the manner provided in NAC 441A.225.

2. Thereport must include:

(& Thename, address {5} and, if available, telephone number , and the age or date of birth of
the person from whom the specimen was obtai ned.

(b) The date and location at which the specimen was obtai ned.

(c) Thetype of test or examination performed on the specimen.

(d) The date on which the test or examination was performed.

(e) Theresult of the test or examination.

(f) Any other information regquested by the health authority, if available.

Sec. 43. NAC 441A.252 is hereby amended to read as follows:

441A.252 1. Eachinsurer who requires or requests an applicant for apolicy of life

insurance or any other person to be examined or subjected to any medical, clinical or laboratory

test that produces evidence consistent with the presence of fa-communicable diseaseset-forth-n

(@) Acquired immune deficiency syndrome (AIDS);
(b) Hepatitis A;

(c) Hepatitis B;

(d) Hepatitis C;

(e) Human immunodeficiency virus (H1V);

(f) Syphilis, including congenital syphilis; or
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(g) Tuberculosis,
= shall, within 10 business days after the insurer is notified of the results of the examination or
test, report the results of the test to the State Health Officer or his representative.

2. Thereport must include:

(& The name and description of the examination or test performed;

(b) The name of the communicable disease or suspected communicable disease;

(c) The date and result of the examination or test performed,;

(d) The name, address and telephone number of the insurer who required or requested the
examination or test;

(e) Thename, address{;} and, if available, telephone number , and the age or date of birth of
the person who was examined or tested;

(f) The name, address and telephone number of the person who performed the examination or
ordered the test;

(g) The name, address and telephone number of the laboratory that performed the test; and

(h) Any other information the State Health Officer or his representative may request.

3. Theinsurer shall submit the report to the State Health Officer or his representative by
telephone or any other method of electronic communication.

Sec. 44. NAC 441A.255 is hereby amended to read as follows:

441A.255 1. Any person who reasonably suspects or knows that another person has a
communicable disease and knows that the other person is not receiving health care services from
ahealth care provider shall report that person to the health authority having jurisdiction where
the person making the report resides. The report must be made in the manner provided in NAC

441A.225.
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2. Thereport must include:

(8 The communicable disease or suspected communicable disease.

(b) The name, fand-thel address fer} and , if available, telephone number of the person
known or suspected to have a communicable disease.

(c) The name, address and telephone number of the person making the report.

(d) Any other information requested by the health authority, if available.

Sec. 45. NAC 441A.260 is hereby amended to read as follows:

441A.260 1. The State Health Officer may require the reporting of a case having an
infectious disease not specified in NAC 441A.040, or a suspected case considered to have an
infectious disease fret} specified in fsubsection-2-6ff NAC 441A.180 5}, other than diphtheria,
if:

(8 Thediseaseisrecently acknowledged as a public health concern;

(b) Epidemiologic investigation of cases or suspected cases may contribute to understanding,
controlling or preventing the disease; and

(c) Written notification is provided to all health authorities specifying:

(1) The additional reporting requirements concerning the disease; and
(2) Thejustification for the additional reporting requirements.

2. A requirement of reporting an additional disease adopted by the State Health Officer
pursuant to subsection 1 is effective for no longer than 36 months from the date of written
notification to health authorities of the reporting requirement.

Sec. 46. NAC 441A.275 is hereby amended to read as follows:

441A.275 Upon approva by the State Health Officer and within available appropriations,

the State Hygienic Laboratory f-the Bivision} shall provide testing for communicable diseases
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at no charge to a case, suspected case, carrier, heath care provider, medical laboratory or health
authority.

Sec. 47. NAC 441A.290 is hereby amended to read as follows:

441A.290 1. A district health officer who knows, suspects or isinformed of the existence
within hisjurisdiction of a communicable disease shall:

(8) Useasagquideline for the investigation, prevention, suppression and control of the
communicable disease, the recommended guidelines for the investigation, prevention,
suppression and control of communicable disease -} set forth in:

(1) foftheCenterstorDisecase Control-s} “ General Recommendations on

I mmunization: Recommendations of the Advisory Committee on Immunization Practices f;

—{2)Containedn} ,” adopted by reference pursuant to NAC 441A.200;

(2) Manual for the Surveillance of Vaccine-Preventable Diseases, adopted by reference

pursuant to NAC 441A.200;

(3) Control of Communicable Diseases Manual, fpublished-by-the- American-Publie
Health-Asseetation:} adopted by reference pursuant to NAC 441A.200; and

(3 inedind :

(4) Red Book: 2006 Report of the Committee on Infectious Diseases, [24th-edition;
published-by-the- American-Academy-of Pediatries:} adopted by reference pursuant to NAC
441A.200; and

(b) Carry out the measures for the investigation, prevention, suppression and control of the
communicabl e disease specified in this chapter.
2. Upon receiving areport from amedical |aboratory pursuant to NAC 441A.235, the

district health officer shall notify the health care provider who ordered the test or examination
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and discuss the circumstances of the case or suspected case before initiating an investigation or
notifying the case or suspected case. If, after areasonable effort, the district health officer is
unable to notify the health care provider who ordered the test or examination before the time an
investigation must be initiated to protect the public health, the district health officer may proceed
with the investigation, including notifying the case or suspected case, and may carry out
measures for the prevention, suppression and control of the communicable disease.

3. Thedistrict health officer shall notify the State Health Officer, or his representative, as
soon as possible of any case reported in his jurisdiction:

() Having anthrax, foodborne botulism, infant botulism or botulism other than wound
botulism, cholera, diphtheria, extraordinary occurrence of illness, measles, plague, rabies, rubella
, Severe acute respiratory syndrome (SARS), smallpox (variola), tularemia or typhoid fever ; |}

(b) That is part of afoodborne disease outbreak [} ; or

(c) That isknown or suspected to be related to an act of intentional transmission or
biological terrorism.

