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Note: Chapter HSS 145 was renumbered chapter HFS 145 under s. 13.93 (2m) (b 9) “Department” means the department of health and family
1., Stats., and corrections made under s. 13.93 (2m) (b) 6. and 7., Stats., Regi

June, 1997, No. 498. vices.
o (10) “Food handler” means a person who handles food uten-
Subchapter | — General Provisions sils or who prepares, processes or serves food or beverages for

people other than members of his or her immediate household.

HFS 145.01  Statutory authority.  This chapter is promul- ~ (11) “Health care facility” has the meaning prescribed in s.

gatedunder the authority of ss. 252.02 (4), 252.06 (1), 252.07 (1135 01 (6), Stats., and includes providers of ambulatory health
and (11), 252.10 (1), 252.10 (6) (a) and (b), 252.11 (1) and (1syse,

254,51 (3) and 990.01 (5g), Stats. wLIn . - .
History: Cr. Register, April, 1984, No. 340, eff. 5-1-84; corrections made under (12) HIV” means human ImmunOdEflmenCy Vvirus.

s. 13.93°(2m) (b) 7., Stats., Register, August, 1995, No. 476; am. Register, March(13) “Individual case report form” means the form provided

2000,No. 531, eff. 4-1-00; correction made under s. 13.93 (2m) (b) 7., Stats., Re i i e
fer. March. 2002 No. 555: CR 01-105: am. Register March 2002 No. 555, &y the department for the purpose of reporting communicable dis
4-1-02. eases.

(14) “Investigation” means a systematic inquiry designed to

_ HFS 145.02  Purpose and scope. This chapter estab- jgentify factors which contribute to the occurrence and spread of
lishes a stveillance system for the purpose of controlling the inCrommunicable diseases.

dence and spread of communicable diseases. This surveillanc “ " o o

system consists of timely and effective communicable dise &5) Laboratory” means any facility certified under 42 USC

reporting, means of intervention to prevent transmission of cofm- a . .,

municable diseases, and investigation, prevention and control of16) “Local health department” means an agency of Igost

outbreaks byocal health officers and the department, and in addgifnment that takes any of the forms specified in s. 250.01 (4),

tion provides information otherwise pertinent to understandirefats-

the burden of communicable disease on the general population.(17) “Local health officer” has the meaning prescribed in s.
History: Cr. Register, April, 1984, No. 340, eff. 5-1-84; am. Register, Marct250.01 (5), Stats., and applies to the person who is designated as

2000, No. 531, efi-1-00. the local health officer for the place of residence of a case or sus-

HFS 145.03 Definitions. In this chapter: pected case of communicable disease.

(1) “Advanced practice nurse prescriber” means an advanced(18) “Organized program of infection control” means written
practicenurse, as defined in s. N 8.02 (1), who under s. 441.16 (3)d implemented policies and procedures for the purpose of sur-

Stats., has been granted a certificate to issue prescription Or%e%:]?ﬁcci{rgmflae;ﬂg,a“on' control and prevention of infections in a

(2) “Case” means a person determined to have a particular . . . . .
communicable disease on the basis of clinical or laboratory crite-(19) “Other disease or condition having the potential to affect
the health of other persons” means a disease that can be trans-

fia or both. mitted from one person to another but that is not listed in Appen
(3) “Chief medical officer” means the person appointed by f A of this chapter and therefore is not reportable under this

state health officer under s. 250.02 (2), Stats., to provide pubﬁ( pteralthough it is listed i€ontrol of Communicable Diseases

health consultation and leadership in the program area of a " :
. . ual 16th edition (1995), edited by Abram S. Benenson, and
and communicable disease and who serves also as state epl fished by the American Public Health Association.

mIOIOQ,‘St for that_ pmgram area'" . .. Note: The handbookControl of Communicable Diseases Manuk8th edition
(4) “Communicable disease” means a disease or conditiQ9s),edited by Abram S. Benenson, is on file in the Department’s Division of Pub-
li in A ndix A of this ch r. lic Health, the Revisor of Statutes Bureau and the Secretary of State’s Office, and is
sted “ ppe ,,d of this chapte . . available for purchase from the American Public Health Association, 1015 Fifteenth
(5) “Control” means to take actions designed to prevent tkg, Nw, washington, D.C., 20005.

spread of communicable diseases. _ (20) “Outbreak” means the occurrence of communicable dis-
(6) “Conveyance” means any publicly or privately owne@ase cases, in a particular geographical area of the state, in excess
vehicle used for providing transportation services. of the expected number of cases.

(7) “Date of onset” means the day on which the case or sus-(21) “Personal care” means the service provided by one per-
pected case experienced the first sign or symptom of the commgn to another person who is not a member of his or her immediate
nicable disease. household for the purpose of feeding, bathing, dressing, assisting

(8) “Day care center” has the meaning prescribed in s. 48.6%th personal hygiene, changing diapers, changing bedding and
Stats., and includes nursery schools that fit that definition.  other services involving direct physical contact.
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(22) “Physician” means an individual possessing the degree (b) Reports may be written or verbal. Written reports shall be
of doctor of medicine or doctor of osteopathy or an equivaleon the individual case report form provided by the department and
degree as determined by the medical examining board, and hdlidtributed by the local health officer or on a form containing the
ing a license granted by the board under s. 448.01 (5), Stats. information required under par. (a). Reports shall be submitted to

