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Chapter HFS 145
CONTROL OF COMMUNICABLE DISEASES

Subchapterl — 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 1l — 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'§§=1rvices
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 ipromut (11) “Health carefacility” has the meaning prescribed in s.
gatedunder theauthority of ss. 252.02 (4), 252.06 (1), 252.07 (1)55.01 (6), Stats., and includpsovidersof ambulatory health
and(11), 252.10 (1)252.10 (6) (a) and (b), 252.11) and (1m), care.

2?_'4-51(32:612(1 _990A-0% gg}’ftagﬂsd a1 50 _ o ung (12) “HIV" means human immunodeficiency virus.
IStOry: I engte,I’ pri, , NO. , €/ 5-1-84; corrections made under “ = ” .
5.13.93 (2m) (b) 7., Stats., Registaugust, 1995No. 476, am. RegisteMarch, (13) “Individual case report form” meartke form provided

2000,No. 531, ef 4-1-00; correction made under s. 13.93 (2m) (b) 7., SRetgis by the department for theurpose of reporting communicable-dis
ter, March, 2002 No. 555; CR 01-105: am. Register March 2002 No. 555, ehgses.
4102 (14) “Investigation” means a systematic inquiry designed to

HFS 145.02 Purpose and scope. This chapteestab identify factors whichcontribute to the occurrence and spread of
lishesa surveillance system for the purpose of controlling the indlommunicablediseases.
denceand spread of communicable diseases. This surveillance(15) “Laboratory” means any facility certified under 42 USC
systemconsists of timely and fefctive communicable disease263a.
reporting,means of intervention to prevent transmission ofcom (16) “Local health department” means an agency of Igos!
municablediseases, and investigation, prevention and control @nmentthat takes any of the forms specified in s. 250.01 (4),
outbreakdy local health dfcers and the department, and in addistats.
tion provides information otherwise pertinent to understanding (17) “ocal health oficer” has the meaning prescribed in s.
the burden of communicable disease on the general populatiogsg 01(s5), Stats., and applies to the person who is desigaated
PO 5 Begisterdpril, 1984, No. 340, éf5-1-84; am. RegisteMarch, — the ocal health dicer for the place of residence of a case of sus

pectedcase of communicable disease.

HFS 145.03 Definitions. In this chapter: (18) “Organizedprogram of infection control” means written

(1) “Advancedpractice nurse prescribemieans an advancedandimplemented policies and procedures for the purpose of sur
practicenurse, as defined in s. N 8.02 (1), who under s. 441.16 (#gillance, investigation, control and preventiorirgéctions in a
Stats. has been granted a certificate to issue prescription orddtealthcare facility

(2) “Case” means a person determined to have a particular (19) “Other disease or condition having the potential fecf
communicabledisease on the basis of clinicallaboratory crite  the health of other persons” means a disease that can be trans
ria or both. mitted from one person to another but that is not listefigpen

(3) “Chief medical oficer” means the person appointed by thdiX A of this chapter and therefore is not reportable under this
statehealth oficer under s. 250.02 (2), Stats., to provide publighapteralthough itis listed i€ontrol of Communicabl®iseases
health consultation and leadership in the program area of aclf@nuat 18th edition (2004), edited David L Heymann, and-pub

and communicable disease and who serves also as state eplgaedby the American Public Health Association, unlsssci
miologistfor that program area. led otherwise by the state epidemiologist.
“ . R " . ... Note: The handbookContol of Communicable Diseases Manub8th edition
(4) “Communicabledisease” means a disease or conditiofooa),edited by David L. Heymann, is on file in the Departnssitvision ofPublic
listedin Appendix A of this chapter Healthand the LegislativReference Bureau, and is available for purchase from the

(5) “Control” means to take actions designed to prevent t@&gﬁg@?gg%ﬁealth Association, Publications Sales, PO Box 933019, Atlanta,

spread?f communic;%ble diseases. _ (20) “Outbreak” means an unusual aggregation of health
(6) “Conveyance’means any publiclyor privately owned eventsthat are grouped together in a short time period and limited
vehicleused for providing transportation services. geographicarea.

(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.

RegisterFebruary 2008 No. 626
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(22) “Physician” means an individual possessing the degree (2) CoNTENT OF REPORT. (a) Each report under sub. (1) (a) to
of doctor of medicine or doctor of osteopathy or an equivaleftt) of a case or suspected case of a communicable disghge to
degreeas determined by the medical examining boardtetdl local health oficer or the state epidemiologist shall include the
ing a license granted by the board under s. 448.01 (5), Stats. nameand address of the person reporting and of the attending phy

(23) “Public building” means any privately or publicly ownedsician,if any, the diagnosed or suspectiigease, the name of the

building which is open to the public. ill or afected individual, that individua’address anttlephone
(24) “Public health interventionineans an action designed tgumPer.age or date of birth, race and ethnicsgy, county of resi
promoteand protect the health of the public. dence date of onset of thdisease, name of parent or guardian if

“ . . _— ; a minor, and other facts the department or local healticesf
25) “State epidemiologist” means the person appoirigd L) ; .
the(sta)te health gber unde? e, 250.02 (l$tatg., to be tﬁ’% prg’gonrequwesfor Fhe purposes of surveillance, control and prevention
in chage of communicable disease control for the state WI% communicable dlsease_. ) )
servesalsoas chief medical €iter for the acute and communica _ (0) Reports may be written, verbal, or by electronic transmis
ble disease program area. sion. Written reports shall be on the individuase report form

(26) “Surveillance” means the systematic collection of dat®@rovidedby the department and distributed by the local health

pertainingto the occurrence of specific diseases, the analysis %cer or on a form containing the informatieequired under par

interpretatiorof these data and the dissemination of consolidatéd)- Reports shall be submitted to the local healftcer or, if
andprocessed information to those who need to know requiredunder Appendix A of thishapterto the state epidemiol

