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Chapter H 45 

COMMUNICABLE DISEASES 

(except tuberculosis and venereal diseases) 

Reporting 
Definitions 
Enforcement 
Communicable dise2ses 
Actinomycosis 
An1ebic dysentery 
Anthrax 
Bacillary dysAntery 
Brucellosis 
Chickenpox 
Cholera 
Diarrhea of the ncnvborn 
Diphtheria 
Encephalitis - (arthl'o­
pod-borne viral) 
1'~ood poisonings 
Gorinan nleasJos (Rubella) 
Hemorrhagic jaundice 
Hepatltis, infectious 
Histoplasmosis 
Leprosy 
1'-Ialaria 
1'-Ieasles-(R ubeola) 
:flieningltis, 1neningococcal 
Viral (aseptic) n1eningitls 
Mumps 
Ophthalmia neonatorun1 
Paratyphoid fever-patient 
Paratyphoid fever-con-\ 
tacts 
Paratyphoid fever cases­
environ1nent 
Paratyphoid carrier-defi­
nition 
Paratyphoid carriers-rules 
ROverning 
Temporary parat~rphoid 
carriers - conditions for 
release 
Chronic paratyphoid car­
riers-conditions for release 

H 45.33 
H 45.34 
H 45.35 
H 45.355 
H 45.36 
H 45.37 
H 45.38 

H 45.39 
H 45.40 

H 45.'11 

1-I 45.42 
H 45.43 

I-I 45.44 
H 45..Jr> 
H 45.46 
H •15.47 
1-I 45.48 
1-I 45.49 

ff 45.50 
II •15.51 

fI •15.52 

H 45.53 

II 45.5,1 
I-I 45.55 
H 45.56 

Plague 
Poliomyelitis 
Psittacosis 
Q fover 
ltabies 
Rheumatic fever (active) 
Salmonellosis (other than 
typhoid fever and paraty­
phoid fever) 
Smallpox 
Streptococcal inf e ct I o n s, 
respirato1·y (including scar­
let fever, streptococcal sore 
throat, and "septic sore 
throat") 
Streptococcal diseases other 
than respiratory erysipelas 
and puerperal infection 
Tetanus 
Ti n ea capltas _(ringworm 
scalp) 
Trachon1a 
Trichinosis 
Tularen1ia 
Typhoid fover-patlent 
Typhoid fever~contacts 
Typhoid· fever cases-en -
vironn1ent 
Typhoid carrier-deftnition 
Typhoid carriers-rules 
governing 
Temporary typhoid ca1·­
riers-conditions for re­
lease 
Chronic typhoid carriers­
conditions for release 
'l'yphus 
\Vhooping cough 
Yello\Y fever 

H 45.0l Reporting, All com1nunicable diseases 'vhich are designated 
as reportable under these ·rules shall be reported by all physicians 
and other persons having kno\vledge of such diseases to the local 
health officer and by the ,local health officer to the state board of 
health unless othenvise sp1ecifically provided. 

(Note: Section 140.05 c't~), Wis. Stats., requires reporting of cancer to 
the state board of health.) 

H 45.02 Definitions. (1) CASE. A person \vhose body has been in­
vaded by an infectious agent, "\vith the result that sympto1ns have 
occurred. 

(2) CARRIER. A person who harbors a specific infectious agent \vith­
out demonstrating symptoms or signs of the disease. 

(3) CONTACT. A person \Vho has been inthnately in contact "\Vith 
an infected person such as the daily contact of a patient 'vith his 
parents, his brothers and sisters, other occupants of the home and the 
like. 
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( 4) ISOLATION. By isolation is meant the separation of cases or 
carriers from other persons in such places and under such conditions 
as will prevent the direct or indirect conveyance of the infectious 
agent to susceptible persons. 

(5) QUARANTINE. By quarantine is meant the limitation of freedom 
of movement or isolation of contacts 'vho have been exposed to a 
communicable disease, for a period of time equal to the longest 
usual incubation period of the disease to \vhich they have been 
exposed. 

(6) DISINFECTION. Disinfection denotes the destruction of infectious 
agents by chen1ical or physical lneans. In general, t\vo types of dis­
infection are employed: 

(a) Concurrent. Disinfection carried on continuously during the 
illness of the patient, such as destruction by use of chemical or 
physical means of discharges of the patient and cleaning of any 
infectious material 'vhich has come into contact 'vith the patient or 
may have been soiled by him . 

. (b) Terminal. The elhnination of the infectious agent from per­
sonal clothing, belongings, and the immediate physical environment 
of the patient. 

H 45.03 Enforcement. It shall be the duty of the health officer of 
every local board of health in this state to enforce the rules of the 
state board of health covering communicable diseases or a suspected 
case of co1nmunicable disease 'vhenever a case is reported or becomes 
kno,vn to him within his jurisdiction. 

' I I 

$ 45.04 Com·~nicable diseases. The diseases listed in rules H 
45.05 through 47.12 are declared to be communicable diseases and the 
control measures for each specific disease shall be as herein provided. 
All i·easonably suspected cases of communicable diseases shall be re­
garded as actual cases until prOv'ed othe1·,vise and all rules and 
regulations applicable to actual cases shall be applied to. them. 

H 45.05 Actinomycosis 
(1) Patient 

(a) Placard-None 
(b) Restrictions-Isolation: None, provided the patient is under 

medical supervision, 
( c) Reporting required 

(2) Contacts-No restrictions 
(3) Environment 

(a) Concurrent disinfection of discharges from lesions and articles 
soiled therewith. 

(b) Terminal disinfection by thorough cleaning 

·H 45.06 Amebic Dysentery 
(1) Patient 

(a) Placard-None 
(b) Restrictions-Isolation: None, No person having amebic dys­

entery, or 'vho is a carrier of amebic dysentery, shall han­
dle, prepare or serve food for public consumption until com­
pletion of treatment and th1'.ee negative stool tests, taken not 
less than one day apart, are obtained, 
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(c) Reporting-All cases and carriers of amebic dysentery shall 
be reported to the local health officer. The occupation of such 
persons shall be forwarded in the report. 