(23) “Public building” means any privately or publicly ownedthe local health officer or, if required under Appendix A of this

building which is open to the public. chapter, to the state epidemiologist.
(24) “Public health intervention” ans an action designed to,  (¢) Reports by laboratories of the identification or suspected
promote and protect the health of the public. identification of a disease—causing organism or laboratory find-

s indicating the presence of a communicable disease shall be

(25) “State epidemiologist” means the person appointed . . ; X -
' e to the local health officer or, if required under Appendix A
the state health officer under s. 250.02 (1), Stats., to be the pe is chapter, to the state epidemiologist. These reports shall

in charge of communicable disease control for the state w %Iude the name of the individual affected or ill, the individual's

serves also as chief medical officer for the acute and communi dress, telephone number, county of residence, age or date of

ble dlse?se prggram ’?rea. ) . birth, the name of the attending physician and the identity or sus-
(26) “Surveillance” means the systematic collection of datgected identity of the organism or the laboratory findings.
pertaining to the occurrence of specific diseases, the analysis an H) All information provided under this subsection shall

interpretation of these data and the dissemination of consolida\tg ain confidential except as may be needed for the purposes of

and2prosgssed mfgrmatlc:n 0 those who neﬁd tohknovxk/]. investigation, control and prevention of communicable diseases.
(27) “Suspected case” means a person thought to aveapar(3) URGENCY OF REPORTS. (a) A person, laboratory or health

ticularcommunicable disease on the basis of clinical or laboratqry . facility required to report under sub. (1) shall report commu-

criteria or both. ; ; h ; - )
History: Cr. Register, April, 1984, No. 340, e-1-84: am. (2) and 1), Regis nicable diseases of urgent public health importance as listed in

ter, February, 1989, No. 398, eff. 3-1-89; correction in (8) and (9) made undeF&teJOry | oﬂppen_dix A _Of this chapter to the local healtfiagr
13.93(2m) (b) 7., Stats., Register, August, 1995, No. 476; r. andRegister, March, immediately upon identification of a case or suspected case. If the

2000, No. 531, eftt-1-00. local health officer is unavailable, the report shall be made imme-
diately to the state epidemiologist.

(b) A person, laboratory or health care facility required to
report under sub. (1) shall report communicable diseases of less
@¥gent public health importance as listed in categories Il and il
: ) . . =5 of Appendix A of this chapter to the local health officer or, if
under Appendix A of this chapter, the state epidemiologist, in th&,ired under Appendix A, to the state epidemiologist, by indi-
manner prescribed in this section. vidual case report form or by telephone within 72 hours of the

(b) Each laboratory shall report the identification or suspectgiéntification of a case or suspected case.
identification of a disease—causing organism or laboratory find- ¢y A person, laboratory or health care facility required to
ings indicating the presence of a communicable disease 10 B§ort under sub. (1) shall report the total number of cases or sus-
local health officer or, if required under Appendix A of this chasected cases of the other communicable diseases listed in Appen-
ter, to the state epidemiologist. dix A to the local health officer on a weekly basis.

(c) Each health care facility shall ensure that reports are madg 4y HanpLING OF REPORTSBY THE LOCAL HEALTH OFFICER. (a)
to the local health officer or, if required under Appendix A of thi$he ‘local health officer shall notify the state epidemiologist

chapter, tdhe state epidemiologist, in the manner specified in sygymediately of any cases or suspected cases reported under sub.
(3). When a case is identified or suspected in a health care fac ﬁ)((a).

having an organized program of infection control, the person in '
charge of the infection control program shall ensure that the cas i@ tk?et ;Ig:t:lgsﬁjg:n?oallghig?r?lf/;/rti?iﬁ Io(;:r?lahf%?:rt]h ?g\'/?g;ds%a"
or suspected case is reported to the local health officer or p 9 9 P y

requiredunder Appendix A of this chapter, o the state epidemioi?e department of all cases of reported diseases listed in Appendix
ogist, minimizing unnecessary duplication. ' S -

(d) Any teacher, principal or nurse serving a school or day ¢ re(c) Local health departments serving jurisdictions within the
center knowing of a case or suspected case in the school or ¢ cgo}e county may, in conjunction with the department, establish

shall notify the local health officer or, if required under AppendiQ Hi mb.lned reporting system to expedite .the reporting process.
. X . ! . istory: Cr. Register, April, 1984, No. 340, e5-1-84; am. (1), (2) (a) to (c), (3)
A of this chapter, the state epidemiologist, in the manner pgrand (b), cr. (Lm), Register, February, 1989, No. 398, eff, 3-1-89; correction in
scribed in this section. (1m)made under s. 13.93 (2m) (b) 7., Stats., Register, August, 1995, Noedd6.
d (L be (1 .(3 4 dcr. (4 Regi March, 2000
(e) Any person who knows or suspects that a person has acﬁ%?ﬁi(efﬁff_o%l( ) (9). am. (3) (2), (4) (&) and cr. (4) (c), Register, March, '

municable disease shall report the facts to the local health officer
or, if required under Appendix A of this chapter, to the state epide- 4Fs 145.05 Investigation and control of communi-

HFS 145.04 Reports of communicable diseases.
(1) ReSPONSIBILITY FOR REPORTING. (@) Any person licensed
underch. 441 or 448, Stats., knowing of or in attendance onac
or suspected case shall notify the local heafthesfor, if required

miologist. cable diseases. (1) The local health officer shall use all rea-
(9) Nothing in this subsection lessens the requirement for caonable means to confirm in a timely manner any case or sus-
fidentiality of HIV test results under s. 252.15, Stats. pected case of a communicable disease and shall ascertain so far

(2) CoNTENTOFREPORT. (a) Each report under sub. (1) (a) t@s possible all sources of infection and exposures to the infection.
(d) of a case or suspected case of a communicable disease t&-@ew-up and investigative information shall be completed by
local health officer or the state epidemiologist shall include tfige local health officer and reported to the state epidemiologist on
nameand address of the person reporting and of the attending plgyms provided by the department.
sician, if any, the diagnosed or suspected disease, the name of th@) Local health officers shall follow the methods of control
ill or affected individual, that individual's address and telephorset out in section 9 under each communicable disease listed in the
numberage or date of birth, race and ethnicity, sex, county of regifth edition (2000) ofControl of Communicable Diseases
dence, date of onset of the disease, name of parent or guardideifiual, edited by James Chin, published by the American Public
a minor, and other facts the department or local health offiddealth Association, unless specified otherwis¢heystate epide-
requires for the purposes of surveillance, control and preventimiologist. Specific medical treatment shall be prescribed by a
of communicable disease. physician or an advanced practice nurse prescriber.
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(3) Any person licensed under ch. 441 or 448, Stats., attending(a) Has been linked epidemiologically to exposure to a known
a person with a communicable disease shall instruct the personése of communicable disease.
the applicable methods ebntrol contained i€ontrol ofCommu- () Has clinical laboratory findings indicative of a communi-
nicable Diseases Manual7th edition (2000), edited by Jamesgple disease.
Chin, published by the American Public Health Association, o : : ;
unless specified otherwise by the state epidemiologist, and Slé? ¢) Exhibits symptoms that are medically consistent with the

cooperate with the local health officer and the department in th sence of a communicable disease.
investigation and control procedures. (4) AUTHORITY TO CONTROL COMMUNICABLE DISEASES. When