(27) “Suspectecdtase” means a person thought to have a prgrg's’t'

ticular communicable disease on the basis of cliniciloratory _ (C) Reports by laboratories of the identification or suspected
criteriaor both. identification of a disease-causinggamism or laboratory find

History: Cr. RegisterApril, 1984, No. 340, 6f5-1-84:am. (2) and (1), Regis  iNgs indicating the presence of a communicable disease shall be
ter, February 1989, No. 398, &f3-1-89; correction in (8nd (9) made under s. madeto the local health &ter or, if requiredunder Appendix A

13.93(2m) (b) 7., Stats., Registétugust, 1995, No. 476;and recrRegisterMarch, f ; ; ;
2000,No. 531, df 4-1-00.CR 07-080: am. (19) and (20) Register Pebruary 2008 Of thiS chapterto the state epidemiologist. These reports shall

No. 626, eff. 3-1-08. includethe name of the individualffected or ill, the individua$
addresstelephone numbecounty of residence, age or date of
HFS 145.04 Reports of communicable diseases. birth, the name of the attending physician and the identity er sus

(1) RESPONSIBILITY FOR REPORTING. (@) Any person licensed pectedidentity of the oganism or the laboratory findings.
underch. 441 or 448, Stats., knowing of or in attendanca case  (d) All information provided under this subsection shall
or suspected case shall notify the local healticafor, if required  remainconfidential except as may be needed for the purposes of
underAppendix A of this chaptethe state epidemiologist, in theinvestigation, control and prevention of communicable diseases.

mannemprescribed in this section. (3) URGENCY OF REPORTS. (@) A person, laboratory or health

_(b) Each laboratory shall report the identification or suspectggrefacility required to report undeub. (1) shall report comru

identificationof a disease-causinggamism or laboratory fird pjicablediseases of gent public health importanas listed in

ings indicating the presence of a communicable disease to thgegoryl of Appendix A of this chapter to the local healtfiasfr

local health oficer or, if required under Appendix A of this chap immediately upon identification of a case or suspected case. If the

ter, to the state epidemiologist. local health oficer is unavailable, the report shall be made imme
(bg) Each laboratory shéibrward a specimen to the state-labdiately to the state epidemiologist.

oratoryof hygiene, or another laboratory designated bysta®  (5) A person, laboratory dnealth care facility required to

epidemiologist, for confirmatory or investigation purposes ifreportunder sub. (1) shall report communicable diseases of less

requestedy the state epidemiologist. _ urgent public health importance as listed in categories Il and Il
(br) Each laboratory shall report a negative testilt to the of Appendix A of this chapter to thecal health dicer or, if

local health oficer to justify release from isolation or quarantingequiredunder Appendi, to the state epidemiologist, by indi

if requested by the state epidemiologist or the local heditenof vidual case report form dboy telephone within 72 hours of the
(c) Each health care facility shall ensure that reportsnaide  identificationof a case or suspected case.

to the local health &iter or, if required under Appendix A of this  (4) HANDLING OF REPORTSBY THE LOCAL HEALTH OFFICER. (a)
chapterto the state epidemiologist, in the manner specified in Suifhe |ocal health dicer shall notify the state epidemiologist

(3). When a case is identified or suspected in a healtifacility  inmediatelyof any cases or suspected cases reported suter
havingan oganized program of infection control, the person im) (a).

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.

(cm) Each health care facility shall report a negative test result L _
to the local health diter to justify release from isolation or quar () Local health departments serving jurisdictions within the

antineif requested by the state epidemiologist or the local heafimecounty mayin conjunction with the department, establish
officer. acombined reporting system to expedite the reporting process.
L . History: Cr. RegisterApril, 1984, No. 340, éf5-1-84; am. (1), (2) (a) to (c), (3)

(d) Any teacherprincipal or nurse serving a school or day car@) and (b).cr. (1m), RegisterFebruary1989, No. 398, &f3-1-89; correction in

centerknowing of a case or suspected dasthe school or center (1r3) ma((if U)ntdeL S'(ll?'(%) (2m) gg; (7-,) S(tj)tS(-,)Regci(@;tt)trg(u?t, R199_5,t chz. Mr?eggc%
1 T i H iy andam. (1m) to be g), am. a), a) an C), registernviarcn, s

shall notify the local health tiéer or, if required under Appendix e, ™ ™ 60 s 2060 er (1) (bg). (br) and (em), am. (2) (b). r(3) (©)
A of this chapterthe state epidemiologist, in the manner- preregister February 2008 No. 626, eff. 3-1-08.
scribedin this section.

(e) Any person who knows or suspects that a petasra com HFS 145.05 Investigation and control of  communi -
municabledisease shall report the facts to the local healtbeof cable diseases. (1) The local health dicer shall use all rea
or, if required under Appendix A of this chaptter the state epide sonablemeans to confirm in a timely manner any case or sus

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

miologist. pectedcase of a communicable disease and shall ascertain so far
(9) Nothing in this subsection lessens the requirement for caspossible all sources of infectiamd exposures to the infection.
fidentiality of HIV test results under s. 252.15, Stats. Follow—-upand investigative information shall be completed by

