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Anthony J. Durkin, Administrative Services Director -
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REVISED REGULATIONS GOVERNING CONTROL OF COMMUNICABLE AND
NON- COMMUNICABLE DISEASES AND CONDITIONS

The subject regulations promulgated by the Department of
Public Health were received in the Department of Records
on February 22, 1980, for filing and advertising.

Inasmuch as there were no requests for hearings these
regulations became effective March 25, 1980.

cc: L.D.Polk, M.D. Acting Health Commissioner
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ROUGH DRAFT #2

CITY OF PUILADELPUIA
DEPARTHENT CF PUBLIC HEALTU

REGULATIONS GOVERMNING THE CONTROL OF
COMMUNICABLE AND NOMCOGHIMUNHICABLE DISEASES
AND CONDITIONS

THE PHILADELPHIA CODE
TITLE 6--HEALTH CODE

Section 6-201 Listing of Diseases

(1)

The Doard may by regulation establish separate lists of conamwunicable,
i wortable and quarantinable diseases, which 1ists shail include all
discases so designated by the Board and shall form the basis tor the
controls and requirements hereinafter established for communicable,
reportable or quarantinable diseases.

Section 6-202 Responsibilities of Physicians, Osteopaths,

(1)

(2)

(3)

Voterinarians, and Other Perseons

Any physician, osteopath or veterinarian who treats any person or any
animal having any reportable disease shall forthwith report the existence
of such disease to the Department in writing or in such form and manner
as the Board way by regulation prescribe.

fny physician, osteopath or veterinarian who treats any person or any
enimal for a communicable disease in a communicable stage shall inform
such person treated or the owner of such animal treated and any other
aporopriate person of the nature and communicabiiity of such disease
and the need for treatment and the requirements of isolation or
quarantine in such manner as the Board may by regulation prescribe to
insure proper notification and clear warning of the dangers thereof.

Fvery person shall render such information and reports to the Department
as may be requirad by this Title or by such regulations as the Board may
prescribe to insure the proper control of communicable diseases or to aid
in.the formulation and review of municipal programs for the promotion of
the health of the public. The regulations of the Board may limit the
rolease of such information where such restrictions are necessary to
encourage persons to rendcr and report the information.

Section 6-203 Examinations

(1)

The Department may order the examination of any person having or
reasonably suspected of having any vencreal disease, active tuberculosis
or any other ccommynicable disease which is dangerous to human Tife and
which is transwissible tmrough human contact or close human association.
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21 The Pepartment may ovder the examinaticn of anv porson in any food
establichient who is involved in the prepavation or service of food
or vho comes i condact wigh any eating or cookina vuuL;|fn' thercin
or vho is w]u\cl in a room in which foed is prepnied oy served in
ordey i ure edteoctive diamosis and contral of COHmUHJLHble disense

B 1

el
IRTE
which 1r rea ii by transnissibiic under such clrcuestancss,

(%) AL exawminatious provided for in chils Section may be conducted by uny
vhysician or osteonath but <hall be cenducted in zccordance with such
regulations as the bBoard moy prescribe to insure effcctive diannosis
and control of commmicable discase
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on 6260 Quarantine and Isojation

(1) The Vepartment mey order the isolation of auy pevson found by the
attending physician, osteopath, or by the ﬂcyqr*moﬁt to have any discasc
Visted by the Eoard as a quarantinable discase in the place, for such
perviod and in such manner as the Board muy by regulation prescribe in
oider to protect public health and to prevent the spread of such discasec.

{23 the Nepartrent may order the quarantine of any person vho is reasonably
suspacted of having or being cxposed to any discasce listed by the Eoard
25 a guarantinable disease in the place and in such manner as the Roard
may by vegulation prescrike in order to protect the public health and
prevent the sprosd of such disease, but such quarantine shall continue
only until such time as a promnt and timely determiuwation is made with
the avproval of the Department whether any person so quarantined does in
tect have er is exposed to any such discasc.

(%) ‘The Revpoartment may order the izolation of any person {foeund by the attending
pHVuicinn, outeojath, ov by the Peparvimwent to be a carvrier of any diseasc
thy the Board as a quarsnitinable diseascein the place, for such

',“ and in such wanner as the LBoavrd moy by vegulotion preoecribe in order

lis
<1
to prevent the spread of diseasc through such carriers.

