SECOND REVISED PROPOSED REGULATION
OF THE STATE BOARD OF HEALTH
LCB File No. R087-08

October 8, 2010

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

AUTHORITY: 881-5, 15-28, 31-58 and 61-91, NRS 441A.120; 8§86-14, NRS 441A.120 and
441A.125; 829, NRS 441A.120 and 441A.510; 8§30, NRS 441A.120 and
441A.560; 8859 and 60, NRS 441A.120 and 441A.410.

A REGULATION relating to public health; authorizing a health authority under certain
circumstances to require certain medical facilities, health care providers and
pharmacies 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 establish a voluntary program for such facilities, health care providers and
pharmacies 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 parolee or probationer under his or her
supervision who may have a communicable disease; establishing certain procedures
and requirements concerning a person who is isolated or quarantined by a health
authority; requiring a pharmacist to report a person as a suspected case of tuberculosis
under certain circumstances; 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 31, inclusive, of this regulation.

Sec. 2. *“Centers for Disease Control and Prevention” means the Centers for Disease
Control and Prevention of the United States Department of Health and Human Services.

Sec. 3. *“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 2007 Guideline for Isolation Precautions: Preventing
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Transmission of Infectious Agents in Healthcare Settings, adopted by reference pursuant to

NAC 441A.200.

Sec. 4. *“State Public Health Laboratory” includes, without limitation, any branch
laboratory designated, established or maintained by the University of Nevada School of
Medicine pursuant to NRS 439.240.

Sec. 5. *“Suspected outbreak” means the occurrence of cases and suspected cases in a
community, geographic region or particular population at a rate in excess of that which is
normally expected in that community, geographic region or particular population or that
would satisfy the conditions to constitute an outbreak if the suspected cases were assumed to
be cases.

Sec. 6. Asused in sections 6 to 14, inclusive, of this regulation, unless the context
otherwise requires:

1. *“Emergency facility” means:

(a) A hospital that provides emergency services and care, including, without limitation,
services and care provided through an emergency department or emergency room; and

(b) An independent center for emergency medical care as defined in NRS 449.013.

2. *“Pharmacy” has the meaning ascribed to it in NRS 639.012.

3. *“System for syndromic reporting and active surveillance”” means the system for
syndromic reporting and active surveillance developed by the Board pursuant to NRS
441A.125.

Sec. 7. The Board interprets the term “active surveillance,” as used in NRS 441A.125
and sections 6 to 14, inclusive, of this regulation, to mean that the health authority has

initiated contact with an emergency facility, a health care provider or a pharmacy to obtain
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information relating to public health, including, without limitation, information concerning
the number of patients who were cared for at the emergency facility or by the health care
provider, the medical diagnoses of those patients, and other information concerning the signs
or symptoms of disease.

Sec. 8. The Board interprets the term “major event,” as used in NRS 441A.125 and
sections 6 to 14, inclusive, of this regulation, to mean:

1. An assembly, meeting or other gathering of persons in this State that the health
authority determines may be the object of an act of biological terrorism because the gathering
is unusually large or attended by one or more public figures, including, without limitation, a
head of state;

2. A determination by the Secretary of the United States Department of Homeland
Security that the threat of a terrorist attack on the United States or to a particular geographic
region or industrial sector is “severe”;

3. A state of emergency or declaration of disaster proclaimed by the Governor or resolved
by the Legislature pursuant to NRS 414.070;

4. A known or suspected release of a biological or chemical agent within the United
States that may pose a threat to the public health in this State;

5. A known or suspected national, pandemic or global outbreak of disease; or

6. A local 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.

Sec. 9. The Board interprets the term “syndromic reporting,” as used in NRS 441A.125
and sections 6 to 14, inclusive, of this regulation, to mean the collection and analysis of

health-related data that precede diagnosis and may warrant a public health response because
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it signals a sufficient probability of a case, an outbreak of disease or other public health
emergency.

Sec. 10. 1. The health authority may require an emergency facility or a health care
provider to report information to the system for syndromic reporting and active surveillance
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. An emergency facility or health care provider that is required to report information
pursuant to subsection 1 shall report the information in the form and manner prescribed by
the health authority. The information must include, without limitation:

() The name of the emergency facility or health care provider;

(b) The name and telephone number of the person making the report;

(c) The date of the report;

(d) The period covered by the report;

(e) The total number of patients who were cared for at the emergency facility or by the
health care provider during the period covered by the report; and

() The number of such patients with:

(1) Cranial nerve impairment with weakness or any bilateral weakness of the face or
limbs;

(2) Unexplained death or illness with a history of fever;

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

(4) Neurological syndrome, meningitis, encephalitis, unexplained acute encephalopathy

or a change in mental status with fever;
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(5) Rash, blisters and localized skin lesions, with or without fever;

(6) Shortness of breath, with or without fever;

(7) Sepsis or nontraumatic shock;

(8) Hemorrhagic illness, with or without fever;

(9) Lymphadenitis, with or without fever;

(10) Any other sign, symptom or syndrome that is specified by the health authority; or

(11) Any combination of the signs, symptoms or syndromes described in subparagraphs
(1) to (10), inclusive.

Sec. 11. 1. The health authority may require a pharmacy to report information to the
system for syndromic reporting and active surveillance 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. The information provided to the health authority pursuant to this section may include,
without limitation, data concerning sales by the pharmacy of certain specified drugs,
controlled substances, poisons, medicines, chemicals or medical devices.

Sec. 12. 1. The health authority may establish a voluntary program in which an
emergency facility, a health care provider or a pharmacy agrees to report information to the
system for syndromic reporting and active surveillance in the absence of a major event or
determination by the health authority that the reporting is otherwise appropriate and
necessary to monitor the public health in this State.

2. During a major event or if the health authority determines that reporting information
to the system for syndromic reporting and active surveillance is otherwise appropriate and

necessary to monitor the public health in this State, the health authority may agree to accept
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the information reported by a participant in a voluntary program established pursuant to
subsection 1 in lieu of any information that could otherwise be required pursuant to section 10
or 11 of this regulation if the health authority determines that the information voluntarily
reported is substantively equivalent to the information that would otherwise be required.

Sec. 13. 1. If anemergency facility, a health care provider or a pharmacy reports
information to a health authority pursuant to section 10, 11 or 12 of this regulation and the
health authority obtains an epidemiological analysis of that information which reveals a
pattern of illness that suggests a potential outbreak of iliness or other public health
emergency, the health authority may require the emergency facility, health care provider or
pharmacy to report additional information, which may include, without limitation,
information of a personal nature about a patient.

2. Information of a personal nature about a patient that is reported to a health authority
pursuant to this section shall be deemed to be confidential medical information that is subject
to the provisions of NRS 441A.220.

Sec. 14. The provisions of sections 10 to 13, inclusive, of this regulation do not prohibit a
health authority from acquiring information from other sources for inclusion in the system for
syndromic reporting and active surveillance.

Sec. 15. A person who performs any of the duties that would otherwise be performed by
an employee in a sensitive occupation, whether or not for compensation, and whether or not
pursuant to a contract, shall be deemed an employee for purposes of this chapter and only for
the purpose of reducing the risk of transmitting a communicable disease.

Sec. 16. 1. A person who is employed by the Division of Parole and Probation of the

Department of Public Safety or by a local governmental entity as a parole officer or probation
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officer or to perform similar duties and who knows or suspects that a parolee or probationer
under his or her supervision has a communicable disease shall report the communicable
disease to the health authority having jurisdiction where the parolee or probationer resides.
The report must be made in the manner provided in NAC 441A.225.

2. The report must include:

() The name of the communicable disease or suspected communicable disease.

(b) The name, address 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.

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

3. A person who makes a report pursuant to subsection 1 shall promptly cooperate with
the health authority during:

(a) An investigation 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
quarantine.

Sec. 17. The health authority shall investigate each report of a case having
ehrlichiosis/anaplasmosis to:

1. Confirm the diagnosis; and
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2. Determine the geographic location where the exposure to the disease occurred.

Sec. 18. 1. The health authority shall investigate each report of a case having hepatitis
E to confirm the diagnosis, identify any contacts or other cases, determine the extent of any
outbreak, identify the source of the infection and determine if the case is employed in a
sensitive occupation or is a child attending a school or child care facility.

2. Except as otherwise provided in this section, a case having hepatitis E shall not work in
a sensitive occupation. The health authority may waive the provisions of this subsection if a
case is considered not to be infectious.

3. The health authority shall instruct cases having hepatitis E of the need for and proper
method of hand washing after defecation.

Sec. 19. 1. The health authority shall investigate each report of a case having acute
unspecified hepatitis to determine the cause of the hepatitis.

2. If the health authority determines that the hepatitis is caused by the:

(a) Hepatitis A virus, the health authority shall take further action, as appropriate,
pursuant to NAC 441A.560 and 441A.565;

(b) Hepatitis B, C or Delta virus, the health authority shall take further action pursuant to
NAC 441A.570; or

(c) Hepatitis E virus, the health authority shall take further action pursuant to section 18
of this regulation.

3. If the health authority is unable to determine the cause of the hepatitis or determines
that the hepatitis is caused by an unidentified infectious agent, the health authority shall take

appropriate measures for the prevention, suppression and control of the disease.
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Sec. 20. 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. Confirm the diagnosis;

2. Determine the extent of any outbreak; and

3. Determine the 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.

Sec. 21. 1. The health authority shall investigate each report of a case having smallpox
or a suspected case considered to have smallpox to:

(a) Confirm the diagnosis;

(b) Determine the extent of any outbreak;

(c) Identify the source of the infection;

(d) Identify any susceptible contacts; and

(e) Determine the need for measures to prevent, suppress and control the spread of the
disease, including, without limitation, the need to:

(1) Isolate the case or suspected case;

(2) Immunize or quarantine any susceptible contacts; and

(3) Quarantine any susceptible contact who refuses immunization or for whom
immunization may be inappropriate.

2. Except as otherwise provided in this section, 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 on the case have healed.
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3. If acase having smallpox or a suspected case considered to have smallpox is treated in
a medical facility, the medical facility shall provide care to the case or suspected case as
directed by the health authority until any lesions on the case have healed.

