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NOTICE OF PUBLIC WORKSHOP
NOTICE IS HEREBY GIVEN that the Division of Public and Behavioral Health, Office of HIV will hold a
public workshop to consider amendments to Nevada Administrative Code (NAC) Chapter 441A.
The workshop will be conducted via videoconference and will have a call-in option available beginning at 1 PM
on, June 1, 2022, by using the information provided below to join on your computer or by calling in via
telephone. If you have difficulties joining in by computer, you can call in utilizing the number below
Microsoft Teams meeting
Join on your computer or mobile app
Click here to join the meeting
Or call in (audio only)
+1 775-321-6111,,414358929# United States, Reno
Phone Conference ID: 414 358 929#
These workshops will be conducted in accordance with NRS 241.020, Nevada's Open Meeting Law.
AGENDA
1. Introduction of workshop process
2. Public comment on proposed amendments to Nevada Administrative Code (NAC) 441A, proposed in
accordance with Senate Bill (SB) 275 of the 2021 Legislative Session and Nevada Revised Statutes
(NRS) 441A.
3. Public Comment
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The proposed changes will revise Nevada Administrative Code NAC) 441A, in accordance with Senate Bill
(SB) 275 of the 2021 Legislative Session and Nevada Revised Statutes (NRS) 441A.
The proposed regulations related to the passage of Senate Bill (SB) 275 will update provisions NAC Chapter
441A, relating to isolation and quarantine of a case or suspected case of a communicable disease SB 275 was
introduced during the 2021 Nevada 81st Legislative Session and signed by Governor Steve Sisolak on June 6,
2021.
The bill revises: the procedures followed by a county or city board of health or a health authority when
isolating, quarantining or treating certain persons; provisions governing the investigation of a case or suspected
case of a communicable disease and an order for a person with a communicable disease to submit to
examination and treatment; provisions concerning certain offenses relating to communicable diseases; revising
provisions concerning court-ordered testing for a communicable disease; provisions prohibiting the disclosure
of information about certain persons investigated by the health authority; provisions requiring the alleged victim
of a crime involving sexual penetration to be provided with information concerning sexually transmitted
diseases; revising certain terminology used to refer to the human immunodeficiency virus and related matters;
reestablishing the Advisory Task Force on HIV Exposure Modernization; setting forth the duties of the Task
Force; abolishing certain crimes relating to the human immunodeficiency virus; repealing certain additional
provisions relating to communicable diseases; providing a penalty; and providing other matters properly
relating thereto. These draft regulations to amend NAC Chapter 441A make conforming changes to regulation
pursuant to the updates to NRS Chapter 441A made by SB 275.
•

The Office of HIV has determined that these regulations will not result in any direct impacts to
businesses or the general public in the State of Nevada.

•

These proposed regulations will not add any costs to the current regulatory enforcement activities
conducted by the Office of HIV. Additionally, the proposed regulations do not provide for a new fee or
increase any existing fee.

•

The proposed regulations are not duplicative or more stringent than any federal, state, or local standards.