)
-

Jo The Beard may By regulation prescribe such requiremente Tor the trons-
portativn, Jdistribution and delivaery of the bodics of persons vho
Or Wio are re a<ow=;*1*’*’ suspecetod of havipg dicd Liom
as oy b ueces

neve dicd
any guarantinebic disc.
20TY Lo protect thc public health Trom the further s g

1 s .
Sudih dlo0dse,

(2} The Depaytmcnt may ovder, in such menner us the Poard may by repulation
proscribe, to control the spread of diszuase: '

(¢}  the destruction of the bedding, clot! nlnp or cth inmediate personal
efiects of any person found ©o have any discass listed by the Board as
a gusvantineble disease;

o3

(b} the disinfection of the private residence in which such person has
Jived or the establistment or institution in which such person has
Been during his infection or exposure;

(¢} the iwupouudicy of the beddizg, clothing, or other personal articles
¢ f oany person vho Is reasonalldy suspectod of Yhaving ov being exposced
to any disease listed by thie Louxd as a quarantinabse diseasc vending
i determination of whether suzh person does hove or has been o poscd
to anch discorse.



Section 6-207 Premarital Examinations

(1} Everv physician and osteopath who makes the examination and renders
the statement as to existence or non-existence of syphilis in any
person desiring to apply for a marriage license, as reyuirved by the
Act of llay 16, 1945, P.L. 577,35 P.S. 8587.1 et seq. shall conduct
such examination in accordance with such diagnostic procedures, and
shall render such reports of the results as the Board may prescribe
by regulation not inconsistent with the above Act to ensure accurate
diagnosis and prepar reporting of information necessery for the
Department in tha effective control of syphilis.

~

Section 6-208 Examiration During Pregnancy

(1) Every physician or osteopath who takes a blood sampnle from a pregnant
weran during the period of gestation shall do so in the manner
prescribed by such regulations as the Board may prescribe to guarantee
proper and timely diagnosis of syphilis and shall submit the blcod
sarple to a laboratory conducted and maintained in accordance withn such
regulations as the Board may prescribe to ensure accurate diagnosis.

Section 6-210 Inmunization

(1) Uhenever it is necessary *o control effectively the spread of communicable
disease, the Department may, in accordance with regulations prescribed by
the Board, require the imminization of any person against any comiunicable
disease listed and designated by the Board as one against which immuni-
zation 1s effactive.

Section 6-211 Advertisement

(1} A11 advertisement of treatment, prophylaxis, diagnosis or cuve of
vanereal disease shall comply with such requlations as the Board may
prescribe to prevent false or misleading adverttsing.

Section 6-212 Sale of Drugs

(1} Ho person shall knowingly sell at retail any drug for use in the pre-
vention or treatment of venereal disease except upon the prescription
of a physician, osteopath or dentist.

Section 6-213 Animals

(1) The Board may by regulation prescribe such restraints or controls on
animals as it shall find necessary to prevent the spread of any disease
transmissible from animals to hunan beings. Such regulations may include
and require, but shall not be limited to:

(a) The examination and quarantine or isolation of any animal having,
exposed to, or reasonably suspected of having such disease;

(b) The protection of any animal against such disease;



{c)

(d)

(f)

(g)

The seizura of any animai found unrestrained or unconktroiled
in vielation of such veculations;

The humane disposal of animals baving, or reasenably suspoected
of having, such disease whare necessary for the proiection of
the public healii;

The transportation, distribution, delivery and disposal of ©
bodies of animels which have died or which are reascnably
suspected of having died rom such discase;

Restiictions on the importation of animals having, exposed to,
or reasanably suspected of having such disease;

The extermination of arthropods and rodents or other disease
carriers and the elimination ¢f thair brecding sources or
places of hartorage, including the storage or disposal of
manure.

Pursnant to Section 5-301 (b) of the Home Rule Charter, 1nd Secflun
6-201, 6-202, 6-202, 6-204, 6-207, 6203, 6-210, 6-2i1, & 212 5-213 of the
Phitadelphia Code, lhe foliowing ragulot1onJ are promulqa ed Ly the Boara of

Hed I ’:h .



