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Chapter HFS 145
CONTROL OF COMMUNICABLE DISEASES

Subchapter| — General Provisions HFS 145.12 Certification of public health dispensaries.
HFS 145.01 Statutory authority HFS 145.13 Dispensary reimbursement.

HFS 145.02 Purpose and scope.

HFS 145.03 Definitions. Subchapter Ill — Sexually Transmitted Disease

HFS 145.04 Reports of communicable diseases. HFS 145.14 Definitions.

HFS 145.05 Investigation and control of communicable diseases. HFS 145.15 Case reporting.

HFS 145.06 General statement of powers for control of communicable diseas¢iFS 145.16 Reporting of cases delinquent in treatment.
HFS 145.07 Special disease control measures. HFS 145.17 Determination of sources and contacts.
Subchapter Il — Tuberculosis HFS 145.18 Criteria for determination of suspects.
HFS 145.08 Definitions. HFS 145.19 Examination of suspects.

HFS 145.09 Laboratory procedures. HFS 145.20 Commitment of suspects.

HFS 145.10 Restriction and management of patients and contacts. HFS 145.21 Treatment of minors.

HFS 145.1 Dischage from isolation or confinement. HFS 145.22 Treatment guidelines.

Note: Chapter HSS 145 was renumbered chapter HFS 145 under s. 13.93 (2m) (bxg) “Department"means the department of health and family
1., Stats., and corrections made under s. 13.93 (2m) (b) 6. and 7., Stats., ,Reg'§@]rvices
June, 1997, No. 498. .
(10) “Food handler” means a person who handles food-uten

Subchapter| — General Provisions sils or who prepares, processes or serves food or beverages for
peopleother than members of his or her immediate household.

HFS 145.01  Statutory authority . This chapter ipromul (11) “Health carefacility” has the meaning prescribed in s.
gatedunder theauthority of ss. 252.02 (4), 252.06 (1), 252.07 (1p)55.01 (6), Stats., and includpsovidersof ambulatory health
and(11), 252.10 (1)252.10 (6) (a) and (b), 252.11) and (1m), care.

254.51(3) and 990.01 (5g), Stats. wLIn . - .
History: Cr. RegisterApril, 1984, No. 340, éf5-1-84; corrections made under (12) HIV" means human ImmunOdef|C|enCy VIrus.

s.13.93(2m) (b) 7., Stats., Registaugust, 1995No. 476; am. RegisteMarch, (13) “Individual case report form” mearike form provided

2000,No. 531, df 4-1-00; correction made under s. 13.93 (2m) (b) 7., SR&gis ; i _di
ter, March, 2002 No. 555; CR 01-105: am. Register March 2002 No. 555, elgéstgz department for theurpose of reporting communicable-dis

4-1-02.
) (14) “Investigation” means a systematic inquiry designed to

_ HFS 145.02 Purpose and scope. This chapteestab jgentify factors whichcontribute to the occurrence and spread of
lishesa surveillance system for the purpose of controlling the in@ommunicablaliseases.
denceand spread of communicable diseases. This surveillance “ " o o
systemconsists of timely and fefctive communicable disease (15) “Laboratory” means any facility certified under 42 USC
reporting,means of intervention to prevent transmission of-co . .,
municablediseases, and investigation, prevention and control of (16) “Local health department” means an agency of Igos
outbreaksy local health dfcers and the department, and in addi€fnmentthat takes any of the forms specified in s. 250.01 (4),
tion provides information otherwise pertinent to understandirﬁ;}ats-
the burden of communicable disease on the general population. (17) “Local health oficer” has the meaning prescribed in s.

History: Cr. Register April, 1984, No. 340, &éf5-1-84; am. RegisteMarch,  250.01(5), Stats., and applies to the person who is desigaated
2000,No. 531, eff 4-1-00. thelocal health dfcer for the place of residence of a case of sus

HFS 145.03 Definitions. In this chapter: pectedc?se of gommunlcable (_jlseage. . )
(1) “Advancedpractice nurse prescriberieans an advanced __(18) “Organizedprogram of infection control” means written
practicenurse, as defined in s. N 8.02 (1), who under s. 441.16 % dimplemented policies and procedures for the purpose of sur

Stats. has been granted a certificate to issue prescription ordefg 1ance, investigation, control and preventionrgéctions in a
« " : .~ heéalthcare facility
(2) “Case” means a person determined to have a particular

communicablalisease on the basis of clinicallaboratory crite
ria or both.

(19) “Otherdisease or condition having the potential fecf

the health of other persons” means a disease that can be trans
« i : " . itted from one person to another but that is not listetigpen

(3) “Chief medical oicer” means the person appointed by th ix A of this chapter and therefore is not reportable under this

statehealth oficer under s. 250.02 (2), Stats., to provide publi apteralthough it is listed i€ontrol of Communicabl®iseases

healthconsultation and leadership in the program area of ac P ;
and communicable disease and who serves also as state epb r;;%"eég;htﬁgﬂ%]e(r}?:r? )I5L?tc>jllit§dH gg@b)&a;rgoaéﬁggenson, and

mlomg‘l‘s”or that_prOQram area’; . .. Note: The handbookContwl of Communicable Diseases Manukbth edition
(4) “Communicabledisease” means a disease or conditiof995),edited by Abram S. Benenson, is on file in the DepartsiBitision of Pub

li in Al ndix A of this ch r lic Health, the Revisor of Statutes Bureau and the Secretary obSMiee, and is

sted “ ppe ? of this chapte . . @éailablefor purchase from the American Public Healgsociation, 1015 Fifteenth

(5) “Control” means to take actions designed to prevent tldg, N\w, Washington, D.C., 20005.