4. Anemployee 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. The health authority shall immediately notify the State Health Officer of a report of a
case having smallpox or a suspected case considered to have smallpox.

6. Asused in this section, “smallpox” means smallpox (variola).

Sec. 22. 1. The health authority shall investigate each report of a case having

vancomycin-resistant or vancomycin-intermediate Staphylococcus aureus to:

(a) Confirm the diagnosis;

(b) Identify, categorize and evaluate contacts; and

(c) Evaluate the efficacy of any contact precautions, disease specific precautions or other
infection control precautions that are in effect.

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

aureus is in a medical facility, the medical facility must:
(a) Provide care to the case in accordance with appropriate disease specific precautions,
including, without limitation:
(1) Isolating the case in 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:
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(1) 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
(1) 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) The presence in the medical 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-intermediate

Staphylococcus aureus has already occurred by performing baseline cultures of specimens

from the hands and nares of:
(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) Assess the efficacy of any contact precautions, disease specific precautions or other
infection control precautions that 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.
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Sec. 23. The health authority shall investigate each report of a case having streptococcal
toxic shock syndrome to:

1. Confirm the diagnosis;

2. Determine the extent of any outbreak; and

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

Sec. 24. The health authority shall investigate each report of a case having invasive

Streptococcus pneumoniae to:

1. Confirm the diagnosis;

2. Determine the extent of any outbreak; and

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

Sec. 25. The health authority shall investigate each report of a case having vibriosis, as
identified by the finding of a person infected with or excreting Vibrio spp. organisms, other

than Vibrio cholerae organisms, upon testing of a clinical specimen by a medical laboratory,

to:

1. Confirm the diagnosis;

2. ldentify any contacts or other cases;

3. Determine the extent of any outbreak; and

4. ldentify the source of the infection.

Sec. 26. 1. The health authority shall investigate each report of a case having viral
hemorrhagic fever or a suspected case considered to have viral hemorrhagic fever to:

(a) Confirm the diagnosis;

--12--
LCB Draft of Second Revised Proposed Regulation R087-08



(b) Determine the extent of any outbreak;

(c) Identify the source of the infection;

(d) Identify any susceptible contacts; and

(e) Determine the need for measures to prevent, suppress and control the spread of the
disease, including, without limitation, the need to:

(1) Isolate the case or suspected case; and
(2) Quarantine any susceptible contacts.

2. Except as otherwise provided in this section, a case having viral hemorrhagic fever or a
suspected case considered to have viral hemorrhagic fever must be isolated from all persons
until the case or suspected case is no longer considered to be infectious.

3. If acase having viral hemorrhagic fever or a suspected case considered to have viral
hemorrhagic fever is treated in a medical facility, the medical facility shall provide care to the
case or suspected case in accordance with strict isolation or other appropriate disease specific
precautions until the case or suspected case is no longer considered to be infectious.

4. An employee of a medical facility shall not have direct contact with a case having viral
hemorrhagic fever or with a suspected case considered to have viral hemorrhagic fever unless
the employee uses appropriate personal protective equipment.

5. The health authority shall immediately notify the State Health Officer of a report of a
case having viral hemorrhagic fever or a suspected case considered to have viral hemorrhagic
fever.

6. Asused in this section, “viral hemorrhagic fever” means infection with:

(a) Afilovirus, including, but not limited to, Ebola virus or Marburg virus;

(b) An Old World arenavirus, including, but not limited to, Lassa virus or Lujo virus;
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(c) A New World arenavirus, including, but not limited to, Guanarito virus, Machupo
virus, Junin virus or Sabia virus; or

(d) A nairovirus, including, but not limited to, Crimean-Congo hemorrhagic fever virus.

Sec. 27. The health authority shall investigate each report of a case infected with the
West Nile virus to:

1. Confirm the diagnosis;

2. Search for other cases; and

3. Determine the need for measures to prevent, suppress or control the spread of the
infection.

Sec. 28. 1. The health authority shall investigate each report of a case having yellow
fever to:

(a) Confirm the diagnosis; and

(b) Determine the type and source of the infection.

2. If acase having yellow fever is treated in a medical facility, the medical facility shall
provide care to the case in accordance with universal precautions or other appropriate disease
specific precautions.

Sec. 29. A health authority that is required, pursuant to NRS 441A.510, to provide a
person whom it isolates or quarantines with a document informing the person of his or her
rights shall provide the person with the document as soon as reasonably practicable, but not
later than 24 hours, after the person is placed in isolation or quarantined. The document must

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

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

3. You have the right 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. If you voluntarily consent to be isolated or quarantined in a medical facility and the
facility subsequently changes your status to an emergency isolation or quarantine:

(a) You have the right to immediately challenge your detention in court; and

(b) You have the right 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
quarantine. (NRS 441A.540)

5. Ifyou are detained in a medical facility, a residence or other safe location under
emergency isolation or quarantine:

(a) You have the right to immediately challenge your detention in court; and

(b) You have the right 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
(2) A health authority files a petition in court to continue your involuntary isolation or

quarantine. (NRS 441A.550)
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6. If a health authority files a petition in court for your involuntary isolation or
quarantine:

(a) You have the right to a hearing before a judge within 5 judicial days after the health
authority files its petition. (NRS 441A.620)

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

(c) You have the right 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 you succeed in your challenge
to your isolation or quarantine. (NRS 441A.660)

(d) You have the right 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. 30. 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 24 hours, after the person is taken into custody.

Sec. 31. 1. Arregistered pharmacist or intern pharmacist shall submit a report to the
health authority identifying a person as a suspected case considered to have tuberculosis if the
registered pharmacist or intern pharmacist:

(a) Dispenses two or more of the following prescription drugs to the person:

(1) Ethambutol;

(2) Isoniazid;
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(3) Pyrazinamide;
(4) Streptomycin; or
(5) Any member of the rifamycin group of drugs, including, but not limited to, rifabutin,
rifampin and rifapentine; and
(b) Has not previously submitted a report concerning the person to the health authority.
2. The report must:
(a) Be submitted to the health authority having jurisdiction where the prescription drugs
were dispensed;
(b) Be made in the manner provided in NAC 441A.225; and
(¢) Include, without limitation:
(1) The name, address and telephone number of the person to whom the prescription
drug was dispensed;
(2) The date of birth of the person to whom the prescription drug was dispensed;
(3) The name, address and telephone number of the registered pharmacist or intern
pharmacist making the report;
(4) The name and telephone number of the health care provider who wrote the
prescription;
(5) The date on which the prescription was written; and
(6) Any other information requested by the health authority, if available.
3. Asused in this section:
(a) “Dispense” has the meaning ascribed to it in NRS 639.0065.
(b) “Intern pharmacist™ has the meaning ascribed to it in NRS 639.0086.

(c) “Registered pharmacist” has the meaning ascribed to it in NRS 639.015.
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Sec. 32. NAC 441A.010 is hereby amended to read as follows:

441A.010 As used in this chapter, unless the context otherwise requires, the words and
terms defined in NAC 441A.015 to 441A.195, inclusive, and sections 2 to 5, inclusive, of this
regulation have the meanings ascribed to them in those sections.

Sec. 33. 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. Setforth in [oeriororDileooce Conlpe Copce e o oolel oy Drecond e

Hespitals-} 2007 Guideline for Isolation Precautions: Preventing Transmission of Infectious

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

Sec. 34. 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” fhas-the-meaning-aseribed-to-itin-Case-Definitions

Department-of Health-and-Human-Services:} means a person who satisfies the clinical,

laboratory and epidemiologic criteria set forth in “Case Definitions for Infectious Conditions
under Public Health Surveillance,” adopted by reference pursuant to NAC 441A.200, to be
classified as a confirmed case or probable case of an infectious disease.

Sec. 35. NAC 441A.040 is hereby amended to read as follows:

441A.040 “Communicable disease [} ,” as defined in NRS 441A.040, includes:

1. Acquired immune deficiency syndrome (AIDS).

2.  Amebiasis.
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3. Animal bite from a rabies-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.
9. Brucellosis.

10. Campylobacteriosis.

11. Chancroid.

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

14. Coccidioidomycosis.

15. Cryptosporidiosis.

16. Diphtheria.

17. [E—eohi-0157:H7} Ehrlichiosis/anaplasmosis.

18. Encephalitis.

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

0157:H7).
20. Extraordinary occurrence of illness.
{20} 21. Foodborne disease outbreak.
231 22. Giardiasis.
{22} 23.  Gonococcal infection.

{233} 24. Granuloma inguinale.
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f243 25.
f25. 26.
f263 27.
f273 28.
f283 29.
f29.3 30.
[30.} 31.
[31}32.

—32-} Delta.

Haemophilus influenzae type b invasive disease.
Hansen’s disease (leprosy).

Hantavirus.

Hemolytic-uremic syndrome (HUS).

Hepatitis A.

Hepatitis B.

Hepatitis C.

Hepatitis feekta-

33. Hepatitis E.

34. Hepatitis, unspecified.

[33. 35.
[34. 36.
[35.3 37.
[36. 38.
[37 39.
f38 40.
[39.} 41.
f40.3 42.
f41} 43.
f423 44.
f433 45.
f44.3 46.

Human immunodeficiency virus infection (HIV).
Influenza.

Legionellosis.

Leptospirosis.

Listeriosis.

Lyme disease.
Lymphogranuloma venereum.
Malaria.

Measles (rubeola).
Meningitis.

Meningococcal disease.

Mumps.
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{451 47.  Pertussis.
f46-} 48. Plague.
| I; . eliell yelitis-

48:}149. Poliovirus infection.

50.

Psittacosis.

493 51. Q fever.

{561 52. Rabies, human or animal.

{531 53. Relapsing fever.

{52} 54. Respiratory syncytial virus infection.

541 55. Rotavirus infection.

{551 56. Rubella (including congenital rubella syndrome).

{56} 57.  Salmonellosis.

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

59.

Severe reaction to immunization.

{581 60. Shigellosis.