(2) Contacts-Restrictions: Quarantine-None. Contacts within the 
home are prohibited from handling or preparing food for public 
consumption until t\vo negative stool tests, on consecutive days, 
are obtained. 

(3) Environment 
(a) Where the pre1nises occupied by the patient or carrier are 

unse\vered, the health officer shall cause all vaults and cess­
pools to be sufficiently disinfected and kept fly-proof and 
vermin-proof by screening or other eff-ective arrangements. 

(b) Concurrent disinfection-Sanitary disposal of the bo\vel dis­
charges is required. 

H 45.07 Anthrax 

(1) Patient 
(a) Placard-None 
(b) Restrictions-Isolation until the lesions have healed 
( c) Reporting required 

(2) Contacts-No restrictions 
(3) Environment 

(a) Concurrent disinfection of the discharges from lesions and 
articles soiled therewith. 

(b) Terminal disinfection-ThQrough cleaning 

H 45.08 Bacillary dysentery 

(1) Patient 
(a) Placard-None 
(b) Restrictions 

1. Isolation-None 
2. All cases \vill be considered convalescent carriers after clin­

ical recovery unless they have 2 successive negative fecal 
cultures, taken not less than 24 hour~--apart, and perfoimecl 
by a laboratory approved for SUC(h/Purposes by the state 
board of health as specified in H 49:15. After 6 n1onths con­
valescent carriers shall be considered chronic carriers. 

(c) Repo1•ting required for cases and carriers 

(2) Carriers 
(a) All carriers (convalescent, chronic and asymptomatic car­

riers) are restricted from engaging in food handling activity 
other than in the preparation of food for their O\Vll iinn1ediate 
fa1nilies. 

(b) No carrier shall be employed in an occupation requiring close 
personal contact \Vith other individuals, such as caring for 
disabled or sick individuals or infants in hospitals, nurseries, 
and nu1·sing hOmes, 

(c) Chronic carriers may be released afte1• three consecutive stool 
cultures, taken not less than 24 hours apart, have been 
found to be negative for Shigella organisms \Vhen cultured by 
a laboratory approved for such purg/ses by the state board 
of health as specified in section H 4!1.15. 
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(d) Asyn1pton1atic carriers n1ay be released aftei· con1plying 'vith 
the requirements specified for chronic carriers in subsection 
(2) (c). 

lli~tory: 1-2-56; l'. and recr, Regisler, Septen1ber, 1959, No. ,15, eff. 
10-1-59. 

H 45.09 Brucellosis 

(1) Patient 
(a) Placard-None 
(b) Restrictions-Isolation: None 
(c) Reporting required 

(2) Contacts-No restrictions 

(3) Environment 
(a) Concurrent disinfection-None 
(b) Ter1ninal disinfection-None 

H 45.10 Chickenpox 
(1) Patient 

(a) Placard-None 
(b) Restrictions-The patient is to be isolated for seven days at 

home from date of onset. 
(c) Reporting-All cases are to be reported to the local health 

officer. The diagnoses of all cases of chickenpox occurring in 
persons over 15 years of age are to be verified by a physician, 
Where a physician is not employed by the fa1nily, the local 
board of health is required to furnish a physician for the 
verification of such diagnosis. 

(2) Contacts-Restrictions: Quarantine-None, Well children in the 
family inay attend school but are to be observed by the teacher 
and excluded if they show any evidence of illness. 

(3) Environn1ent-There is to be concurrent disinfection of all articles 
soiled by discharges fro1n the nose and throat as \Vell as fro1n 
the lesions. 

H 45.11 Cholera 
(1) Patient 

(a) Placard required 
(b) Restrictions-The patient is to be isolated in a hospital or 

a \Veil screened robin for 14 days or until the stool is found 
to be free from cholera vibrio on three consecutive days. 

(c) Reporting-All cases are to be reported to the local health 
officer \vithin 24 hours. 

(2) Contacts-Restrictions: All contacts are to be quarantined for a 
period of five days fro1n the last exposure and until t\vo negative, 
consecutive cultures are obtained, 

(3) Environment 
(a) Concurrent disinfection-There is to be prompt and thorough 

disinfection of the stools and vomitus. Articles used by and 
in connection \Vith the patient are to be disinfected. Food 
left by the patient is to be burned. 

(b) Terminal disinfection-The roon1 in which a patient \Vas iso­
lated is to be thoroughly cleaned. 

Registel', Septen1ber, 1959, No. 45 



WISCONSIN ADMINISTRATIVE CODE 

H 45.12 Diarrhea of the newborn 
(1) Patient 

(a) Placard-None 
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(b) Restrictions-Iminediate re1noval of affected baby from 
nursery to isolation ward. Closure of contaminated nursery 
to new ad1nissions and suspension of 111aternity service. 

(c) Reporting-The occurrence of any case of diarrhea of the 
ne,vborn is to be immediately reported to the local health 
officer in those co1n1nunities \vhich en1ploy a full-time health 
officer. In those co1nn1unities \vhere a full-time health officer 
is not en1ployed, the occurrence of diarrhea of the ne"\vborn 
is to be reported directly to the Wisconsin state board of 
health. 

(2)· Contacts-Restrictions: All exposed babies in the nursery are to 
be cared for by separate niedical and nursing personnel. 

(3) Environn1ent 
(a) All articles \vithin the nursery are to he disinfected as 

thoroughly as practical. 
(b) Ter1ninal disinfection-Thorough cleansing of the pre1nises 

H 45~13 Diphtheria 
(1) Patient 

(a) Placarding required 
(b) Restrictions-The patient is to be isolated for at least 10 

days and until two consecutive, negative nose and throat 
cultures, taken not less than 24 hours apart, are obtained. 