spreadof communicable diseases. _ (20) “Outbreak” means the occurrence of communicable dis
(6) “Conveyance”means any publichor privately owned ease cases, in a particular geographical area of the state, in excess
vehicleused 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 caretneans the service provided by one-per
pectedcase experienced the first sign or symptom oftiemu  sonto another person who is not a member of his or her immediate

nicabledisease. householdor the purposef 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. otherservices involving direct physical contact.
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(22) “Physician” means an individual possessing the degree (b) Reports may be written or verbalritéén reports shall be
of doctor of medicine or doctor of osteopathy or an equivaleon the individual case report forprovided by the department and
degreeas determined by the medical examining board hatdt  distributedby the local health &€er or on a form containinthe
ing a license granted by the board under s. 448.01 (5), Stats. informationrequired under paa). Reports shalie submitted to

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

building which is open to the public. chapterto the state epidemiologist.
(24) “Public health interventionineans an action designed to  (¢) Reports by laboratories of the identification or suspected
promoteand protect the health of the public. identification of a disease—causinggamism or laboratory find

ingsindicating the presence of a communicable disease shall be

s madeto the local health &ter or, if requiredunder Appendix A
the state health éiter under s. 250.02 (1$tats., to be the person - . . -
in chage of communicable disease(c%ntrol for the s?ate Wi this chapterto the state epidemiologist. These reports shall

. ’ . - . includethe name of the individualffected or ill, the individua$
Eleé\é?ifgszf:;;m?rgsl Giter for the acute and communica addresstelephone numbecounty of residence, age or date of

“ . N . i birth, the name of the attending physician and the identity er sus
(26) “Surveillance”means the systematic collection of dat@ectedidentity of the oganism or the laboratory findings.
pertainingto the occurrence of specific diseases, the analysis an d) Al information provided under this subsection shall

interpretationof these data and the dissemination of Consc’lidat?&nainconfidential except as may be needed for the purposes of

and;rociesssed mfoOLmatl”on to those who nehed tohknO\k/]v investigation, control and prevention of communicable diseases.
(27) “Suspectedtase” means a person thought to have a par (3) URGENCY OF REPORTS. (a) A person, laboratory or health

gﬁ?éz?i;cgrngrg#]mcable disease on the basis of clinicaiasratory carefacility required to report undeub. (1) shall report commu
o . . . . nicablediseases of gent public health importanaes listed in
History: Cr. RegisterApril, 1984, No. 340, &f5-1-84;am. (2) and (1), Regis £ . f this ch he | | healtfioesr
ter, February 1989, No. 398, &f3-1-89; correction in (8and (9) made under s. categoryl of Appendix A of this chapter to the local healt
13.93(2m) (b) 7., Stats., Registétugust, 1995, No. 476;and recrRegisterMarch,  immediately upon identification of a case or suspected case. If the
2000,No. 531, eft 4-1-00. local health oficer is unavailable, the report shall be made imme

diatelyto the state epidemiologist.

(b) A person, laboratory dnealth care facility required to
reportunder sub. (1) shall report communicable diseases of less
urgent public health importance as listed in categories Il and Ill
of Appendix A of this chapter to thecal health dfcer or, if

(25) “State epidemiologist” means the person appoinbgd

HFS 145.04 Reports of communicable diseases.

(1) ReSPONSIBILITY FOR REPORTING. (@) Any person licensed
underch. 441 or 448, Stats., knowing of or in attendanta case
or suspected case shall notify the local healicefor, if required
underAppendix A of this chaptethe state epidemiologist, in theqyiredunder Appendixd, to the state epidemiologist, by indi
mannerprescribed in this section. vidual case report form dby telephone within 72 hours of the
~(b) Each laboratory shall report the identification or suspect@fkntificationof a case or suspected case.

identification of a disease-causingganism or laboratory find ¢y A person,laboratory or health care facility required to
ings indicating the presence of a communicable disease to {

X - X . Portunder sub. (1) shall report the total number of cases or sus
local health oficer or, if required under Appendix A of this chap pectedcases of the otheommunicable diseases listed in Appen
ter, to the state epidemiologist.

0 dix A to the local health fiter on a weekly basis.
(c) Each health care facility shall ensure that reportsnaxie 4) HANDLING OF REPORTSBY THE LOCAL HEALTH OFFICER. (a)
to the local health €iter or, if required under Appendix A of this The |ocal health dicer shall notify the state epidemiologist

chapterfo the state epidemiologist, in the manner specified in siymediatelyof any cases or suspected cases reported soter
(3). When a case is identified or suspected in a healtHaezilidy r(13) ().

havingan oganized program of infection control, the person i
chargeof the infection control program shall ensure thatcthee
or suspected case is reported to the local heaftbeofor, if
requiredunder Appendix A of thishapterto the state epidemiol
ogist, minimizing unnecessary duplication.

(d) Any teacherprincipal or nurse serving a school or day carg
centerknowing of a case or suspected aasihe school or center a?:ombined reporting system to expedite the reporting process
shall notify the local health fai€er or, if required under Appendix History: Cr. RegisterApril, 1984, No. 340, &/5-1-84: am. (1), (2) (@) to (c), (3)

A of this chapterthe state epidemiologist, in the manner- preayand (b).cr. (1m), RegisterFebruary 1989, No. 398, &f3-1-89; correction in
scribedin this section. (1m) made under s. 13.93 (2m) (b) 7., Stats., Registayust, 1995, No. 476enum.
dam. (1m) to be (L 3 4 RegisteMarch, 2000

(€) Any person who knows or SuSpects that a peiasm com e ani o g o) @ 2m- () (@), (4) (@) and#y (c), RegisteMarch, 2000,

municabledisease shall report the facts to the local healiteof
or, if required under Appendix A of this chapterthe state epide 1S 145.05 Investigation and control of ~ communi -

(b) At the close of each week, the local healtficef shall
notify the state epidemiologist in writing orfam provided by
the department of all cases of reported disebstesl in Appendix
A

(c) Local health departments serving jurisdictions within the
mecounty mayin conjunction with the department, establish

miologist. cable diseases. (1) The local health dicer shall use all rea
(9) Nothing in this subsection lessens the requirement foer c@onablemeans to confirm in a timely manner any case or sus
fidentiality of HIV test results under s. 252.15, Stats. pectedcase of a communicable disease and shall ascertain so far