1. DEFINITIONS

in these Regulations, the following definitions apply:

(a)

(b)
(c)

(d)

(e)

(f)

(y)

(h)

(1)

(3)

(k)

(1)

Afutﬁ Communieanle Disease Contrel Frogrem, The official program within
the Division of Disease Control of the Cepartment concerned with communi
! Dabg o ] it2 _f 3 ]'"
cable diseases. P W commun

Board. The Board of Health of the City of Philadelphia.

Carrter. A person who, without any apparent symptoms of a
cormunicable disease, harbors a specific infectious agent
and may serve as a source of infection.

Commigsioner. The Health Comiissioner of the City of Philadelphia.

Communticable Jisease. An illness due to an infectious agent or
its toxic products which is transmitted, directly or indirectly,
to a susceptible host from an infected person, animal, or
arthropod, or through the agency of an intermediate host or a
vector or through the inanimate environment.

Communicable pzriod. The time or times during which the etiologic
agent may be transferred directly or indirectly from an infected
person to another person, or from an infected animal to a person.

Concurrent disinfeciion, The application of disinfection, as
“on as possible, after discharge of infectious material from
the body of the patient, or articles soiled therewith.

Contact. A person or animal known to have been in such associ-
ation with 2an infected person or animal as to have had the
opportunity of acquiring the infection. .

Depariment. The Department of Puyblic Health of the City of
Philadelphia, the Commissioner of the said Department, or any
designated representative thereof.

Division of Disease Control. The official office of the
Department concerned with disease control.

Division of ¥aternal and Child Health. The official office of
the Department concerned with maternal and child health.

Incubation period. The time interval between the infection of
a susceptible person or animal and the appearance of signs or
symptoms of the disease in question or the longest usual time
in which such signs or symptoms of the disease in question
normally appear.
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(m)

{n)

(o)

-
]
—

(q)

lectation. The separation for the period of comimunicability of
infected persons or animals from other persons or animals, in places
and under conditions that shall prevent the direct or indirect
transmission of the infectious agent from infected persons or

animals to other persons or animals who are susceptible or who
may spread the disease to others.

FodifZed quaraniine. A selecled, partial limitation of freedom
of movement determined on the basis of differences in suscepti-
bility or danger of disease transmission which is designed to
meet particular situations. Modified quarantinc inciudes, but
is not liwited to, the exclusion of children from school and
the prohibition or the restriction of those exposed to a
coimmunicable disease from engaying in particular cccupations.

FPoisoniryg (cherieal). The introduction into or onto ine Lody
of any ron-living substance in any physical form, whether
introduced purpesely, accis entaluv or unavoidably, including
introduction in occupaticnal aaiwv1Ly, in sufficient amounts
to produce illness or death by chemical action. This applics
to all cases in which a systosic toxic reaction with damige to
structure or alteration of function has occuried as a result of
the incestics, inhalation, 1“]C"f1(u, or absorriion ¢f any
chemical substasfice and ceses in whicn the votential for such
systemic tuxic veactions existed. It does not include burns
orv skin irritaticns due to contact with chemicals.

Quoranltire.  The 1imitutiun of frecdom of movemen
or animals who have been exposed to a communiceal;

it persons
Ec
for a PPW]Od of time pwual to the loncest uvsual in
c!
le

of
diseas G,
J;Wt]&? serjod
ive contact
te, or it may

of the diseese, in SUr% manner as to preveat efis
with those not exposed. A quarantine may be cowp
be modified.

Reportahle diezase. Any communicable discase declared reportzble
by ra cu‘hL1on, any unusual ov group expression of i1lness which,
in tie opinicn of the Department, may be a public health
engrdency; noncommunicabie diseases and conditions for which

the Departmernt nay authorize reporting to provide data and in-
formation which, in the opinion of the Board, avre nceded in order
to effec;1ve1y carry out thucu prog“ams of tbo v»uarimnnt Qg~i”n‘d

or 1n Ordbl to uetemn1ne tLu Lend for the eotuLIthant of such
programs .

Segregation. The separaticn for special conticl or observation
of one or move persons or aniwals from other rcorsons or animals
to facilitate the control of & communicable dicease.