Register-ebruary 2008 No. 626
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thelocal health dfcer and reported to thetate epidemiologist on  (f) Any other willful act or pattern of acts or omission or course
forms provided by the department. of conduct by the person which can be demonstrated epidemio
(2) Local health oficers shallfollow the methods of control logically to increase the threat sinsmission of disease to others.
setout in section 9 under eachmmunicable disease listed in the (3) PERSONSWHOSESUSPECTEDCONDITION POSESA THREAT TO
18th edition (2004) ofContol of CommunicableDiseases OTHERS. A person may be suspected of harboring a contagious
Manual edited by David L. Heymann, published by the Americamedical condition which poses a threat to others if that person
PublicHealth Association, unless specified otherviigeéhe state exhibitsany of the factors noted in sub. (2) and, in addition,-dem
epidemiologist. Specific medical treatment shall be prescribed dgstratesany of the following without medical evidence which
a physician or an advanced practice nurse prescriber refutesit:
(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 persoraseof communicable disease.
the applicable methodsf control contained iControl of Comme (b) Has clinical laboratory findings indicative of a communi
nicable Diseases Manuall8th edition (2004), edited by David L. cabledisease.
Heymann, publisheby the American Public Health Association, () Exhibits symptoms that are medically consistent with the
unlessspecified otherwise by the state epidemiologist, sl presence of a communicable disease.
cooperatavith the localhealth dficer and the department in their (4) AUTHORITY TO CONTROL COMMUNICABLE DISEASES. When

investigationand control procedures. , it comes to the attention of arficial empowered under s. 250.02
(4) Thedepartmenin cooperation with the local healttfiofr (1), 250.04 (1) or 252.02 (4) and (6), Stats., or under s. 2%2)03
shallinstitute special dlsgase suwelllances, follow—up_ reports agfld (2), Stats., that a personkisown to have or is suspected of
control measures consistent with contemporary epidemiologigvinga contagious medical condition which poses a threat to oth
practicein order to study and control any apparent outbreak gfs, the oficial may direct that person to comply with any of the

unusualcr:c%urg%nc:é of clo?wcmunicablg diseases. 6 e following, singly or in combination, as appropriate:
Note: The handbookContol of Communicable Diseases Manub8th edition - . . .
(2004),edited by David L. Heymann, is on file in the DepartngeDivision ofPublic (a) Part|0|pate Ina deS|gnated programedhcatlon or coun

Healthand the Legislativeference Bureau, and is available for purchase from tgeling.

AmericanPublic Health Association, Publications Sales, PO Box 933019, Atlanta, ioi i i
A 311033019, (b) Participate in a defined program of treatnfenthe known

History: Cr. RegisterApril, 1984,No. 340, €f 5-1-84; am. (2) and (3), Register or suspected condition.
CoMANATERNG, 0 i3 L8, 8 0 ) Reabnch, 200, g, Undego examination and tests necessary o denifya
576,eff. 1-1-04:CR 07-090: am. (2) and (3) Regigter Febrgary 2008 No. 626, eff. 'ase monitor its status or evaluate théeets of treatment on it.
3-1-08 (d) Notify or appear before designated heaftitials for ver
fication of status, testing or direct observation of treatment.

(e) Cease and desist in conduct or employment wtocist

tutesa threat to others.

(f) Reside part-time or full-time in dsolated or segregated
ettingwhich decreases the danger of transmissfdhe commu
icabledisease.

HFS 145.06 General statement of powers for con -
trol of communicable disease. (1) AppLICABILITY. Thegen
eralpowers under this section applyaibcommunicable diseases
listedin Appendix A ofthis chapter and any other infectious-dis
easewhich the chief medical fi€er deems poses a threat to th%
citizensof the state. laced i iate institutional facili

(2) PERSONS WHOSE SUBSTANTIATED CONDITION POSES A (9) Be placed in an appropriate institutional treatment facility

THREAT TO OTHERS. A person may be considered to have a c-ont%:i'ntII thE person has become nonlnfectlm\JAs/.h fail
giousmedical condition which poses a threat to others if that per (5) FAILURE TO COMPLY ITH DIRECTIVE. When a person fails

sonhas been medically diagnosed as having any communical}&CmPply with a directive under suf), the oficial who issued
diseasaand exhibits any of the following: the directive may petition a court of record to order the person to

comply. In petitioning a court under this subsection, the petitioner

(a) A behavior which has been demonstrated epidemielog%q]a”ensure all of the following:
esF )

ally to transmit the disease to others or which evidences a care e . .
disregardfor the transmission of the disease to others. a) That the petition is supportéy clear and convincing evi
. . o detnceof the allegation.
(b) Past behavior that evidences a substantial likelihood tha b) That th dent has b . the directiui
the person will transmit thelisease to others or statements of the (?) That the respondent has been given the directiiiing,

personthat are credible indicators of the persantent to trans including the evidencz_a that supports the allegation, andees
mit the disease to others. affordedthe opportunity to seek counsel.

(c) Refusal to completa medically directed regimen of (c) That the remedy proposed is the |e@strictive on the

examinationand treatment necessanyrender the disease ron respondentvhich would serve to correct the situatemd to pre
contagious. tectthe publics health.

(d) A demonstrated inability to complete a medically directeéis(ﬁ) HAZARDS TO HEALTH. _Officials empowered undess.

) P ; 0.02(1), 250.04 (1) and 252.02 (4) and (6), Stats., or usder
regimenof examination and treatment necessangtaler the dis ;
easenoncontagious, as evidenced by any of the following: ~ 222-03(1) and (2), Stats., may direct persons who ovsuper
. visereal or physical property or animals and their environs, which

h 1 Aldi_mirlﬂsdhed clapar\]cilty by reason of use of mood-alteringesenta threat of transmission of any communicable disease
chemicalsjncluding alcohol. _ undersub.(1), to do what is reasonable and necessary to abate the
2. Adiagnosis abaving significantly below average intellec threatof transmission. Persons failing or refusing to comply with

tual functioning. adirective shall come under the provisions of sub. (5) and this sub
3. An oganic disorder of the brain or a psychiatric disordesection.
of thought, mood, perception, orientation or memory History: Cr. RegisterMarch, 2000, No. 531, e#4-1-00;correction in (2) (d)

) . . ; . 4. -13.92 (4) (b) 7., Stats., Register F 2008 No. 626.
4. Being a minaror having a guardian appointed under ch- Made unders. 13.92 (4) (b) 7., Stats., Register February 2008 No. 626