4. Thedistrict health officer shall prepare a case report for each case reported in his
jurisdiction pursuant to the provisions of this chapter. The report must be made on aform
approved or provided by the Division and be submitted to the State Health Officer, or his
representative, within 7 days after completing the investigation of the case. The district health
officer shall provide al available information requested by the State Health Officer, or his
representative, for each case reported, unless the provision of that information is prohibited by
federal law.

5. Thedistrict health officer shall inform persons within his jurisdiction who are subject to

the provisions of this chapter of the requirements of this chapter.
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6. Thedistrict health officer may require, in hisjurisdiction, the reporting of an infectious
disease not specified in NAC 441A.040 as a communicable disease.

Sec. 48. NAC 441A.295 is hereby amended to read as follows:

441A.295 1. |If the State Health Officer knows, suspects or isinformed of the existence
within hisjurisdiction of a communicable disease, he shall:

(8) Useasagquideline for the investigation, prevention, suppression and control of the
communicable disease, the recommended guidelines for the investigation, prevention,
suppression and control of the communicable disease f+} set forth in:

(1) fOftheCenterstorDisecase Control-s} “ General Recommendations on

I mmunization: Recommendations of the Advisory Committee on Immunization Practices f;

—{2)Containedn} ,” adopted by reference pursuant to NAC 441A.200;

(2) Manual for the Surveillance of Vaccine-Preventable Diseases, adopted by reference

pursuant to NAC 441A.200;

(3) Control of Communicable

Asseetatton;} Diseases Manual, adopted by reference pursuant to NAC 441A.200; and
(3 inedin Thel
(4) Red Book: 2006 Report of the Committee on Infectious Diseases fof the- American

adopted by reference pursuant to NAC 441A.200; and

(b) Carry out the measures for the investigation, prevention, suppression and control of the
communicabl e disease specified in the provisions of this chapter.
2. Upon receiving areport from amedical laboratory pursuant to NAC 441A.235, the State

Health Officer shall contact the health care provider who ordered the test or examination and
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discuss the circumstances of the case or suspected case before initiating an investigation or
contacting the case or suspected case. If, after areasonable effort, the State Health Officer is
unable to contact the health care provider who ordered the test or examination before the time
when an investigation must be initiated to protect the public health, the State Health Officer may
proceed with the investigation, including contacting the case or suspected case, and may carry
out measures for the prevention, suppression and control of the communicable disease.

3. The State Health Officer may require the director or other person in charge of a medical
laboratory to submit microbiologic cultures, subcultures, or other specimens or clinical material,
if available, to the State Hygienic Laboratory fin-the Bivision} or other laboratory designated by
the State Health Officer for diagnosis, confirmation or further testing, if:

(8 The communicable disease is of public health concern; and

(b) Written notification has been provided to directors and other persons in charge of medical
laboratories specifying:

(1) The procedure to be followed by the laboratory; and
(2) Thejustification for requiring microbiologic cultures, subcultures, or other specimens
or clinical material be submitted.

4. The State Health Officer shall inform persons within his jurisdiction who are subject to
the provisions of this chapter of the requirements of this chapter.

Sec. 49. NAC 441A.425 is hereby amended to read as follows:

441A.425 1. Except as otherwise provided in subsections 2 and 3, the rabies control
authority shall cause adog, cat or ferret, regardless of current vaccination against rabies, which
has bitten a person, to be quarantined and, for 10 days following the bite, to be observed under

the supervision of alicensed veterinarian or any other person designated by the rabies control
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authority. The dog, cat or ferret must be quarantined within an enclosure or with restraints
deemed adequate by the rabies control authority to prevent direct contact with a person or an
animal.

2. If adog which has bitten a person is owned by a canine unit of alaw enforcement agency
or is a fguide dog-hearing-dog-or-helping-deg;} service animal or service animal in training, the
rabies control authority may waive the requirement that the dog be quarantined if:

(8 The bite occurred while the dog was carrying out his normal duties for the law
enforcement agency or as a fgutde-dog;-hearing-dog-or-helpihg-deg:} service animal or service
animal in training;

(b) The dog has been vaccinated against rabies pursuant to NAC 441A.435; and

(c) For 10 daysfollowing the bite, the dog is observed under the supervision of alicensed
veterinarian or any other person designated by the rabies control authority.

3. A dog, cat or ferret which has bitten a person may be euthanized and tested for rabies
without a period of quarantine if:

(8 Theanimal issoill or severely injured that it would be inhumane to keep it alive;

(b) Inthe opinion of the health authority or licensed veterinarian, the animal exhibits
paralysis or neurological or behavioral symptoms that are consistent with rabies; or

(c) Thebehavior of the animal is so fractious or aggressive that it is not possible for the
rabies control authority to manage the animal safely.

4. Thedog, cat or ferret must be examined by alicensed veterinarian at the first sign of
illness during the 10 days of observation. Any illness must be reported immediately to the rabies
control authority. If signs of rabies develop during the 10 days of observation, the dog, cat or

ferret must be euthanized and its head removed and shipped under refrigeration, but not frozen,
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for examination at the laboratory of the State Department of Agriculture. If at the end of the
guarantine period, the animal is free of all signs of rabies:

(8 The animal must be returned to its owner upon payment of all costs of quarantine and
veterinary care and examination; or

(b) Theanimal may be euthanized in the manner prescribed by the rabies control authority if
the owner of the animal cannot be located. The head of the animal is not required to be submitted
to the laboratory of the State Department of Agriculture for examination.

5. A bat, raccoon, skunk or fox which has bitten a person must be euthanized immediately
without a period of quarantine and the head submitted for laboratory examination.