(2) CoNTENTOF REPORT. (a) Each report under sub. (1) (a) todspossible all sources of infectiamd exposures to the infection.
(d) of a case or suspected case of a communicable disethge té-0llow-upand investigative information shall be completed by
local health oficer or the state epidemiologist shall include théhelocal health dicer and reported to thetate epidemiologist on
nameand address of the person reporting and of the attending pi@yms provided by the department.
sician,if any, the diagnosed or suspectlidease, the name of the (2) Local health oficers shallfollow the methods of control
ill or afected individual, that individuad’address antlephone setout in section 9 under eacbmmunicable disease listed in the
number,age or date of birth, race and ethnjcgx, county of resi  17th edition (2000) ofContol of CommunicableDiseases
dencedate of onset of thdisease, name of parent or guardian anual, edited by James Chin, publishedthg American Public
a minor, and other facts the department or local healtitesf HealthAssociation, unless specified otherwisetty state epide
requiresfor the purposes of surveillance, control and preventianiologist. Specific medical treatment shall be prescribed by a
of communicable disease. physicianor an advanced practice nurse prescriber
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(3) Any person licensed under ch. 441 or 448, Stats., attending(a) Has been linked epidemiologicatty exposure to a known
aperson with a communicable disease shall instruct the persosaseof communicable disease.
the applicable methodsf control contained i€ontrol of Commul (b) Has clinical laboratory findings indicative of a communi
nicable Diseases Manuall7th edition (2000), edited klames gpledisease.
Chin, published by the American Public Healfssociation, o : ; ;
unIesst)pecified otri/erwise by the state epidemiologist i (c) Exhibits symptoms that are medically consistent with the
cooperatevith the locahealth oficer and the department in theirPresence of a communicable disease.
investigationand control procedures. ~ (4) AUTHORITY TO CONTROL COMMUNICABLE DISEASES. When
(4) Thedepartmenin cooperation with the local healtHfioer it comes to the attention of arfiofal empowered under s. 250.02

shallinstitute special disease surveillances, follow-up reports aﬂtiazzso'g? il) (;LsiSZ.Og (43 El?a% ), tgtﬁgs'*eog under S'ezfgijogf

control measures consistent with contemporary epidemiologiad(2). Stats., that a personkisown Ve Or IS suspec

practicein order to study and control any apparent outbreak Bfvinga contagious medical condition which poses a threat {o oth

unusualoccurrence of communicable diseases ers,the oficial may direct that person to comply with any of the
Note: The handbookContol of Communicable Diseases Manukrth edition following, singly or in combination, as appropriate:

(2000),edited by James Chin, is on file in the Departrsebivision of Public Health, (a) Participate ina designated progranedﬂcation or couh

the Revisor of Statutes Bureau and the Secretary of Stafice, and is available selin

for purchase from the American Public Health Association, Fiftéenth St., NW 9. . . .

WashingtonDC 20005. (b) Participate in a defined program of treatnfenthe known
History: Cr. RegisterApril, 1984,No. 340, &f 5-1-84; am. (2) and (3), Register iti

February,1989, No. 398, &f3-1-89; am. (2) and (3), Registéfarch, 2000, No. or SUSpeCted Condltlc_m' . . .

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

No. 576, eff. 1-1-04 easemonitor its status or evaluate théeefs of treatment on it.

d) Notify or appear before designated heaftitials for ver
HFS 145.06 General statement of powers for con - . (d " . ;
trol of communicable disease. (1) APPLICABILITY. Thegen fication of status, testing or direct observation of treatment.

eral powers under this section applyaibcommunicable diseases (€) Cease and desist in conduct or employment wtocistt
listedin Appendix A ofthis chapter and any other infectious-distutesa threat to others.
easewhich the chief medical 6i€er deems poses a threat to the (f) Reside part-time or full-time in @solated or segregated
citizensof the state. settingwhich decreases the danger of transmissidghe commu

(2) PERSONS WHOSE SUBSTANTIATED CONDITION POSEs A  hicabledisease.
THREAT TO OTHERS. A person may be considered to have a conta (g) Be placed in an appropriate institutional treatment facility
giousmedical condition which poses a threat to others if that pemtil the person has become noninfectious.
sonhas been medically diagnosed as having any communicablgs) FajLure To compLy wiTH DIRECTIVE. When a person fails
diseaseand exhibits any of the following: ~ to comply with a directive under sul), the oficial who issued

(a) A behavior which has been demonstrated epidemielogibe directive may petition a court of record to order the person to
ally to transmit the disease to others or which evidences a carefggaply. In petitioning a court under this subsection, the petitioner
disregardfor the transmission of the disease to others. shallensure all of the following:

(b) Past behavior that evidences a substantial likelihood that(a) That the petition is supportéy clear and convincing evi
the person will transmit thelisease to others or statements of thgenceof the allegation.
personthat are credible indicators of the persantent to trans (b) That the respondent has been given the directiweiting
mit the disease to others. _ _ _ including the evidence that supports the allegation, andaes

(c) Refusal to completa medically directed regimen of affordedthe opportunity to seek counsel.
examinationand treatment necessdnyrender the disease ron (c) That the remedy proposed is the lestrictive on the
contagious. S _ _ respondentvhich would serve to correct the situati@md to pre

(d) A demonstrated inability to complete a medically directe@ctthe publics health.
regimenof examination and treatment necessangtaler the dis (6) HAzaARDS TO HEALTH. Officials empowered undess.

easenoncontagious, as evidenced by any of the following: 250.02(1), 250.04 (1) and 252.02 (4) and (6), Stats., or usder
1. A diminished capacity by reason of use of mood-alterings2 03(1) and (2), Stats., may direct persons who owsuper
chemicalsjncluding alcohol. visereal or physical property or animals and their environs, which
2. A diagnosis akaving significantly below average intellec presenta threat of transmission of any communicable disease
tual functioning. undersub.(1), to do what is reasonable and necessary to abate the
3. An oganic disorder of the brain or a psychiatric disordghreatof transmission. Persons failing or refusing to comply with
of thought, mood, perception, orientation or memory adirective shall come under the provisions of sub. (5) and this sub

4. Being a mingror having a guardian appointed under crS€ction.

; ; :History: Cr. RegisterMarch, 2000, No. 531, £#-1-00;correction in (2) (d)
ﬁ]zlc,osnt]z?)tst.é;ctJIIOW|ng documentation by a court that the personzll_é;l'wde Under s. 13.93 (2m) (b) 7., Stats.