(4) The department in cooperation with the local healief it comes to the attention of an official empowered under s. 250.02

shall institute special disease surveillances, follow-up reports a(r]rala 220'%4{€ft1) otrr]2?2.02€(4())rz]ind IEGZ; Stattos.r,]oreunde.r S 2526.21351&
control measures consistent with contemporary epidemiolo @), S, that a person IS known ave or IS suspec

practice in order to study and control any apparent outbreak j¥iNd &ontagious medical condition which poses a threat to oth-
unusual occurrence of communicable diseases ers, the official may direct that person to comply with any of the
Note: The handbookControl of Communicable Diseases Manusith edition following, singly or in combination, as appropriate:

(2000), edited by James Chin, isfi@in the Department’s Division of Public Health, (a) Participate ina designated program of education or coun-
the Revisor of Statutes Bureau and the Secretary of State’s Office, and is avails%ﬁn
for purchase from the American Public Health Association, 1015 Fifteenth St., NW; g.

Washington, DC 20005. (b) Participate in a defined program of treatment for the known
History: Cr. Register, April, 1984\o. 340, eff. 5-1-84; am. (2) and (3), Register, iti

February, 1989, No. 398, eff. 3-1-89; am. (2) and (3), Register, March, 2000, lsl)g.SUSpeCted condlthn. . i . .

531, eff.4-1-00;CR 03-033: am. (2) and (3) Register Register December 2003  (c) Undergo examination and tests necessary to identify a dis-

No. 576, eff. 1-1-04 ease, monitor its status or evaluate the effects of treatment on it.

d) Notify or appear before designated health officials for veri-
HFS 145.06 General statement of powers for con- _ . . ;
trol of communicable disease. (1) ApPLICABILITY. Thegen- fication of status, testing or direct observation of treatment.

eralpowers under this section apply to all communicable diseases®) Cease and desist in conduct or employment which consti-
listed in Appendix A of this chapter and any other infectious diJtes a threat to others.
ease which the chief medical officer deems poses a threat to th€f) Reside part-time or full-time in an isolated or segregated
citizens of the state. setting which decreases the danger of transmissithe a@bmmu-
(2) PERSONS WHOSE SUBSTANTIATED CONDITION POsgs A Nicable disease.
THREAT TO OTHERS. A person may be considered to have a conta- (g) Be placed in an appropriate institutional treatment facility
gious medical condition which poses a threat to others if that pentil the person has become noninfectious.
son has been medically diagnosed as having any communicablgs) FaiLure To compLy wiTH DIRECTIVE. When a person fails
disease and exhibits any of the following: to comply with a directive under sub. (4), the official who issued
(a) A behavior which has been demonstrated epidemiologibe directive may petition a court of record to order the person to
ally to transmit the disease to others or which evidences a carele@ssiply. Inpetitioning a court under this subsection, the petitioner
disregard for the transmission of the disease to others. shall ensure all of the following:

(b) Past behavior that evidences a substantial likelihood that(a) That the petition is supported by clear and convincing evi-
the person will transmit the disease to others or statements ofdeace of the allegation.

person that are credible indicators of the person’s intent to transib) That the respondent has been given the directive in writing,

mit the disease to others. _ _ _ including the evidence that supports the allegation, and has been
(c) Refusal to complete a medically directed regimen @fforded the opportunity to seek counsel.

examination and treatment necessary to render the disease nora(-:) That the remedy proposed is the least restrictive on the

contagious. S , ~ respondent which would serve to correct the situation and to pro-
(d) A demonstrated inability to complete a medically directedct the public’s health.

regimen ofexamination and treatment necessary to render the dis-(6) HAZARDS TO HEALTH. Officials empowered under ss

ease noncontagious, as evidenced by any of the following: 250.02 (1), 250.04 (1) and 252.02 (4) and (6), Stats., or under s.
1. Adiminished capacity by reason of use of mood-altering> 03 (1) and (2), Stats., may direct persons who own or super-
chemicals, including alcohol. visereal or physical property or animals and their environs, which
2. Adiagnosis asaving significantly below average intellec-present a threat of transmission of any communicable disease
tual functioning. under sub(1), to do what is reasonable and necessary to abate the
3. An organic disorder of the brain or a psychiatric disordétreat of transmission. Persons failing or refusing to comply with
of thought, mood, perception, orientation or memory. a directive shall come under the provisions of sub. (5) and this sub-

4. Being a minor, or having a guardian appointed under §gction:

; i :History: Cr. Register, March, 2000, No. 531, eff. 4-1-@@rrection in (2) (d)
ﬁ]zlc,ofntgaé;?llowmg documentation by a court that the personis; i inder s. 13.93 (@m) (b) 7., Stats.