6. ARy} An animal of any other species fef-animal} which has bitten a person must be
managed as deemed appropriate in the discretion of the rabies control authority. The rabies
control authority shall consult with the health authority concerning the management of the
animal.

7. Theowner of an animal quarantined pursuant to the provisions of this chapter is
responsible for al costs of quarantine and veterinary care and examination.

8. The person responsible for supervising an animal quarantined pursuant to subsection 1
shall not release the animal to any person other than the owner of the animal at the time it was
quarantined or a member of the immediate family of that person.

9. Asusedin thissection:

() FGuidedeg™} “ Serviceanimal” has the meaning ascribed to it in NRS [426.075:

(b) “Serviceanimal in training” hasthe meaning ascribed to it in NRS 426.099.
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Sec. 50. NAC 441A.435 is hereby amended to read as follows:
441A.435 1. Anowner of adog, cat or ferret shall maintain the dog, cat or ferret currently
vaccinated against rabies in accordance with the provisions of this section and the

recommendations set forth in the Compendium of Animal Rabies Prevention and Control, {2998}

2008 edition, published by the National Association of State Public Health Veterinarians, Inc.,

which is hereby adopted by reference. The publication is available, free of charge, ffrom-the

RiehmendVHgiria23219:1 on the Internet at http://www.nasphv.org.

2. A dog or cat must be vaccinated against rabies with avaccine that is designed to provide
protection from rabies for 3 years. The provisions of this subsection do not prohibit the
vaccination of adog or cat against rabies with avaccine that is designed to provide protection
from rabies for alonger period if recommended in the Compendium of Animal Rabies

Prevention and Control [} , adopted by reference pursuant to subsection 1.

3. A ferret must be vaccinated against rabies annually. The provisions of this subsection do
not prohibit the vaccination of aferret against rabies with a vaccine that is designed to provide
protection from rabies for alonger period if recommended in the Compendium of Animal Rabies

Prevention and Control [} , adopted by reference pursuant to subsection 1.

4. A licensed veterinarian may exempt adog, cat or ferret from vaccination for health
reasons. The veterinarian shall record the reasons for the exemption and a specific description of
the dog, cat or ferret, including the name, age, sex, breed and color on arabies vaccination
certificate which must bear the owner’s name and address. The veterinarian shall record whether

the reason for the exemption is permanent and, if it is not, the date the exemption expires.
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5. A dog, cat or ferret that is exempted from or istoo young for vaccination against rabies
must be confined to the premises of the owner or kept under physical restraint by the owner.

6. Theowner shal not allow adog, cat or ferret over 3 months of age to enter this State
unless the owner has in hisimmediate possession written proof that the dog, cat or ferret is
currently vaccinated against rabies or has an exemption for health reasons.

7. 1If the owner of adog, cat or ferret violates any provision of this section, the rabies control
authority may impound the dog, cat or ferret.

8. If the Compendium of Animal Rabies Prevention and Control, adopted by reference

pursuant to subsection 1, isrevised, the Board will review the revision to determineits
suitability for this State. The Board will consider any objection to the revision filed by the
Administrator of the Division of Animal Industry of the State Department of Agriculture
pursuant to subsection 10. If the Board determines that the revision isnot suitable for this
State, the Board will:

(a) Hold a public hearing to review its determination within 6 months after the date of
publication of therevision; and

(b) Give notice of that hearing.

9. If, after a hearing held pursuant to subsection 8, the Board does not revise its
determination, the Board will give notice within 30 days after the hearing that therevision is
not suitable for this State. If the Board does not give such notice, the revision becomes part of

the Compendium of Animal Rabies Prevention and Control, adopted by reference pursuant to

subsection 1.
10. The Administrator of the Division of Animal Industry of the State Department of

Agriculture fshat} may review any revision fer-amendment} of the recommendations for
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vaccination against rabies of dogs, cats and ferrets set forth in the Compendium of Animal Rabies

Prevention and Control, adopted by reference pursuant to subsection 1, to determine whether

the revision fer-amendment-made-to-the recommendations} is appropriate for application in this
State. For the purpose of enforcing the provisions of this section, arevision fer-amendment} of
the recommendations fis} shall be deemed to be effective in this State 10 days after its frevision

oer-amendment} publication unless fthe} :

(@) The Administrator of the Division of Animal Industry of the State Department of
Agriculture files an objection to the famendment-er} revision with the [State} Board fef-Health} ;
or

(b) The Board gives notice, pursuant to subsection 9, that the revision is not suitable for
this State.

Sec. 51. NAC 441A.455 is hereby amended to read as follows:

441A.455 1. The hedth authority shall investigate each report of a case having amebiasis
to confirm the diagnosis, to identify any contacts, to identify the source of infection, to determine
if the case is employed in a sensitive occupation or is a child attending a child care facility and to
determineif there isany contact residing in the same household as the case who is employed in a
sensitive occupation.

2. Except as otherwise provided in this subsection, a person excreting Entamoeba histolytica
shall not work in a sensitive occupation unless authorized to do so by the health authority. A
person excreting Entamoeba histolytica may work in a sensitive occupation if:

() An effective antiparasitic regimen has been completed by the person and has been

confirmed by his health care provider;
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(b) Frwel Threefecal specimensthat are collected from the person at least 24 hours apart
and at least 48 hours after cessation of antiparasitic therapy fail to show Entamoeba histolytica
organisms upon testing by a medical laboratory {;} or the person receives a negative result on

any other test for the detection of Entamoeba histolytica that is approved by the Food and

Drug Administration of the United States Department of Health and Human Services; or

(c) Heisasymptomatic and thereis no indication of poor personal hygiene.