( c) Reporting-All cases and carriers shall be reported to the 
local health officer. 

(2) Contacts-Restrictions: All intimate contacts are to be qual'an­
tined for at least five days and until t\VO consecutive, negative 
nose and throat cultures are obtained. Children in the family \Vith 
the patient may not return to school until all persons 1vithin the 
affected household have been sho\vn to no longer carry the 
etiologic agent. 

(3) Environment 
(a) All carriers of diphtheria bacilli are to be handled as cases 

unless laboratory examination demonst1·ates that the organ­
isms are not virulent. 

(b) All articles \Vhich have been in contact 1vith the patient and 
all articles soiled by discharges of the patient are to be con­
currently disinfected. 

H 45.14 Encephalitis (Arthropod-borne viral) 
(1) Patient 

(a) Placard-None 
(b) Restrictions-'rhe patient is to be isolated in a 1vell-screened 

rooin for an interval of 7 days fron1 the onset of the disease. 
(c) Reporting-All cases are to be reported to the local health 

officer 1vithin 24 hours. 
(2) Contacts-Restrictions: Quarantine-None 
(3) Environinent-Concurrent disinfection: None except for the pur­

pose of destroying inosquitoes in the house occupied by the patient 
and in the nearest neighboring d\\'ellings. 

Illstoryi 1-2-56; r. and recr. Register, September, 1959, No. 45, eff. 
10-1-59. 

Register, Septen1ber, 1959, No. 45 



102 STATE BOARD OF HEALTH 

H 45.15 Food 1>oisonings 
All instances of food poisoning or suspected food poisoning, in 

\vhich there is reason to believe that the purchase or consumption of 
the incriminated food occurred at a store or eating place accessible to 
the general public, shall be reported. 

H 45.16 German nieasles (Rubella) 
(1) Patient 

(a) Placard-None 
(b) Restrictions-Isolation at ho1ne for 3 days f1'om onset. 
(c) Reporting-All cases are to be reported to the local health 

officer. 
(2) Contacts 

(a) Restrictions-Quarantine: None. No atten1pt should be made 
to protect female children in good health against exposure to 
the disease before puberty. 

(b) Other children in the family inay attend school but are to be 
observed by the teacher and excluded if they show evidence 
of illness. 

(c) Pregnant "'on1en in the first trimester of pregnancy should 
be protected fron1 contact \vith german nleasles if they did 
not suffer from this disease previously; and if exposed, the 
use of ganuna globulin should be encouraged. 

Ilistory: 1-2-56; r. and recr. Register, Septe1nber, 1959, No. 45, eff. 
10-1-59. 

H 45.17 He1norrhagic jaundice 
(1) Patient 

(a) Placard-None 
(b) Restrictions-Isolation: None 
(c) Reporting required 

(2) Contacts-No restrictions 
(3) Environment 

(a) Concurrent disinfection-Urine and other discharges of 
patient. 

(b) Terminal disinfection-None 

H 45.18 Hepatitis, infectious 
(1) Patient 

(a) P!acal'd-N one 
(b) Restrictions-Isolation during the first week of illness 
(c) Reporting i·equired 

(2) Contacts-No restrictions 
(3) Environment 

(a) Concurrent disinfection-·Dischaxges of nose, throat, and 
bowels of the patient. 

(b) Terminal disinfection-None 

H 45.19 Histoplasmosis 
(1) Patient 

(a) Placard-None 
(b) Restrictions-None 
( c) Reporting required 

(2) Contacts-No restrictions 
(3) Environment-No require1nents 
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H 45.20 Leprosy 
(1) Patient 

(a) Placard-None 

103 

(b) Restrictions-The patient is to be isolated at home until 
transferred to a National Leprosarium. 

( c) Reporting required 
(2) Contacts-No restrictions 
(3) Environment 

(a) Concurrent disinfection-Of all discharges and articles soiled 
with discharges fro1n the patient. 

(b) Terminal disinfection-Cleansing of premises after removal 
of patient. 

H 45.21 Ma·Jaria 
(1) Patient 

(a) Placard-None 
(b) Restrictions-Isolation in a \Vell-screened roon1 until blood is 

negative for parasites. 
( c) Reporting required 

(2) Contacts-li'estrictions: Quarantine-None 
(3) Environment-Concurrent disinfection: None exce1Jt for the pur­

pose of destroying inosquitoes in the house occupied by the 
patient and in the nearest neighboring d\vellings. 

H 45.22 Measles (Rubeola) 
(1) Patient 

(a) Placard-None 
(b) Restrictions-The patient is to be isolated for a period of at 

··least one >veek from the onset of symptoms (or for the dura­
tion of fever if longer). 

( c) Reporting required 
(2) Contacts-Restrictions: None, except t11at susceptible children 

should be observed for early signs and symptoms of measles, 
particularly a cold and cough. If such symptoms develop, they 
must be restricted to the premises until a diagnosis is establ~shed. 

(3) Environment-Concurrent disinfection: All articles soiled >vith 
secretions of the nose and throat are to be concurrently disinfected. 

Hiistory1 1-2-56; r. and reel'. llegister, Septe1nber, 1959, No. 45, e:ff. 
10-1-59. 

H- 45.23 Meningitis, meningococcal 
(1) Patient 

(a) Placard-None 
(b) Restrictions-Isolation until 48 hours after the institution 

of treatment >vith a sulfonamide or penicillin. In the absence 
of such treatment the patient is to be isolated for t\VO 
weeks. 

(c) Reporting-The occurrence of n;1eningococcic meningitis.is to 
be reported to the local health officer within 24 hours. 