Members of the public may make oral comments at this meeting. Persons wishing to submit written testimony
or documentary evidence in excess of two typed, 8-1/2" x 11" pages must submit the material to Tory Johnson
at the Division of Public and Behavioral Health at the following address:
Tory W. Johnson, MMgt
Division of Public and Behavioral Health
Office of HIV
1840 East Sahara Avenue Suite 110-111
Las Vegas, NV 89104
Phone: (702) 486-0767
Email: NVRWPB@health.nv.gov
Members of the public who require special accommodations or assistance at the workshops are required to
notify Tory Johnson, Section Manager, in writing to the Division of Public and Behavioral Health, 1840 East
Sahara Avenue Suite 110-111 Las Vegas, NV 89104, by calling 702-486-0767 or via email at:
NVRWPB@health.nv.gov at least five (5) working days prior to the date of the public workshop.
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You may contact Tory Johnson by calling (702) 486-0767 or via email at NVRWPB@health.nv.gov for
further information on the proposed regulations or how to obtain copies of the supporting documents.
A copy of the notice and proposed regulations are posted and on file for inspection and/or may be copied at the
following locations during normal business hours:
1. Nevada Division of Public and Behavioral Health - 4150 Technology Way, Suite# 300 Carson City, NV
89706
2. Nevada Division of Public and Behavioral Health - 1840 East Sahara Avenue Suite 110-111 Las Vegas,
NV 89104
3. Nevada State Legislature - 401 S Carson St, Carson City, NV 89701
4. Southern Nevada Health District - 280 S Decatur Blvd, Las Vegas, NV 89107
5. Washoe County Health District - 1001 E 9th St B, Reno, NV 89512
A copy of the regulations and small business impact statement can be found on-line by going to:
https://dpbh.nv.gov/Programs/HIV/dta/Policies/HIV_Regulation_Development_Processes/
A copy of the public hearing notice can also be found at Nevada Legislature's web page:
https://www.leg.state.nv.us/App/Notice/A/
Copies may be obtained in person, by mail, or by calling the Division of Public and Behavioral Health at (775)
684-1030 in Carson City or (702) 486-0767 in Las Vegas.
Per NRS 233B.064(2), upon adoption of any regulation, the agency, if requested to do so by an interested
person, either prior to adoption or within 30 days thereafter, shall issue a concise statement of the principal
reasons for and against its adoption, and incorporate therein its reason for overruling the consideration urged
against its adoption.
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SMALL BUSINESS IMPACT STATEMENT 2022
PROPOSED AMENDMENTS TO NAC 441A
The Division of Public and Behavioral Health (DPBH) has determined that the proposed amendments should not
have a negative economic impact upon a small business or discourage the formation, operation or expansion of a
small business in Nevada.
A small business is defined in Nevada Revised Statutes NRS 233B as a "business conducted for profit which
employs fewer than 150 full-time or part-time employees."
This small business impact statement is made pursuant to NRS 233B.0608 (3) and complies with the
requirements of NRS 233B.0609. As required by NRS 233B.0608(3), this statement identifies the methods
used by the agency in determining the impact of the proposed regulation on a small business in sections 1, 2, 3,
and 4 below and provides the reasons for the conclusions of the agency in section 8 below followed by the
certification by the person responsible for the agency.
Background
The proposed regulations are being moved forward as a result of Senate Bill 275 of the 81st (2021) Legislative
Session which requires each regulatory body, in this case the Board of Health, to adopt regulations to effectuate
the purposes of the following bill requirements:
•

Any order issued to isolate, quarantine or treat a person or group of persons issued pursuant to
subsection 1 must state the reasons that each of the actions prescribed by the order are the least
restrictive means available to prevent, suppress or control the communicable disease. If a county board
of health issues an order to isolate, quarantine or treat a person pursuant to subsection 1, the county
board of health must:
(a) Isolate, quarantine or treat the person in the manner set forth in NRS 441A.510 to 441A.720,
inclusive, and section 3.6 of this act.
(b) Provide whatever medicines, disinfectants and provisions may be required and arrange for the
payment of all debts or charges so incurred from any funds available, but each patient shall, if the
patient is able, pay for his or her food, medicine, clothes and medical attendance.

•

The spread of communicable diseases is best addressed through public health measures rather than
criminalization.

•

Health authority has the meaning ascribed to it in NRS 441A.050 and includes a county or city board of
health.

•

The Board and each district board of health shall adopt regulations to establish a process by which a
person may appeal to the health authority an order issued pursuant to paragraph (b) of subsection 2.
The health authority shall provide to a person who receives such an order a document stating the rights
4150 Technology Way, Suite 300 ● Carson City, Nevada 89706
775-684-4200 ● Fax 775-687-7570 ● dpbh.nv.gov
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of the person, including, without limitation, the right to appeal the order, at the time and in the manner
prescribed by regulation of the Board or the district board of health, as applicable.
•

A court shall not order a person to submit to treatment unless the court finds that there is clear and
convincing evidence that:
(a) The person has a communicable disease in an infectious state; and
(b) Because of that disease, the person is likely to pose a risk to the public health.

•

The health authority shall not warn a person against:
(a) Engaging in an occupation if the employer of the person would be prohibited from preventing the
person from engaging in that occupation by the Americans with Disabilities Act of 1990, 42 U.S.C. §§
12101 et seq., or NRS 613.330.
(b) Accessing a place of public accommodation if the place of public accommodation would be
prohibited from denying the person access to the place of public accommodation by the Americans with
Disabilities Act of 1990, 42 U.S.C. §§ 12101 et seq., or NRS 651.050 to 621.120, inclusive.

•

It is an affirmative defense to an offense charged pursuant to this section that a person who was subject
to exposure to a communicable disease as a result of conduct prohibited by a warning issued.