3. A symptomatic contact residing in the same household as the case having amebiasis shall
not work in a sensitive occupation until at least one fecal specimen is submitted for examination.
If the specimen shows Entamoeba histolytica upon testing by a medical |aboratory, the contact is
deemed a case subject to the provisions of this section.

4. The health authority shall instruct a person excreting Entamoeba histolytica of the need
and proper method of hand washing after defecation.

5. Aninfant or child who is excreting Entamoeba histolytica shall not attend a child care
facility until asymptomatic. The health authority shall instruct a child care facility where an
infant or child excreting Entamoeba histolytica is attending of the need and proper method of
hand washing and other practices for the control of infection which prevent the transmission of
amebiasis.

6. If acase having amebiasisisin amedical facility, the medical facility shall provide care
to the case in accordance with enteric precautions or other appropriate disease specific
precautions.

Sec. 52. NAC 441A.460 is hereby amended to read as follows:
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441A.460 1. The hedth authority shall investigate each report of a case having anthrax or
suspected case considered to have anthrax to confirm the diagnosis, to determine the extent of
any outbreak of the infection and to identify the source of infection.

2. The health authority shall notify the State Health Officer if the source of infectionis
suspected to be occupational. The State Health Officer shall notify the appropriate regul atory
agency of any suspected occupational exposure.

3. The health authority shall notify the State Health Officer if the source of infectionis
suspected to be an infected animal. The State Health Officer shall notify the Administrator of the
Division of Animal Industry of the State Department of Agriculture (State Veterinarian) , who
shall immediately investigate the report and shall carry out necessary measures for the
prevention, suppression and control of the transmission of the disease from animals to humans.

4. The health authority shall notify the State Health Officer if the source of infection is
known or suspected to be related to an act of intentional transmission or biological terrorism.

5. If acase having anthrax isin amedical facility, the medical facility shall provide careto
the case in accordance with drainage and secretion precautions or other appropriate disease
specific precautions.

Sec. 53. NAC 441A.485 is hereby amended to read as follows:

441A.485 1. The hedth authority shall investigate each report of a case having chancroid
to confirm the diagnosis, to determine the source or possible source of the infection and to ensure
that the case and any contacts have received appropriate testing and medical treatment.

2. Except as otherwise provided in NRS 441A.210, a person having chancroid shall obtain

medical treatment for the disease.
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3. The health care provider for a person having chancroid shall notify the health authority
immediately if the person failsto obtain medical treatment or fails to complete the prescribed
course of medical treatment. Except as otherwise provided in NRS 441A.210, the health
authority shall take action to ensure that the person receives appropriate medical treatment for
the disease.

4. A clinic, dispensary or health care provider that accepts supplies or aid from the Division
shall provide counseling and take such measures for the testing, treatment, prevention,
suppression and control of chancroid as are specified in “ Sexually Transmitted Diseases

Treatment Guidelines,

14,1989} 2006,” adopted by reference pursuant to NAC 441A.200.

5. A health care provider shall follow the procedures set forth in “Sexually Transmitted
Diseases Treatment Guidelines [} , 2006,” adopted by reference pursuant to NAC 441A.200,
when testing and treating persons with chancroid.

Sec. 54. NAC 441A.490 is hereby amended to read as follows:

441A.490 1. The hedth authority shall investigate each report of a case having Chlamydia
trachomatis infection of the genital tract to confirm the diagnosis, to determine the source or
possible source of the infection and to ensure that the case and any contacts have received
appropriate testing and medical treatment for the infection.

2. Except as otherwise provided in NRS 441A.210, a person with Chlamydia trachomatis
infection shall obtain medical treatment for the infection.

3. The health care provider for a person with Chlamydia trachomatis infection shall notify
the health authority immediately if the person fails to obtain medical trestment or failsto

complete the prescribed course of medical treatment. Except as otherwise provided in NRS
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441A.210, the health authority shall take action to ensure that the person receives appropriate
medical treatment for the infection.

4. A clinic, dispensary or health care provider that accepts supplies or aid from the Division
shall provide counseling and take such measures for the testing, treatment, prevention,

suppression and control of Chlamydia trachomatis infection as are specified in “ Sexually

Transmitted Diseases Treatment Guidelines, [-set-forth-in-Morbidity-and-Mertatiby-\Weekly
Report-38(S-8);-September1,-1989.} 2006,” adopted by reference pursuant to NAC 441A.200.

5. A health care provider shall follow the procedures set forth in “Sexually Transmitted
Diseases Treatment Guidelines [} , 2006,” adopted by reference pursuant to NAC 441A.200,
when testing and treating persons with Chlamydia trachomatis infection.

6. If acase having Chlamydia trachomatis infection of the genital tract isin amedical
facility, the medical facility shall provide care to the case in accordance with drainage and
secretion precautions or other appropriate disease specific precautions.

Sec. 55. NAC 441A.515 is hereby amended to read as follows:

441A 515 1. The hedth authority shall investigate each report of:

(8 A case having fE—€eh-0157H+%} Enterohemorrhagic E. coli, asidentified by the
presence of hemorrhagic diarrhea or hemolytic-uremic syndrome, and from whom clinical
specimens demonstrate the presence of {E-eeh-0157:H7 Enterohemorrhagic E. coli organisms
or specific toxins upon testing by a medical laboratory; and

(b) A suspected case fhaving-E-coH-0157-H7} considered to have Enterohemorrhagic E.
coli, asidentified by the presence of hemorrhagic diarrhea or hemolytic-uremic syndrome, and
from whom clinical specimens have not been tested.

2. Theinvestigation required pursuant to subsection 1 must be conducted to:
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(@ Confirm the diagnosis;

(b) Identify the source of infection; and

(c) Determineif the case is employed in a sensitive occupation or is a child attending a child
care facility.