(2) Contacts-Restrictions: Quarantine-None 
(8) Environment-There is to be concurrent disinfection of dis­

charges f1·om the nose and throat or articles soiled \vith these 
discharges. 
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H 45.235 Viral (aseptic) meningitis 
(1) Definition-Cases that show clinical indications of inflamn1ation of 

the n1eninges of presu1nably non-bacterial origin. Diagnoses of 
aseptic meningitis 1nay be established \Vith or \vithout laboratory 
evidence: Cases of non-paralytic poliomyelitis belong to this group. 

(2) Reporting terminology to be used: 
(a) Viral or aseptic meningitis, prin1ary. 

State etiology, i.e., poliomyelitis, E.C.H.0., Cocksackie, lym­
phocytic choriomeningitis, unknn\Vll, etc. 

(b) Viral or aseptic meningitis, secondary. 
State underlying disease such as measles, n1umps, chicken­
pox, etc. 

(3) Patient 
(a) Placard-None 
(b) Restrictions-To be isolated for a period of one -..veek fron1 

the onset of sympton1s (or for the duration of fever if longer). 
(4) Contacts-As specified in applicable Underlying disease regul~ti n 

if secondary. No contact restrictions are required in _cases o ri­
mary aseptic meningitis except for poliomyelitis,. (H 45.34 ( )). 

(5) Environment-As specified in the applicable unde1·lying disease 
regulation for secondary. In all cases there shall be concurrent 
disinfection of all articles soiled -..vith the secretions of nose and 
throat during the febrile period. 

llistol'y; Cr. Register, Septe1nber, 1959, No. 45, eff. 10-1-59. 

H 45.24 Mumps 
(1) Patient 

(a) Placard-None 
(b) Restrictions-Isolation of patient for at least one -..veek or 

until disappearance of s'velling. 
( c) Reporting required 

(2) Contacts-Restrictions: Quarantine-----None, Other children in the 
family n1ay attend school but are to be observed by the teacher 
and excluded if they sho-..v any evidence of illness. 

H 45.25 Ophthalmia neonatorun1 
(1) Patient 

(a) Placard-None 
(b) Restrictions-None llrovided the patient is under adequatV 

medical supervision. ,/ 
(c) Reporting-None except as provided in Sec. 148.01 (2) 

-..vhich requires reporting· to the local health officer in cases 
not attended by a physician or mid,vife. 

(2) Contacts-No l'estrictions 
(3) Environment 

(a) Concurrent disinfection of conjunctiva} discharges and soiled 
articles. 

(b) Ter1ninal disinfection-Thorough cleaning 
( 4) Prevention-The attending physician or inid,vife is required to 

place t-..vo drops of a one per cent solution of silver nitrate in 
each eye of a newborn child innnediate~y after delivery. Failure 
to observe this requirement is punisha I by a fine of not inore 
than one hundred dollars. (Section 146. 1, l'Vis. Stats.) 
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H 45.26 Paratyphoid fever-patient 
(1) Placard-None 
(2) Restrictions: 

(a) Isolation for at least one 'iveek beyond the tiine that all symp­
toms subside and, in any event, not less than one 'veek after 
antibiotic therapy has been discontinued. 

(b) Release from isolation is not thy-same as release from carrier 
statuf;. For determination of,/carrier status )n paratyphoid 
pati/nts refer to section H 45.29 and for the/fequirements for 
reJ,e'ase fron1 such status see section H 45;31 and section H 
45.32. 

(3) Reporting required 

10~/~l9~y: 1-2-56; r. and recr, Register, Septe1nber, 1959, No. 45, eff, 

H 45.27 Pal'atyphoid fever-conta-cts 
(1) Quarantine-None 
(2) Family contacts are not to be permitted to handle food during 

the period of contact nor before t\Vo negative, consecutive stool 
and urine cultures are obtained. 

H 45.28 Paratyphoid fever cases-environment 
(1) Concurrent disinfection of all bo\vel and urinary discharges and 

articles soiled \Vith them. 
(2) Terminal disinfection through a thorough cleaning of the p1·e-

1nises. 
(3) Suppression of flies 
(4) The sale of niilk and dairy products fro1n a place \Vheret~a­

typhoid fever occurs is restricted as outlined in section H 49.10. 

10~l~~9~y: 1-2-56; r. and recr. Register, Septe1nber, 1959, No. 45, eff. 

H 45.29 Paratyphoid carrier-defiitition 
A person shall be considered a paratyphoid carrier capable of trans­

mitting the disease to susceptible persons \vhen any of the follo\ving 
conditions or circu1nstances apply: 
(1) Ten1porary carrier: . / 

(a) A paratyphoid fever patient \Vho has not met t~require-
1nents for carrier release specified in section H 45.31 \Vithin 
6 nionths after the onset of illness. 

(2) Chronic carrier: ,./ 
(a) Any temporary carrier \vho has not inet the requirements Je.r 

release as a temporary carrier as specified in section H 45.31. 
(b) A person not kno\vn to have suffered from paratyphoid fever 

\Vithin the past 6 1nonths, but paratyphoid bacilli are found 
in his urine or feces \vhen exa1nined in a laboratory approved 
for release cultures. 

(c) Epidemiological evidence points to such person as the source 
of one or inore cases of the disease and until the necessary 
nuinber of required successive specilnens of urine or feces 
have been negative upon exa111ination in a laboratory approved 
for release cultures. 

Hhitory: 1-2-56; r. and rccr. Rcgisler, Septe111ber, 1959, No, 4G, eff. 
10-1-59. 
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H 45.30 Paratyphoid carrie1·s-rules governing 
(1) The urine and feces of a paratyphoid carrier shall be disposed of 

in such a 1nanner as not to endangei· any public or private 'vater 
supply or be accessible to insects or rodents. 

(2) If food products, which are to be consumed ra\v by others, are 
produced on pre1nises occupied by a paratyphoid carrier, the 'vater 
supply shall be proven free from contamination. 