(e) Misrepresentation by the person of substantial facts regardygs 145 07 Special disease control measures.
ing the person’s medical history or behavior, which can be dem@iy - 00Ls AND DAY CARE CENTERS. Any teacher, principal
strated epidemiologically to increase the threat of transmissiongfector or nurse serving a school or day care cénter may’send
disease. home, for the purpose of diagnosis and treatment, any pupil sus-

(f) Any other willful act or pattern of acts or omission or coursgected of having a communicable disease or of having any other
of conduct by the person which can be demonstrated epidentisease or condition having the potential to affect the health of
logically toincrease the threat of transmission of disease to othesgher students and staff including but not limited to pediculosis

(3) PERSONSWHOSE SUSPECTEDCONDITION POSESA THREATTO — and scabies. The teacher, principal, director or nurse authorizing
OTHERS. A person may be suspected of harboring a contagidihe action shall ensure that the parent, guardian or other person
medical condition which poses a threat to others if that perslegally responsible for the child or other adult with whom the child
exhibits any of the factors noted in sub. (2) and, in addition, demasides and the nurse serving the child’'s school or day care center
onstrates any of the following without medical evidence whicire immediately informed of the action. A teacher who sends a
refutes it: pupil home shall also notify the principal or director of the action.
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(2) PersoNALCcARE. Home health agency personnel providing (8) “Isolation” means the separation of persons with infec-
personal care in the home and persons providing personal caroins tuberculosis from other persons, in a place and under condi-
healthcare facilities, day care centers and other comparable fadiiéns that will prevent transmission of the infection.
ties shall refrain from providing care while they are able to trans- (9) “Licensed prescriber” means an advanced practice nurse
mit a communicable disease through the provision of that carepiescriber, a physician assistant, or other person licensed to pre-
accord with the methods of communicable disease control c@gribe medication under Wisconsin law.
tained in Centers for Disease Control and Prevention, “Guideline(lo) “Public health dispensary” means a program of a local

for Infection Control in Health Care Personnel, 1998," unless sigsalth department or group of local health departments to prevent
cified otherwise by the state epidemiologist. and control tuberculosis disease and infection by the identifica-

Note: The publication, Centers for Disease Control and Prevention, “Guideli ; i
for Infection Control in Health Care Personnel, 1998, is on file in the Departmenlp;bn’ medical evaluatlon’ treatment and managemqmrebns at

Division of Public Health, the Revisor of Statutes Bureau and the Secretary of Stafé8K for tuberculosis infection or disease.

Office, and is available for purchase from the Natioralhhical Information Service (11) “Repository” means a central location at the Wisconsin
(NTIS), U.S. Dept. of Commerce, 5285 Port Royal Road, Springfield, VA 2216 f : A

(703) 486-4650. State Laboratory of Hygiene for receipt and storage of pagient

(3) Foop HaNDLERS. Food handlers shall refrain from han2t€S Of Mycobacterium tuberculosis.

dling food while they have a disease in a form that is communica-(12) “Sputum conversion” means the conversion of serial

ble by food handling, in accord with the methods of communicgPutum cultures for Mycobacterium tuberculosis from positive to

ble disease control contained ontrol of Communicable N€dative, in response to effective treatment.

Diseasesvianual 16th edition (1995), edited by Abram S. Benen- (13) “Suspected tuberculosis” means an illness marked by

son, and published by the American Public Health Associatic¥/mptoms, signs, or laboratory tests that may be indicative of

unless specified otherwise by the state epidemiologist. infectious tuberculosis such as prolonged cough, prolonged fever,
Note: The handbookControl of Communicable Disease Manusbth edition hemoptysis, compatible radiographic findings or other appropri-

(1995),edited by Abram S. Benenson, is on file in the Department's Division of Puate medical imaging findings.

lic Health, the Revisor of Statutes Bureau and the Secretary of State’s Office, and is, P B : » : ;
available for purchase from the American Public Health Association, 1015 Fifteenth (14) “Tuberculosis disease” means an illness determined by

St., NW, Washington D.C. 20005. clinical or laboratory criteria dvoth to be caused by Mycobacter-
(4) PREVENTION OF OPHTHALMIA NEONATORUM. The attending ium tuberculosis.

physician or midwife shall ensure placement of 2 drops of a one(15) “Tuberculosis infection” means an infection with Myco-

percent solution of silver nitrate, or a 1-2 centimeter ribbon of &acteriumtuberculosis in a person who has no symptoms of tuber-

ophthalmic ointment containing 0.5% erythromycin or one peeulosis disease and is not infectious.

cent tetracycline, in each eye of a newborn child as soon as po#istory:  Cr. Register, April, 1984, No. 340, eff. 5-1-84; r. and recr. Register,

sible after delivery but not later than one hour after delivery. Nch:2000. No. 531, efi=1-00; CR 01-105: . and recr. Register March 2002 No.

more than one newborn child may be treated from an individual " '

container. HFS 145.09 Laboratory procedures. (1) Any labora-
History: Cr. Register, April, 1984, No. 340, €8-1-84; r. and rec(4), Register, ~ tory that receives a specimen for tuberculosis testing shall report
\opemberiSad o 7. 121t am (1o 3, et Fetmany 1060 Qo resus s speciied n 5. HFS 145,04, nclucing those
eff. 4-1-00. obtained by an out-of-state laboratory, to the local health officer
and to the department. The laboratory shall also submit an isolate
Subchapter Il — Tuberculosis from a patient with a positive culture to the state repository.
Note: Isolates for the state repository should be sent to: Mycobacteriology Labo-
o . ratory, State Laboratory of Hygiene, Room 121, 465 Henry Mall, Madison, WI
HFS 145.08 Definitions. In this subchapter: 53706. _
(1) “Case management’ means the creation and implementa{2) Any laboratory that performs primary culture for myco-
tion of an individualized treatment pléar a person with tubercu- Pacteria shall perform organism identification using an approved
losis infection or disease that ensures that the person recef@dd testing procedure specified in the official statement of the

appropriate treatment and support services in a timely, effecti¥Sociation oPublic Health Laboratories, unless specified other-
and coordinated manner. wise by the state epidemiologist. The laboratory shall ensure at

(2) “Confinement’ means the restriction of a person wit east 80% of culture—positive specimens are reported as either
P l%cobacterium tuberculosisomplex or not Mycobacterium

tuberculosis to a specified place in order to prevent the ransnyisse e jjosis complex within 21 calendar days of the laboratory’s
sion of the disease to others, to prevent the development of drygg

istant ; " that th . eipt of the specimens.
resistant organisms or 1o ensure that the person receives a CONkie: The official statement of the Association of Public Health Laboratory
plete course of treatment. entitled “Mycobacterium tuberculosis: assessing your laboratory” is on file in the
u ” ; ; visor of Statutes Bureau and the Secretary of State’s Office, and is available from
(3) Cpntac; means a per'_son who shares air with a persﬁ@ Department’s Division of Public Health, P.O. Box 2659, Madison, WI
who has infectious tuberculosis. 53701-2659.

