NAC 441A.375 Medical facilities, facilities for the dependent, homes for individual residential care
and outpatient facilities: Management of cases and suspected cases; surveillance and testing of
employees; counseling and preventive treatment. (NRS 441A.120, 449.448)

1. A case having tuberculosis or suspected case considered to have tuberculosis in a medical facility,
a facility for the dependent or outpatient facility must be managed in accordance with the guidelines of
the Centers for Disease Control and Prevention as adopted by reference in paragraph (h) of subsection 1
of NAC 441A.200.

2. A medical facility, a facility for the dependent, a home for individual residential care or an
outpatient facility shall maintain surveillance of employees of the facility or home for tuberculosis and
tuberculosis infection. The surveillance of employees must be conducted in accordance with the
recommendations of the Centers for Disease Control and Prevention for preventing the transmission of
tuberculosis in facilities providing health care set forth in the guidelines of the Centers for Disease
Control and Prevention as adopted by reference in paragraph (h} of subsection 1 of NAC 441A.200.

3. Before initial employment, a person employed in a medical facility, a facility for the dependent, a
home for individual residential care or an outpatient facility shall have a:

{a) Physical examination or certification from a licensed physician that the person is in a state of
good health, is free from active tuberculosis and any other communicable disease in a contagious stage;
and

{b) Tuberculosis screening test within the preceding 12 months, including persons with a history of
bacillus Calmette-Guerin {BCG) vaccination.
= If the employee has only completed the first step of a 2-step Mantoux tuberculin skin test within the
preceding 12 months, then the second step of the 2-step Mantoux tuberculin skin test or other single-
step tuberculosis screening test must be administered. A single annual tuberculosis screening test must
be administered thereafter, unless the medical director of the facility or a designee thereof or another
licensed physician determines that the risk of exposure is appropriate for a lesser frequency of testing
and documents that determination. The risk of exposure and corresponding frequency of examination
must be determined by following the guidelines of the Centers for Disease Control and Prevention as
adopted by reference in paragraph (h) of subsection 1 of NAC 441A.200.

4. An employee with a documented history of a positive tuberculosis screening test is exempt from
screening with skin tests or chest radiographs unless the employee develops symptoms suggestive of
tuberculosis. ‘

5. A person who demonstrates a positive tuberculosis screening test administered pursuant to
subsection 3 shall submit to a chest radiograph and medical evaluation for active tuberculosis.

6. Counseling and preventive treatment must be offered to a person with a positive tuberculosis
screening test in accordance with the guidelines of the Centers for Disease Control and Prevention as
adopted by reference in paragraph (g) of subsection 1 of NAC 441A.200.

7. A medical facility shall maintain surveillance of employees for the development of pulmonary
symptoms. A person with a history of tuberculosis or a positive tuberculosis screening test shall report
promptly to the infection control specialist, if any, or to the director or other person in charge of the
medical facility if the medical facility has not designated an infection control specialist, when any
pulmonary symptoms develop. If symptoms of tuberculosis are present, the employee shall be
evaluated for tuberculosis.

8. Asused in this section, “outpatient facility” has the meaning ascribed to it in NAC 449.999417.

(Added to NAC by Bd. of Health, eff. 1-24-92; A by R084-06, 7-14-2006; R179-09, 7-22-

2010)
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