{593 61. Smallpox (variola).

62.

63.

64.

65.

66.

67.

Spotted fever riskettsioses.

Staphylococcus aureus, vancomycin-intermediate.

Staphylococcus aureus, vancomycin-resistant.

Streptococcal toxic shock syndrome.

Streptococcus pneumoniae (invasive).

Syphilis (including congenital syphilis).
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{66} 68. Tetanus.

{641 69. Toxic shock syndrome -
——62-}, other than streptococcal toxic shock syndrome.

70. Trichinosis.

{634 71. Tuberculosis.

{64} 72.  Tularemia.

{654 73.  Typhoid fever.

f66-} 74. Vibriosis.

75. Viral hemorrhagic fever.

76. West Nile virus.

77. Yellow fever.

78. Yersiniosis.

Sec. 36. 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 [Centers for Disease Control Guidelines for Isolation Precautions in Hospitals.|

2007 Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents in

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

Sec. 37. 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 [Centersfor

Disease Control Guidelines for Isolation Precautions in Hospitals.] 2007 Guideline for
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Isolation Precautions: Preventing Transmission of Infectious Agents in Healthcare Settings,

adopted by reference pursuant to NAC 441A.200.
Sec. 38. 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 —bee-Centorsor Dioeace Conre Copedolioc o oo lnflon Dooconlong o

Hespitals-} 2007 Guideline for Isolation Precautions: Preventing Transmission of Infectious

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

Sec. 39. NAC 441A.080 is hereby amended to read as follows:

441A.080 “Enteric precautions” means the recommended procedures:

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. Setforth in [Centers for Disease Control Guidelines for Isolation Precautions in

Hespitals:} 2007 Guideline for Isolation Precautions: Preventing Transmission of Infectious

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

Sec. 40. NAC 441A.085 is hereby amended to read as follows:
441A.085 “Extraordinary occurrence of illness” means:
1. A disease which is not 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, fassa-fever-smallpex;} typhus fever . fand-yeHow-fever]
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2. An outbreak of a communicable disease which is a risk to the public health because it
may affect large numbers of persons or because the illness is a newly described communicable
disease, including, but not limited to:

(a) An outbreak 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. Acase of an illness that is known or suspected to be related to an act of intentional
transmission or biological terrorism.

Sec. 41. NAC 441A.110 is hereby amended to read as follows:

441A.110 *“Health care provider” means a fphysician,hurse-physician-assistant-or
veterinarian-Heensed-th-aceordanece-with-state-taw-] provider of health care as defined in NRS

441A.110.

Sec. 42. 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. Setforth in [Centers for Disease Control Guidelines for Isolation Precautions in

Hespitals:} 2007 Guideline for Isolation Precautions: Preventing Transmission of Infectious

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

Sec. 43. 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 {Centers-forBisease
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Control-Guidelinesfor-lsolation-Precautions-n-Hospitals:} 2007 Guideline for Isolation

Precautions: Preventing Transmission of Infectious Agents in Healthcare Settings, adopted by

reference pursuant to NAC 441A.200.

Sec. 44. NAC 441A.180 is hereby amended to read as follows:

441A.180 “Suspected case” means a person or animal who [-based-on-chnical-sighsand

1. Satisfies the clinical, laboratory and epidemiologic criteria set forth in “Case
Definitions for Infectious Conditions under Public Health Surveillance,” adopted by reference
pursuant to NAC 441A.200, to be classified as a suspected case of:

(a) Anthrax;

(b) Botulism, as defined in NAC 441A.465;

(c) Diphtheria;

{3} (d) Extraordinary occurrence of illness;

43 (e) Influenza that is known or suspected to be of a viral strain that the Centers for
Disease Control and Prevention or the World Health Organization has determined poses a risk
of a national or global pandemic;

(f) Measles;

{5} () Meningococcal disease;
(h) Plague;

{6} (i) Poliovirus infection;

(J) Rabies (human or animal);
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1 (k) Rubella; for
—38:} (I) Severe acute respiratory syndrome (SARS);
(m) Smallpox (variola);

(n) Tuberculosis |

(o) Tularemia; or

(p) Viral hemorrhagic fever; or
2. Is considered by a health care provider to possibly have a communicable disease
identified in subsection 1 based on:
(a) Clinical signs and symptoms consistent with the communicable disease; or
(b) Laboratory evidence indicating the presence of:
(1) The communicable disease;
(2) The causative agent of the communicable disease; or
(3) The person’s or animal’s immune response to a causative agent of the
communicable disease.
Sec. 45. 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 Immunodeficiency Virus, Hepatitis B
Virus, and Other Bloodborne Pathogens in Health-Care Settings,” adopted by reference

pursuant to NAC 441A.200.

--26--
LCB Draft of Second Revised Proposed Regulation R087-08



Sec. 46. NAC 441A.200 is hereby amended to read as follows:

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

(a) The standard fprecedures} precautions to prevent transmission of disease by contact with
blood or other body fluids as recommended by the Centers for Disease Control and Prevention
fsetferth} 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 [3424):378-88;} [37(24):377-388, June 24, 1988 [} ], published by the United

States Department of Health and Human Services and available [fertheprice-0f$4-25from-the

Pennsylvania-15250-7954.-ef} at no cost on the Internet at
FattpHwwwede-govimmwiimmwipvolhtm-] hitp://www.cdc.gov/mmwr/.

(b) The Centers for Disease Control and Prevention’s [CBC-Guidelinesfor-lselation
Precautions-in-Hospitals;} 2007 Guideline for Isolation Precautions: Preventing Transmission

of Infectious Agents in Healthcare Settings, published by the United States Department of

Health and Human Services and available [fertheprice-0f $33.50from-the National- Fechnical

Springfield Mirginia-22161} at no cost on the Internet at

http://www.cdc.gov/ncidod/dhap/pdf/guidelines/Isolation2007.pdf.

(c) The recommended guidelines for the investigation, prevention, suppression and control of
communicable disease fof} set forth by the Centers for Disease Control and [Prevention’s}

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

Committee on Immunization Practices, ” fset-forth-ir} Morbidity and Mortality Weekly Report

=-pach-of which-is} [55(RR15):1-48, December 1, 2006], published by the United States

Department of Health and Human Services and available fforthe-price-of$4-25from-the

Pennsylvania-15250-7954,-or} at no cost on the Internet at
[attpAwnwneede.govimmwrirecreppy-html] http://www.cdc.gov/mmwr/; and

(2) Manual for the Surveillance of Vaccine-Preventable Diseases, 4th edition, published

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

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

(d) The recommended 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 fin-hard-cever} for the price

of [$43} $25 for members and fin-seft-coverfortheprice-6£$33,} $35 for nonmembers from the
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American Public Health Association, 800 I Street, N.W., Washington, D.C. 20001-3710 1}, or

at the Internet address http://www.apha.org.

(e) The recommended guidelines for the investigation, prevention, suppression and control of
communicable diseases contained in fthe-2006} Red Book: 2009 Report of the Committee on
Infectious Diseases, {27th} 28th edition, published by the American Academy of Pediatrics and
available fin-hard-cover] for the price of [$124.95-and-in-soft-coverfortheprice-6£$99.95.}
$99.95 for members and $114.95 for nonmembers from the American Academy of Pediatrics,
141 Northwest Point Boulevard, ElIk Grove Village, Illinois 60007 {1}, 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, granuloma inguinale,
lymphogranuloma venereum and infectious syphilis as are specified in “Sexually Transmitted
Diseases Treatment Guidelines, {~setforth-#r} 2006,” Morbidity and Mortality Weekly Report
[38(5-8)-September1,1989;} [55(RR11):1-94, August 4, 2006], published by the United States
Department of Health and Human Services and available ffortheprice-0f$4.25from-the

Pennsylvania-15250-7954,-or} at no cost on the Internet at
attpwnwanede.govimmwrimmwr—sup-html] http://www.cdc.gov/mmwr/.

(g) The recommendations for the counseling of and effective treatment for a person having
active tuberculosis or tuberculosis infection as set forth in fthe-mostrecenthy-published-form-of} :
(1) “Controlling Tuberculosis in the United States {*} : Recommendations from the
American Thoracic Society, CDC, and the Infectious Diseases Society of America,” Morbidity

and Mortality Weekly Report [54(RR12):1-81, November 4, 2005], published by the United
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States Department of Health and Human Services and available at no cost on the Internet at

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

(2) “Treatment of Tuberculosis I} ,” 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 Internet at http://www.cdc.gov/mmwr/; and

(3) “Targeted Tuberculin Testing and Treatment of Latent Tuberculosis Hrfections™ i}

Infection,” Morbidity and Mortality Weekly Report fby-the-Centersfor Bisease-Controland

[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 Internet at http://www.cdc.gov/immwr/.
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(h) The recommendations of the Centers for Disease Control and Prevention for preventing
the transmission of tuberculosis in facilities providing health care set forth in fthe-mestrecently

pubhishedferm-of} “Guidelines for Preventing the Transmission of fMyeebacterium
tubereulosis] Mycobacterium tuberculosis in Health-Care fFacthities” i} Settings, 2005,”

Morbidity and Mortality Weekly Report foy-the-Centersfor-Disease-Controland-Prevention;

the-publication-is} [54(RR17):1-141, December 30, 2005], published by the United States

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

Conditions-under-Public Health-Surveillance;] “Case Definitions for Infectious 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 |} and
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available

—2—1 at no cost on the Internet at http://www.cdc.gov/mmwr/.

(1) “Recommended Antimicrobial Agents for 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/.

(k) “Updated Recommendations for Isolation of Persons with Mumps,” Morbidity and

Mortality Weekly Report [57(40):1103-1105, October 10, 2008], 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/.

() ““Recommendations for Partner Services Programs for HIV Infection, Syphilis,

Gonorrhea, and Chlamydial Infection,” Morbidity and Mortality Weekly Report [57(RR09):1-

83, November 7, 2008], 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/.