(e) Misrepresentation by the person of substantial facts regard yrs 145 07 Special disease control  measures.

ing the persois' medical history or behaviarhich can be demen (1) SchooLs aND DAY CARE CENTERS. Any teacher principal,
stratedepidemiologically to increase the threat of transmission é]irectoror nurse serving a school or day care center 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 coursgectedof having a communicable disease or of having any other
of conduct by the person which can be demonstrated epidentiseaseor condition having the potential tofedt the health of
logically to increase the threat wansmission of disease to othersgther students and staihcluding but not limited tgpediculosis

(3) PERSONSWHOSE SUSPECTEDCONDITION POSESA THREATTO — andscabies. The teacherincipal, director or nurse authorizing
OTHERS. A person may be suspected of harboring a contagioilie actionshall ensure that the parent, guardian or other person
medical condition which poses a threat to others if that persdegally responsible for the childr other adult with whom the child
exhibitsany of the factors noted in sub. (2) and, in addition,-derresidesand the nurse serving the chiléchool or day care center
onstratesany of the following without medical evidence whichareimmediately informed of the action. A teacher who sends a
refutesit: pupil home shall also notifthe principal or director of the action.
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(2) PersoNALCARE. Home health agency personnel providing (8) “Isolation” means the separation pérsons with infec
personakarein the home and persons providing personal caretious tuberculosigrom other persons, in a place and under condi
healthcare facilities, day care centers and other comparable fadilbns that will prevent transmission of the infection.
tiesshall refrain from providing care while they are able to trans (9) “Licensedprescriber” means amdvanced practice nurse
mit a communicable diseati@ough the provision of that care, inprescribera physician assistant, or other person licensed to pre
accordwith the methods of communicaldiisease control cen scribemedication under Wconsin law
tainedin Centers for Disease Control and Prevention, “Guideline (10) “Public healthdispensary” means a program of a local

for Infection Control in Health Care Personnel, 1998," unlesfajthdepartment or group ¢écal health departments to prevent
specifiedotherwise by the state epidemiologist. and control tuberculosis disease and infectipnthe identifica

Note: The publication, Centers for Disease Control and Prevention, “Guideli i ; Epe
for Infection Control in Health Care Personnel, 1998," is on file in the Departmen?ﬁ)n’ medical evaluation, treatment and managera rsons at

Division of Public Health, the Revisor Statutes Bureau and the Secretary of State'iSK for tuberculosis infection or disease.
Office, and is available for purchase from the Natioramhihical InformatiorService (11) “Repository” means a central location at tAésconsin
(NTIS), U.S. Dept. of Commerce, 5285 Port Royal Rd&gkingfield, \A 22161, StateLaboratory of Hygiene for receipt and stor@geatient ise

(703)486-4650. latesof Mvcobacterium tub losi
(3) Foop HANDLERs. Food handlers shall refrain frohan atesor Vycobacterium 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 communic§Putumeultures for Mycobacterium tuberculosis from positive

ble disease control contained i@ontwl of Communicable N€Yalivein response to fkctive treatment.

Diseasesvlanual 16th edition (1995), edited by Abram S. Benen (13) “Suspectedtuberculosis” means an illness marked by

son,and published by the Americdtublic Health Association, Symptoms,signs, or laboratory tests that may be indicative of

unlessspecified otherwise by the state epidemiologist. infectioustuberculosis such as prolonged cough, prolonged,fever
Note: The handbookContiol of Communicable Diseasdanual 16th edition hemoptysiscompatible radiographic findings or other appropri

(1995),edited by Abram S. Benenson, is on file in the Departsibitision of Pub  ate medical imaging findings.

lic Health, the Revisor of Statutes Bureau and the Secretary ob$diteé, and is w T ) ; ¢
availablefor purchase from the American Public Hea8sociation, 1015 Fifteenth (14) “Tuberculosisdisease’means an illness determined by

St.,NW, Washington D.C. 20005. clinical or laboratory criteri@r both to be caused by Mycobaeter

(4) PREVENTION OF OPHTHALMIA NEONATORUM. The attending ium tuberculosis.
physicianor midwife shall ensure placement of 2 drops of a one (15) “Tuberculosisinfection” means an infection with Myeo
percentsolution of silver nitrate, or a 1-2 centimetibbon of an  bacteriumtuberculosis in a person who has no symptontste
ophthalmicointment containing 0.5% erythromycin or one-perculosisdisease and is not infectious.
centtetracycline, in each eye of a newborn child as soon as pogfistory: Cr. Register April, 1984, No. 340, éf5-1-84; r and recrRegister
sible after delivery bunot later than one hour after delivetyio ~ parch,2900,Mo. 531, ¢ff 4-1-00; CR 01-105: and recrRegister March 2002 No.
morethan one newborn child mdpe treated from an individual ~— " '
container. | o drect (4) HFS 145.09 Laboratory procedures. (1) Any labora
History: Cr. RegisterApril, 1984, No. 340, &f5-1-84; randrect (4), Register  tory that receives a specimen for tuberculdssting shall report
DO Ty e T e e e e B e 80 Ne. b9y, all positive results as specified in s. HFS 145.04, including those
eff. 4-1-00. obtainedby anout-of-state laboratoryo the local health &€er
andto the departmenfThe laboratory shall also submit an isolate
Subchapterll — Tuberculosis from a patient with a positive culture to the state repository
Note: Isolates for the state repository should be sent to: Mycobacteriology Labo
ratory, State Laboratonpf Hygiene, Room 121, 465 Henry Mall, Madison, WI
HFS 145.08 Definitions. In this subchapter: 53706. _
(1) “Casemanagement” means the creation and implementa 2 Any laboratory that_ performs primary c_ultufm myco
tion of an individualized treatment pldor a person with tubereu Pacteriashall perform aganism identification using aapproved
losis infection or disease that ensures that the person recei{@id testing procedure specified in theicitl statement of the
appropriatereatment and suppaservices in a timejyeffective, Associationof Public Health Laboratories, unless specified ether
and coordinated manner wise by the state epidemiologist. The laboratory shall ensure at