(3) No paratyphoid carrier shall engage in the handling 01• prepara­
tion of any food or drink to be consumed on the premises by 
others than members of his family \vith \vhom he resides or to 
be consumed off of the premises prior to cooking. This restriction 
shall apply to visitors, roomers, lodgers and employees. 

(4) No paratyphoid ca-rrier shall engage in the occupation of nurse, 
nursemaid, domestic servant, cook, \vaiter, dishwasher or public 
eating-house employee. 

(5) No paratyphoid carrier shall engage in any occupation involving 
the handling of nlilk, cream, or milk products, or the utensils used 
in the production thereof. No paratyphoid carrier shall reside on 
premises \vhere 1nilk is produced for distribution off of the prem­
ises unless the carrier, or if he be a minor, his parent or legal 
guardian, and the owner of the milk-producing CO\VS agree in 
\Vriting: 
(a) That the carrier will not engage in milking or handling of 

111ilk, cream or dairy utensils, nor enter the house or barn 
\vhere_- milk is produced Ol' handled. 

(b) That no milk or cream is to subsequently be sold nor any 
utensils used in the production of milk or cream shall be 
brought into the house occupied by the carrier. 

( c) That all persons residing or employed on the premises shall_ 
be vaccinated against paratyphoid fever at least every 
2 years. 
Where the provisions of such agreement are not follo\ved, 
distribution and sale of milk from such premises are pro-
hibited. ' 

(6) No paratyphoid carrier shall reside in or be employed in a board­
ing house or camp. 

(7) No carrier shall change his place of residence \Vithout notifying 
the local health ·officer of his intended residence, \vho shall imme­
diately inform the state board of health of the facts. 

(8) In any situation not covered by the above 1·ules and in \Vhich a 
para.typhoid carrier endangers the public health, the carrier shall 
observe such recommendations as the_ state board of health may 
make for the particular case. 

10!it~t9'.ry1 1-2-56; r. and recr. Register, Septen1ber, 1959, No. 46, eff. 

H 45.31 Tentporary 1>aratyphoid carriers-conditions for release 
(1) Follo\ving isolation for pa1·atyphoid fever, a person shall be ad­

judged a tempo1·ary carrier until the fo1lo\ving groups of require­
ments for release, \-vhichever are applicable to each particular case, 
shall be met: 
(a) General. He must have 2 negative consecutive specimens of 

feces obtained at least 5 daysifart and examined in a 
laboratory approved by the state ard of health for such pur­
poses as specified in section H 49. 5. 

Re~ister, September, 1959, No. 45 



WISCONSIN ADMINISTRATIVE CODE 1Q7 

(b) With urinary tract infection. If the patient has beeri found to 
be excreting the paratyphoid organism th1·ough the urinary 
tract, then 2 consecutive negative urine samples taken not less 
than 5 days apart are required for release. Examination shall 
be done in a laboratory approved by the state board of health 
for such .Purposes. 

( c) With antibiotic medication. All specimens should be submitted 
not earlier than 7 days after the last dose of medication cap­
able of interfering \Vith successful cultures is consumed. 

( d) Occupational tnodifications. 
1. If the patient is to handle milk, dairy or other foods,,., the. 

requi~·e humbe1· of consecutive negative cultures oV,'-feo.~S 
and/ urine, as indicated in the subsections (1) (a) ,(b) 
and ( ) , shall be 4. 

2. If the patient is en1ployed in an occupation requiring close 
personal contact \vith other individuals, such as caring for 
disabled or sick individuals or infants in hospitals and 
nurseries, or persons in nursing homes, then_- the _required/­
number of consecutive negative cultures 9{ f~(jeS and~o:JY 
urine, as indicated in subsections (1) (k), (b) and (C), 
shall be 4. 

(2) A patient \vho does not fulfi)l/fue requirements above 'vithin 6 
n1onths after the onset of \!-)?fess shall be considered a chronic car-. 
l'iel' (section H 45.29 (2) (a)). 

10~1~~9.ry: 1-2-56; r. and recr. Register, Soptember, 1959, No. 45, eff. 

H 45.32 Chronic paratyphoid carriers-conditions for release 
(1) Each of at least 18 successive specimens of feces taken at inter­

vals of 30 days under conditions that do not permit of substitu­
tion have been examined in a laboratory approved for release cul­
tures by the state board of health and found to contain no para­
typhoid bacilli. 

(2) Where an individual has been found to bi'e creting the organisms 
through the urinary tract, then the re u' ·ements for release of 
carrier status under section H 45.32 ( shall apply for urine 
specimens as •vell. 

History: 1-2-56; r. and rocr. Rogistor, September, 1959, No. 45, eff. 
10-1-59. 

H 45.33 Plague 
(1) Patient 

(a) Placard-Required 
(b) Restrictions-Isolation of patient in a hospital or •vell­

screened room which is free from vermin for a period of at 
least t•vo •veeks. 

( c) Reporting required 
(2) Contacts-Restrictions: Quarantine of persons exposed to the 

pneumonic form of the disease for a period of one •veek from 
the date of last exposure. 

(3) Environment 
(a) Concurrent disinfection of sputum and soiled articles 
(b) Exter1nination of rats and vermin fl·om the premises 
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H 45.34 Polion1yelitis 
(1) Patient 

(a) Placard-Not required 
(b) Restrictions-The patient is to be isolated for a period of at 

least one \Veek from the onset of sympto1ns, (or for the dura­
tion of fever if longer). 

(c) Reporting required 
(2) Contacts-Restrictions 

(a) Household contacts under 18 years of ag'e are to be restricted 
to their homes, for a period of one \Veek from the date of 
the onset of acute symptoms in the first household case. 

(b) Household contacts 'vho are 16-18 years of age (employed 
full-tilne) and 'vho do not come into close contact 'vith chil­
dren in the course of their occupation shall comply \Vith 
adult restrictions only. 