•

The Legislative Counsel shall, to the extent practicable, ensure that:
(a) Terms related to persons living with the human immunodeficiency virus are referred to in Nevada
Revised Statutes using language that is commonly viewed as respectful and sentence structure that
refers to the person before referring to the human immunodeficiency virus as follows:
(1) Words and terms that are preferred for use in Nevada Revised Statutes include, without
limitation, “person living with the human immunodeficiency virus” and “person diagnosed with
the human immunodeficiency virus.”
(2) Words and terms that are not preferred for use in Nevada Revised Statutes include, without
limitation, “HIV positive” and “human immunodeficiency virus positive.”
(b) The human immunodeficiency virus is referred to in Nevada Revised Statutes using language that
refers only to the human immunodeficiency virus or HIV rather than using duplicative references to both
the human immunodeficiency virus or HIV and acquired immunodeficiency syndrome, acquired immune
deficiency syndrome or AIDS.
(c) Duplicative references to both communicable diseases and the human immunodeficiency virus or
HIV are not used in Nevada Revised Statutes.

1) A description of the manner in which comment was solicited from affected small businesses, a summary
of their response and an explanation of the manner in which other interested persons may obtain a copy
of the summary.
The Division of Public and Behavioral Health (DPBH) has determined that the proposed amendments to Nevada
Administrative Code (NAC) Chapter 441A have no economic burden on small business, nor restrict the formation,
operation or expansion of small business. These draft regulations are limited to the authority and requirements
of health authorities relating to isolation and quarantine of individuals. Therefore, DPBH, in consultation with
the Attorney General’s Office, has determined that there is no impact on private business and thus, no consultation
with small business operators is required.
2) Describe the manner in which the analysis was conducted.
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A health program manager, along with the DPBH Deputy Attorney General, reviewed the requirements of
Senate Bill 275 of the 81st (2021) legislative session, the proposed regulations, Nevada Revised Statutes
Chapter 441A, Nevada Administrative Code Chapter 44A, and the small business impact questionnaire tool to
determine the impact on small businesses. The proposed regulations carry out the requirement that the Board
of Health adopt regulations to effectuate the purposes of carrying out provisions of Senate Bill 275. The
proposed amendments to Nevada Administrative Code (NAC) Chapter 441A have no economic burden on
small business, and as a result, no small business impact is required. These draft regulations are limited to the
authority and requirements of health authorities relating to isolation and quarantine of individuals.
A public workshop and public hearing will be held, pursuant to the requirements of NRS Chapter 233B,
wherein the public may provide comment.
3) The estimated economic effect of the proposed regulation on the small business which it is to regulate
including, without limitation both adverse and beneficial effects and both direct and indirect effects.
Adverse Economic Effects – There are no anticipated direct adverse economic effects.
Indirect Adverse Economic Effects – There are no anticipated indirect adverse economic effects.
Beneficial Effects – There are no anticipated direct beneficial economic effects.
Indirect Beneficial Effects – Indirect beneficial effects noted by industry included:
4) Provide a description of the methods that the agency considered to reduce the impact of the proposed
regulation on small businesses and a statement regarding whether the agency actually used any of
those methods.
An ad hoc work group was convened to review the elements of Senate Bill 275 and the proposed draft
regulations. There were no substantive edits provided from the work group Division staff, with assistance from
the Attorney General’s Office, reviewed the requirements of Senate Bill 275 of the 81st (2021) legislative
session, the proposed regulations, Nevada Revised Statutes Chapter 441A, Nevada Administrative Code
Chapter 44A, and the small business impact questionnaire tool to determine the impact on small businesses.
The proposed regulations carry out the requirement that the Board of Health adopt regulations to effectuate the
purposes of carrying out provisions of Senate Bill 275. The proposed amendments to Nevada Administrative
Code (NAC) Chapter 441A have no economic burden on small business.
The Division will hold a public workshop to obtain further feedback on the proposed regulations. The Division
will take the feedback into consideration when determining if further modifications to the proposed regulations
are needed, and the impact to small businesses.
5) The estimated cost to the agency for enforcement of the proposed regulation.
None.
6) If the proposed regulation provides a new fee or increases an existing fee, the total annual amount
DPBH expects to collect and the manner in which the money will be used.
The proposed regulations do not provide for a new fee or increase an existing fee.
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7) An explanation of why any duplicative or more stringent provisions than federal, state or local
standards regulating the same activity are necessary.
There are no other known duplicate or more stringent provisions regulating to the same activity.
8) Provide a summary of the reasons for the conclusions of the agency regarding the impact of a
regulation on small businesses.
The Division concluded the proposed amendments should not have a negative economic impact upon a small
business nor discourage the formation, operation, or expansion of a small business in Nevada. The conclusion is
based on the analysis of information contained within Senate Bill 275 which draft regulations are limited to the
authority and requirements of health authorities relating to isolation and quarantine of individuals.
Certification by Person Responsible for the Agency
I, Lisa Sherych, Administrator of the Division of Public and Behavioral Health certify to the best of my
knowledge or belief, a concerted effort was made to determine the impact of the proposed regulation on small
businesses and the information contained in this statement was prepared properly and is accurate.