3. A person excreting fE—coh-0157:H7 Enterohemorrhagic E. coli shall not work in a
sensitive occupation unless authorized to do so by a health authority. The health authority may
authorize the case to work in a sensitive occupation if:

(&) Two fecal specimens, collected from the case at least 24 hours apart and at |east 48 hours
after cessation of antimicrobial therapy, fail to show fE—eeh-0157H7} Enterohemorrhagic E.
coli organisms upon testing by a medical 1aboratory; or

(b) The case is asymptomatic and there is no indication of poor personal hygiene.

4. The health authority shall instruct a person excreting {E-eeh-0157:H7}
Enterohemorrhagic E. coli of the need for and proper method of hand washing after defecation.

5. Aninfant or child excreting {E—eeh-0157H7} Enterohemorrhagic E. coli shall not
attend a child care facility until asymptomatic. The health authority shall instruct a child care
facility where an infant or child who is attending the facility is excreting fE—eeh-0157:H7}
Enterohemorrhagic E. cali of the need for and proper method of hand washing and other
practices for the control of infection which prevent the transmission of {E-eehi-0157H7}
Enterohemorrhagic E. coli.

6. If acase having [E—eeh-0157H7} Enterohemorrhagic E. coli isin amedical facility, the
medical facility shall provide care to the case in accordance with enteric precautions or other

appropriate disease specific precautions.
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7. Asusedin thissection, “ Enterohemorrhagic E. coli” means Shiga toxin-producing

Escherichia cali, including E. coli O157:H7.

Sec. 56. NAC 441A.525 is hereby amended to read as follows:

441A.525 1. The hedth authority shall investigate each report of acase having an
extraordinary occurrence of illness or suspected case considered to have an extraordinary
occurrence of illness to confirm the diagnosis, to determine the extent of any outbreak, to
identify the source of infection or illness, to determine if thereis arisk to the health or welfare of
the public and to determine if management by a public health agency isfeasible.

2. The health authority shall carry out the investigation and measures for the prevention and
control of the extraordinary occurrence of illness in consultation with the State Health Officer.
The State Health Officer may investigate an extraordinary occurrence of illness by conducting a
special study.

3. Thehealth authority shall notify the State Health Officer if the source of infection or
illnessis known or suspected to be related to an act of intentional transmission or biological
terrorism.

Sec. 57. NAC 441A.530 is hereby amended to read as follows:

441A.530 1. The hedth authority shall investigate each report of an outbreak or suspected
outbreak of illness known or suspected to be caused by a contaminated food or beverage.

2. The health authority shall conduct an epidemiological investigation of each report of an
outbreak or suspected outbreak to confirm its existence, to identify the source, to determine the
number of persons exposed to the source, to interview potentially exposed persons, to collect and
submit clinical and environmental samples for laboratory testing and to determine the need to

institute measures to control the outbreak or suspected outbreak.
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3. Theowner, manager or any other person in charge of afood establishment shall promptly
cooperate with the health authority in all matters relating to the investigation of afoodborne
disease outbreak, including, but not limited to:

(& Providing information, including names and addresses of patrons and employees, work
schedules of employees, histories of illnesses of employees, menus and any other information
requested by the health authority.

(b) Providing accessto employees for interviewing and obtaining clinical specimens.

(c) Providing food, beverage and environmental samples for laboratory testing.

(d) Cooperating with the efforts of the health authority to carry out procedures for the
prevention, suppression and control of the foodborne disease outbreak, including , without
limitation, procedures of exclusion, isolation and quarantine.

4. The health authority shall submit awritten report summarizing his investigation to the
State Health Officer within 7 days of completing his investigation. The report must include the:

() Event, food, beverage or other vehicle suspected of transmitting the foodborne disease.

(b) Number of persons exposed.

(c) Number of persons known to have become ill from the source.

(d) Symptoms experienced by the persons who becameiill.

(e) Epidemic curve for the outbreak.

(f) Incubation period of theillness.

(9) Results of tests performed by a medical laboratory.

(h) Conclusions of the health authority concerning the cause of the outbreak.

(i) Measuresinstituted for the control of the outbresak, if any.
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5. Thehealth authority shall notify the State Health Officer if the source of the outbreak
or suspected outbreak of illnessis known or suspected to be related to an act of intentional
transmission or biological terrorism.

Sec. 58. NAC 441A.535 is hereby amended to read as follows:

441A 535 1. The hedth authority shall investigate each report of acase having giardiasis
to confirm the diagnosis, to identify any contacts and the source of infection, to determineif the
caseis employed in asensitive occupation or is a child attending a child care facility and to
determine if there is a household contact who is employed in a sensitive occupation.

2. A person excreting Giardia lamblia shall not work in a sensitive occupation until
authorized to do so by the health authority. The health authority may authorize the case to work
in a sensitive occupation if:

(&) Frwel Threefecal specimens, collected from the case at least 24 hours apart and at least
48 hours after cessation of antiparasitic therapy, fail to show Giardia lamblia organisms upon
testing by amedical laboratory [} or the case receives a negative result on any other test for the

detection of Giardia lamblia that is approved by the Food and Drug Administration of the

United States Department of Health and Human Services; or

(b) The case is asymptomatic and there is no indication of poor personal hygiene.

3. A symptomatic contact residing in the same household as a case shall not work in a
sensitive occupation until at least one fecal specimen has been submitted for examination. If the
specimen shows Giardia lamblia upon testing by a medical laboratory, the contact shall be
considered a case subject to the provisions of this section.

4. The health authority shall instruct a person excreting Giardia lamblia of the need and

proper method of hand washing after defecation.
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5. Unless authorized to do so by a health authority, an infant or child who has diarrheaand a
positive fecal examination for Giardia lamblia shall not attend a child care facility unless
antiparasitic therapy has been initiated and the diarrhea has resolved for more than 24 hours.