2. The Board will review each revision of a recommendation, guideline or publication
adopted by reference pursuant to subsection 1 to determine its 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 is not 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 the revision; and

(b) Give notice of that hearing.
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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 the revision 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 or his or her designee shall review fany} each revision fer
amendment} of a recommendation, guideline or fdefinition-specitied-in-paragraphs{aj-to-(i;
nelusiveof} publication adopted by reference pursuant to subsection 1 to determine whether

the revision

itton} is appropriate
for application in this State. For the purpose of enforcing the provisions of this chapter, a
revision fer-amendment} of a recommendation, guideline or fdefinition-specified-in-paragraphs
a-to-(Hh—helusiveof} publication adopted by reference pursuant to subsection 1 fis} shall be
deemed to be effective in this State 10 days after fisrevision-oramendment] it is published

unless fthe} :
(a) The State Health Officer or his or her designee files an objection to the famendment-or}

revision fef-therecommendation-guideline-or-definition} with the [State} Board fefHealth-} ; or

(b) The Board gives notice, pursuant to subsection 3, that the revision is not suitable for
this State.

Sec. 47. NAC 441A.225 is hereby amended to read as follows:

441A.225 1. Except as otherwise provided in this section, a report of a case |} or
suspected case , fer-carrier;} which is required to be made pursuant to the provisions of this

chapter, must be made to the health authority [

) Within 24 o idontifuing i | I -
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—b)}-Buring} during the regular business hours of the health authority on the first working day
following the identification of the case [} or suspected case . fercarrier-} The report may be
made by:

(a) Telephone;

(b) Telecopy, in the form prescribed by the health authority; or

(c) Any form of electronic communication identified by the health authority, in the form
and manner specified by the health authority.

2. [Ypondiscovering} A report must be made immediately after identifying a case having
f} or a suspected case considered to have:

(a) fAnr-animal-biteby-arabies-susceptible-animal] Anthrax;

(b) Foodborne botulism;

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

(d) Extraordinary occurrence of illness;

Kb} (e) Influenza that is known or suspected to be of a viral strain that the Centers for
Disease Control and Prevention or the World Health Organization has determined poses a risk
of a national or global pandemic;

() Meningococcal disease;

el (9) Plague; for
—#} (h) Rabies, {
=1 human,;
(i) Poliovirus infection;
(j) Severe acute respiratory syndrome (SARS);

(k) Smallpox (variola);
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() Tularemia;
(m) Viral hemorrhagic fever; or
(n) Any infection or disease that is known or suspected to be related to an act of intentional

transmission or biological terrorism, or that is or is considered possibly to be part of fa

foodborne-disease} an outbreak or a suspected outbreak . f-the-report-mustbe-made-to-the

3. [Ypon-discovering} A report must be made to the health authority within 24 hours after

identifying a case having:
(@) Infant botulism;
(b) Wound botulism;
(c) Brucellosis;
(d) Cholera;
(e) Diphtheria;
(F) Haemophilus influenzae type B;
(g) Hepatitis A;
(h) Hepatitis E;
(i) Measles;
(i) Mumps;
(K) Pertussis;
() Rubella;

(m) Typhoid fever; or
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(n) Tuberculosis.
4. A report must be made to the health authority within 24 hours after identifying a

suspected case considered possibly to have:

(@) meedbomoboidoe

Diphtheria;
(b) Measles;
(c) Rubella; or

(d) Tuberculosis.

4} 5. Arreport to the health authority made pursuant to subsection 2, 3 or 4 must be made

by telephone

—54 ifitis made during the regular business hours of the health authority or using the
after-hours reporting system if the report is made at any other time.

6. A report of animal rabies or an animal bite by a rabies-susceptible animal must be made
to the health authority or to the rabies control authority {} , if designated by the health
authority, within 24 hours after identifying the case. The report must be made by telephone if

it is made during the regular business hours of the health authority or rabies control
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authority, as applicable, or using the after-hours reporting system if the report is made at any
other time.

7. Each health authority and rabies control authority shall establish and maintain an
after-hours reporting system.

Sec. 48. NAC 441A.230 is hereby amended to read as follows:

441A.230 1. fA} Except as otherwise provided in NAC 441A.240, a health 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 is
located. The report must be made in the manner provided in NAC 441A.225.

2. The report must include:

(a) 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 , fand-the} address for} 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 fensetand-the-date-of} diagnosis of the communicable disease.

() The date of onset of the communicable disease, if available.

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

Sec. 49. NAC 441A.235 is hereby amended to read as follows:

441A.235 1. [Fhe} Except as otherwise provided in NAC 441A.240, the director or other

person in charge of a medical laboratory in which a test or examination of any specimen derived
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from the human body yields evidence suggesting the presence of fary} a communicable disease ,
a causative agent of a communicable disease or an immune response to a causative agent of a
communicable disease shall:

(a) If the medical laboratory is in 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
located f} or to an electronic clearinghouse approved by the health authority.

(b) If the medical laboratory performed the test or examination on specimens obtained in this
State or from residents of this State, and the medical laboratory is located outside of this State,
report the findings to the {State-Health-Officer} health authority having jurisdiction where the
office of the health care provider who ordered the test or examination is located or to an
electronic clearinghouse approved by the health authority.
= The report must be made in the manner provided in NAC 441A.225.

2. The report must include:

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

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

(c) The age or date of birth of the person from whom the specimen was obtained, if
available.

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

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

(f) Any other information requested by the health authority, if available.
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3. The director 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 [Hygtenie] Public Health Laboratory fin-the-Bivisient or other laboratory designated by
the [State-Health-Officer} health authority for diagnosis, confirmation or further testing if fse
regred} :

(2) Requested by the [State-Health-Officerpursuantto-subsection-3-0FNAGC441A 2951
health authority;

(b) The communicable disease is included on the list of diseases published by the health
authority pursuant to subsection 4 and the health authority has provided the director or other
person in charge of the medical laboratory with a copy of the list; or

(c) The microbiologic cultures, subcultures, or other specimens or clinical material consist
of:

(1) Isolates of Bordetella pertussis or Bordetella parapertussis;

(2) Isolates of non-motile and non-hemolytic Bacillus spp.;

(3) Isolates of Brucella spp.;

(4) Isolates of Burkholderia mallei or Burkholderia pseudomallei;

(5) Isolates of Campylobacter spp.;

(6) Isolates of Clostridium botulinum;

(7) Isolates of Clostridium tetani;

(8) Isolates of Corynebacterium diptheriae;

(9) Isolates of Coxiella burnetii;

(10) Isolates of E. coli 0157:h7,

(11) Isolates of Francisella tularensis;
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(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)

(25)

Isolates of Haemophilus influenza (invasive only);

Isolates of Legionella spp.;

Isolates of Listeria monocytogenes;

Isolates of Mycobacterium spp.;

Isolates of Neisseria meningitidis from a sterile site;

Blood smears containing Plasmodium spp.;

Isolates of Salmonella spp.;

Isolates of, or broth positive results for, Shiga-toxin producing E. coli;
Isolates of Shigella spp.;

Isolates of Vibrio spp.;

Isolates of Vancomycin-intermediate Staphylococcus aureus;

Isolates of Vancomycin-resistant Staphylococcus aureus;

Isolates of Yersinia pestis; or

Isolates of Yersinia spp., other than Yersinia pestis.

4. The health authority shall annually publish and post on its Internet website a list of

communicable diseases for which microbiologic cultures, subcultures, or other specimens or

clinical material, if available, must be submitted pursuant to subsection 3. For each

communicable disease included on the list, the health authority must specify:

(a) The microbiologic cultures, subcultures, or other specimens or clinical material to be

submitted;

(b) The justification for requiring the microbiologic cultures, subcultures, or other

specimens or clinical material to be submitted;

--40--
LCB Draft of Second Revised Proposed Regulation R087-08



(c) The name of the medical laboratory to which the microbiologic cultures, subcultures,
or other specimens or clinical material must be submitted; and

(d) The process by which the microbiologic cultures, subcultures, or other specimens or
clinical material must be submitted.

5. 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. 50. NAC 441A.240 is hereby amended to read as follows:

441A.240 1. [Fhe} Except as otherwise provided in subsection 2, the director or other
person in charge of a medical facility who knows of or suspects the presence of a communicable
disease within the medical facility shall report the communicable disease to the health authority
having jurisdiction where the medical facility is located. [Exceptas-otherwise-provided-in
subsection2-the} The report must be made in the manner provided in NAC 441A.225.

2. If a medical facility has a designated infection feontrel-specialist;} preventionist,
administrative procedures may be established by which all communicable diseases known or
suspected within the medical facility, including its laboratories and outpatient locations, are
reported to the health authority through the medical facility’s infection fcontrel-specialist}
preventionist or his representative. The report must be made in the manner provided in NAC
441A.225. Notwithstanding any other provision of this chapter, a director or other person in
charge of a laboratory in a medical facility or a health care provider in a medical facility is not
required to report a known or suspected communicable disease in the medical facility fthatis
repoerted] to the health authority foy] if he or she makes a report to the infection feontrel

speetalist] preventionist in accordance with the provisions of this section.
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1 Any administrative

procedures adopted by a medical facility pursuant to subsection 2 must:

(a) Require the designated infection preventionist to:

(1) Submit to the health authority each report of a known or suspected communicable
disease in the medical facility made to the infection preventionist by a director or other person
in charge of a laboratory in the medical facility or a health care provider in the medical
facility; and

(2) Make the report in the manner provided in NAC 441A.225;

(b) Require each director or other person in charge of a laboratory in the medical facility
and each health care provider in the medical facility to:

(1) Submit a report to the infection preventionist if he or she knows of or suspects the
presence of a communicable disease in the medical facility; and

(2) Make the report in a manner that enables the infection preventionist to submit the
report to the health authority in the manner provided in NAC 441A.225; and

(c) Establish specific procedures for, without limitation:
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(1) Submitting a report to the infection preventionist outside his or her regular business
hours;
(2) Submitting a report if the infection preventionist is not available; and
(3) Ensuring that a report submitted to the infection preventionist is made in a manner
that enables the infection preventionist to submit the report to the health authority in the
manner provided in NAC 441A.225.
4. If a medical facility adopts administrative procedures pursuant to subsection 2, the
director or other person in charge of the medical facility shall:
(a) Ensure that the administrative procedures are revised or amended as necessary; and
(b) Provide the administrative procedures, and each revision and amendment thereto, to:
(1) The health authority having jurisdiction where the medical facility is located;
(2) Each health care provider in the medical facility;
(3) The director or other person in charge of a laboratory in the medical facility; and
(4) The designated infection preventionist, his or her representative and any other
person who assists the infection preventionist in carrying out his or her duties.
5. A report submitted to a designated infection preventionist pursuant to this section
must:
(a) If submitted by the director or other person in charge of a laboratory in the medical
facility, comply with NAC 441A.235; or
(b) If submitted by a health care provider in the medical facility, comply with NAC
441A.230.