(c) Adult household contacts: Teachers and others \vho come in 
close contact 'vith children must cease their occupation for 
an interval of one 'veek from the date of onset of the first 
household case. 

(3) Environment-Concurrent disinfection: All discharges from the 
nose and throat and bo,vel are to be concurrently disinfected-. 

H 45.35 Psittacosis 
(1) Patient 

(a) Placard-None 
(b) Restrictions-Isolation during the febrile and acute clinical 

stage of the disease. 
( c) Reporting required 

(2) Contacts-No restrictions 
(3) Environment 

(a) Concurrent disinfection of all discharges 
(b) Terminal disinfection-Destruction of infect~d birds 

H 45.355 Q fever 
(1) Patient 

(a) Placard-None 
(b) Restrictions-None 
(c) Reporting required 

(2) Contacts-No restrictions 
(3) Environment-Concurrent disinfection of all articles soiled 'vith 

the secretions of nose and throat. 
History: Cr. Register, September, 1959, No. 45, eff. 10-1-59. 

H 45.36 Rabies 
(1) Patient 

(a) Placard-None 
(b) Restrictions-Isolation: None if the patient is under 1nedical 

supervision and the ilnmediate attendants are 'varned of pos­
sibility of inoculation by hu111an virus. 

(c) Reporting required 
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(2) Contacts-No restrictions 
(3) Environn1ent 

109 

(a) Concurrent disinfection of saliva of patient and articles 
soiled therewith. 

(b) Terminal disinfection-Nohe 

H 45.37 Rheumatic fever (active) 
(1) Patient 

(a) Placard-None 
(b} Restrictions-None 
( c) Reporting required 

(2) Contacts-No restrictions 
(3) Environment-No requirements 

H 45.38 Salmonellosis (other than typhoid fever and paratyphoid 
fever) 

(1) Patient 
(a) Placard-None 
(b) Restrictions 

1. Isolation-None 
2. All cases ,vill be considered convalescent carriers after 

clinical recovery unless they have 2 successive negative 
fecal cultures, taken not less than 24 hours apart, and per­
formed by a laboratory approved for such purpos~o/J)Y the 
state board of health as specified in,~eCtion H 49.15, and 
they shall con1ply 'vith section H 49'.10. After 6 months 
convalescent carriers shall be considered chronic carriers. 

(c) Reporting required for cases and carriers. 
(2) Carriers 

(a) All carriers (convalescent and asymptomatic carriers) are 
restricted from engaging in food handling activity other than 
in the preparation of food for their O\Vll immediate families. 

(b) No carrier shall be employed in an occupation requiring close 
personal contact with other individuals, such as ca1~in - for 
disabled or sicl< individuals or infants in hospitals, n r eries, 
and nursing homes, and shall comply 'vith section H 4 .10. 

(c) Chronic carriers may be released aftei· three consecutive stool 
cultures, taken not less than 24 hours apart, have been found 
to be negative for Salmonella organ~ms 'vhen cultured by a 
laboratory approved for such purp~es by the state board of 
health as specified in section H 49.15. 

( d) Asyn1ptomatic carriers may be released after complying 'vi th 
the requiren1ents specified for chronic carriers in subsection 
(2) (c). 

Histo1·y: 1-2-56; I'. and recr. Heglster, Septe1nber, 1959, No. 45, eff. 
10-1-59. 

H 45.39 Sn1allpox 
(1) Patient 

(a) Placa1·d required, 
(b) Restrictions-Isolate until the disappearance of all scabs and 

crusts. 
(c) Reporting required 
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(.2) Contacts-Restrictions: Quarantine for 14 days from date of last 
exposure unless a successful vaccination has been obtained \Vith­
in 3 days of exposure. 

(3) Environment 
(a) Concurrent disinfection-No artiGle is to leave the im1nediate 

surroundings of the patient "\vithout boiling or equally effec­
tive disinfection. 

(b) Terminal disinfection-Thorough cleaning of the premises. 
History: 1-2-56; r. and recr. Register, Septe1nber, 1959, No, 45, eff. 

10-1-59, 

H 45.40 Streptococcal infections, i·espiratory (including scarlet fever, 
streptococcal sore throat, and "septic so1·e throat") 

(1) Patient 
(a) Placard-None 
(b). Restrictions-The patient shall be isolated until the complete 

disappearance of inflammation and discharges from the nose 
and throat, ears, or suppurating glands; and in any case for 
not less than 7 days from onset. Ho\vever, isolation may be 
terminated 24 hours after administration of a depot peni­
cillin preparation and clinical recovery. Release from isolation 
does not imply that the patient does not need further peni­
cillin therapy and supportive care. Patients in \vhom other 
forms of penicillin therapy and/or other antibiotics are used 
shall be isolated in any case for not less than 7 days from 
the onset and until clinical recovery. 

( c) Reporting required 
(2) Contacts 

(a) Household contacts~It is recommended that household con­
tacts be kept under medical observation for the development 
of streptococcal disease during the incubation period. ~stric­
~ion of contacts is not required, except at the discretiQJ_l of the 
local board of health, and as specified in section H 49.10. 

(b) Other contacts-No restrictions are require_d. 
(3) Environment 

(a) Concurrent disinfection-All articles \Vhich have been soiled 
by purulent discharges and all articles \Vhich have been in 
contact \Vith the patient are to be concurrently disinfected. 

(b) Terminal disinfection-A thorough cleaning of contaminated 
objects, scrubbing of floors and sunning of blankets to prevent 
dissemination of infected particles. 

Hi1dor)'I 1-2-56; r. and recr. Register, Scpte1nber, 1959, No. 45, eff, 
10-1-59. 