6. The health authority may prohibit an asymptomatic infant or child who is excreting
Giardia lamblia cysts from attending a child care facility if the health authority considers such
exclusion necessary in order to stop transmission of the communicable disease within the child
care facility.

7. The health authority shall instruct a child care facility where an infant or child who is
excreting Giardia lamblia cysts is attending of the need and proper method of hand washing and
other practices for the control of infection which prevent the transmission of giardiasis.

8. If acase having Giardialambliaisin amedical facility, the medical facility shall provide
care to the case in accordance with enteric precautions or other appropriate disease specific
precautions.

Sec. 59. NAC 441A.540 is hereby amended to read as follows:

441A.540 1. The hedth authority shall investigate each report of a case having gonococcal
infection to confirm the diagnosis, to determine the source or possible source of the infection and
to ensure that the case and any contacts have received appropriate testing and medical treatment
for the infection.

2. Except as otherwise provided in NRS 441A.210, a person having gonococcal infection
shall obtain medical treatment for the infection.

3. The health care provider for a person with gonococcal infection shall notify the health
authority immediately if the person fails to obtain medical treatment or fails to complete the

prescribed course of medical treatment. Except as otherwise provided in NRS 441A.210, the
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health authority shall take action to ensure that the person receives appropriate medical treatment
for the infection.

4. A clinic, dispensary or health care provider that accepts supplies or aid from the Division
shall provide counseling and take such measures for the testing, treatment, prevention,
suppression and control of gonococcal infection as are specified in “ Sexually Transmitted

Diseases Treatment Guidelines,

September-1,-1989.} 2006,” adopted by reference pursuant to NAC 441A.200.

5. A health care provider shall follow the procedures set forth in “Sexually Transmitted
Diseases Treatment Guidelines [} , 2006,” adopted by reference pursuant to NAC 441A.200,
when testing and treating persons with gonococcal infection.

6. If aneonatal case having gonococcal infection isin amedical facility, the medical facility
shall provide care to the case in accordance with contact isolation or other appropriate disease
specific precautions.

Sec. 60. NAC 441A.545 is hereby amended to read as follows:

441A.545 1. The hedth authority shall investigate each report of a case having granuloma
inguinale to confirm the diagnosis, to determine the source or possible source of the infection
and to ensure that the case and any contacts have received appropriate testing and medical
treatment for the disease.

2. Except as otherwise provided in NRS 441A.210, a person with granulomainguinale shall
obtain medical treatment for the disease.

3. The health care provider for a person with granuloma inguinale shall notify the health
authority immediately if the person fails to submit to medical treatment or fails to complete the

prescribed course of medical treatment. Except as otherwise provided in NRS 441A.210, the
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health authority shall take action to ensure that the person receives appropriate medical treatment
for the disease.

4. A clinic, dispensary or health care provider that accepts supplies or aid from the Division
shall provide counseling and take such measures for the testing, treatment, prevention,
suppression and control of granulomainguinale as are specified in “ Sexually Transmitted

Diseases Treatment Guidelines,

September-1,-1989.} 2006,” adopted by reference pursuant to NAC 441A.200.

5. A health care provider shall follow the procedures set forth in “Sexually Transmitted
Diseases Treatment Guidelines [} , 2006,” adopted by reference pursuant to NAC 441A.200,
when testing and treating persons with granuloma inguinale.

Sec. 61. NAC 441A.570 is hereby amended to read as follows:

441A.570 1. The hedth authority shall investigate each report of |-} a case having
hepatitis B, C, Delta or unspecified. If the health authority determines that the case is:

(& An acute case of hepatitis B, C, Delta or unspecified ; thepatitis;} or

(b) A pregnant woman who is positive for hepatitis B surface antigen upon testing of a blood
specimen by amedical laboratory,
= the health authority shall further investigate the case to confirm the diagnosis, to identify
any carriers or other cases, to identify the source of the infection and to determine the need for
hepatitis B immune globulin and immunization for contacts.

2. The health authority shall encourage a case who has hepatitis B, C, Delta or unspecified
to notify any persons with whom he has had sexual relations and any person with whom he has
shared aneedle of their potential exposure, of the availability of counseling, of their potential

need for hepatitis B immune globulin prophylaxis and immunization and of testing for the
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presence of hepatitis B, C, Delta or unspecified. If the case fails to provide notice to the persons
potentially exposed, the health authority shall provide such notice and counseling.

3. Upon the request of a case having hepatitis B, C, Delta or unspecified, or upon the
request of the health care provider of the case, the health authority shall use epidemiologic
methods to confidentially locate, counsel and refer for medical evaluation and treatment any
contact of the case.

4. A pregnant woman fshatt must be screened by her health care provider for the presence
of hepatitis B surface antigen. The health care provider shall refer a pregnant woman who is
positive for hepatitis B surface antigen to the health authority for counseling and
recommendations on testing and immunizing contacts.

5. The health care provider of an infant born to awoman carrying hepatitis B surface
antigen shall ensure that the infant is given hepatitis B immune globulin and hepatitis B vaccine
within 12 hours of birth, with the vaccine series being completed on a schedul e established by
the Division.

6. If acase having hepatitis B, C, Delta or unspecified, or acarrier of hepatitis B, C, Delta
or unspecified, isin amedical facility, the medical facility shall provide care to the case or
carrier in accordance with blood and body fluid precautions and universal precautions.

7. Thehealth authority may require a case having hepatitis B, C, Delta or unspecified, the
health care provider of the case and any other person with information about the case to
provide information to the health authority to the extent necessary to protect the public health.