Sec. 51. 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 is located. {Fhe} Except as otherwise provided in this section, the report
must be made in the manner provided in NAC 441A.225.

2. The report must include:

(a) 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 requested by the health authority, if available.

3. The principal, 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

quarantine.
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4. If acommunicable disease is identified in a child attending a school or child care
facility:

(a) The principal, director or other person in charge of the school or child care facility
shall report the communicable disease to the health authority on the same day on which the
disease is identified.

(b) The health authority shall begin the investigation of the report of the communicable
disease immediately upon receipt of the report.

Sec. 52. NAC 441A.250 is hereby amended to read as follows:

441A.250 1. A person in charge of a blood bank in which a test 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. The report must include:

(@) The name, address 5} and, if available, telephone number , and the age or date of birth of
the person from whom the specimen was obtained.

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

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

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

(e) The result of the test or examination.

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

Sec. 53. NAC 441A.252 is hereby amended to read as follows:

441A.252 1. Each insurer who requires or requests an applicant for a policy of life

insurance or any other person to be examined or subjected to any medical, clinical or laboratory
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test that produces evidence consistent with the presence of fa-cemmunicable-disease-set-forth-in

(a) Acquired immune deficiency syndrome (AIDS);

(b) Hepatitis A;

(c) Hepatitis B;

(d) Hepatitis C;

(¢) Human immunodeficiency virus (HIV);

(F) Syphilis, including congenital syphilis; or

(9) 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. The report must include:

(a) 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) The name, address 5} and, if available, telephone number , and the age or date of birth of
the person who was examined or tested;

() 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 medical laboratory that performed the

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

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

Sec. 54. 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
a health 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.

2. The report must include:

(a) 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 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. 55. 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 not specified in fsubsection-2-6f} NAC 441A.180, if:

(@) The disease is recently 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:
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(1) The additional reporting requirements concerning the disease; and
(2) The justification for the additional reporting requirements.

2. Arequirement 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. 56. NAC 441A.275 is hereby amended to read as follows:

441A.275 Upon approval by the [State- Health-Officer] health authority and within
available appropriations, the State fHygiente] Public Health Laboratory fin-the-Bivisien] shall
provide testing for communicable diseases at no charge to a case, suspected case, carrier, health
care provider, medical laboratory or health authority.

Sec. 57. NAC 441A.290 is hereby amended to read as follows:

441A.290 1. A district health officer who knows, suspects or is informed of the existence
within his jurisdiction of a communicable disease shall:

(a) Use as a guideline 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) [ottheCentersforDisease-Controls] “General Recommendations on

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

—{(2)Centained-in} ,” 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-Public
Health-Associtation:} adopted by reference pursuant to NAC 441A.200; and
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(3 inod il ]

(4) Red Book: 2009 Report of the Committee on Infectious Diseases, [24th-edition;
pubhished-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
communicable disease specified in this chapter.

2. Upon receiving a report from a medical laboratory pursuant to NAC 441A.235, the
district health officer shall notify the health care provider who ordered the test or examination
and discuss the circumstances of the case or suspected case before initiating an investigation or
notifying the case or suspected case. If, after a reasonable 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. The district health officer shall notify the State Health Officer, or his representative, as
soon as possible of any case reported in his jurisdiction:

(a) Having anthrax, foodborne botulism, botulism other than foodborne botulism, infant
botulism or 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 a foodborne disease outbreak |-

—4; or
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(c) That is known or suspected to be related to an act of intentional transmission or
biological terrorism.

4. The district 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 a form
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 all 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. If the district health officer suspects that there may be an association between two or
more cases infected with the same communicable disease, the district health officer shall:

(a) Conduct an investigation to determine whether the cases share a common source of
infection; and

(b) If he or she identifies a common source of infection that poses a threat to the public
health:

(1) Inform the public of the common source of infection;

(2) Provide education to the public concerning the risk, transmission, prevention and
control of the communicable disease; and

(3) Notify the State Health Officer.

6. The district health officer shall inform persons within his jurisdiction who are subject to
the provisions of this chapter of the requirements of this chapter.

[6-} 7. The district health officer may require, in his jurisdiction, the reporting of an

infectious disease not specified in NAC 441A.040 as a communicable disease.
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Sec. 58. NAC 441A.295 is hereby amended to read as follows:

441A.295 1. If the State Health Officer knows, suspects or is informed of the existence
within his jurisdiction of a communicable disease, he shall:

(a) Use as a guideline 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 [} set forth in:

(1) [OftheCentersforDisease-Control s} “General Recommendations on

Immunization: Recommendations of the Advisory Committee on Immunization Practices

—(2)Centained-n} ,” 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 [Bisease-tr-Manpublished-by-the-American-Public Health

Association:} Diseases Manual, adopted by reference pursuant to NAC 441A.200; and
[ inod i ]
(4) Red Book: 2009 Report of the Committee on Infectious Diseases fefthe-American

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

(b) Carry out the measures for the investigation, prevention, suppression and control of the
communicable disease specified in the provisions of this chapter.

2. Upon receiving a report from a medical laboratory pursuant to NAC 441A.235, the State
Health Officer shall contact the health care provider who ordered the test or examination and
discuss the circumstances of the case or suspected case before initiating an investigation or

contacting the case or suspected case. If, after a reasonable effort, the State Health Officer is
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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.

or-chnical-material-be-submitted.] If the State Health Officer suspects that there may be an

association between two or more cases infected with the same communicable disease, the State

Health Officer shall:
(a) Conduct an investigation to determine whether the cases share a common source of
infection; and
(b) If he or she identifies a common source of infection that poses a threat to the public
health:
(1) Inform the public of the common source of infection; and
(2) Provide education to the public concerning the risk, transmission, prevention and

control of the communicable disease.
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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. 59. 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 a dog, 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 a licensed veterinarian or any other person designated by the rabies control
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 a law 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:

(@) The bite occurred while the dog was carrying out his normal duties for the law
enforcement agency or as a fguide-dog;-hearing-dog-or-helping-dog:} service animal or service
animal in training;

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

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

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

(@) The animal is so ill or severely injured that it would be inhumane to keep it alive;
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(b) In the opinion of the health authority or licensed veterinarian, the animal exhibits
paralysis or neurological or behavioral symptoms that are consistent with rabies; or

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

4. The dog, cat or ferret must be examined by a licensed 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,
for examination at the laboratory of the State Department of Agriculture. If at the end of the
quarantine period, the animal is free of all signs of rabies:

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

(b) The animal 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. [Any} 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 such
an animal.

7. The owner of an animal quarantined pursuant to the provisions of this chapter is

responsible for all costs of quarantine and veterinary care and examination.
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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. Asused in this section:

(a) FSuide-dog™} “Service animal” has the meaning ascribed to it in NRS {426.075-

1 426.097.

(b) “Service animal in training” has the meaning ascribed to it in NRS 426.099.

Sec. 60. NAC 441A.435 is hereby amended to read as follows:

441A.435 1. Anowner of a dog, 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, {1998}

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

Richmend\irginia-23219-] on the Internet at http://www.nasphv.org.

2. A dog or cat must be vaccinated against rabies with a vaccine that is designed to provide
protection from rabies for 3 years. The provisions of this subsection do not prohibit the
vaccination of a dog or cat against rabies with a vaccine that is designed to provide protection
from rabies for a longer 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 a ferret against rabies with a vaccine that is designed to provide
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protection from rabies for a longer 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 a dog, 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 a rabies 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.

5. Adog, cat or ferret that is exempted from or is too young for vaccination against rabies
must be confined to the premises of the owner or kept under physical restraint by the owner.

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

7. If the owner of a dog, 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, is revised, the Board will review the revision to determine its
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 is not 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 the revision; and

(b) Give notice of that hearing.
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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 the revision 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 fshati} may review any revision fer-amendment} of the recommendations for
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 feramendment-made-to-therecommendations] is appropriate for application in this

State. For the purpose of enforcing the provisions of this section, a revision feramendment} of
the recommendations fis} shall be deemed to be effective in this State 10 days after its frevision

or-amendment] publication unless fthe} :

(a) The Administrator of the Division of Animal Industry of the State Department of
Agriculture files an objection to the famendment-or} 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. 61. NAC 441A.450 is hereby amended to read as follows:

441A.450 1. The health authority shall fencourage:

—(a)r-A-case-having-acquired] investigate each report of a case having:

(a) Acquired immune deficiency syndrome (AIDS); or

--57--
LCB Draft of Second Revised Proposed Regulation R087-08



(b) A fpersenreported-to-have-al human immunodeficiency virus infection (HIV), as

identified by a confirmed positive human immunodeficiency virus infection (HIV) blood test
administered by a medical laboratory,

= to fretify} confirm the diagnosis and identify each person with whom fhe]} the case has had
sexual relations and each person with whom fre} the case has shared a needle . {5} The health
authority shall notify each person so identified of their potential exposure {} and of the
availability of counseling and of testing for the presence of human immunodeficiency virus

infection (HIV). If a person freperted] notified pursuant to this section HaHs-te-previde-such

notiee;} is unable to obtain counseling as set forth in NRS 441A.336, the health authority shall
frake-reasonable-effortste] provide , or ensure the provision of, the fretice-and} counseling.