Signature__

________

Date: ______05/12/2022_____________________
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Nevada Administrative Codes Recommended Changes Related to
Nevada 81st (2021) Legislative Session - Senate Bill (SB) 275
HIV Criminal Modernization
Explanation – Omissions in [red strikethrough] Language in blue italics is new.
AUTHORITY: SB 275 of the 81st Legislative Session (2021); NRS 441A.120, 441A.160, 441A.163,
441A.510-441A720, 441A.180, 201.205, 441A.195, 441A.230, 441A.320
Section 1. Chapter 441A of NAC is hereby amended by adding thereto the provisions set forth
in section 2 to 20, inclusive of these proposed regulations.
Section 2. Chapter 441A of NAC is hereby amended by added thereto a new section to read as
follows:
1. A person subject to an order, issued by the Chief Medical Officer pursuant to NRS
441A.160, must receive a document informing the person of his or her rights at the time the
person is served with the order. The document must read substantially as follows:
(a) You have the right to immediately challenge the findings of the provided by the
health authority, in writing within 48 hours of receipt of the order.
(b) You have the right to a hearing upon written petition.
(c) You have the right to be present by live telephonic conferencing or
videoconferencing at any proceeding where you are challenging the order.
(d) You have the right to be represented by an attorney. 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.
2. A person subject to an order as set forth in subsection 1 may appeal the order within
48 hours of issuance of the order, upon written petition to the Administrator of the Division.
The Division must afford the individual a hearing as soon as possible, but no later than 48
hours from the receipt of the written petition.
3. A written petition as set forth in subsection 2 must specify:
(a) The action ordered by the Chief Medical Officer; and
1

(b) The reasons the individual disputes the order, including but not limited to:
(i) The reasons the factual and medical basis supporting the order are incorrect;
and
(ii) The reasons the individual, if not subject to medical examination or test,
would not pose a risk to the health of the public.
4. The Division must issue a decision on the hearing within 24 hours, which shall be
considered a final decision for purposes of NRS 233B.130.
Section 3. Chapter 441A of NAC is hereby amended by added thereto a new section to read as
follows:
As used in this section and NAC 441A.850 to 441A.855, inclusive, unless the context
otherwise requires, “health authority” has the meaning ascribed to it in Section 3.6 of Senate
Bill 275 of the 81st Legislative Session.
Section 4. Chapter 441A of NAC is hereby amended by added thereto a new section to read as
follows:
Medical or epidemiological evidence used to determine the likelihood of transmitting a
communicable disease to another person, pursuant to NRS 441A.180, must substantially
conform to the standards set forth in one of the following publications:
1. Control of Communicable Diseases Manual, adopted by reference pursuant to NAC
441A.200; and
2. Red Book: 2015 Report of the Committee on Infectious Diseases, adopted by reference
pursuant to NAC 441A.200.
Section 5. NAC 441A.305 is hereby amended as follows:
1.

Pursuant to subsection 10 of NRS 441A.220, the health authority shall disclose

information of a personal nature:

2

(a) Provided by a person making a report of a case or suspected case or provided by the
person having a communicable disease; or
(b) Determined by investigation of the health authority,
→ to a firefighter, police officer or person providing emergency medical services if the
information relates to a communicable disease significantly related to that occupation. The
communicable diseases which are significantly related to the occupation of a firefighter, police
officer or person providing emergency medical services are [acquired immune deficiency
syndrome (AIDS),] human immunodeficiency virus infection (HIV), diphtheria, hepatitis B,
hepatitis C, hepatitis delta, measles, meningococcal disease, plague, rabies and tuberculosis.
2.

Information of a personal nature must not be disclosed to a firefighter, police officer or

person providing emergency medical services pursuant to subsection 1 unless the health
authority has determined that the person has been exposed, in a manner likely to cause
transmission of a communicable disease specified in subsection 1, to blood, semen, vaginal
secretions, saliva, urine, feces, respiratory secretions or other body fluids which are known,
through laboratory confirmation, or reasonably suspected by the health authority to contain the
causative agent of a communicable disease specified in subsection 1.
3.

A firefighter, police officer or person providing emergency medical services shall report to

his or her employing agency any exposure to blood, semen, vaginal secretions, saliva, urine,
feces, respiratory secretions or other body fluids in a manner likely to have allowed transmission
of a communicable disease. Upon receiving the report, the employing agency shall immediately
make available to the exposed employee a confidential medical evaluation and follow-up, in
accordance with the postexposure evaluation and follow-up described in the relevant portions
of 29 C.F.R. 1910.1030(f).
4.