Sec. 62. NAC 441A.600 is hereby amended to read as follows:

441A.600 1. The hedth authority shall investigate each report of acase having

lymphogranuloma venereum to confirm the diagnosis, to determine the source or possible source
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of the infection and to ensure the case and any contacts have received appropriate testing and
medical treatment for the disease.

2. Except as otherwise provided in NRS 441A.210, a person with lymphogranuloma
venereum shall obtain medical treatment for the disease.

3. The health care provider for a person with lymphogranuloma venereum shall notify the
health authority immediately if the person fails to submit to medical treatment or failsto
complete the prescribed course of medical treatment. Except as otherwise provided in NRS
441A.210, the health authority shall take action to ensure that the person receives appropriate
medical treatment for the disease.

4. A clinic, dispensary or health care provider that accepts supplies or aid from the Division
shall provide counseling and take such measures for the testing, treatment, prevention,

suppression and control of lymphogranuloma venereum as are specified in “ Sexually

Transmitted Diseases Treatment Guidelines, [*-set-forth-in-Morbidity-and-Mertatty-\Weekly
Report-38(S-8);-September1,-1989-} 2006,” adopted by reference pursuant to NAC 441A.200.

5. A health care provider shall follow the procedures set forth in “Sexually Transmitted
Diseases Treatment Guidelines [} , 2006,” adopted by reference pursuant to NAC 441A.200,
when testing and treating persons with lymphogranuloma venereum.

Sec. 63. NAC 441A.630 is hereby amended to read as follows:

441A.630 1. The hedth authority shall investigate each report of a case having pertussisto
confirm the diagnosis, to determine the extent of any outbreak, to identify any susceptible
contacts, to identify the source of the infection and to determine the need for exclusion,

immunization and antimicrobial prophylaxis.
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2. A case having pertussis must be excluded from child care facilities, schools, sporting
events sponsored by schools, sensitive occupations, public gatherings, and from contact with
susceptible persons not residing in the same household as the case for 21 days after the date of
onset of theillness, or for 5 days after the date of initiation of medical treatment specific for
pertussis [} as set forth in “ Recommended Antimicrobial Agentsfor the Treatment and
Postexposure Prophylaxis of Pertussis: 2005 CDC Guidelines,” adopted by reference pursuant
to NAC 441A.200.

3. A contact who islessthan 7 years of age and is inadequately immunized against pertussis
and who resides in the same household as a case having pertussis must be excluded from
schools, child care facilities, sporting events sponsored by schools, public gatherings, and from
contact with susceptible persons not residing in the same household for 14 days after the last
exposure or until the case and the contact have received 5 days of a minimum 14-day course of
medical treatment specific for pertussis.

4. The health authority shall, as soon as possible after exposure, offer immunization to a
susceptible contact of a case having pertussis who is less than 7 years of age and who has not
received 4 doses of [BFP} a vaccine that contains pertussis or has not received a dose of {BFP}
a vaccine that contains pertussis within the 3 years preceding exposure.

5. If the health authority determines that there is an outbreak of pertussis, the health
authority may exclude children who are susceptible to pertussis from attending a school or child
care facility in an effort to control the outbreak.

6. The health authority shall recommend antimicrobial prophylaxis feonsisting-ef-a-14-day

course-of-an-effective-antimicrobial-agent} as set forth in “ Recommended Antimicrobial Agents
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for the Treatment and Postexposure Prophylaxis of Pertussis. 2005 CDC Guidelines,” adopted
by reference pursuant to NAC 441A.200 to:
(&) A contact residing in the same household as a case having pertussis or asimilarly close
contact who:
(1) Islessthan 4 years of age, regardless of his status of immunization; or
(2) Isat least 4 years of age and not fully immunized against pertussis and will remainin
contact with persons under 4 years of age or with persons having chronic cardiopulmonary
conditions.
(b) A personinamedical facility regardless of his status of immunization:
(2) If the case was admitted to the medical facility without isolation and was not on
antimicrobial therapy; and
(2) The person inthe medical facility had face-to-face exposure to the case or wasin the
same room as the case.
(c) A contact attending the child care facility where the case attended, regardless of the status
of immunization of the contact.
(d) Staff and inadequately immunized contacts under 7 years of age in the same classroom as
the case in a school.
7. If acase having pertussisisin amedical facility, the medical facility shall provide care to
the case in accordance with respiratory isolation or the appropriate disease specific precautions.
Sec. 64. NAC 441A.635 is hereby amended to read as follows:
441A.635 1. The hedth authority shall investigate each report of a case having plague or

suspected case considered to have plague to confirm the diagnosis, to determine the extent of any
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outbreak, to determine the source of infection and to determine if there has been person-to-
person transmission of the disease.

2. If acase having plague has pulmonary involvement, the health authority shall
immediately identify and notify any contacts of the case and shall place them under surveillance
for 7 days and advise them of antimicrobial prophylaxis. Any contact who declines antimicrobial
prophylaxis must be placed in strict isolation with careful surveillance for 7 days.

3. If acase having pneumonic plagueisin amedical facility, the medical facility shall
provide care to the case in accordance with strict isolation or other appropriate disease specific
precautions. If a case having bubonic plagueisin amedical facility, the medical facility shall
provide care to the case in accordance with drainage and secretion precautions or other
appropriate disease specific precautions. If a case having septicemic plagueisin a medical
facility, the medical facility shall provide care to the case in accordance with universal
precautions.

4. |If zoonotic plague is suspected by the health authority, he shall conduct an environmental
investigation to determine the animal source of the plague and shall take such measures as are
necessary to control the suspected plague vectors.

5. Thehealth authority shall notify the State Health Officer if the source of infection is
known or suspected to be related to an act of intentional transmission or biological terrorism.