(4) “Contact investigation” means the process of identifying, (3) Any laboratory that identifies Mycobacterium tuberculo-
examining, evaluating and treating a person at risk of infectisis shall ensure that antimicrobial drug susceptibility tests are per-
with Mycobacterium tuberculosikie to recent exposure to infec-formed on all initial isolates. The laboratory shall report the
tious tuberculosis or suspected tuberculosis. results of these tests to the local health officer or the department.

(5) “Directly observed therapy“ means the ingestion of pr% Noéixgzg%rtiﬂr:;);gf sWuIbrgg%dlt_02té15e9Department’s Division of Public Health,
scribed anti-tuberculosis medication that is observed by a healtBisory: Cr. Register, April, 1984, No. 340, eff. 5-1-84: am. (1), Register, Febru-

care worker or other responsilplerson acting under the authorityary, 1989, No. 398, eff. 3-1-89; r. and recr. Register, March, 2000, No. 531, eff.
of the local health department. 4-1-00; CR 01-105: r. and recr. Register March 2002 No. 55%,-dff.02.

(6) “Infectious tuberculosis” means tuberculosis disease of HES 14510 Restriction and management of

the respiratory tract capable of producing infection or diseasejatients and contacts. (1) All persons with infectious tuber-

others, as demonstrated by the presence of acid—fast bacilli indi@sis or suspected tuberculosis, and their contacts, shall exer-

sputum or bronchial secretions, or by radiographic and clinicgke all reasonable precautions to prevent the infection of others,

findings. under the methods of control set out in section 9 under tuberculo-
(7) “Isolate” means a population of Mycobacterium tubercisis, pages 525 to 530, listed in théMigtlition (2000) ofontrol

losis bacteria that has been obtained in pure culture medium.of Communicable Diseases Manuadlited by James Chin, pub-
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lished by the American Public Health Association, unless spettie person, if necessary, to a location that the department or local
fied otherwise by the state epidemiologist. health officer determines will meet the person’s need for medical

Note: The handboolControl of Communicable Diseases Manuglh edition  evaluation, isolation and treatment.
(2000),edited by James Chin, is on file in the Revisor of Statutes Bureau and the Sec-,

retary of State's Office, and is available for purchase from the American Public () NO person may be confined under par. (d) for more than 72
Health Association, 800 | Street, NW, Washington, DC 20001-3710. hours, excluding Saturdays, Sundays and legal holidays, without
(2) All persons with infectious tuberculosis or suspected court hearing under sub. (7) to determine whether the confine-
tuberculosis shall be excluded from work, school and other prement should continue.
isesthat cannot be maintained in a manner adequate to protect oth¢7) (a) If the department or a local health officer wishes to
ers from being exposed to tuberculosis, as determined by the legaifine aperson for more than 72 hours, the department or a local
health officer. health officer may petition any court for a hearing to determine
(3) Official statements of the American Thoracic Society shallhether a person with infectious or suspected tuberculosis should
be considered in the treatment of tuberculosis, unless specifiedconfined for longer than 72 hours. The department or local
otherwise byhe state epidemiologist. Specific medical treatmehialth officer shall include in the petition documentation that
shall be prescribed by a physician or other licensed prescribedemonstrates all the following:

Note: The official statements of the American Thoracic Society may be found in i it i i _
the Centers for Disease Control and Prevention’s recommendations and report “Tar- 1. The person named in the petition has infectious tuberculo

geted Tuberculin Testing and Treatment of Latent Tuberculosis Infection.” THES; the person has noninfectious tuberculosis but is at high risk of

reportmay be found in the Morbidity and Mortality Weekly Report, June 9, 2000, Votleveloping infectious tuberculosis; or that the person has sus-
49, No. RR-6. The American Thoracic Society’s “Treatment of Tuberculosis aﬁﬁected tuberculosis

Tuberculosis Infection in Adults and Children” may be found inAtrerican Jour- ’ . . .

nal of Respiratory and Critical Care Medicineol. 149, 1994, pp. 1359-1374. These 2. The person has failed to comply with the prescribed treat-

reports are on file in the Revisor of Statutes Bureau and the Secretary of Staigsnt regimen or with any rules promulgated by the department
Offi d ilable f the D tl t's Divisi f Public Health, P.O. B . . .
2650, Madison, W1 B3701-2650. oo TS ston OTFURIe FHeat, Uhder s. 252.07 (11), Stats.; or that the disease is resistant to the

(4) (a) Any physician or licensed prescriber who treats a pdredication prescribed to the person. o
son with tuberculosis disease shall report all of the following to the 3. All other reasonable means of achieving voluntary com-

local health officer: pliancewith treatment have been exhausted and no less restrictive
1. The date of the person’s sputum conversion. alternative exists; or that no other medication to treat the resistant
2. The date of the person’s completion of the tuberculoﬁ’sSease is available.

treatment regimen. 4. The person poses an imminent and substantial threat to

(b) The physician or his or her designee shall immediatLJI'SifﬂseIf or herself or to the public health.

report to the local health officer when a person with tuberculosis (0) If the department or a local health officer petitions the court
disease does any of the following: for a hearing under par. (a), the department or local health officer
1. Terminates treatment against medical advice shall provide the person who is the subject of the petition written
2' Fails t v with th dical treat t I. notice of a hearing at least 48 hours before a scheduled hearing is
- aiis to comply with the medical reatment pian. .~ 4 e peld. Notice of the hearing shall include all the following
3. Fails to comply with measures to prevent transmissionjnformation:

4. Leaves the hospital against the advice of a physician. 1. The date, time and place of the hearing.
(5) Upon receiving a report under sub. (4) (b), the local health 5 - the grounds, and underlying facts, upon which confine-
officer shall immediately investigate and transmit the report to th§ant of the person is being sought
department. )
(6) The local health officer or the department may do any of
the following:

(&) Order a medical evaluation of a person. (8) A person who is the subject of a petition for a hearing under
(b) Requ_lre a person to receive directly observed therapy. sub, (6) (a) has the right to appear at the hearing, the right to pres-
(c) Require a person to be isolated under ss. 252.06 and 25¢#}{/evidence and cross—examine witnesses and the right to be rep-
(5), Stats. resented by counsel. At the time of the filing of the petition, the
(d) Order the confinement of a person if the local hediitteof  court shall assure that the person who is the subject of the petition
or the department decides that confinement is necessary and gl @épresented by counsel. If the person claims or appears to be

3. An explanation of the person’s rights under sub. (8).

4. The proposed actions to be taken and the reasons for each
action.

the following conditions are met: indigent, the court shall refer the person to the authority for indi-
1. The department or local health officer notifies a court igency determinations under s. 977.07 (1), Stats. If the person is
writing of the confinement. a child, the court shall refer that child to the state public defender

2. The department or local health officer provides to the coWfo shall appoint counsel for the child without a determination of
a written statement from a physician that the person has infectifi@gency, as provided in s. 48.23 (4), Stats. Unless good cause
tuberculosis or suspected tuberculosis. is shown, a hearing under this paragraph may be conducted by

3. The department or local health officer provides to the colfft€Phone or live audiovisual means, if available.
evidence that the person has refused to follow a prescribed treatt9) An order issued by the court under sub. (6) (a) may be
mentregimen or, in the case of a person with suspected tuberci@ppealed as a matter of right. An appeal shall be heard within 30
sis, has refused to undergo a medical examination under pard@ys after the appeal is filed. An appeal does not stay the order.
to confirm whether the person has infectious tuberculosis. (10) If the court orders confinement of a person under sub. (6)

4. In the case of a person with a confirmed diagnosis of inf¢@), the person shall remain confined until the department or local
tious tuberculosis, the department or local health officer detéealth officer, with the concurrence of a treating physician, deter-
mines that the person poses an imminent and substantial threatittes that treatment is complete or that the person is no longer a
himself or herself or to the public health. The department or thgbstantial threat to himself or herself or to the public health. If
local health officer shall provide to the court a written statemettite person is to be confined for more than 6 months, the court shall

of that determination. review the confinement every 6 months, beginning with the con-
(e) If the department or local health officer orders the confinglusion of the initial 6-month confinement period.
ment of gperson under par. (d), a law enforcemefitef, orother (11) (a) If the administrative officer of the facility where a

person authoried by the local public healthfioer, shall transport person is isolated or confined has good cause to believe that the
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personmay leave the facility, the officer shall use any legal meansonths of receiving the application. The department shall either

to restrain the person from leaving. issue awritten certificate signed by the state health officer or deny
(b) The local health officer or a person designated by the lo#a¢ application and provide a written explanation of the recom-

health officer shall monitor all persons under isolation or confingendations for improvement needed before the department

ment as needed to ascertain that the isolation or confinemeriiegonsiders the request for certification.

being maintained. (4) (a) The department shall review the operations of the pub-
(c) The local health officer or a person designated by the lofiglhealth dispensary at least every 5 years.

health officer shall monitor all persons with tuberculosis disease (b) The department may withhold, suspend or revoke its certi-

until treatment is successfully completed. fication if the local health department fails to comply with any of
(12) The local health officer or the department may order dhe following:

examination of a contact to detect tuberculosis. Contacts shall be1. Applicable federal or state statutes, or federal regulations

reexamined at times and in a manner as the local health offioeladministrative rules pertaining to medical assistance, occupa-

may require. tional safety, public health, professional practice, medical records
History: Cr. Register, April, 1984, No. 340, eff. 5-1-84; r. and recr. Registeand confidentiality.
March, 2000, No. 531, efd—1-00; CR 01-105: r. and recr. Register March 2002 No.

555, eff.4-1-02. 2. The offigal statement of the national tuberculosis control-
lers association.
HFS 145.11 Discharge from isolation or confine- Note: The oficial statement of the National Tuberculosis Controllers Association

3 seqtitled “Tuberculosis Nursing: a Comprehensive Guide to Patient Care” is on file in
ment. The local health offlce_zr or t.he department Sha." authori e Revisor of Statutes Bureau and the Secretary of State’s Office, and is available
the release of a person from isolation or confinement if all the f@lm the National Tuberculosis Controllers Association, 2951 Flowers Road South,

lowing conditions are met: Suite 102, Atlanta, GA 30341-5533.

(1) An adequate course of chemotherapy has been adminis- 3. The official statements of the American Thoracic Society.
tered for a minimum of 2 weeks and there is clinical evidence(ﬁ\lote: The official statements of the American Thoracic Society may be found in

: . : he Centers for Disease Control and Prevention’s recommendations and report “Tar-
Improvement, such as a decrease in symptom severity, ra ed Tuberculin Testing and Treatment of Latent Tuberculosis Infection.” The

graphic findings indicating improvement, or other medical detegportmay be found in the Morbidity and Mortality Weekly Report, June 9, 2000, Vol.

mination of improvement. 49, No. RR-6. The American Thoracic Society’s “Treatment of Tuberculosis and
. . . Tuberculosis Infection in Adults and Children” may be found inAiverican Jour-

(2) Sputum or bronchial secretions are free of aCM—faﬁ;l of Respiratory and Critical Care Medicineol. 149, 1994, pp. 1359-1374. The

bacilli. American Thoracic Society’s “Diagnostic Standards and Classification of Tubercu-

i . is in Adults and Children may be foundAmerican Journal of Respiratory and
(3) Specific arrangements have been made for post-isolatigfical care Medicinevol. 161, 2000, pp.1376-1395. These reports are on file in

or post—confinement care. the Revisor of Statutes Bureau and the Secretary of State’s Office, and are available
(4) The person is considered by the local health officer or t@' rrz)ltrle26DS%partments Division of Public Health, P.O. Box 2659, Madison, WI

departmenhot to be a threat to the health of the general public an SR "

> ‘ : ) 4. The directiv f the state health officer m nder s.
is likely to comply with the remainder of the treatment regimen,c, 5, (G)e gtaetg es of the state health officer made under s

History: Cr. Register, April, 1984, No. 340, eff. 5-1-84; r. and recr. RegisteT;” ! ) .