The health authority making a disclosure pursuant to subsection 1 may disclose only that

information of a personal nature which is necessary for the protection of the exposed firefighter,
police officer or person providing emergency medical services.
3

5.

The health authority shall not order a medical test or examination solely for the purpose

of determining the exposure of a firefighter, police officer or person providing emergency
medical services to a carrier of a communicable disease.
Section 6. NAC 441A.325 is hereby amended as follows:
Notwithstanding any other provision of this chapter, a case or suspected case must be
investigated, pursuant to NRS 441A.160, reported, prevented, suppressed and controlled in a
manner consistent with the provisions of this chapter which are applicable to the particular
communicable disease.
Section 7. NAC 441A.355 is hereby amended as follows:
1.

The health authority shall investigate each report of a case having active tuberculosis or a

suspected case considered to have active tuberculosis to confirm the diagnosis, to identify any
contacts, to identify any associated cases, to identify the source of infection and to ensure that
the case or suspected case is under the care of a health care provider who has completed a
diagnostic evaluation and has instituted an effective course of medical treatment prescribed by
a health care provider in accordance with the recommendations, guidelines and publications
adopted by reference pursuant to NAC 441A.200.
2.

The health authority shall, pursuant to NRS 441A.160, take all necessary measures within

his or her authority to ensure that a case having active tuberculosis completes the course of
medical treatment prescribed by a health care provider in accordance with the
recommendations, guidelines and publications adopted by reference pursuant to NAC 441A.200,
or is isolated or quarantined to protect the public health. Except as otherwise provided in NRS
441A.210, if the case or suspected case refuses to submit himself or herself for examination or
medical treatment, the health authority shall, pursuant to NRS 441A.160, issue an order requiring
the case or suspected case to submit to any medical examination or test which is necessary to
verify the presence of active tuberculosis and shall issue an order requiring the isolation,

4

quarantine or medical treatment of the case or suspected case if he or she believes such action
is necessary to protect the public health.
3.

The health authority shall evaluate for tuberculosis infection any contact of a case having

active tuberculosis. A tuberculosis screening test must be administered to a contact residing in
the same household as the case or other similarly close contact. If the tuberculosis screening test
is negative, the tuberculosis screening test must be repeated 8 to 10 weeks after the last date of
exposure to the case having active tuberculosis. If the initial or second tuberculosis screening test
is positive, the contact must be referred for a chest X-ray and medical evaluation for active
tuberculosis. Any contact found to have active tuberculosis or tuberculosis infection must be
advised to complete a course of treatment that is:
(a) Prescribed by a health care provider in accordance with the recommendations, guidelines
and publications adopted by reference pursuant to NAC 441A.200; and
(b) In accordance with the recommendations for the counseling of and effective treatment
for a person having active tuberculosis or tuberculosis infection adopted by reference in
paragraph (g) of subsection 1 of NAC 441A.200.
4.

If a child who is less than 5 years of age or other high-risk contact has a negative initial

tuberculosis screening test pursuant to subsection 3, the health authority shall advise the contact
or his or her parent or guardian, as applicable, that the contact should take preventive treatment,
unless medically contraindicated. Preventive treatment may be discontinued if the second
tuberculosis screening test administered pursuant to subsection 3 is negative.
5.

The health authority may, pursuant to NRS 441A.160, issue an order for a medical

examination to any contact who refuses to submit to a medical examination pursuant to
subsection 3, to determine if he or she has active tuberculosis or tuberculosis infection.

5

Section 8. NAC 441A.360 is hereby amended as follows:
1.

Except as otherwise provided in NRS 441A.180, a [A] case having tuberculosis or a

suspected case considered to have tuberculosis shall not work in a sensitive occupation or attend
a child care facility or school unless determined to be noninfectious by the health authority.
2.

A case having tuberculosis or a suspected case considered to have tuberculosis shall not

act in a manner which is likely to transmit tuberculosis and shall submit to medical evaluation,
treatment and isolation as ordered by the health authority, pursuant to NRS 441A.160.
3.

A case having tuberculosis or a suspected case considered to have tuberculosis shall, upon

request by his or her health care provider or the health authority, report the source of his or her
infection and information about any previous treatment for tuberculosis.
4.

A case having tuberculosis or a suspected case considered to have tuberculosis shall

comply with all rules and regulations issued by the State Board of Health and all orders issued by
the health authority.
5.

A case having tuberculosis or a suspected case considered to have tuberculosis may be

discharged from medical supervision only after determined to be cured by the health authority.
Section 9. NAC 441A.365 is hereby amended as follows:
1.