Sec. 65. NAC 441A.695 is hereby amended to read as follows:

441A.695 1. The hedth authority shall investigate each report of a case having congenital,
primary, secondary, early latent, late latent or late syphilis to:

(& Confirm the diagnosis;

(b) Determine the source or possible source of the infection; and
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(c) Ensure that the case and any contact has received appropriate testing and treatment for the
infection.

2. Except as otherwise provided in NRS 441A.210, a person having infectious syphilis shall
be required to submit to specific treatment for the infection.

3. The health care provider for a person with infectious syphilis shall notify the health
authority immediately if the person fails to submit to medical treatment or fails to complete the
prescribed course of medical treatment. Except as otherwise provided in NRS 441A.210, the
health authority shall take action to ensure that the person receives appropriate medical treatment
for the infection.

4. A clinic, dispensary or health care provider that accepts supplies or aid from the Division
shall provide counseling and take such measures for the testing, treatment, prevention,
suppression and control of infectious syphilis as are specified in “ Sexually Transmitted Diseases

Treatment Guidelines,

14,1989} 2006,” adopted by reference pursuant to NAC 441A.200.

5. A health care provider shall follow the procedures set forth in “Sexually Transmitted
Diseases Treatment Guidelines [} , 2006,” adopted by reference pursuant to NAC 441A.200,
when testing and treating a person with infectious syphilis.

6. If acase having infectious syphilisisin amedical facility, the medical facility shall
provide care to the case in accordance with drainage and secretion precautions.

7. Asusedinthissection, “infectious syphilis’ means congenital, primary, secondary and
early latent syphilis.

Sec. 66. NAC 441A.705 is hereby amended to read as follows:
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441A.705 The health authority shall investigate each report of a case having toxic shock
syndrome, other than streptococcal toxic shock syndrome, to confirm the diagnosis, to obtain
specific clinical information on the syndrome and to learn more about the etiology, risk factors
and prevention of the syndrome.

Sec. 67. NAC 441A.715 is hereby amended to read as follows:

441A.715 1. The hedth authority shall investigate each report of a case having tularemia
or suspected case considered to have tularemia to confirm the diagnosis and to identify the
source of the infection.

2. If acase having pneumonic tularemiaisin amedical facility, the medical facility shall
provide care to the case in accordance with isolation precautions for not less than 48 hours after
the initiation of treatment specific for the disease. A case with open lesions must be cared for in
general accordance with drainage and secretion precautions or other appropriate disease specific
precautions.

Sec. 68. NAC 441A.800 is hereby amended to read as follows:

441A.800 1. A person seeking employment as a prostitute in a licensed house of
prostitution shall submit to the State Hygienic Laboratory fin-the Bhvisien} or amedical
laboratory licensed pursuant to chapter 652 of NRS and certified by the fHealth-Care Finaneing
Administration} Centersfor Medicare and Medicaid Services of the United States Department
of Health and Human Services:

(&) A sample of blood for atest to confirm the presence or absence of human
immunodeficiency virus infection (HIV) and syphilis; and

(b) A cervical specimen for atest to confirm the presence or absence of gonorrhea and

Chlamydia trachomatis by culture or antigen detection or DNA probe.
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2. A person must not be employed as a prostitute in alicensed house of prostitution until the
State Hygienic Laboratory frtheBivision} or amedical laboratory licensed pursuant to chapter
652 of NRS and certified by the fHealth-Care Firaneing-Administration} Centersfor Medicare
and Medicaid Services of the United States Department of Health and Human Services has
reported that the tests required pursuant to subsection 1 do not show the presence of infectious
syphilis, gonorrhea, Chlamydia trachomatis or infection with the human immunodeficiency virus
(HIV).

3. A person employed as a prostitute in alicensed house of prostitution shall submit to the
State Hygienic Laboratory frtheBivision} or amedical laboratory licensed pursuant to chapter
652 of NRS and certified by the fHealth-Care Finaneing-Administration] Centersfor Medicare
and Medicaid Services of the United States Department of Health and Human Services:

(& Once each month, a sample of blood, identified by the name of the prostitute as it appears
on her local work permit card, for atest to confirm the presence or absence of:

(1) Infection with the human immunodeficiency virus (HIV); and
(2) Syphilis.

(b) Once each week, a cervical specimen, identified by the name of the prostitute as it
appears on her local work permit card, for atest to confirm the presence or absence of gonorrhea
and Chlamydia trachomatis by culture or antigen detection or DNA probe.

4. |If atest required pursuant to this section shows the presence of infectious syphilis,
gonorrhea, Chlamydia trachomatis or infection with the human immunodeficiency virus (HIV),
the person shall immediately cease and desist from employment as a prostitute in alicensed
house of prostitution.

Sec. 69. NAC 441A.805 is hereby amended to read as follows:
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441A.805 A person employed as a prostitute in alicensed house of prostitution shall require
each patron to wear and use alatex or polyurethane prophylactic while engaging in sexual
intercourse, oral-genital contact or any touching of the sexual organs or other intimate parts of a
person.

Sec. 70. NAC 441A.105, 441A.120, 441A.125 and 441A.145 are hereby repealed.

TEXT OF REPEALED SECTIONS

441A.105 *“Health authority” defined. (NRS441A.120) “Heath authority” hasthe
meaning ascribed to it in NRS 441A.050.

441A.120 “lsolation” defined. (NRS441A.120) “Isolation” means the separation of a
case or carrier, or of a suspected case or carrier, from other persons or animals to such places,
under such conditions and for such time as will prevent the transmission of a communicable
disease.

441A.125 “Medical facility” defined. (NRS441A.120) “Medical facility” hasthe
meaning ascribed to it in NRS 449.0151.

441A.145 *“Quarantine” defined. (NRS441A.120) “Quarantine’ means placing a
restriction on the entrance to and exit from the place where a carrier, case or suspected caseis

|ocated.
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