54, Stats., following documentation by a court that the person iSHFS 145.07 Special disease control measures.
Incompetent. (1) ScHooOLS AND DAY CARE CENTERS. Any teacher principal,

(e) Misrepresentation by the person of substantial facts regadifector or nurse serving a school or day care center may send
ing the persols’ medical history or behavjarhich can be demen home,for the purpose of diagnosis and treatment, any pupil sus
stratedepidemiologically to increase the threat of transmission p&ctedof having a communicable disease or of having any other
disease. diseaseor condition having the potential tofedt the health of

RegisterFebruary 2008 No. 626
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otherstudents and staihcluding but not limited tgpediculosis others,as demonstrated by the presence of acid—fast bacilli in the
andscabies. The teacherincipal, director or nurse authorizingsputumor bronchial secretiongr by radiographic and clinical
the actionshall ensure that the parent, guardian or other persamdings.

legally responsible for the childr other adult with whom the child  (7) “Isolate” means a population of Mycobacterium tubercu
residesand the nurse serving the childichool or day care center|osis bacteria that has been obtained in pure culture medium.
areimmediately informed of the action. A teacher who sends a (g) «spjation” means the separation pérsons with infec
pupil home shall also notifthe principal or director of the action. o5 tuberculosigrom other persons, in a place and under condi

(2) PerRsoNALCARE. Home health agency personnel providingjons that will prevent transmission of the infection.
personakarein the home and persons providing personal care in (9) “Licensedprescriber” means advanced practice nurse

healthcare facilities, day care centers and other comparable fa -f.'escribera physician assistant, or other person licensed to pre

tiesshall refrain from providing care while they are able to #ang.inemedication under Weconsin law

mit a communicable diseai@ough the provision of that care, in N . ) R
accordwith the methods of communicakdisease control cen . (L0) “Public healthdispensary” means a program of a local

tainedin Centers for Disease Control and Prevention, “Guidelifi¢2/thdepartment or group #bcal health departments to prevent

for Infection Control in Health Care Personnel, 1998," unIe%1OI control tuberculosis disease and infectipnthe identifica

specifiedotherwise by the state epidemiologist. ' ’ ion, medical evaluation, treatment and managerokpersons at
Note: The publication, Centers for Disease Control and Prevention, “Guidelil’ﬂéSk for tUberCUI_OSIS infection or disease. . .

for Infection Control in Health Care Personnel, 1998," is on file in the Deparsnent’  (11) “Repository” means a central location at tésconsin

Division of Public Healthand the Legislative Reference Bureau, and is available f H H ) i
purchasefrom the National &chnical Information Service (NTIS), U.S. Dept. Of‘StateLaboratory of Hygiene for receipt and stor@g@atlent IS®

Commerce5285 Port Royal Road, SpringfieldA\22161, (703) 486-4650. latesof Mycobacterium tuberculosis.

(3) Foob HANDLERS. Food handlers shall refrain frohan (12) “Sputum conversion"means the conversion of serial
dling food while they have a disease in a form that is communicutumcultures for Mycobacterium tuberculosis from positive
ble by food handling, in accord with the methods of communicegative,in response to ctive treatment.
ble disease control contained iBontol of Communicable  (13) “Suspectedtuberculosis” means an illness marked by
DiseasesMlanual 16th edition (1995), edited by Abram S. Benensymptoms,signs, or laboratory tests that may be indicative of
son,and published by the Americdtublic Health Association, infectioustuberculosis such as prolonged cough, prolonged,fever
unlessspecified otherwise by the state epidemiologist. hemoptysiscompatible radiographic findings or other appropri

Note: The handbookContwol of Communicable Diseadé#anual 16th edition gte medical imaging findings_

(1995),edited by Abram S. Benenson, is on file in the DepartsiBitision of Pub « . , . .
lic Health and the Legislative Reference Bureau, and is available for pufdrase _ (14) “Tuberculosisdisease’means an illness determined by

the American Public Health Association, 1015 Fifteenth St., M#shingtorD.C.  clinical or laboratory criteri@r both to be caused by Mycobaeter
20005. _ ium tuberculosis.
(4) PREVENTION OF OPHTHALMIA NEONATORUM. The attending  (15) “Typerculosisinfection” means an infection with Myeo

physicianor midwife shall ensure placement of 2 drops of & o, cteriumtuberculosis in a person who has no symptontst
percentsolution of silver nitrate, or a 1-2 centimetidbon of an . |osisdisease and is not infectious.

ophthalmicointme_nt Containing 0.5% erythromycm or one-per History: Cr. RegisterApril, 1984, No. 340, éf5-1-84; r and recrRegister

centtetracycline, in each eye of a newborn child as soon as pmarch,2000,No. 531, ef 4-1-00; CR 01-105: end recrRegister March 2002 No.

sible after delivery bunot later than one hour after delivefyjio ~ 555.eff. 4-1-02,

morethan one newborn child méoe treated from an individual

container. HFS 145.09 Laboratory procedures. (1) Any labora
History: Cr. RegisterApril, 1984, No. 340, é/5-1-84; r andrect (4), Register  tOTY that receives a specimen for tuberculdsgging shall report

November;1984, No. 347, &f12-1-84; am. (1) to (3), Registéebruary1989, No.  all positive results as specified in s. HFS 145.04, including those

398, eff. 3-1-89; renum. from HFS 145.@&d am., RegisteMarch, 2000, No. 531, obtainedby anout-of-state Iaboratoryo the local health 6&er

eff. 4-1-00. . ’

andto the departmentThe laboratory shall also submit an isolate
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 Laboratorypf 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 cultuier myco
tion of an individualized treatment pldor a person with tubereu Pacteriashall perform ayanism identification using aapproved
losis infection or disease that ensures that the person recei(@Rd testing procedure specified in theicifil statement of the
appropriatetreatment 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
tuberculosigo a specifieglace in order to prevent the transmis{w%CObalCte”umtulberC‘.Jtlr?s'szC]g”}pledx O(; notl\;l;t/ﬁotl)at():terltum ,
sionof the disease tothers, to prevent the development of drug/P€rcuiosiomplex within 2lcaleéndar days of the laboralay