A contact of a case having tuberculosis or suspected case considered to have tuberculosis

shall comply with all rules and regulations issued by the State Board of Health and shall submit
to a medical evaluation to determine the presence of active tuberculosis or tuberculosis
infection, pursuant to NRS 441A.160.
2.

If the tuberculosis screening test administered pursuant to subsection 3 of NAC

441A.355 is positive, or if there is radiological evidence of active tuberculosis in the lungs, the
contact shall submit to further medical evaluation. An order to submit to a medical examination
may be issued by the health authority pursuant to NRS 441A.160, if the contact fails to report
for a medical evaluation when requested to do so by the health authority.
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3.

A contact residing in the same household as a case having tuberculosis or suspected case

considered to have tuberculosis shall not work in a sensitive occupation or attend a child care
facility or school unless he or she is asymptomatic and is authorized to do so by the health
authority.
Section 10. NAC 441A.450 is hereby amended as follows:
1.

The health authority shall investigate each report of a case having[:

(a) Acquired immune deficiency syndrome (AIDS); or
(b) A] a human immunodeficiency virus infection (HIV), as identified by a confirmed positive
human immunodeficiency virus infection (HIV) blood test administered by a medical laboratory,
[→] to confirm the diagnosis and identify each person with whom the case has had sexual
relations and each person with whom the case has shared a needle. The health authority shall
notify each person so identified of his or her potential exposure and of the availability of
counseling and of testing for the presence of human immunodeficiency virus infection (HIV). If a
person notified pursuant to this section is unable to obtain counseling as set forth in NRS
441A.336, the health authority shall provide, or ensure the provision of, the counseling.
2.

If 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 of his or her potential exposure to the human
immunodeficiency virus infection (HIV). [or acquired immune deficiency syndrome (AIDS).]
3.

If a 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
the victim of his or her possible exposure and to advise him or her of the availability of counseling
and testing for human immunodeficiency virus infection (HIV).
4.

If a case reported pursuant to subsection 1 has active tuberculosis or tuberculosis

infection, the health authority shall, pursuant to NRS 441A.160, make reasonable efforts to
ensure that appropriate remedial and medical treatment of the tuberculosis or infection is
provided.
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5.

If, at any time, a case 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 case reported pursuant to subsection 1 is in a medical facility, the medical facility shall

provide care to the case in accordance with blood and body fluid precautions and, if another
communicable disease is present, universal precautions or the appropriate disease specific
precautions.
Section 11. NAC 441A.485 is hereby amended as follows:
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, pursuant to NRS
441A.160.
2.

Except as otherwise provided in NRS 441A.210, and pursuant to NRS 441A.160, 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, pursuant to NRS 441A.160.
4.

A clinic, dispensary or health care provider that accepts supplies or aid from the Division

shall provide counseling and take such measures for the testing, treatment, prevention,
suppression and control of chancroid as are specified in “Sexually Transmitted Diseases
Treatment Guidelines, 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.

8

Section 12. NAC 441A.490 is hereby amended as follows:
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, pursuant to NRS 441A.160.
2.

Except as otherwise provided in NRS 441A.210 and pursuant to NRS 441A.160, 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 and pursuant to NRS 441A.160, 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, 2006,” adopted by reference pursuant to NAC
441A.200.
5.

A health care provider shall follow the procedures set forth in “Sexually Transmitted

Diseases Treatment Guidelines, 2006,” adopted by reference pursuant to NAC 441A.200, when
testing and treating persons with Chlamydia trachomatis infection.
6.

If 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.
Section 13. NAC 441A.505 is hereby amended as follows:
1.

Pursuant to NRS 441A.160, the [The] health authority shall investigate each report of a

case having cryptosporidiosis, identified by the detection of Cryptosporidium organisms or DNA
in stool, intestinal samples, biopsy specimens or other biological samples upon testing by a
medical laboratory, to:
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(a) Confirm the diagnosis;
(b) Identify any contacts;
(c) Identify the source of infection;
(d) Determine if the case is employed in a sensitive occupation or is a child attending a child
care facility; and
(e) Determine if there is a contact residing in the same household as the case who is employed
in a sensitive occupation.
2.

Unless authorized by the health authority, a person who has diarrhea and a fecal specimen

that is positive for Cryptosporidium and any symptomatic contact residing in the same household
as such a person shall not work in a sensitive occupation until at least 48 hours after the diarrhea
has resolved. The health authority may, pursuant to NRS 441A.160, order any additional
exclusion, testing or treatment of any person that the health authority determines is necessary
to prevent further transmission of Cryptosporidium.
3.

The health authority shall instruct cases and carriers of Cryptosporidium spp. of the need

and proper method of hand washing after defecation.
4.