(2) “Confinement” means the restriction & person with least80% of culture—positive specimens are reported as either
p Mycobacterium tuberculosiscomplex or notMycobacterium

tuberculosido a specifiegblace in order to prevent the ransmisy, jhereosizsomplex within 21calendar days of the laborat@y’
sionof the disease tothers, to prevent the development of druQFeceiptof the specimens
resistantorganisms or to ensure thete PErson receives a Com e The oficial statement of the Association of Public Health Laboratory
pletecourse of treatment. entitled “Mycobacterium tuberculosis: assessing your laboratory” is on file in the

u ” ; ; Revisorof StatuteBureau and the Secretary of Stat®fice, and is available from
(3) Contact” means a person who shares air quheason the Departmeng Division of Public Health, .B. Box 2659, Madison, WI

who has infectious tuberculosis. 53701-26509.

(4) “Contactinvestigation” means the processaéntifying, (3) Any laboratory thatdentifies Mycobacterium tuberculo
examining,evaluating and treating a person at risknééction  sisshall ensure that antimicrobial drug susceptibility tests are per
with Mycobacterium tuberculosilie to recent exposureitdec:  formed on all initial isolates. The laboratory shall report the
tious tuberculosis or suspected tuberculosis. resultsof these tests to the local healtfiadr or the department.

“Myi ” ; Note: Reports may be submitted to the DepartnseBDtvision of Public Health,
(5) “Directly observed therapy” means tmggestion of pre PO. Box 2659, Madison, Wl 53701-2659.
scribedanti-tuberculosis medication that is obserlagdh health " pisory: Cr. RegisterApril, 1084, No. 340, €/5-1-84: am. (1), RegistdFebru

careworker or other responsibferson acting under the authorityary, 1989, No. 398, &f3-1-89; r and recrRegister March, 2000No. 531, ef
of the local health department. 4-1-00,CR 01-105:.rand recrRegister March 2002 No. 555f.e§—1-02.

(6) “Infectious tuberculosis” meantuberculosis disease of HFs 14510 Restriction and management of

the respiratory tractapable of producing infection or disease ilatients and contacts. (1) All persons with infectiousuber

others,as demonstrated by the presence of acid—fast bacilli in %{ﬂosisor suspected tuberculosis, and theintacts, shall exer

sputumor bronchial secretionsir by radiographic and clinical ciseall reasonable precautions to prevent the infection of others,

findings. underthe methods of control set out in section 9 under tuberculo
(7) “Isolate” means a population of Mycobacterium tubercusis, pages 525 to 530, listed in thehi&dition (2000) ofControl

losis bacteria that has been obtained in pure culture medium. of Communicable Diseases Manuatlited by James Chin, pub
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lishedby the American Public Health Association, unlsgsci theperson, if necessaryp a location that the departmentacal
fied otherwise by the state epidemiologist. health oficer determines will meet the perssmieed for medical
Note: The handboolControl of Communicable Diseasé4anual 170 edition  evaluation,solation and treatment.

(2000),edited by James Chin, is on file in the Revisor of Statutes Bureau and-the Sec X

retary of States Ofice, and is available for purchase frale American Public (f) No person may be confined under. §dy for more than 72

HealthAssociation, 800 | Street, NWvashington, DC 20001-3710. hours,excluding Saturdays, Sundays and legal holidays, without
(2) All persons with infectious tuberculosis or suspecteticourt hearing under sub. (7) to determine whether the cenfine

tuberculosisshall be excluded from work, school and other prenment should continue.

isesthat cannot be maintained in a manner adequate to protect oth(7) (a) If the department or a local healtfficér wishes to

ersfrom being exposed to tuberculosis, as determined by the logghfinea person for more than 72 hours, the department or a local

healthofficer. healthofficer may petitionany court for a hearing to determine
(3) Official statements of the American Thoracic Society shalthethera person with infectious or suspected tubercukisisild

be considered in the treatment wiberculosis, unless specifiedbe confined for longer than 72 hours. The department or local

otherwiseby the statepidemiologist. Specific medical treatmentealth officer shall include in the petition documentation that

shallbe prescribed by a physician or other licensed prescribedemonstrateall the following:

Note: The oficial statements of the American Thoracic Society may be feund i it i
the Centers for Disease Control d@ventiors recommendations and reporafT . .l' The person nam.ed in .the petition han mfecﬁubergme .
geted Tuberculin Bsting and Teatment of Latent dberculosis Infection.” The SiS;the person ha}s nomnfeCt'OUStUberCU|03|5 but is at high risk of
reportmay be found in the Morbidity and Mortalitydakly Report, June 9, 2000l developinginfectious tuberculosis; or that the person has sus
49,No. RR-6. The American Thoracic SocistiiTreatment of Tiberculosis and pectedtuberculosis

Tuberculosidnfection in Adults and Children” may be found in #eerican Jour ’ . . .

nal of Respiratory and Critical CarMedicinevol. 149, 1994, pp. 1359-1374. These 2. Theperson has failed to comply with the prescribed treat

reportsare on file in the Revisor of Statutes Bureau and the Secretary of Staigy i i
Office, and are availablzom the Departmerg’'Division of Public Health,.B. Box ffient regimen or with any rules promU|gated by the dEpartment

2659 Madison, WI 53701-2659. unders._252.07 (1), Stats.; or that the diseasedsistant to the
(4) (a) Any physiciaror licensed prescriber who treats a-pefmedicationprescribed to the person. o
sonwith tuberculosis disease shall report all of the followiniéo 3. All other reasonable means of achieving voluntary-com
local health oficer: pliancewith treatment have been exhausted mmtkss restrictive
1. The date of the perssnsputum conversion. alternativeexists;or that no other medication to treat the resistant
2. The date of the persentompletion of the tuberculosisdlseasas available. o )
treatmentregimen. 4. The person poses an imminent and substantial threat to