. X . receiptof the specimens.
resistantorganisms or to ensure thee person receives a com Note: The oficial statement of the Association of Public Health Laboratory

pletecourse of treatment. entitled “Mycobacterium tuberculosis: assessing your laboratory” is on file in the
(3) “Contact” means a person who shares air witheason LegislativeReference Bureau, and is available from the DepartmBitision of
who has infectious tberculosis. PUb(Ig)Hilrtlh’ Tgb?)(;xatzgf g’tmgfgg;’ti\?i/(le?ml;ﬁs:léterium tuberculo
(4) “Contactinvestigation” means the processiagntifying, sisshall e%sure that rzl/ntimicrobial drug susceptibility tests are per
\?v)i(tarllmhl/llyggﬁz\é?(lelﬁﬁjtm%u&l‘)gcricgﬁ)asfigg %?ggiﬂ?éﬁpgtﬁg&? formed on all initial isolates. The laboratory shall report the
tious tuberculosis or suspected tuberculosis. resultsof these tests to the local healtfiagr or the department.

. . Note: Reports may be submitted to the DepartnseDitvision of Public Health,
(5) “Directly observed therapy” means thmgestion of pre  PO. Box 2659, Madison, Wl 53701-2659. '
scribedanti-tuberculosis medication that is obserisgdh health _ History: Cr. RegisterApril, 1984, No. 340, £f5-1-84; am. (1), Regis{efebru

: . .. ary, 1989, No. 398, &f3-1-89; r and recr Register March, 2000No. 531, «ft
careworker or other responsibjgerson acting under the amhOmy?ll—l—OO;CFe 01-105:.rand recrRegister March 2002 No. 555f.&f-1-02.

of the local health department.

(6) “Infectious tuberculosis” meantuberculosis disease of HFS 145.10 Restriction and management of
therespiratory tractapable of producing infection or disease ipatients and contacts. (1) All persons with infectioutuber

Subchapter Il — Tuberculosis
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culosisor suspected tuberculosis, and thegintacts, shall exer local health oficer shallprovide to the court a written statement
ciseall reasonable precautions to prevent the infection of otheo$ that determination.

underthe methods of control set out in section 9 under tuberculo (e) If the department or local healttfioér orders theonfine
sis, pages 565 to 572, listed in th8th edition (2004) o€ontrol  mentof a persomunder par(d), a law enforcementfifer, or other

of CommunicableDiseases Manuakdited by David L. Hey personauthorized by the local public healttiicér, shall transport
mann, published by the American Public Health Associatiorthe person, if necessarp a location that the departmeniaral

unlessspecified otherwise by the state epidemiologist. health oficer determines will meet the perssmieed for medical

Note: The handboolContol of Communicable Diseases ManubBth edition  eyaluation isolation and treatment.

(2004),edited by David L. Heymann, is on file in thegislative Reference Bureau, ' .
andis availablefor purchase from the American Public Health Association, Publica () No person may be confined under. j§dy for more than 7_2
tions Sales, PO Box 933019, Atlanta, GA13B-3019. hours,excluding Saturdays, Sundays and legal holidays, without

(2) All persons with infectious tuberculosis or suspectetcourt 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 healtHioér 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 tuberculssisild
be considered in the treatment mfberculosis, unless specifiedbe confined for longer than 72 hours. The department or local
otherwiseby the statepidemiologist. Specific medical treatmenthealth officer shall include in the petition documentation that
shallbe prescribed by a physician or other licensed prescribeddemonstrateall the following:

Note: The oficial statements of the American Thoracic Society may be found 1. The person named in the petition has infecttabsrcule

the Centers for Disease Control d@eventiors recommendations and reporafT e : ; f : : :
geted Tuberculin Bsting and fleatment of Latent Uberculosis Infection.” The sis; the Pers,on he.ls nonlnfectlous.tgbercuI05|s but is at high risk of
reportmay be found in the Morbidity and Mortalityaakly Report, June 9, 20000y developinginfectious tuberculosis; or that the person has sus
49,No. RR-6. The American Thoracic SocistjTreatment of Tiberculosis and pectedtuberculosis.
Tuberculosidnfection in Adults and Children” may be found in theaerican Jowr . . .
nal of Respiratory and Critical CarMedicinevol. 149, 1994, pp. 1359-1374. These 2. 1heperson has failed to comply with the prescribed treat
reportsare on file in the LegislativReference Bureau, and are available from thenentregimen or with any rules promulgated by the department

Department'Division of Public Health, B. Box 2659Madison, WI 53701-2659. nders. 252.07 (1), Stats.; or that the diseasea@sistant to the
(4) (a) Any physicianor licensed prescriber who treats a-permedicationprescribed to the person.
sonwith tuberculo§is disease shall report all of the followiniinéo 3. All other reasonable means of achieving voluntary-com
local health oficer: pliancewith treatment have been exhausted rrmtess restrictive
1. The date of the perssrsputum conversion. alternativeexists;or that no other medication to treat the resistant
2. The date of the persantompletion of the tuberculosis diseasés available.
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 gperson with tuberculosis  (b) If the department or a local healtffiaér petitions the court
diseaseloes any of the following: for a hearing under paf@), the department or local healtfiagr
1. Terminates treatment against medical advice. shallprovide the person who is tBabject of the petition written
noticeof a hearing at least 48 hours before a scheduled hearing is