H 45.41 Streptococcal diseases other than 1·esph·atory erysipelas and 
puerperal infection 

(1) Patient 
(a) Placard-None 
(b) Restrictions-The patient is to be isolated for the duration 

of the acute stage of the disease. 
( c) Reporting-None 

(2) Contacts-Restrictions: None 
(3) Environment 

(a) Concul'rent disinfection-Careful disposal of dressings and 
discharges from the patient. 
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(b) Terminal disinfection-General thorough cleaning of blan­
kets, linen, and room. 

H 45.42 Tetanus 
(1) Patient 

(a) Placard-None 
(b) Restrictions-None 
( c) Reporting required 

(2) Contacts-No restrictions 
(3) Environment 

(a) Concurrent disinfection-None 
{b) Ter1ninal disinfection-None 

H 45.43 Tin.ea capitas (riugworin scalp) 
(1) Patient 

(a) Placard-None 
(b) Restrictions-Exclusions from school until recovery unless 

1. Under continuous treatment of physician licensed to prac­
tice medicine, and wears a suitable head covering until 
cured; or 

2. Separate classroom provided for infected cases. 
(c) Reporting required 

(2) Contacts-Upon discovery of a clinical case of ringworm of the 
scalp1 all contacts under 15 and all school children in the class­
room should be inspected and examined "\Vith suitable filtered 
ultra-violet light. Resurveys -should be continued until one month 
after last case is detected. 

(8) Environment 
(a) Concurrent disinfection-Stocking caps and inexpensive head 

coverings should be frequently laundered and destrOyed by 
burning after use. 

(b) Terminal disinfection-None 

H 45.44 Trachoma 
(1) Patient 

(a) Placard-None 
(b) Restrictions-Isolation: None, if under medical supe1'Vision 
( c) Reporting required 

(2) Contacts-No restrictions 
(3) Environment 

(a) Concurrent disinfection of eye discharges 
therewith. 

(b) Terminal disinfection-None 

H 45.45 Trichinosis 
(1) Patient 

(a) Placard-None 
(b) Restrictions-None 
( c) Reporting required 

(2) Contacts-No restrictions 
(8) Environment 

(a) Concurrent disinfection-None 
(h) Terminal disinfection-None 

and articles soiled 

Register, September, 1959, No, 45 



112 STATE l!OARD OF HEALTH 

H 45.46 Tulare1nia 
(1) Patient 

(a) Placard-None 
(b) Restrictions-Isolation: None 
(c) Reporting required 

(2) Contacts-No restrictions 
(3) Environment 

(a) Concurrent disinfection of discharges from the ulcer, lymph 
glands or conjunctival sac. 

(b) Terminal disinfection-None 

H 45.47 Typhoid fever-patient 
(1) Placard-None 
(2) Restrictions: 

(a) Isolation for at least one \veek beyond the time that all 
symptoms subside and, in any event, not less than one \veek 
after antibiotic therapy has been discontinued. 

(b) Release from isolation is not Jhe same as release from car-
1·ie1· status. For determinatif>~ _ of carrier s,tatus in typhoid 
patie)its refer to section H 45.50 and for thft"requiren1ents for 
relf}Use from such status see section H 45.52 and section H 
45.'53. 

(3) Reporting required 
Hi.story: 1-2-56; r. and recr. Register, Septen1ber, 1959, No. 45, eff. 

10-1-59. 

H 45.48 Typhoid fever-contacts 
(1) Quarantine-None. 
(2) Family contacts are not to be permitted to handle food during the 

period of contact nor before t,vo negative, consecutive stool and 
urine cultures are obtained. 

H 45.49 Typhoid fever cases-environment 
(1) Concurrent disinfection of all bo,vel and urinary discharges and 

articles soiled 'vith them. 
(2) Terminal disinfection through a thorough cleaning of the pre1nises. 
(3) Suppression of flies ,, 
( 4) The sale of milk and dairy products fron1 a place ,y/(ere typhoid 

fever occurs is restricted as outlined in section H 49\.10. 
Hi.story: 1-2-56; r. and recr. Register, September, 1959, No. 45, efl". 

10-1-59. 

H 45.50 Typhoid carrier-definition. A person shall be considered a 
typhoid carrier capable of transn1itting the disease to susceptible per­
sons ,vhen any of the follo,ving conditions or circu1nstances apply: 
(1) TEli.iPORARY CARRIER / 

(a) A typhoid fever patient \vho has not me~/he requirements for 
carrier release specified in section H 45.52 \vithin 6 months 
after the onset of illness. 

(2) CHRONIC CARRIER } 
(a) Any ten1porary carrier who has notlJhet the requirements for 

release as specified in section H 45.52 is to be considered a 
chronic carrier. 

(b) A person not kno\vn to have suffered from- typhoid fever \Vith­
in the past 6 n1onths, but typhoid bacilli are found in his 
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urine or feces \vhen exan1ined in a laboratory approved for 
release cultures. 

(c) Epiden1iological evidence points to such person as the source 
of one or 1nore cases of the disease and until the necessary 
number of required successive specimens of urine or feces 
have been negative upon exan1ination in a laboratory ap­
proved for release cultures. 

10~~~9~: 1-2-56; r. and recr. Register, Septeinber, 1959, No. 45, etf. 

H 45.51 Typhoid carriers-rules g·overning 
(1) The urine and feces of a typhoid carrier shall be disposed of in 

such a inanner as not to endanger any public or private \vater 
supply or be accessible to insects or rodents. 

(2) If food products, \Vhich are to be consumed ra\V by others, are 
produced on premises occupied by a typhoid carrier, the 'vater 
supply shall be proven free fron1 contamin::ltion. 

(3) No typhoid carrier shall engage in the handling or preparation 
of any food or drink to be consun1ed on the premises by others 
than me1nbers of his fa1nily 'vith 'vhon1 he resides or to be con­
sumed off of the pren1ises prior to cooking'. This restriction shall 
apply to visitors, roomers, lodgers and einployees. 