(b) The physician or hisr her designee shall immediatelyhimselfor herself or to the public health.

reportto the local health &iter when aperson with tuberculosis _ (b) If the department or a local healtfiiasr petitions the court
diseasaloes any of the following: for a hear_lng under pa@), the_depart_ment or local _h_ealthcc_ér
1. Terminates treatment against medical advice. shallprovide the person who is tiabject of the petition written
> Eails to comply with the medical treatment plan noticeof a hearing at least 48 hours before a scheduled hearing is
T Py Wi Plan. {5 pe held. 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) Uponreceiving a report under sub. (4) (the local health

) . . . h ! 2. The grounds, and underlying facts, upon which confine
officer shall immediately investigate and transmit the report to the. grouncs ! ying S, upon wh !

ntof the person is being sought.

department. . '
(6) Thelocal health dfcer or thedepartment may do any of 3. An explanation Of_ the persemights under sub. (8).
the following: 4. The proposed actions to be taken and the reasons for each

(&) Order a medical evaluation of a person. aCt(Ig)rLA person who is the subjeatta petition for a hearing under

(0) ReqL!lre a person to receive directly observed therapy sub.(6) (a) has the right to appear at ki@aring, the right to pres

(c) Require a person to be isolated under ss. 252.06 and 252Qevidence and cross—examine witnesses and the right to-be rep
(5), Stats. resentecby counsel. At the time of tHiing of the petition, the

(d) Order the confinement of a person if the local heliber  courtshallassure that the person who is the subject of the petition
or thedepartment decides that confinement is necessary and alsakpresented by counsel. If the person claims or appears to be

the following conditions are met: indigent,the court shall refer the person to the authorityirfdi-
1. Thedepartment or local healthfinfer notifies a court in gencydeterminations under s. 977.07 (1), Stats. If the person is
writing of the confinement. achild, the courshall refer that child to the state public defender

2. The department or local heatifiicer provides to the court Who shall appoint counsel for tieild without a determination of
a written statement from a physician that the persoinfectious  indigency,as provided in s. 48.23 (4), Stats. Unless good cause
tuberculosisor suspected tuberculosis. is shown, a hearing under this paragraph meyconducted by
3. The department or local heaifiicer provides to the court {€léphoneor live audiovisual means, if available.
evidencethat the person has refused to follow a prescribed treat (9) An order issued by the court under sub. () may be
mentregimen arin thecase of a person with suspected tubercul@ppealedas a matter of right. An appeal shall be heard within 30
sis, has refused to undgy a medical examination under p@) daysafter the appeal is filed. An appeal does not stay the.order
to confirm whether the person has infectious tuberculosis. (10) If the court ordersonfinement of a person under sub. (6)
4. In the casef a person with a confirmed diagnosis of infec(a), the person shall remain confined until thepartment or local
tious tuberculosisthe department or local healthfioér deter  health oficer, with the concurrence of a treating physician, deter
minesthat the person poses an imminent and substantial threaninesthat treatment is complete or that the person is no longer a
himselfor herself or to the public healthe department or the substantiathreat to himself or herself or to the public health. If
local health oficer shallprovide to the court a written statementhe person is to beonfined for more than 6 months, the court shall
of that determination. reviewthe confinement every 6 months, beginning with the con
(e) If the department or local healtHfiokr orders theonfine  clusionof the initial 6-month confinement period.
mentof a persomunder par(d), a law enforcementfafer, or other (11) (a) If the administrative dicer of the facility where a
personauthorized by the local public healthiiogr, shall transport personis isolated or confined has gooduse to believe that the
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personmay leavehe facility the oficer shall use any legal meansmonthsof receiving the application. The department shall either
to restrain the person from leaving. issuea written certificate signed by the state healfic@f or deny
(b) The local health iter or a person designated by the locahe application and provide a written explanation of the recom
healthofficer shall monitor all persons under isolation or confingnendationsfor improvement neededbefore the department
mentas needed to ascertain that the isolation or confinement@sonsidershe request for certification.
beingmaintained. (4) (a) The department shall review the operations of the pub
(c) The local health 6iter or aperson designated by the localic health dispensary at least every 5 years.
healthofficer shall monitorall 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) Thelocal healthofficer or the department may order arthe following:
examinationof a contact to detettiberculosis. Contacts shallbe 1. Applicable federal or state statutes, or federal regulations
reexaminedht times and in a manner as theal health dicer or administrative rules pertainirig medical assistance, occupa

may require. tional safety public health, professionptactice, medical records
History: Cr. Register April, 1984, No. 340, éf5-1-84; r and recrRegister and confidentiality
March,2000,No. 531, df 4-1-00; CR 01-105: and recrRegister March 2002 No.

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

. i centitled“Tuberculosis Nursing: a Comprehensive Guide to Patient Care” is on file in
ment. The local health éier or the department shall authonzefhe Revisor of Statutes Bureau and the Secretary of Stafi¢e, and is available

the release Qf. a person from isolation or confinemeall the fob  from the National Tiberculosis Controllers Association, 2951 Flowers Road South,
lowing conditions are met: Suite102, Atlanta, GA 30341-5533.