Unless authorized by the health authority, and subject to NRS 441A.180, an infant or child

who is excreting Cryptosporidium spp. and whose diarrhea is unresolved or has been resolved
for less than 24 hours shall not attend a child care facility. The health authority shall instruct a
child care facility where an infant or child who is excreting Cryptosporidium 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 cryptosporidiosis.
5.

If a case having cryptosporidiosis 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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Section 14. NAC 441A.535 is hereby amended as follows:
1.

Pursuant to NRS 441A.160, the [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.
2.

Unless authorized by the health authority, and subject to NRS 441A.180, a person having

diarrhea and a fecal specimen that has tested positive for the presence of Giardia lamblia
organisms, antigen or DNA and any symptomatic contact residing in the same household as such
a case shall not work in a sensitive occupation until at least 48 hours after the diarrhea has
resolved. The health authority shall order any additional exclusion, testing or treatment of any
person that the health authority determines is necessary to prevent further transmission of
Giardia lamblia.
3.

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

proper method of hand washing after defecation.
4.

Unless authorized to do so by a health authority, an infant or child who has diarrhea and

a fecal specimen that has tested positive for the presence of Giardia lamblia organisms, antigen
or DNA shall not attend a child care facility unless antiparasitic therapy has been initiated and
the diarrhea has resolved for more than 48 hours. The health authority shall, pursuant to NRS
441A.160 and subject to NRS 441A.180, order any additional exclusion, testing or treatment of
any person that the health authority determines is necessary to prevent further transmission of
Giardia lamblia.
5.

The health authority may, pursuant to NRS 441A.160 and subject to NRS 441A.180,

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

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.
7.

If a case 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.
Section 15. NAC 441A.540 is hereby amended as follows:
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, pursuant to NRS 441A.160.
2.

Except as otherwise provided in NRS 441A.210 and pursuant to NRS 441A.160, 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 and
pursuant to NRS 441A.160, 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, 2006,” adopted by reference pursuant to NAC 441A.200.
5.

A health care provider shall follow the procedures set forth in “Sexually Transmitted

Diseases Treatment Guidelines, 2006,” adopted by reference pursuant to NAC 441A.200, when
testing and treating persons with gonococcal infection.
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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.
Section 16. NAC 441A.545 is hereby amended as follows:
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, pursuant to NRS 441A.160.
2.

Except as otherwise provided in NRS 441A.210 and pursuant to NRS 441A.160., 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 and
pursuant to NRS 441A.160., 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, 2006,” adopted by reference pursuant to NAC 441A.200.
5.

A health care provider shall follow the procedures set forth in “Sexually Transmitted

Diseases Treatment Guidelines, 2006,” adopted by reference pursuant to NAC 441A.200, when
testing and treating persons with granuloma inguinale.
Section 17. NAC 441A.600 is hereby amended as follows:
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, pursuant to NRS 441A.160.
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2.

Except as otherwise provided in NRS 441A.210 and pursuant to NRS 441A.160, 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 and pursuant to NRS 441A.160, 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, 2006,” adopted by reference pursuant to NAC 441A.200.
5.

A health care provider shall follow the procedures set forth in “Sexually Transmitted

Diseases Treatment Guidelines, 2006,” adopted by reference pursuant to NAC 441A.200, when
testing and treating persons with lymphogranuloma venereum.
Section 18. NAC 441A.687 is hereby amended as follows:
1.

The health authority shall, pursuant to NRS 441A.160, investigate each report of:

(a) A case having Shiga toxin-producing Escherichia coli, as identified by clinical specimens
that demonstrate the presence of Shiga toxin-producing Escherichia coli or specific toxins upon
testing by a medical laboratory; and
(b) A suspected case considered to have Shiga toxin-producing Escherichia 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:

(a) Confirm the diagnosis;
(b) Identify the source of infection; and
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(c) Determine if the case is employed in a sensitive occupation or is a child attending a child
care facility.
3.

A person excreting Shiga toxin-producing Escherichia coli shall not work in a sensitive

occupation unless authorized to do so by a health authority, subject to NRS 441A.180. The health
authority may authorize the case to work in a sensitive occupation if:
(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 the presence of Shiga toxin-producing
Escherichia 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.

A contact residing in the same household as a case having Shiga toxin-producing

Escherichia coli shall not work in a sensitive occupation unless authorized to do so by the health
authority, subject to NRS 441A.180.
5.

The health authority shall instruct a person excreting Shiga toxin-producing Escherichia

coli of the need for and proper method of hand washing after defecation.
6.