Swrveillancs.  The close %upor«1 ion of parsens and animals exposed
to a communicable disease without resiricling their wovemenis.

-G-
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Terinzl disinfection. The process of rendering the personal
clothing and immzdizte physical environment of the patient free
frem capability of conveyina the disease process to others at a
time when the patient is no longer a source of infection.

Puberculosts Control Progran. The official oproaram within the Division
of Djscase Control of the Department concerned with tuberculosis and
atvuical mycobacteriosis.

Veneraal Disease Control Progran. The official program within the
Division of Nisease Control of the Devartment concerned with

veinereal diseases.
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REPORTABLE DISEASES AND COHDITIONS

The Roard declares the following diseascs, unusual cutbreaks of
i1lness, noncommunicable discases and conditions, cancer, puisonings
J

and occupational diseases to be reportable:
{4) Diseases

fmebiasis
Animal Bites
Anthrax
Botulism
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Cholera

Diarrhea in the Mewborn

Diphtheris

Encephalitis

Food Foisoning

Giardiasis

Gonococcal infections
(a) Acute gonorriea

NN A

Brucellosis Eoix faneeRxx

(b) Gonococcal vulvavaginitis in children

(c) Ophthalmia neonatorum
Guillian-Barrd” Syndrome
Hepatitis, viral
{a) Type A
(b) Type B
(¢) non-A and non-B
(16) Histeplasmosis
KM X KKK K FOOEA HE XX
(18) Legionnaires' Disease
19) leptcspirosis
2 Lywphogranulona venereun
Halaria
(22} teasles (Rubecola)
{23) Meningitis
(a) Aseptic
{b) Bacterial
Meningococcal infections
DS
eonatal hypo
Pelvic inflar natory d15case
Pertussis (whooping cough)
Pheayiketonuria
Plagus
Policiuvelitis
Psittacosis (Ornithosis]
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Salmoncl locis
Shigellosie
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thyraidism _ (27) Dccupational Diseases

K sckpest r kil trasece)

Rickettsial divease including Rocky Meuntain Spotbind Fover
Rubella (Govman Measles) aod Congenital Rubells Syadrome



(40)  Smallpox

(41) Syphilis - all stages

(42) Tetanus

(43) Toxoplasmosis

(41) Trichinosis

(45) Tubarculosis

(16) Tularemia

(47) Typhoid faver

(48) Viral infections - arborviruses and respiratory viruses
(49) Yellow fever

(b) Unusual Diseascs or Outbreaks

Tha occurrence of any wiisual disease or group axpression of
i1Tness wiich may b2 of pablic concern whother or not it is kncwn to
be of communiceble nature should be reported. Any outbreak of an
illness in an institutional setting, such as, but not limited to,
Schools, days care centers, hospitals and nurseries st be reported.

(¢) Noncommunicable Diseases and Conditions

Such noncommunicable diseases and conditions for which reports
are needed to enable the Commissioner to determine and employ the rmost
efficient and practical means to protect and to promote the health of
the people by the prevention and control of such diseases and con-
ditions shail be reportable. The Commissioner reserves the right to
determine the necessity for rcporting any specific condition which may
affect the people. Reporting of these diseases and conditions shall
be requested to include statistical data needed for specific studies
and research projects approved by the Board.

festdoxx s RAREKRR
ixmxxkxxxkxixxxxxxxxmxnXHxn$x¥ﬁB§§Kﬁx%ﬁ§ﬁ§§¥&ﬁ“§6ﬁﬁ

ﬁn&x&wxxxﬁﬁxia&kix&xmxxxxanxxxxnxaMXxxxxxxx&mﬁwyﬁﬁﬂxx

fﬂi&ﬁ)&xik&kxﬁmdcbmgxxxiﬁxmwdxWKWXKWU&K??XJFWJQWWX
R RE XX ROOKI X Bk XX KA XRH R KX



(:}

(e}

(1)

{1)

Poiscning Cencitions

ATD chiewical poisoning cenditicns are reporvtaebloe, xMeekfdoatkyx

N30 XN RXDERRK KK XRE X363 KRR B ITK R K KRR X IR 3k 3 Wekvem ket

AN E IR H{EF X0 K IR A NPT KBGORR A R R Bt ey Feowoert xeock
%kxtxmyxxmxxxxy&xxxkaxxxxxxxxxxxxxwixmxxﬂxx
P RPN R KK KK R KX 8 KK 028X XK T K RO X R XN KX R R 6K X

DX EXPRF K X 26X KX X KB B K.