2 Fa!ls to comply W!th the medical treatment plan. . tobe 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) (thle local health 2. The grounds, and underlying facts, upon which confine
officer shall immediately investigate and transmit the report to thgentof the person is being sought.
department. 3. An explanation of the perserrights under sub. (8).
(6) Thelocal health dfcer or thedepartment may do any of 4 The proposed actions to be taken and the reasons for each
thefollowing: action.
(a) Order a medical evaluation of a person. (8) A person who is the subjeatta petition for a hearing under

(b) Require a person to receive directly observed therapy sub.(6) (a) has the right to appear at kigaring, the right to pres

(c) Require a person to be isolated under ss. 252.06 and 2520tevidence and cross-examine witnesses and the right to-be rep
(5), Stats. resentedby counsel. At the time of tHaing of the petition, the

(d) Order the confinement of a person if the local haxdtber courtshallassure that the person who is the subject of the petition

or thedepartment decides that confinement is necessary and alfdgPresented by counsel. If the person claims or appears to be
the following conditions are met: indigent,the court shall refer the person to the authorityrfdi-

. - . gencydeterminations under s. 977.07 (1), Stats. If the person is
_1. Thedepartment or local healthfioer notifies a courtin 5 chilg, the courshall refer that child to the state public defender
writing of the confinement. who shall appoint counsel for tiild without a determination of

2. The department or local heatfficer provides to the court indigency,as provided in s. 48.23 (4), Stats. Unless good cause
a written statement from a physician that the persoinfestious  is shown, a hearing under this paragraph meayonducted by
tuberculosisor suspected tuberculosis. telephoneor live audiovisual means, if available.

3. The department or local heatifficer provides to the court ~ (9) An order issued by the court under sub. (@) may be
evidencethat the person has refused to follow a prescribed treappealedas a matter of right. An appeal shall be heard within 30
mentregimen orin thecase of a person with suspected tuberculdaysafter the appeal is filed. An appeal does not stay the.order
sis, has refused to undg a medical examination under p) (10) If the court ordersonfinement of a person under sub. (6)
to confirm whether the person has infectious tuberculosis. (), the person shall remain confined until thepartment or local

4. In the casef a person with a confirmed diagnosis of infechealth oficer, with the concurrence of a treating physician, deter
tious tuberculosisthe department or local healthfioér deter minesthat treatment is complete or that the person is no longer a
minesthat the person poses an imminent and substantial threatubstantiathreat to himself or herself or to the public health. If
himselfor herself or to the public healtiT.he department or the the person is to beonfined for more than 6 months, the court shall
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reviewthe confinement every 6 months, beginning with the coandis available from the DepartmesiDivision of Public Health, . Box 2659,
clusionof the initial 6-month confinement period. Madison,WI 53701-2659.
(11) (a) If the administrative dicer of the facility where a __ (3) Uponauthority of s. 252.10, Stats., the departmeatl

personis isolated or confined has gooduse to believe that the "€View the request for certificatioas a public health dispensary
and the related local health department operations within 6

foeizggg%yti]%a\égrseofﬁ ?:I(')%tréeaeif:]cge r shall use any legal mear]Smonthsof receiving the application. The department shall either
' issuea written certificate signed by the state healfic@f or deny

. . i
(b) The local health @ter or a person designated by the Iocqﬁle application and provide a written explanation of the recom

healthofficer shall monitor all persons under isolation or confin endationsfor improvement needetbefore the department
mentas needed to ascertain that the isolation or confinemen dSonsiderghe request for certification

beingmaintained. (4) (a) The department shall review the operations of the pub
(c) The local health fiter or aperson designated by the IocaI"C health dispensary at least every 5 years.

healthofficer shall monitorall persons with tuberculosis disease ) . .
until treatment is successfully completed. (b) The department may withhold, suspend or revoke its certi
(12) Thelocal healthofficer or the department may order a ication if the local health department fails to comply with any of

examinationof a contact to detetiiberculosis. Contacts shall be hefO”OW'”Q: )

reexaminedat times and in a manner as theal health dfcer 1. Applicable federal or state statutes, or federal regulations

may require. or administrative rules pertaining medical assistance, occupa
History: Cr. Register April, 1984, No. 340, éf5-1-84; r and recrRegister tional safety public health, professionptactice, medical records

March,2000,No. 531, e 4-1-00; CR 01-105: and recrRegister March 2002 No. and confidentiality
555, eff. 4-1-02;CR 07-090: am. (1) Register February 2008 No. 626, eff.

3-1-08. 2. The oficial statement of the national tuberculosis coatrol
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 diter or the department shall authorlzqfhe Legislative Reference Bureau, and is available from the Natiarfmrgulosis

the felease Qf_a person from isolation or confinemealt the fob  controllers Association, 2951 Flowers Road South, Suite 102, Atlanta, GA
lowing conditions are met: 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 Note: The oficial statements of the American Thoracic Society may be faund

; ; B i the Centers for Disease Control d@ventiors recommendations and reporafT
improvement,such as alecrease in symptom seveyitpdio getedTuberculin Bsting and featment of Latent dberculosis Infection.” The

graphicfindings indicatingmprovement, or other medical deter reportmay be found in the Morbidity and Mortalityaakly Report, June 9, 2000l
minationof improvement. 49, No. RR-6. The American Thoracic SocistyTreatment of Tiberculosis and

. . . uberculosidnfection in Adults and Children” may be found in theerican Jour
(2) Sputum or bronchial secretions are free of aC|d—fa$T{a| of Respiratory and Critical CarMedicinevol. 149, 1994, pp. 1359-1374. The
bacilli. AmericanThoracic Society “Diagnostic Standards and Classification ob@&rcu-

i o i ~Aosis in Adults and Children may be foundAmerican Journal of Respiratory and
(3) Spemflcarrangementhave been made for post isolatio ritical Care Medicinevol. 161, 2000, pp.1376-1395. These reports are on file in

or post—confinement care. the Legislative Reference Bureau, and are available from the Depagrérision
(4) Thepersonis considered by the local healtfiicgr or the of Public Health, ®. Box 2659, Madison, W1 53701-2659.

departmenhot to be a threat to the health of the general public and 4. Thedirectives of the state healthfioér made under s.

is likely to comply with the remainder of the treatment regime252.02(6), Stats.