Unless authorized by the health authority, and subject to NRS 441A.180, an infant or child

excreting Shiga toxin-producing Escherichia coli shall not attend a child care facility until he or
she has been asymptomatic for at least 24 hours. The health authority:
(a) May, subject to NRS 441A.160, order any additional exclusion, testing or treatment of any
person that the health authority determines is necessary to prevent further transmission of Shiga
toxin-producing Escherichia coli; and
(b) Shall instruct a child care facility where an infant or child who is attending the facility is
excreting Shiga toxin-producing Escherichia coli of the need for and proper method of hand
washing and other practices for the control of infection which prevent the transmission of Shiga
toxin-producing Escherichia coli.
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7.

If a case having Shiga toxin-producing Escherichia 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.
Section 19. NAC 441A.695 is hereby amended as follows:
1.

The health authority shall investigate each report of a case having congenital, primary,

secondary, early latent, late latent or late syphilis to:
(a) 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 and pursuant to NRS 441A.160, a person

having infectious syphilis shall be required to submit to specific treatment for the infection.
3.

The health care provider for a person with infectious syphilis shall notify the health

authority immediately if the person fails to submit to medical treatment or fails to complete the
prescribed course of medical treatment. Except as otherwise provided in NRS 441A.210 and
pursuant to NRS 441A.160, 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, 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.

As used in this section, “infectious syphilis” means congenital, primary, secondary and

early latent syphilis.
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Section 20. NAC 441A.800 is hereby amended as follows:
1.

A person seeking employment as a sex worker shall submit to the State Public Health

Laboratory or a medical laboratory licensed pursuant to chapter 652 of NRS and certified by the
Centers for Medicare and Medicaid Services of the United States Department of Health and
Human Services:
(a) A sample of blood for a test to confirm the presence or absence of human
immunodeficiency virus infection (HIV) and syphilis.
(b) If the person is female and has a uterine cervix, a cervical specimen for a test to confirm
the presence or absence of gonorrhea and Chlamydia trachomatis by culture or antigen
detection or nucleic acid testing.
(c) If the person is female and does not have a uterine cervix, a high vaginal specimen for a
test to confirm the presence or absence of gonorrhea and Chlamydia trachomatis by culture or
antigen detection or nucleic acid testing.
(d) If the person is male or transgendered, a urethral specimen for a test to confirm the
presence or absence of gonorrhea and Chlamydia trachomatis by culture or antigen detection or
nucleic acid testing.
(e) If the person is seeking employment in a licensed house of prostitution which does not
have a written policy that explicitly prohibits engaging in any form of anal intercourse, a rectal
specimen for a test to confirm the presence or absence of gonorrhea and Chlamydia
trachomatis by culture or antigen detection or nucleic acid testing.
2.

A person must not be employed as a sex worker until the State Public Health Laboratory

or a medical laboratory licensed pursuant to chapter 652 of NRS and certified by the 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

immunodeficiency virus (HIV).
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3.

A person employed as a sex worker shall submit to the State Public Health Laboratory or

a medical laboratory licensed pursuant to chapter 652 of NRS and certified by the Centers for
Medicare and Medicaid Services of the United States Department of Health and Human Services:
(a) Once each month, a sample of blood 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 if the sex worker is female and has a uterine cervix, a cervical specimen
for a test to confirm the presence or absence of gonorrhea and Chlamydia trachomatis by culture
or antigen detection or nucleic acid testing.
(c) Once each week if the sex worker is female and does not have a uterine cervix, a high
vaginal specimen for a test to confirm the presence or absence of gonorrhea and Chlamydia
trachomatis by culture or antigen detection or nucleic acid testing.
(d) Once each week if the sex worker is male or transgendered, a urethral specimen for a test
to confirm the presence or absence of gonorrhea and Chlamydia trachomatis by culture or
antigen detection or nucleic acid testing.
(e) Once each week if the sex worker is employed in a licensed house of prostitution which
does not have a written policy that explicitly prohibits engaging in any form of anal intercourse,
a rectal specimen for a test to confirm the presence or absence of gonorrhea and Chlamydia
trachomatis by culture or antigen detection or nucleic acid testing.
4.

If a test 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 sex worker. A health
authority who has reason to believe that a person is in violation of this section, shall issue a
warning to that person, in writing, pursuant to NRS 441A.180.
5.

Each sample and specimen required pursuant to this section must be collected under the

supervision of a licensed health care professional and must be identified by, as applicable:
(a) The name of the sex worker from whom the sample or specimen was collected, as that
name appears on the local work permit card of the sex worker; or
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(b) The name of the person from whom the sample or specimen was collected, as that name
appears on the application of the person for a local work permit card.
6.

Each laboratory test required pursuant to 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 or must have been validated by a laboratory certified by the
Secretary of Health and Human Services pursuant to 42 U.S.C. § 263a.
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