2. If fthe-persen} a case reported pursuant to subsection 1 has donated or sold blood,
plasma, sperm or other bodily tissues during the year preceding the diagnosis, the health
authority shall make reasonable efforts to notify the recipient fthat-the-persen-has-beenreperted
te-havel of his or her potential exposure to the human immunodeficiency virus infection (HIV)
[} or acquired immune deficiency syndrome (AIDS).

3. If a fpersen] case is reported pursuant to subsection 1 because of a sexual offense, the
health authority shall seek the identity and location of the victim and make reasonable efforts to
notify him of his possible exposure and to advise him of the availability of counseling and testing
for human immunodeficiency virus infection (HIV).

4. If a [person} case reported pursuant to subsection 1 has feurrent} active tuberculosis [} or
tuberculosis infection, the health authority shall make reasonable efforts to ensure that

appropriate remedial and medical treatment of the tuberculosis or infection is provided.
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5. If fthe}, at any time, a case fhas+eguested] reported pursuant to subsection 1 requests
assistance from the health authority for notifying and counseling persons with whom the case has
had sexual relations or persons with whom the case has shared a needle, the health authority shall
provide that service.

6. If a fpersent case reported pursuant to subsection 1 is in a medical facility, the medical
facility shall provide care to the fpersen} case in accordance with blood and body fluid
precautions and, if another communicable disease is present, universal precautions or the
appropriate disease specific precautions.

Sec. 62. NAC 441A.455 is hereby amended to read as follows:

441A.455 1. The health 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
determine if there is any 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;

(b) Frwel Three fecal specimens that 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 an
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antigen test that is approved by the Food and Drug Administration of the United States

Department of Health and Human Services for the detection of Entamoeba histolytica; or

(c) He is asymptomatic and there is 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 laboratory, 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 a case having amebiasis is in a medical facility, the medical facility shall provide care
to the case in accordance with enteric precautions or other appropriate disease specific
precautions.

Sec. 63. NAC 441A.460 is hereby amended to read as follows:

441A.460 1. The health 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.
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2. The health authority shall notify the State Health Officer if the source of infection is
suspected to be occupational. The State Health Officer shall notify the appropriate regulatory
agency of any suspected occupational exposure.

3. The health authority shall notify the State Health Officer if the source of infection is
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 is in a medical facility, the medical facility shall provide care to
the case in accordance with drainage and secretion precautions or other appropriate disease
specific precautions.

Sec. 64. NAC 441A.465 is hereby amended to read as follows:

441A.465 1. The health authority shall investigate each report of a case having
Hoedberne} botulism or suspected case considered to have Hoeedberne} botulism to confirm the
diagnosis, to identify the source of intoxication, to identify other exposed persons [} and to
obtain and submit environmental samples for laboratory testing . fand-to-prevent-further

2. [Fhe} If the source of intoxication is foodborne, the health authority shall properly
dispose of contaminated food and utensils in order to prevent further ingestion of the

contaminated food or other contact of the toxin with a person or animal.
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3. If the case having botulism is an infant, the health authority shall search for other
cases to determine whether to rule out foodborne botulism.

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

5. Asused in this section, “botulism” includes, without limitation, foodborne botulism,
infant botulism, wound botulism, and botulism, other than foodborne botulism, infant
botulism or wound botulism.

Sec. 65. NAC 441A.485 is hereby amended to read as follows:

441A.485 1. The health 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.

3. The health care provider for a person having chancroid 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 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
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Treatment Guidelines,

1,-1989.1 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. 66. NAC 441A.490 is hereby amended to read as follows:

441A.490 1. The health 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 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 Chlamydia trachomatis infection as are specified in “Sexually

Transmitted Diseases Treatment Guidelines, {*-set-forth-in-Morbidity-and-Mortality-Weekly
port-38(S-8),-September-1,1989.] 2006,” adopted by reference pursuant to NAC 441A.200.
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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 a case having Chlamydia trachomatis infection of the genital tract is in a medical
facility, the medical facility shall provide care to the case in accordance with drainage and
secretion precautions or other appropriate disease specific precautions.

Sec. 67. NAC 441A.515 is hereby amended to read as follows:

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

(a) A case having fE—ceh-0157:H7} Enterohemorrhagic E. coli, as identified by the
presence of hemorrhagic diarrhea or hemolytic-uremic syndrome, and from whom clinical
specimens demonstrate the presence of {E—coh-0157:H7#} Enterohemorrhagic E. coli organisms
or specific toxins upon testing by a medical laboratory; and

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

2. The investigation required pursuant to subsection 1 must be conducted to:

(@) Confirm the diagnosis;

(b) Identify the source of infection; and

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

3. A person excreting [E—ceh-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:
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(a) Two fecal specimens, collected from the case at least 24 hours apart and at least 48 hours
after cessation of antimicrobial therapy, fail to show f{E—<ehi-8157:H7} the presence of
Enterohemorrhagic E. coli organisms or specific toxins upon testing by a medical laboratory; 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—coH-0157:H7}
Enterohemorrhagic E. coli of the need for and proper method of hand washing after defecation.

5. Aninfant or child excreting fE—ceh-0157:H7} 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 {E—€eh-8157:H7}

Enterohemorrhagic E. coli of the need for and proper method of hand washing and other

practices for the control of infection which prevent the transmission of fE—eeh-8157H7}
Enterohemorrhagic E. coli.

6. If a case having fE—eh-8157:H7} Enterohemorrhagic E. coli is in a medical facility, the
medical facility shall provide care to the case in accordance with enteric precautions or other
appropriate disease specific precautions.

7. Asused in this section, “Enterohemorrhagic E. coli” means Shiga toxin-producing

Escherichia coli, including E. coli O157:H7.

Sec. 68. NAC 441A.525 is hereby amended to read as follows:

441A.525 1. The health authority shall investigate each report of a case 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 there is a risk to the health or welfare of

the public and to determine if management by a public health agency is feasible.
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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. The health authority shall notify the State Health Officer if the source of infection or
illness is known or suspected to be related to an act of intentional transmission or biological
terrorism.

Sec. 69. NAC 441A.530 is hereby amended to read as follows:

441A.530 1. The health 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.

3. The owner, manager or any other person in charge of a food establishment shall promptly
cooperate with the health authority in all matters relating to the investigation of a foodborne
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 access to employees for interviewing and obtaining clinical specimens.

(c) Providing food, beverage and environmental samples for laboratory testing.
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(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 a written report summarizing his investigation to the
State Health Officer within 7 days of completing his investigation. The report must include the:

(a) 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 became ill.

(e) Epidemic curve for the outbreak.

(F) Incubation period of the illness.

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

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

(i) Measures instituted for the control of the outbreak, if any.

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

Sec. 70. NAC 441A.535 is hereby amended to read as follows:

441A.535 1. The health authority shall investigate each report of a case having giardiasis
to confirm the diagnosis, to identify any contacts and 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

determine if there is a household contact who is employed in a sensitive occupation.
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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:

(a) Frwe} Three fecal 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 a medical laboratory {} or the case receives a negative result on an antigen test that
is approved by the Food and Drug Administration of the United States Department of Health

and Human Services for the detection of Giardia lamblia; 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.

5. Unless authorized to do so by a health authority, an infant or child who has diarrhea and 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.
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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 Giardia lamblia is in a medical facility, the medical facility shall provide
care to the case in accordance with enteric precautions or other appropriate disease specific
precautions.

Sec. 71. NAC 441A.540 is hereby amended to read as follows:

441A.540 1. The health 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
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, [~set-forth-in-Morbidity-and-Mortality- Weekly Report 38(S-8);
September-1,-1989-} 2006,” adopted by reference pursuant to NAC 441A.200.
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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 a neonatal case having gonococcal infection is in a medical facility, the medical facility
shall provide care to the case in accordance with contact isolation or other appropriate disease
specific precautions.

Sec. 72. NAC 441A.545 is hereby amended to read as follows:

441A.545 1. The health 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 granuloma inguinale 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
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 granuloma inguinale as are specified in “Sexually Transmitted

Diseases Treatment Guidelines, [set-forth-in-Morbidity-and-Mortality- WeeklyReport-38(S-8);
September-1,-1989-} 2006,” adopted by reference pursuant to NAC 441A.200.
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5. A health care provider shall follow the procedures set forth in “Sexually Transmitted
Diseases Treatment Guidelines {2}, 2006,” adopted by reference pursuant to NAC 441A.200,
when testing and treating persons with granuloma inguinale.

Sec. 73. NAC 441A.555 is hereby amended to read as follows:

441A.555 1. The health authority shall investigate each report of a case having Hansen’s
disease (leprosy) to confirm the diagnosis and to identify any contacts residing in the same
household as the case.

2. A contact residing in the same household as a case having Hansen’s disease (leprosy)
shall obtain an examination by a physician for signs of the disease as soon as possible after
diagnosis of the index case, and at 6- to 12-month intervals for not less than 5 years after his last

contact with the case while infectious.

Sec. 74. NAC 441A.560 is hereby amended to read as follows:

441A.560 1. The health authority shall investigate each report of a case having hepatitis A
to confirm the diagnosis, to identify any contacts or other cases, to identify the source of the
infection, to determine if the case is employed in a sensitive occupation or is a child attending a
child care facility and to determine the need for fprophylactic} administration of fimmune
glebuhin} prophylaxis to contacts of the case.

2. Except as otherwise provided in this section, a case having hepatitis A and any contact

residing in the same household as a case having hepatitis A shall not work in a sensitive
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occupation. The health authority may waive the provisions of this section if a case or contact is
considered not to be infectious.

3. Except as otherwise provided in this section, a child having hepatitis A shall not attend a
child care facility. The health authority may waive the provisions of this section if the child is
considered not to be infectious.

4. If a case having hepatitis A is in a medical facility, the medical facility shall provide care
to the case in accordance with enteric precautions or other appropriate disease specific
precautions.

5. The health authority shall instruct cases having hepatitis A and contacts of cases having
hepatitis A of the need for and proper method of hand washing after defecation.

6. Upon learning of a contact through his investigation, the health authority shall offer and
provide fmmune-globulin} appropriate prophylaxis to fthe} a contact who has not been
vaccinated against hepatitis A if the contact’s last contact to the case having hepatitis A was
within the preceding 2 weeks and while the case was in a communicable stage.