( 4) No tYIJhoid carrier shall engage in the occupation of nurse, 
nursen1aid, domestic servant, cook, \Vaiter, dishwasher or public 
eating-house eJnployee. 

(5) No typhoid carrier shall engage in any occupation involving the 
handling of inilk, cream, or milk products, or the utensils used in 
the production thereof. No typhoid carrier shall reside on p1·e­
mises 'vhere inilk is produced for distribution off of the premises 
unlesS the carrier, or if he be a n1inor, his parent 01' legal guar~ 
dian, and the o"ri1er of the 1nilk-producing co\VS agree in \vriting: 
(a) That the carrier will not engage in milking or handling of 

1nilk, cream or dairy utensils, nor enter the house or barn 
where milk is produced or handled. 

(b) That no milk or crea1n is to subsequently be sold nor· any 
utensils used in the production of n1ilk or crea111 shall be 
brought into the house occupied by the can'ier. 

(c) That all persons residing or employed on the premises shall 
be vaccinated against typhoid fever at least every 2 years. 
Where the provisions of such agree1nent are not follo\ved, 
distribution and sale of 1nilk fro1n such pre1nises are 
prohibited. 

(6) No typhoid carrie1· shall reside in or be e1nployed in a boarding 
house or ca1np. 

(7) No carrier shall change his -place of residence \Vithout notifying 
the local health officer of his intended residence, 'vho shall inl1ne­
diately infor1n the state board of health of the facts. 

(8) In any situation not covered by the above rules and in 'vhich a 
typhoid carrier endangers the public health, the carrier shall 
observe such recommendations as the state board of health 1nay 
make for the particular case. 

History1 1-2-56; r. and recr. Register, September, 1959, No. 45, eff. 
10-1-59. 
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H 45.52 Te1nporary typhoid carriers-conditions for release 
(1) Follo-\ving isolation for typhoid fever, a person shall be adjudged 

a temporary carrier until the follo\ving groups of requiren1ents 
for release, \Vhichevel' a1·e applicable to each particular case, 
shall be met: 

(a) General. He 1nust have 2 negative consecutive specin1ens of 
feces obtained at 'least five days a~)a and exan1ined in a 
laboratoTy approved by the state rd of health for such 
purposes as specified in section H 49. 5. 

(b) With urinary tract infection. If the patient has been found 
to be excreting the typhoid organis1n through the urin.ary 
tract, then t\vo consecutive negative urine sa1nples taken 
not less than 5 days apart are required for release. Exan1-
ination shall be done in a laboratory approved by the state 
board of health for such purposes. 

(c) With antibiotic 1nedication. All specin1ens should be subn1itted 
not earlier than 7 days after the last dose of inedication ca11-
able of interfering \vith successful cultures is consumed. 

( d) Occupational modifications. 
1. If the patient is to handle milk, dairy or other foods, the 

required nun1ber of consecutive negative cultures o;t;./feces 
anjf/or urine, as indicated in subsections (1) (~), (b) and 
(c), shall be 4. 

2. If the patient is employed in an occupation requiring close 
personal contact \vith other individuals, such as caring for 
disabled or sick individuals or infants in hospitals and nur­
series, or persons in nursing homes, then the required nun1-
ber of consecutive negative cult9f·es .9' feces /and/or urine, 
as indicated in subsection0(1) (a), (b) and (c), .shall be 4. 

(2) A patient \vho does not fulfill' the requirements above 'vithin 6 
months after the onset of illjiess shall be considered a chronic 
carrier (section H 45.50 (2) (li)). 

10~~&9.ry: 1-2-56; r. and recr, Register, September, 1959, No. 45, eff. 

H 45.53 Chronic typhoid carriers-conditions for release 
(1) Each of at least 18 successive spechnens of feces taken at inter­

vals of 30 days under conditions that do not pern1it of substitution 
have been exan1ined in a laboratory approved for release cultures 
by the state board of health and found to contain no typhoid 
bacilli. 

(2) Where an individual has been found to be excreting the organisms 
through the urinary tract, then the requi~1nents for release of 
carrier status under subsection H 45.53 (f) shall apply fo1· urine 
spechnens as \vell. -

History: 1-2-56; 1'. and recr, Register, September, 1959, No. 45, eff. 
10-1-69. 

H 45.54 Typhus 
(1) Patient 

(a) Placard-None 
(b) Restrictions-Delousing, isolation in vermin-free roo1n dur­

ing febrile period 
( c) Reporting required 
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(2) Contacts-Restrictions: None required if delousing car1'ied out 
(3) Environment 

(a) Concurrent disinfection-Use of insecticide po\vders on 
clothing· and bedding and special treatn1ent of hair for nits. 

(b) Ter1ninal disinfection-None 

H 45.55 Whooping cough 
(1) Patient 

(a) Placard-None 
(b) Restrictions-Isolation for three \Veeks after onset of typical 

paroxysn1s1 or a total of 28 days from onset of the catarrhal 
stage. 

(c) Reporting required 
(2) Contacts-Restrictions: Other children in the family may attend 

school but are to be observed by the teacher and excluded if they 
evidence any symptoms of illness, Those children exposed to 
\Vhooping cough who develop coughs or colds· must be kept in 
isolation in their home until a diagnosis is established. 

(3) Environment 
(a) Concurrent disinfection of the discharges from the nose and 

throat and of articles soiled 'vith such discharges, 
(b) Terminal disinfection-A thorough_ cleaning of the pren1ises 

H 45.56 Yellow fever 
(1) Patient 

(a) Placard-None 
(b) Restrictions-Isolation in a \vell-screened room for seven days 
(c) Reporting required on all cases to the local health officer 

\Vithin 24 hours. 
(2) Contacts-Restrictions: Quarantine-None 
(3) Environment-Concurrent disinfection: None except for the.pur­

pose of destroying mosquitoes in the house occupied by the pa­
tient and in the nearest neighOOring d\vellings. 