History: Cr. Register April, 1984, No. 340, éf5-1-84; r and recrRegister (c) The department shall provide the local health department
5'\5/'5??2#.229(1)’_’\(‘)%‘ 531, et 4-1-00; CR 01-105: and recrRegister March 2002 No. iy 5t |east 30 days notice of the departmeedécision to with
hold, suspend or revoke its certification.
HFS 145.12 Certification of public health dispensa - (5) (a) A department action under sub. (3) or (4) is suligect

ries. (1) A local healthdepartment or 2 or more local healtradministrativereview under ch. 227, Statso Tequest a hearing
departmentgointly may be certified by the departmesta public underch. 227, Statsthe public health dispensary shall file, within
healthdispensary under s. 252.10, Stats., if the public hdeth 10working days after the date of the departnseattion, a written
pensaryprovides or ensures provision of all of the following: requesffor a hearing under s. 227.42, Stafsrequest is consid

(a) Tuberculin skin testing. eredfiled on the datéhe division of hearings and appeals receives

(b) Medication for treatment of tuberculosis disease and-infdf€ request. A request bycsimile is complete upon transmis
tion. sion. If the requesis filed by facsimile transmission between 5

(c) Directly observed therapy II:g/Id;r;d midnight, it shall be considered received on the fellow

(d) Tuberculosis contact inveStigation' ~ Note: A hearing request should be addressed to the Department of Administra

(e) Case management. tion's DIVISItOFI of H%arl(rngls_‘ anddA_ppeaIs,CP. {30;%275&!\/;%%;08, wi 5_:37%. Hear

. . - - Ing requests may be delivered In person to (23] niversity nue,

U] SpUtl_Jm speume_n collection and induction. Room201, Madison, WI. Hearing requests may be faxed to 608-264-9885.

(9) Medical 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., witBib calendar days

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

the public health dispensary consents to an exterafitimt time
geriod. The division ofhearings and appeals shall issue a pro

undersub. (1) and wishes to be certified as a public health disp poseddecision to the department no later than 30 calendar days
saryshall submit a request for certificatitmthe department. The 4 ; ;
y Lo au neal b after holding the hearing, unless the departmeemd the public

requesfor certification shall include a list of the tuberculosis-re .

latedservices provided or arranged for and a plan for tuberculo8galthdispensary 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 Diseagéth other agencies, institutions, hospitals, and persons for the

Controland Prevention. necessargpace, equipment, facilities and persorioaperate a
Note: “High-risk groups” are defined in the Centers for Disease Control and Public health dispensary dor provision of medical consultation.

ventionreport, “TargetedTuberculin Bsting and fleatment of Latentdberculosis : : : :
Infection.” The report may be found in the Morbidity and MortalitgéMy Report, (7) If a public health dispensary cbaes fees for its services,

June9, 2000, \dl. 49, No. RR-6, and is on file in the Legislative Reference Bureathe dispensary shall do all the following:

(2) A local health department thateets the requirements
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(a) Establisha fee schedule that is based upon the reasonablg1l) “Commitment” means the process/ which a court of
coststhe public health dispensary incurs. recordorders the confinement of a person to a place providing

(b) Forward a copy of the fee schedule and any subsequéggtment.
changedo the department. (2) “Contact” means a person who had physical contact with
(8) (a) Public health dispensaries and branches thereof sigfse that involved the genitalia of one of them during a period
maintain records containing all the following: of time which covers both the maximum incubation period for the
diseasand the time during which the case showed symptoms of

1. The name of each person served. thedisease, or could haeither infected the case or been infected

2. The date of service for each person served. by the case.

3. The type of service provided to each person. (3) “Minor” means a person under the age of 18.

4. The amount the dispensaiifled and received for provid ~ (4) “Sexually transmitted diseases” means syphilis, genor
ing service to each person. rhea,chancroid, genital herpes infection, chlamydia trachomatis,

(b) The department may audit the records of public health d&ndsexually transmitted pelvic inflammatory disease.
pensaryand branches specified under.{gaj. (5) “Source”means the person epidemiologic evidence-indi

History: Cr. RegisterMarch, 2000, No. 531, fef4-1-00; CR 01-105: end recr  cates is the origin of an infection.

RegisterMarch 2002 No. 555, Bf4-1-02. (6) “Suspect’means a person who meets the criteria HFS

. . 145.18.
HFS 145.13 Dispensary relmpursement. (l) ReIM- History: Cr. RegisterApril, 1984, No. 340, &f 5-1-84; renum. and am. from
BURSABLE SERVICES. Public health dispensary services reimburgiFS145.12, RegisteMarch, 2000, No. 531, #4-1-00.