7. If afood or beverage handler has hepatitis A, the health authority shall determine the
potential for transmission of the communicable disease within the food establishment. If the
health authority determines that there is a potential for transmission of the communicable
disease, he shall:

(a) Offer fimmune-glebulin} appropriate prophylaxis to other food and beverage handlers in
the workplace who have had contact with the food or beverage handler having hepatitis A |-} and
who have not been vaccinated against hepatitis A.

(b) If warranted under the circumstances, make a public announcement to inform patrons of

their potential exposure.
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8. The employer of a food or beverage handler who declines fimmune-globutin} prophylaxis
pursuant to paragraph (a) of subsection 7 f;} and has not been vaccinated against hepatitis A
shall observe the food or beverage handler and report to the health authority if the food or
beverage handler develops any symptoms of hepatitis A during the 45 days after refusing
fmmune-glebuling prophylaxis.

9. The employer of a food or beverage handler shall instruct the food and beverage handler
of the need and proper method of hand washing after defecation.

Sec. 75. NAC 441A.565 is hereby amended to read as follows:

441A.565 1. If acase having hepatitis A is an employee or a child in a child care facility
and there are no children in diapers in the child care facility, the health authority shall offer
prmune-glebulin} appropriate prophylaxis to all employees and children in contact with the
case f} and who have not been vaccinated against hepatitis A.

2. The health authority shall offer fimmune-glebulin} appropriate prophylaxis to all
employees and enrolled children in a child care facility who have not been vaccinated against
hepatitis A if a child in diapers is enrolled in the child care facility and:

(a) A case having hepatitis A is an employee or a child in the child care facility; or

(b) A case having hepatitis A has occurred in the households of two or more children in the
child care facility.

3. If recognition of an outbreak of hepatitis A is delayed by 3 or more weeks from the onset
of the index case, or if hepatitis A has occurred in three or more families of children enrolled in a
child care facility, the health authority shall offer fimmune-glebulin} appropriate prophylaxis to

all employees and enrolled children in the child care facility who have not been vaccinated
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against hepatitis A and to contacts who have not been vaccinated against hepatitis A residing in
the same household as a child 3 years of age, or less, who is enrolled in the child care facility.

4. If a case having hepatitis A is an employee or a child in a child care facility, the principal,
director or other person in charge of the child care facility shall notify, in writing, the employees
of the child care facility and the parents or legal guardians of children enrolled in the child care
facility of the potential exposure of the children enrolled in the child care facility to hepatitis A,
of the recommendations for fimmune-glebulin} prophylaxis and of the need for surveillance for
development of symptoms.

Sec. 76. NAC 441A.570 is hereby amended to read as follows:

441A.570 1. The health authority shall investigate each report of:

(a) An acute case of hepatitis B, C [;} or Delta ; ferunspecified-hepatitis:} or

(b) A pregnant woman who is positive for hepatitis B surface antigen upon testing of a blood
specimen by a medical laboratory,
= to confirm the diagnosis, to identify any carriers or other cases, to identify the contacts of the

case, to identify the source of the infection and to determine the need for fhepatitis B-immune

globulinand-immunization} postexposure prophylaxis for the contacts.
2. The health authority shall ferceurage-a-case-whe-has-hepatitis B.-C-Delta-or-unspecified

te} notify any persons with whom fhe} the case having hepatitis B, C or Delta has had sexual
relations and any person with whom fhe} the case has shared a needle of their potential exposure
[ofthe-availabitity-of counseling-of their] to the disease. The notification must inform such
persons of:

(a) The modes of transmission of the disease;

(b) Methods to prevent transmission of the disease; and
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(c) Their potential need for fhepatitis B-immune-glebulin} postexposure prophylaxis , fard}

immunization and fef} testing for the presence of hepatitis B, C f;} or Delta fer-unspecified—t-the

—4-} in accordance with the applicable recommendations, guidelines and publications

adopted by reference pursuant to NAC 441A.200.

3. A pregnant woman fshat} 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 . {fercounseling-and

tati ) ¥ - |

5.} 4. The health care provider of an infant born to a woman 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 schedule established by
the Division.

[6-} 5. If a case having hepatitis B, C [;} or Delta forunspecified;} or a carrier of hepatitis B,
C |} or Delta fer-unspecified;} is in a medical facility, the medical facility shall provide care to
the case or carrier in accordance with blood and body fluid precautions and universal

precautions.
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6. The health authority may require a non-acute case having hepatitis B, C or Delta, 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 for the purpose of
surveillance and to protect the public health.

Sec. 77. NAC 441A.600 is hereby amended to read as follows:

441A.600 1. The health authority shall investigate each report of a case having
lymphogranuloma venereum to confirm the diagnosis, to determine the source or possible source
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 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 lymphogranuloma venereum as are specified in “Sexually

Transmitted Diseases Treatment Guidelines, {*-set-forth-in-Morbidity-and-Mortality-Weekly
port-38(S-8)-September-1,-1989.} 2006,” adopted by reference pursuant to NAC 441A.200.
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5. A health care provider shall follow the procedures set forth in “Sexually Transmitted
Diseases Treatment Guidelines {2}, 2006,” adopted by reference pursuant to NAC 441A.200,
when testing and treating persons with lymphogranuloma venereum.

Sec. 78. NAC 441A.625 is hereby amended to read as follows:

441A.625 1. The health authority shall investigate each report of a case having mumps to
confirm the diagnosis, to determine the history of immunization of the case and to determine the
source of the infection.

2. The health authority shall offer immunization against mumps to any susceptible contact.

3. A case having mumps must be excluded from child care facilities, schools, sporting
events sponsored by schools, sensitive occupations, public gatherings, and from contact with a
susceptible person who does not reside in the same household as the case ffor-at-least 9-days-after
the-onset-of sweling-of the-parotid-sativary-glands-} in accordance with the recommendations
set forth in “Updated Recommendations for Isolation of Persons with Mumps,” adopted by
reference pursuant to NAC 441A.200.

4. If a case having mumps is in a medical facility, the medical facility shall provide care to
the case in accordance with respiratory isolation or other appropriate disease specific precautions

71 in accordance with the

recommendations set forth in “Updated Recommendations for Isolation of Persons with
Mumps,” adopted by reference pursuant to NAC 441A.200.

Sec. 79. NAC 441A.630 is hereby amended to read as follows:

441A.630 1. The health authority shall investigate each report of a case having pertussis to

confirm the diagnosis, to determine the extent of any outbreak, to identify any susceptible
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contacts, to identify the source of the infection and to determine the need for exclusion,
immunization and antimicrobial prophylaxis.

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 the illness [} or for 5 days after the date of initiation of medical treatment specific for
pertussis f} as set forth in “Recommended Antimicrobial Agents for the Treatment and
Postexposure Prophylaxis of Pertussis: 2005 CDC Guidelines,” adopted by reference pursuant
to NAC 441A.200.

3. A contact who is less than 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 {£4} 21 days after the last
exposure or until the case and the contact have received at least 5 days of fa-minimum-14-day
course-of- medical-treatment] appropriate antimicrobial therapy or prophylaxis specific for
pertussis f} as set forth in “Recommended Antimicrobial Agents for the Treatment and
Postexposure Prophylaxis of Pertussis: 2005 CDC Guidelines,” adopted by reference pursuant
to NAC 441A.200.

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 TP} a pertussis-containing vaccine or has not received a dose of [BTP} a

pertussis-containing vaccine within the 3 years preceding exposure.
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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 consisting of fa-14-day}

an appropriate course of an effective antimicrobial agent fto:

the-case-ir-a-seheok] in accordance with “Recommended Antimicrobial Agents for the

Treatment and Postexposure Prophylaxis of Pertussis: 2005 CDC Guidelines,” adopted by

reference pursuant to NAC 441A.200.
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7. If a case having pertussis is in a medical facility, the medical facility shall provide care to
the case in accordance with respiratory isolation or the appropriate disease specific precautions.

Sec. 80. NAC 441A.635 is hereby amended to read as follows:

441A.635 1. The health 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
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 a case having pneumonic plague is in a medical 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 plague is in a medical 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 plague is in 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. 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.
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Sec. 81. NAC 441A.640 is hereby amended to read as follows:

441A.640 1. The health authority shall investigate each report of a case having
fpehiermyelitis} a poliovirus infection to confirm the diagnosis, to determine the extent of any
outbreak, to determine the source of the infection, to identify any susceptible contacts and to
determine the need for immunization of contacts.

2. The health authority shall offer immunization against fpetieryetitis} polio to all
susceptible contacts.

3. If fthereis-an-outbreak-ofpohiomyelitis;} a poliovirus infection is identified within a

school or child care facility, the health authority may exclude a child inadequately immunized
against fpetiemyelitis} polio from attending the child care ffacilities-and-sechoels] facility or
school.

4. If a case having fpetiemyelitis} a poliovirus infection is in a medical facility, the medical
facility shall provide care to the case in accordance with enteric precautions or other appropriate
disease specific precautions.

Sec. 82. NAC 441A.665 is hereby amended to read as follows:

441A.665 The health authority shall investigate each report of a case having fRecky
Meuntain} spotted fever rickettsioses to confirm the diagnosis, to determine the extent of any
outbreak and to identify the source of the infection.

Sec. 83. NAC 441A.680 is hereby amended to read as follows:

441A.680 1. The health authority shall investigate each case having salmonellosis, as
identified by the finding of a person infected with or excreting Salmonella spp. organisms upon
testing of a clinical specimen by a medical laboratory, to:

(@) Confirm the diagnosis;
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(b) Determine the extent of any outbreak;

(c) ldentify any contact of the case;

(d) Identify any carrier;

(e) Identify the source of infection;

(f) Determine if the case is employed in a sensitive occupation or is a child attending a child
care facility; and

(g) Determine if there is a contact residing in the same household as the case who is
employed in a sensitive occupation.