(1) An adequate course of chemotherdyag been adminis 3. The oficial statements of thAmerican Thoracic Society

teredfor a minimumof 2 weeks and there is clinical evidence of 12t T TTE8 et o ors recommendations and teporti
|mpr0\_/e_rne_nt,su_ch _as _ajgcrease in symptom seve,_rlt)adlo getedTuberculin Bsting and fleatment of Latent dberculosis Infection.” The
graphicfindings indicatingmprovement, or other medical deter reportmay be found in the Morbidity and Mortalitydakly Report, June 9, 2000V
minationof improvement. 49, No. RR-6. The American Thoracic Socisty§Treatment of Tiberculosis and
. . . Tuberculosidnfection in Adults and Children” may be found in #eerican Jour
(2) Sputum or bronchial secretions are free of acid—fasfal of Respiratory and Critical CarMedicinevol. 149, 1994, pp. 1359-1374. The
bacilli. AmericanThoracic Societyg “Diagnostic Standards and Classification ob&rcu-
i . . losis in Adults and Children may be foundAmerican Journal of Respiratory and
3 Speuflcarrangemenﬂaave been made for post-isolatiortyiical care Medicinevol. 161, 2000, pp.1376-1395. These reports are on file in
or post—conflnement care. the Revisor of Statutes Bureau and the_Secretary of Stafice, and are _available
(4) The persoris considered by the local healttiicér or the ggrrzﬁrle%DS%partmem Division of Public Health,.B. Box 2659, Madison, WI
departmenhot to be a threat to the health of the general public an T '
) ; . . 4. Thedirectiv f the state healthfiobr m nder s.
is likely to comply with the remainder of the treatment regimen,z,, 02(6)egta?g es of the state healthfioer made under s
History: Cr. Register April, 1984, No. 340, éf5-1-84; r and recrRegister ' ! ' .
March, 2000,No. 531, &ff 4-1-00; CR 01-105: and recrRegister 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 departmeedécision to with

hol ke i ification.
HFS 145.12 Certification of public health dispensa ° ?5 suspeAng or rizvo ? |tst_cert| |c;t|on b (3 i bict
fies. (1) A local healthdepartment or 2 or more local health_,(5) (&) A department action under sub. (3) or (4) is sutiec
departmentgointly may be certified by the departmessta public administrativereview under ch. 227, Statso fequest a hearing

healthdispensary under s. 252.10, Stats., if the public heath undﬁrch6227, ft[he t;?]ubgcthezaflttt;] dic?pensiarér;h?” file, Wi?ﬂin 10
; i .. working daysafter the date of the departmergiction, a written
pensaryprovides or ensures provision of all of the following: requestor a hearing under s. 227.42, Stafsrequest is consid

(a) Tuberculin skin testing. o ~eredfiled on the datéhe division of hearings and appeals receives
~ (b) Medication for treatment of tuberculosis disease and-infege request. A request lacsimile is complete upon transmis
tion. sion. If the requests filed by facsimile transmission between 5

(c) Directly observed therapy P.M. and midnight, it shall be considered received on the fellow

(d) Tuberculosis contact investigation. ing day

Note: A hearing request should be addressed to the Department of Administra
(e) Case managemem' tion’s Division of Hearings and Appeals,®. Box 7875, Madison, WI 53707. Hear
(f) Sputum specimen collection and induction. ing requests may be delivered in person to thiadteoht 5005 University ¥enue,

Medical luati b hvsici Room201, 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., witBih calendar days
(i) Collection of serologic specimens. after receipt of the request for the administrative hearing, unless
(2) A local health department thateets the requirementsthe public health dispensary consents to an extersfitimat time
undersub. (1) and wishes to be certified as a public health dispgeriod. The division ofhearings and appeals shall issue a pro
saryshall submit a request for certificatitmthe department. The poseddecision to the department no later than 30 calendar days
requesfor certification shall include a list of the tuberculosis—-reafter holding the hearing, unless the departad the public
latedservices provided or arranged for and a plan for tuberculob®althdispensary agree to a later date.
preventionand control at the local level, including tuberculin skin (6) Publichealth dispensaries or the department may contract
testingof high-risk groups as defined by the Centers for Disea@fth other agencies, institutions, hospitals, and persons for the
Controland Prevention. necessargpace, equipment, facilities and persoriaaperate a

Note: “High-risk groups” are defined in the Centers for Disease Control ard Py i i igj i i
ventionreport, “TargetedTuberculin Bsting and fleatment of Latentdberculosis Bublichealth dispensary dor provision of medical consultation.

Infection.” The report may be found in the Morbidity and Mortalitgakly Report, (7) If a public health dispensary ches fees for its services,
June 9, 2000, 1. 49, No. RR-6, and is on file in the Revisor of Statutes Bureau, the dispensary shall do all the following:

Secretaryf States Ofice, and is available from the Departmemivision of Public . .

Health,PO. Box 2659, Madison, WI 53701—2659. (a) Establisha fee schedule that is based upon the reasonable

(3) Upon authority of s. 252.10, Stats., the departnsématl ~ coststhe public health dispensary incurs.
reviewthe request for certificatioas a public health dispensary (b) Forward a copy of the fee schedule and any subsequent
and the related local health department operations within dhangego the department.

RegisterAugust 2006 No. 608


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 9-1-2006. May not be current beginning 1 month after insert date. For current adm. code see:

http://docs.legis.wisconsin.gov/code/admin_code
256-1 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 145.20

(8) (a) Public health dispensaries am@nches thereof shall diseaseand the time during which the case showed symptoms of

maintain records containing all the following: thedisease, or could haedther 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, genor

4. The amount the dispensdifled and received for prowid rhea,chancroid, genital herpes infection, chlamydia trachomatis,

ing service to each person. andsexually transmitted pelvic inflammatory disease.
(b) The department may audit the records of public health dis (5) “Source”means the person epidemiologic evidence-indi

pensaryand branches specified under.¢a). cates is the origin of an infection. o
History: Cr. RegisterMarch, 2000, No. 531, fe#i-1-00; CR 01-105: and recr (6) “Suspect’means a person who meets the criteria HFS
RegisterMarch 2002 No. 555, £4-1-02. 145.18.

. i History: Cr. RegisterApril, 1984, No. 340, éf5-1-84; renum. and am. from
HFS 145.13 Dispensary reimbursement. (1) REIM- HFS145.12, RegisteMarch, 2000, No. 531, e#-1-00.