March, 2000, No. 531, eféd-1-00; CR 01-105: r. and recr. Register March 2002 No.  (c) The department shall provide the local health department
555, eff.4-1-02. with at least 30 days notice of the department’s decision to with-

hol ke i ification.
HFS 145.12 Certification of public health dispensa- old, suspend or revoke its certification

fies. (1) A local health department or 2 or more local health (5) (&) A department action under sub. (3) or (4) is subject to
departmentgointly may be certified by the department as a publﬁd?mlsgag\g r'[el‘\ll lew g?dehr Crllfh2§'7 , Stats. Tohre"qfl_JIest a_tLl_eaggg
health dispensary under s. 252.10, Stats., if the public health #{9 E.r ¢ e e F;]U oIIC ea h gpensary shall Tiie, within
pensary provides or ensures provision of all of the following: O'KINg days after the date of the department's action, a written
Tub lin ski . request for a hearing under s. 227.42, Stats. A request is consid-
(@) Tuberculin skin testing. o ~eredfiled on the date the division of hearings and appeals receives
(b) Medication for treatment of tuberculosis disease and infaege request. A request by facsimile is complete upon transmis-

tion. sion. If the request is filed by facsimile transmission between 5
(c) Directly observed therapy. P.M. and midnight, it shall be considered received on the follow-
(d) Tuberculosis contact investigation. ing day.

Note: A hearing request should be addressed to the Department of Administra-
(e) Case management' tion’s Division of Hearings and Appeals, P. O. Box 7875, Madison, WI 53707. Hear-
(f) Sputum specimen collection and induction. ing requests may be delivered in person to that office at 5005 University Avenue,

Medical luati b hvsici Room 201, Madison, WI. Hearing requests may be faxed to 608-264-9885.

(9) Medica evaluation by a physician or nurse. (b) The division of hearings and appeals shall hold an adminis-
(h) Chest radiographs. _ trative hearing under s. 227.44, Stats., within 30 calendar days

(i) Collection of serologic specimens. after receipt of the request for the administrative hearing, unless

(2) A local health department that meets the requiremeritge public health dispensary consents to an extension of that time
undersub. (1) and wishes to be certified as a public health disp@eriod. The division of hearings and appeals shall issue a pro-
saryshall submit a request for certification to the department. Thesed decision to the department no later than 30 calendar days
request for certification shall include a list of the tuberculosis—rafter holding the hearing, unless the department and the public
lated services provided or arranged for and a plan for tuberculdssilth dispensary agree to a later date.

preventionand control at the local level, including tuberculin skin - (6) Public health dispensaries or the department may contract
testing of high-risk groups as defined by the Centers for Disea§éh other agencies, institutions, hospitals, and persons for the
Control and Prevention. necessary space, equipment, facilities and personnel to operate a

Note: “High-risk groups” are defined in the Centers for Disease Control and P i i iqj i i
vention report, “Targeted Tuberculin Testing and Treatment of Latent Tuberculog[s'lbhc health dispensary or for provision of medical consultation.

Infection.” The report may be found in the Morbidity and Mortality Weekly Report, (7) If @ public health dispensary charges fees for its services,
June 9, 2000, Vol. 49, No. RR-6, and is on file in the Revisor of Statutes Bureau,tfhe dispensary shall do all the following:

Secretary oState’s Office, and is available from the Department’s Division of Public . .

Health, P.O. Box 2659, Madison, WI 53701-2659. (a) Establish a fee schedule that is based upon the reasonable

(3) Upon authority of s. 252.10, Stats., the department sh&fsts the public health dispensary incurs.
review the request for certification as a public health dispensary(b) Forward a copy of the fee schedule and any subsequent
and the related local health department operations withincBanges to the department.
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(8) (a) Public health dispensaries and branches thereof shitdease and the time during which the case showed symptoms of

maintain records containing all the following: the disease, or could have either infected the case or been infected
1. The name of each person served. by the case.
2. The date of service for each person served. (3) “Minor” means a person under the age of 18.
3. The type of service provided to each person. (4) “Sexually transmitted diseases” means syphilis, gonor-
4. The amount the dispensary billed and received for providi€a chancroid, genital herpes infection, chlamydia trachomatis,
ing service to each person. and sexually transmitted pelvic inflammatory disease.
(b) The department may audit the records of public health dis-(5) “Source” means the person epidemiologic evidence indi-
pensary and branches specified under par. (a). cates is the origin of an infection. o
History: Cr. Register, March, 2000, No. 531, df1-00; CR 01-105:r.and recr. ~ (6) “Suspect’means a person who meets the criteria in s. HFS
Register March 2002 No. 555, ef-1-02. 145.18.

i . History: Cr. Register, April, 1984, No. 340, eff. 5-1-84; renum. and am. from
HFS 145.13 Dispensary reimbursement. (1) REmmM-  HFS 145.12, Register, March, 2000, No. 531,4f1-00.

BURSABLE SERVICES. Public health dispensary services reimburs- ) o
able by the department shall include at least the following: HFS 145.15 Case reporting. ~ Any administrator of a
(a) Tuberculin skin testing of high—risk persons as defined alth care facility, state correctional institution or local facility
the Centers for Disease Control and Prevention. The adminisgPiect th. DOC 350, who has knowledge of a case of a sexually
tion and reading of a tuberculin skin test shall be considered dfgnsmitted disease shall report the case by name and address to
visit. Tuberculin skin tests administered to persons who are ¢ local health officer. If the services of an attending physician
defined as high-risk by the Centers for Disease Control and P#EE available in an institution or health care facility, the physician
vention, such as school employees, are not reimbursable. ~ OF & designee shall report as described in s. HFS 145.04 (1) (a).
Note: “High-risk persons” are defined in the Centers for Disease Control and Prel1€ administrator shall ensure that this reporting requirement is
vention report, “Targeted Tuberculin Testing and Treatment of Latent Tuberculoigfilled.
Infection.” The report may be found in the Morbidity and Mortality Weekly Report, History: Cr. Register, April, 1984, No. 340, eff. 5-1-84; correction made under
June 9, 2000, Vol. 49, No. RR-6, and is on file in the Revisor of Statutes Bureau,ghe3.93"(2m) (b) 7., Stats., Register, October, 1991, No. 430; renum. and am. from
Secretary oBtate’s Office, and is available from the Department's Division of PubliglFS 145.13, Register, March, 2000, No. 531,4f-00.
Health, P.O. Box 2659, Madison, WI 53701-2659.
~ (b) One chest radiograph for a person with a newly identified HFS 145.16 Reporting of cases delinquent in treat-
significant skin test result, including interpretation and consulterent. Whenever any person with a sexually transmitted disease
tion services. fails toreturn within the time directed to the physician or advanced
(c) One follow-up chest radiograph, including interpretatiopractice nurse prescriber who has treated that person, the physi-
and consultation services, to document response to therapy. cian or advanced practice nurse prescriber or a designee shall
(d) An initial medical evaluation and one interim medical evaleport the person, by name and address, to the local health officer
uation, as needed. and the department as delinquent in treatment.