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

the Centers for Disease Control and Prevention. The administid’.
tion and reading of a tuberculin skiest shall be considered ones{‘;jibjec'[to ch. DOC 350, who has knowledge of a axsesexually

visit. Tuberculin skin tests administered to persons who are r?ﬁr‘lzgtltﬁgﬁﬁﬁge?hﬂl tL?epggr\t/?:ega(%e:r?gseﬁS?naddhr e;sc i?n
definedashigh-risk by the Centers for Disease Control and Prareavailable in an inétitution or health cdeaeility, the ghpsi)(,:ian
vention,such as school employees, are not reimbursable. 2 desianee shaleport as described in s Hylés 14% g4 ) ()
Note: “High-risk persons” are defined in the Centers for Disease Control and P. gr p . . S N\E
ventionreport, “TargetedTuberculin Bsting and featment of Latentaberculosis | € administrator shall ensure that théporting requirement is
Infection.” The report may be found in the Morbidity and Mortalitgaky Report,  fulfilled.
June9, 2000, 'dl. 49, No. RR-6, and is on file in the Legislative Reference Bureau, History: Cr. RegisterApril, 1984, No. 340, éf5-1-84; correction made under
andis available from the DepartmesiDivision of Public Health, ®. Box 2659, 5 13.93 (2m) (b) 7., Stats., F’eegistéctober 1591, No. 43’0; renum. and am. from

Madison,WI 53701-2659. HFS 145.13, RegisteMarch, 2000, No. 531, e#4-1-00.
(b) One chest radiograph for a person with a newly identified ] ) )
significantskin test result, including interpretation acwhsulta HFS 145.16 Reporting of cases delinquent in treat -
tion services. ment. Whenever any person with a sexually transmitted disease

(c) One follow-up chest radiograph, including interpretatiot’?'lsm return within the time directed to thlysician or advanced
and consultation services, to document response to therapy Practicenurse prescriber who has treated that person, the-physi
. . . . . cian or advanced practice nurse prescriber or a designee shall
(d) Aninitial medical evaluation and oigerim medical eval reportthe persorby name and address, to the local heafibef
uation,as needed. andthe department as delinquent in treatment.

(e) Blood specimen collection for one baseline and up to 3History: Cr. RegisterApril, 1984, No. 340, éf5-1-84; renum. and am. from
follow—up liver function tests. HFS145.14, RegisteMarch, 2000, No. 531, e#4—1-00.

(f) Visits to collect initial diagnostic sputum specimens, either {eg 14517  Determination of sources and contacts.
freely coughed or induced, and follow-up specimens to MOonithysiciansaccepting cases for treatment skialermine the preb
successfutreatment, up to a total ofiitial and 6 follow-up spec  gpjesource of infection and any other contacts, and shall attempt
Imens. to diagnose and treat those persons, or shall request that the local
(9) Sputum induction focollection of up to 3 specimens forhealthofficer or the department do so.
initial diagnosis and 3 for documentation of sputum conversionHistory: Cr. Register April, 1984, No. 340, éf 5-1-84; renum. from HFS
(h) Case management visits and vigitsprovide directly 4%-15/RegisterMarch, 2000, No. 531, #-1-00.
observedherapy to persons with tuberculosis disease up to a max 4gs 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 designatedis a suspect:

bursepublic healthdispensaries on a quarterly basis for services (1) personddentified as sexual contacts of a sexually trans
providedunder sub. (1) to clients who are not recipients of medjtted disease case;

cal assistance untthe biennial appropriation under s. 20.435 (5) 5y p havi itive | linical findi £
(e), Stats., is totally expended. Reimbursement shall be at least u)a”yet:z%;it?(;/éngispeoas,slt(;y%n%boratory or clinical findings o

:jhee”\rgsrlglgfatlhis:ésrﬁgge program rate ifetfat the time of the (3) Personsin whom epidemiologic evidence indicates a
) N . . . sexuallytransmitted disease may exist.
(b) Public health dispensaries may claim reimburserfnent 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, Stat$.16 Register March, 2000, No. 531, e#-1-00.
andchs. HFS 101 to 108 for services under glipprovided to L
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, ie#-1-00; CR 01-105: CRegis 10N Sha”m_d_Ude a physical examination and appropriate labora
ter March 2002 No. 555, £f4-1-02.. tory and clinical tests.

History: Cr. Register April, 1984, No. 340, éf 5-1-84; renum. from HFS

Subchapterlll — Sexually Transmitted Disease 145.17,RegisterMarch, 2000, No. 531, #-1-00.

HFS 145.20 Commitment of suspects.  If, following
HFS 145.14 Definitions. In this subchapter: the order of a locahealth oficer or the department, a suspect
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refusesor neglects examination or treatmenihaal health dfcer ~ HFS145.19, RegisteMarch, 2000, No. 531, #4~-1-00.

or the department shall file a petition with a court to have the per

soncommitted to a health care facility for examination, treatment HFS 145.22 Treatment guidelines.  Nationally recog

or observation. nized guidelines, including the “Sexuallyrdnsmitted Diseases
History: Cr. Register April, 1984, No. 340, éf 5-1-84; renum. from HFS TreatmentGuidelines, 2006” published by the UBepartment

145.18,Register March, 2000, No. 531, &#-1-00. of Health and Human Services, shall be considered itre¢ae
HES 14521 Treatment of minors. A physician or mentof sexually transmitted diseas@sless otherwise specified

advancedractice nurse prescriber may treat a minor with a-sexty the_gtrﬁ:()e epldhem_lqloglﬁp%uflc mgdlcal tyreatment shall bg
ally transmitted disease or examine and diagnose a minor for mgscrl ecby a physician or advanced practice nurse prescriber

; : L ote: The publication, “Sexually fAnsmitted Diseaseg&atment Guidelines,
presenceof the disease without obtaining the consent of t 06,”is on file in the DepartmerstDivision of Public Health and the Legislative

minor’s parents or guardian. _T_he p_h_ysician or advanced practR@erenceBureau, and may be purchased from the Superintendent of Documents,
nurseprescriber shall incur naivil liability solely by reason of the giiz-Glg\égmmem Printing @te, Washington, D.C. 20402-9325%(&phone: (202)
lack of consent of the min&® parents oguardian, as stated in s. History:' Cr. RegisterApril, 1984, No. 340, éf5-1-84; renum. and am. from
252.11(1m), Stats. HFS145.20, RegisteMarch,2000, No. 531, &f4-1-00;CR 07-090; am. Regjister
History: Cr. RegisterApril, 1984, No. 340, éf5-1-84; renum. and am. from February 2008 No. 626, eff. 3-1-08.
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