BURSABLE SERVICES. Public health dispensary services reimburs ) o

ableby the department shall include at least the following: HFS 145.15 Case reporting. ~ Any administrator ofa
(a) Tuberculin skin testing of high—risk persaas defined by healthcare facility state correctional institutioor local facility

the Centers for Disease Control and Prevention. The adminisggPiectio ch. DOC 350, who has knowledge of a misesexually

tion and reading of a tuberculin skiest shall be considered onelfansmitteddisease shall report the casename and address to

visit. Tuberculin skin tests administered to persons who are 4Bg !ocal health dicer. If the services of an attending physician

definedashigh—risk by the Centers for Disease Control and Préreavailable in an institution or health cdaeility, the physician
vention,such as school employees, are not reimbursable.  OF & designee shaleport as described in s. HFS 145.04 (1) (a).

Note: “High-risk persons” are defined in the Centers for Disease Control and P € @dministrator shall ensure that théporting requirement is
ventionreport, “TargetedTuberculin Esting and featment of Latentaberculosis ~ fulfilled.

Infection.” The report may be found in the Morbidity and MortalitgaMy Report, History: Cr. RegisterApril, 1984, No. 340, éf5-1-84; correction made under
June 9, 2000, dI. 49, No. RR-6, and is on file in the Revisor of Statutes Bureau, te13.93 (2m) (b) 7., Stats., Registctober 1991, No. 430; renum. and am. from
Secretaryof States Ofice, and is available from the Departmeivision of Public  HFS 145.13, RegisteMarch, 2000, No. 531, e#-1-00.

Health,PO. 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 -
significantskin test result, including interpretation arwhsulta ment. Whenever any person with a sexually transmitted disease
tion services. fails to return within the time directed to thhysician or advanced

(c) One follow-up chest radiograph, including interpretatiopracticenurse 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 oirgerim medical eval reportthe personby name and address, to the local heafibenf
uation,as needed. andthe department as delinquent in treatment.

(e) Blood specimen collection for one baseline and up to@Tﬁgﬁfg%?g‘gﬁ;’ﬁcﬂj'@388%’3?5&%&[?1%,5?4? renum. and am. from

follow—up liver function tests.
(f) Misits 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 sdaliermine the preb
successfutreatment, up to a total ofiGitial and 6 follow—up spec ablesource 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 focollection of up to 3 specimens forhealthofficer or the department do so.
initial diagnosis and 3 for documentation of sputum cgnversio&gfits"’g’é gigg Im&}fﬁ?fzéopg"vN10?854él"\‘§f;4fi‘9b§f 5-1-84; renum. from HFS
(h) Case management visits and vigasprovide 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 tf@lowing categories is
(2) REIMBURSEMENT RATE. (a) The department shall reim designateds a suspect:
bursepublic healthdispensaries on a quarterly basis for services (1) Personsdentified as sexual contacts of a sexually trans
providedunder sub. (1) to clients who are not recipients of medhitted disease case;
calassistance untthe 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 leasy ually transmitted disease; and
hhe?i\rgfggfatlhisss'esrﬁgge program rate ifeeffat the time of the (3) Personsin whom epidemiologic evidence indicates a
) 5 . . . sexuallytransmitted disease may exist.
(b) P_Ubhc he_alth dispensaries may claim reimbursefnemt History: Cr. Register April, 1984, No. 340, éf 5-1-84; renum. from HFS
the medical assistance program under ss. 49.43 to 49.497, Stats.16 RegisterMarch, 2000, No. 531, e#-1-00.
andchs. HFS 101 to 108 for services under glipprovided to
personsligible 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. RegisterMarch, 2000, No. 531,%ef#i-1-00; CR 01-105: CRegis  tion shallinclude a physical examination and appropriate labora
ter March 2002 No. 555, £f4-1-02.. tory and C|inica| tests.
i . History: Cr. Register April, 1984, No. 340, &f5-1-84; renum. from HFS
Subchapterll — Sexually Transmitted Disease 145.17 Registey March, 2000, No. 531, &#~1-00.
HFS 145.14 Definitions. In this subchapter: HFS 145.20 Commitment of suspects.  If, following

() "Commitment means the processy which a courtof 1 IGEr of & locabealth ofcer of he deperment, a suspect
recordorders the confinement of a person to a place proVldlo?]the department shall file a petition with a court to have the per

treatment. : o Ay
o , ) .soncommitted to a health care facility for examination, treatment
(2) “Contact”means a person who had physical contact WI@], observation

ac?‘se tha:t involved the genita”apf one_ of them during a perioqiistory: Cr. Register April, 1984, No. 340, €f 5-1-84; renum. from HFS
of timewhich covers both the maximum incubation period for the:s.18 Register March, 2000, No. 531, e#-1-00.
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HFS 145.21 Treatment of minors. A physicianor nizedguidelines, including the “1998 Guidelines foeatmenof
advancedractice nurse prescriber may treat a minor with a-sex@exually Transmitted Diseases” published by the U.S. Depart
ally transmitted disease or examine and diagnose a minor for thentof Health andHuman Services, shall be considered in the
presenceof the disease without obtaining the consent of theeatmenif sexually transmitted diseases. Specific medicaltreat
minor’s parents or guardian. The physician or advanced practioent shall be prescribed by a physician or advanced practice nurse
nurseprescriber shall incur navil liability solely by reason of the prescriber.

lack of consent of the mints parents oguardian, as stated in's. Note: The publication, 1998 Guidelines fordatment of Sexuallyransmitted
252 11(1m) Stats Diseases,’s on file in the DepartmestDivision of Public Health, the Revisor of
TN R . StatutesBureau and the Secretary of Stat@fice, and may be purchased from the
History: Cr. Register April, 1984, No. 340, &f5-1-84; renum. and am. from g, yerintendentf Documents, U.S. Government PrintingiG¥, WashingtonD.C.
HFS145.19, RegisteMarch, 2000, No. 531, &#-1-00. 20402-9325 Telephone: (202) 512-1800.
. . History: Cr. Register April, 1984, No. 340, éf5-1-84; renum. and am. from
HFS 145.22 Treatment guidelines.  Nationally recog HFS145.20, RegisteMarch, 2000, No. 531, £#-1-00.
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