(e) Blood specimen collection for one baseline and up to 3 fgl,:'gsiﬁg:lfré%?gfgﬂ’,,Qfgﬂ'; 21333* w -S?f‘f o, 51784 renum. and am. from

low-up liver function tests.

(f) Visits to collect initial diagnostic sputum specimens, either HFS 145.17 Determination of sources and contacts.
freely coughed or induced, and follow—up specimens to monitBhysiciansaccepting cases for treatment shall determine the prob-
successfutreatment, up to a total of 3 initial and 6 follow-up speable source of infection and any other contacts, and shall attempt
imens. to diagnose and treat those persons, or shall request that the local

(g) Sputum induction for collection of up to 3 specimens fdiealth officer or the department do so.

initial diagnosis and 3 for documentation of sputum conversiop,HiS: gg-ef‘f/lg;féiﬂ o, 1984, No. 340, eff. 5-1-84; renum. from HFS

(h) Case management visits and visits to provide directly
observedherapy to persons with tuberculosis disease up to a max-HFS 145.18 Criteria for determination of suspects.
imum of 66 visits. Any person falling into one or more of the following categories is
(2) REIMBURSEMENT RATE. (&) The department shall reim-designated as a suspect:
burse public health dispensaries on a quarterly basis for servicegl) Persons identified as sexual contacts of a sexually trans-
provided under sub. (1) to clients who are not recipients of meghitted disease case;
cal assistance until the biennial appropriation under s. 20.435 (5 2) Persons having positive laboratory or clinical findings of
(e), Stats., is totally expended. Reimbursement shall be at Ieagﬁa@( ally transmitted disease; and
hhe?ivrgfd'g?tlhzs:gﬁgge program rate in effect at the time of t e(3) Persons in whom epidemiologic evidence indicates a
yort - . . . sexually transmitted disease may exist.
(b) Public health dispensaries may claim reimbursement froMyisiory: cr. Register, April, 1984, No. 340, eff. 5-1-84; renum. from HFS
the medical assistance program under ss. 49.43 to 49.497, Ste45.16, Register, March, 2000, No. 531, 4f1-00.
and chs. HFS 101 to 108 for services under sub. (1) provided to o
persons eligible for medical assistance under s. 49.46 (1) (a) 15.HFS 145.19 Examination of suspects.  Local health

Stats. officers shall require the examination of suspects. The examina-
History: Cr. Register, March, 2000, No. 531, d#1-00; CR 01-105: Cr. Regis- tion shall include a physical examination and appropriate labora-
ter March 2002 No. 555, e##-1-02.. tory and C|inica| tests.
X . History: Cr. Register, April, 1984, No. 340, eff. 5-1-84; renum. from HFS
Subchapter Ill — Sexually Transmitted Disease 145.17, Register, March, 2000, No. 531, 4ffL-00.
HFS 145.14 Definitions. In this subchapter: HFS 145.20 Commitment of suspects.  If, following

(1) “Commitment” means the process by which a court 6pe order of a local health officer or the department, a suspect
record orders the confinement of a person to a place providfFg|SeS Oneglects examination or treatment, a local heafibeof
treatment. orthe department shall file a petition with a court to have the per-

(2) “Contact” means a person who had physical contact W@?n committed to a health care facility for examination, treatment

- s . 0r observation.
a case that involved the genitalia of one of them during a perlo@istory: Cr. Register, April, 1984, No. 340, eff. 5-1-84; renum. from HFS

of time which covers both the maximum incubation period for thes.18, Register, March, 2000, No. 531, 4#1-00.
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HFS 145.21 Treatment of minors. A physician or nizedguidelines, including the “1998 Guidelines faedtment of
advanced practice nurse prescriber may treat a minor with a se%exually Transmitted Diseases” published by the U.S. Depart-
ally transmitted disease or examine and diagnose a minor for thent of Health and Human Services, shall be considered in the
presence of the disease without obtaining the consent of treatment oexually transmitted diseases. Specific medical treat-
minor’s parents or guardian. The physician or advanced practinent shall be prescribed by a physician or advanced practice nurse
nurseprescriber shall incur no civil liability solely by reason of therescriber.
lack of consent of the minor’s parents or guardian, as stated in $lote: The publication, “1998 Guidelines for Treatment of Sexually Transmitted

25211 (1m) Stats Diseases,” is on file in the Department’s Division of Public Health, the Revisor of
His.tory' Cr F'Qegister.ApriI 1984 No. 340. eff. 5-1-84- renum. and am frorgtatutgs Bureau and the Secretary of State’s Office, and may be purchased from the
HES 145-.19, éegister, l\’/Iarch,' 2000,YN0.'531,2H&'—00. ’ . . uperintendent of Documents, U.S. Government Printing Office, Washington, D.C.

20402-9325. Telephone: (202) 512-1800.

. . . History: Cr. Register, April, 1984, No. 340, eff. 5-1-84; renum. and am. from
HFS 145.22 Treatment guidelines.  Nationally recog- HFS 145.20, Register, March, 2000, No. 531,2f1-00.
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