2. A person excreting Salmonella spp. shall not work in a sensitive occupation unless
authorized to do so by the health authority. The health authority may authorize a person
excreting Salmonella spp. to work in a sensitive occupation if fat} :

(a) At least two fecal specimens collected from the case, at least 24 hours apart and at least
48 hours after cessation of antimicrobial therapy, fail to show Salmonella spp. organisms upon
testing by a medical laboratory [} ; or

(b) The health authority determines that:

(1) The case is asymptomatic;
(2) The risk of disease transmission is negligible; and
(3) There is no indication of poor personal hygiene.

3. A contact residing in the same household as a case having salmonellosis shall not work in
a sensitive occupation unless fhe-has} authorized to do so by the health authority. The health
authority may authorize the contact to work in a sensitive occupation if the contact:

(a) Has submitted at least one fecal specimen for examination by a medical laboratory f;-he

is}; or
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(b) Is asymptomatic and fhe-is-authorized-to-work-n-a-sensitive-cccupation-by-the-health
attherity- there is no indication of poor personal hygiene.

= |f [the} a fecal specimen submitted for examination pursuant to paragraph (a) shows
Salmonella spp. organisms, the contact shall be considered a case subject to the provisions of this
section.

4. A person who excretes Salmonella spp. for not less than 4 weeks and not more than 1
year after onset of acute illness is a convalescent carrier and shall not engage in a sensitive
occupation unless at least two consecutive fecal specimens, taken at least 24 hours apart, fail to
show Salmonella spp. organisms upon testing by a medical laboratory.

5. A person who excretes Salmonella spp. for more than 1 year after onset of acute illness is
a chronic carrier and shall not engage in a sensitive occupation unless three consecutive fecal
specimens, taken at least 72 hours apart, fail to show Salmonella spp. organisms upon testing by
a medical laboratory.

6. The health authority shall instruct a case having salmonellosis or a carrier of Salmonella
spp. of the need and proper method of hand washing after defecation.

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

8. If a case having salmonellosis is in a medical 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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Sec. 84. NAC 441A.690 is hereby amended to read as follows:

441A.690 1. The health authority shall investigate each report of a case having shigellosis
to confirm the diagnosis, to determine the extent of any outbreak, to identify any carriers of the
infection, to identify any contacts, to identify the source of the infection, to determine if the case
is employed in a sensitive occupation or is a child attending a child care facility and to determine
if there is a contact residing in the same household as the case who is employed in a sensitive
occupation.

2. A person excreting Shigella spp. shall not work in a sensitive occupation unless
authorized to do so by the health authority. The health authority may authorize a person
excreting Shigella spp. to work in a sensitive occupation if fat} :

(a) At least two fecal specimens collected from the fease;} person, at least 24 hours apart and
at least 48 hours after cessation of antimicrobial therapy, fail to show Shigella spp. organisms
upon testing by a medical laboratory - ;

(b) The person has received an appropriate course of antimicrobial therapy and is
asymptomatic; or

(c) The person has been asymptomatic for at least 4 weeks.

3. A contact residing in the same household as a case having shigellosis shall not work in a
sensitive occupation unless fre-has} authorized to do so by the health authority. The health
authority may authorize the contact to work in a sensitive occupation if the contact:

(a) Has submitted at least two fecal specimens for examination by a medical laboratory |-he
is}; or

(b) Is asymptomatic and fhe-is-authorized-to-work-in-a-sensitive-occupation-by-the-health
authority-] there is no indication of poor personal hygiene.

--84--
LCB Draft of Second Revised Proposed Regulation R087-08



= |f [the} a fecal specimen submitted for examination pursuant to paragraph (a) shows
Shigella spp. organisms, the contact shall be considered a case subject to the provisions of this
section.

4. The health authority shall instruct a case having shigellosis or a carrier of Shigella spp. of
the need and proper method of hand washing after defecation.

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

6. If a case having shigellosis is in a medical facility, the medical facility shall provide care
to the case in accordance with enteric precautions or other appropriate disease specific
precautions.

Sec. 85. NAC 441A.695 is hereby amended to read as follows:

441A.695 1. The health 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

(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
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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,

1,-1989.]1 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 a case having infectious syphilis is in a medical facility, the medical facility shall
provide care to the case in accordance with drainage and secretion precautions.

7. Asused in this section, “infectious syphilis” means congenital, primary, secondary and
early latent syphilis.

Sec. 86. NAC 441A.705 is hereby amended to read as follows:

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. 87. NAC 441A.715 is hereby amended to read as follows:
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441A.715 1. The health 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 a case having pneumonic tularemia is in a medical 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.

3. 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.

Sec. 88. NAC 441A.720 is hereby amended to read as follows:

441A.720 1. The health authority shall investigate each report of a case having typhoid
fever, as identified by the finding of a person infected with or excreting Salmonella typhi
organisms upon testing of a clinical specimen by a medical laboratory, to:

(@) Confirm the diagnosis;

(b) Determine the extent of any outbreak;

(c) Identify any contacts;

(d) Identify any carriers of the infection;

(e) Identify the source of the infection;

(F) Determine if the case is employed in a sensitive occupation or is a child attending a child
care facility; and

(g) Determine if there is any contact residing in the same household as the case who is

employed in a sensitive occupation.
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2. A person excreting Salmonella typhi shall not work in a sensitive occupation unless
authorized to do so by the health authority. The health authority may authorize a person
excreting Salmonella typhi to work in a sensitive occupation if at least three fecal specimens fand
three-urine-spectmens] collected from the case:

(a) At least 24 hours apart;

(b) At least 48 hours after cessation of antimicrobial therapy; and

(c) At least 1 month after onset of the illness,
= fail to show Salmonella typhi organisms upon testing by a medical laboratory.

3. A contact residing in the same household as a case having typhoid fever shall not work in
a sensitive occupation unless he has submitted at least two fecal specimens , fand-twe-urine
spechmens;] collected at least 24 hours apart, for examination by a medical laboratory, he is
asymptomatic and he is authorized to work in a sensitive occupation by the health authority. If a
specimen submitted for examination shows Salmonella typhi organisms, the contact shall be
considered a case subject to the provisions of this section.

4. A person who excretes Salmonella typhi for not less than 4 weeks and not more than 1
year after onset of acute illness is a convalescent carrier and shall not engage in a sensitive
occupation unless at least three consecutive fecal specimens and three consecutive urine
specimens, taken at least 1 month apart, fail to show Salmonella typhi organisms upon testing by
a medical laboratory.

5. A person who excretes Salmonella typhi for more than 1 year after onset of acute illness
is a chronic carrier and shall not engage in a sensitive occupation unless six consecutive fecal
specimens, taken at least 1 month apart, and six consecutive urine specimens, taken at least 1

month apart, fail to show Salmonella typhi organisms upon testing by a medical laboratory.
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6. A carrier of Salmonella typhi is subject to the supervision of the health authority until
released from the status of a carrier by the health authority.

7. The health authority shall instruct a person excreting Salmonella typhi of the need and
proper method of hand washing after defecation.

8. Aninfant or child excreting Salmonella typhi shall not attend a child care facility or
school until released to do so by the health authority. The health authority shall instruct a child
care facility where an infant or child who is excreting Salmonella typhi is attending of the need
and proper method of hand washing and other practices for the control of infection which
prevent the transmission of typhoid fever.

9. Ifacase having typhoid fever is in a medical facility, the medical facility shall provide
care to the case in accordance with enteric precautions or other appropriate disease specific
precautions.

Sec. 89. 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 fHygienic} Public Health Laboratory fin-the-Bivisien] or a
medical laboratory licensed pursuant to chapter 652 of NRS and certified by the fHealth-Care
Finaneing-Administration} Centers for Medicare and Medicaid Services of the United States
Department of Health and Human Services:

(@) A sample of blood , identified by the name of the prostitute as it appears on her local
work permit card or application for a local work permit card, for a test to confirm the presence
or absence of human immunodeficiency virus infection (HIV) and syphilis; and

(b) A cervical specimen , identified by the name of the prostitute as it appears on her local

work permit card, for a test to confirm the presence or absence of gonorrhea and Chlamydia
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trachomatis by culture , for} antigen detection or fBNA-prebe} nucleic acid testing. The
specimen must be collected under the supervision of a health care provider.

2. A person must not be employed as a prostitute in a licensed house of prostitution until the
State fHygtenie] Public Health Laboratory Hin-the-Bhvistent or a medical laboratory licensed
pursuant to chapter 652 of NRS and certified by the fHealth-Care Finaneing-Administration]
Centers for 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 a licensed house of prostitution shall submit to the
State fHygtenie] Public Health Laboratory fin-the-Bhvistent or a medical laboratory licensed
pursuant to chapter 652 of NRS and certified by the fHealth-Care Finaneing-Administration}
Centers for 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 a test 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 a test to confirm the presence or absence of gonorrhea
and Chlamydia trachomatis by culture , for} antigen detection or [BNA-prebe-} nucleic acid

testing. The specimen must be collected under the supervision of a health care provider.
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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 a licensed
house of prostitution.

5. Any test administered to satisfy a requirement of this section must be approved by the
Food and Drug Administration of the United States Department of Health and Human
Services for the purpose for which it is administered.

Sec. 90. NAC 441A.805 is hereby amended to read as follows:

441A.805 A person employed as a prostitute in a licensed house of prostitution shall require
each patron to wear and use a latex 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. 91. NAC 441A.105, 441A.120, 441A.125, 441A.145 and 441A.470 are hereby

repealed.

TEXT OF REPEALED SECTIONS

441A.105 “Health authority” defined. (NRS 441A.120) *“Health authority” has the
meaning ascribed to it in NRS 441A.050.
441A.120 “lsolation” defined. (NRS 441A.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,
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under such conditions and for such time as will prevent the transmission of a communicable
disease.

441A.125 *“Medical facility” defined. (NRS 441A.120) “Medical facility” has the
meaning ascribed to it in NRS 449.0151.

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

441A.470 Botulism: Infant. (NRS 441A.120) The health authority shall investigate each
report of a case having infant botulism in order to confirm the diagnosis, to identify the source

and to search for other cases to determine whether to rule out foodborne botulism.
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