X xR A MUK T BRK XK R OKOUA B XK HKAEEX KOPE X BNHK A KX K6 X yoersx
0K X3 B X B IR OCHORAR IR KA KPR R XRXHX B K M X SN KR K
B Rxwaxcr e Kivamea xbdond Xbondxam X KR ) Mxost % e Zs Kiaedxkaodt xx
Ao ¥ rademxbaors xxooe

Occupational J1<eases Declared tou be Reportablic

A1l diseases XxFoxbesxxukiXkoxxxgx relating to occupation
are declared to be retortable.  This includzs, bul is not restricicd
to, those diseases cousad by chemical substances, physical agents

and biologic ayenis or substances,

Futhority to Ohtain Medical information

The Commissioner ¢f Pcu.th or nis desicnated ron
Lie authority to obiain m llCﬁ! inforimation, inc?u;.“) photoccnie:
of hospital rceoimls ind ul~ cal sammaries, sbout these reportabla
condicions withant a sioned <11*'*1/ tion reicase form from tha
patient. Informition fained cannet b’ released to any outsid,
aguncy, except DcparLr ats of Pubtic Health, withou® the sigred
approval ov the paticonts.

resentative has




3. HIITHODS OF REPORTING DISEASES, THE CONTENT OF
REPORTS, AND 7O WIOM DISEASES ARE TO BE REPORTLD

(:“ {(a) Communicable Diseases

(1) Any physician who treats or examines any person who is
suffering from or who is suspected of having a reportable
conmunicable disease, or any person who is suspected of being
a carrier, or who is infected asymptomaticaily, shall make a
promnt report of the discase or condition to the Acute
Conunicable Discase Control Program. The report shall be
wade on stendird report forms, by telephone, or by letter.
For some reportable diseases as will be spacified herein
the report musc be by telashone. The report shall state
the name of (ha disease, the name of the patient or carrier,
the address at which the patient or carrier may b2 located,
the cate of ouset of the Jisease, and the name of the house-
holdar in whose family the disease miy have occurred; alsc,
the name and address of the reporting agency.

(2) Any ohysician who treats a patient with a reportable
comiunicable disease which is classed as a venerecal diseasa
shall regort the case in the manner prescribed in sealed
envelopes to the Vencreal Disease Control Program. The
report shail state the name and stice of the discase, the
date of onset or dato of diagnosis, the name, age, sex and
race of the patient, and the address at which the patient

(:) may be located; also, the name and address of the reporting
agency.

(3) Any person who is in charge of a laboratory in which a
Taboratory examination of any specimen derived from the human
body yields microscopial, cultural, immaunological, serological,
0r other evidence significant from a public health standpoint
of the presence of any one of the diseases Tisted shall report
promptly such findings to the Acute Communicable Disease Control
Program. Each report shall give the name, age, and address of
the person from whom the specimen was obtained, the type of
specimen, laboratory test and date specimen was collected,and
the nave and address of the physician for whom tha exeminatigs :
or test was made, =

o

(4) School rhysicians and nurses shall report to the principals, <
the School Health Services of the Board of Education and thely
Acute Communicable Disease Control Program the presence of a
suspected communicable disease or any unusual increase in
absenteeism in school children.

T€
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(b)

(51 Any chiropractor, dentist, nurse, optometrist, nodiatrist,

or cther Ticensed health nractirtioner having knowledge or
suspicion of any reportable d1sease or conJ1t1on shall report

o~h.,t1y to the Acute Communicable Disease Control Program.

(6) Reporting by teads of Institutions. Sumerintendents of hospitals
or othar persens in charge of any instituticn Tor tha treatment
of disease or of any institution maintaining dormitories and
Tiving reows or of an orshanaga shall aotify, in writing, the

Acute Coisnmicable Disease Control Program upon the occurrence
T o admission to such institution of & reporbtahle diszase
and shall thoreafter tollow its advice and instructions for

(OWfFOIIThv such disease. 1t should be e/prﬂ""ly uniderstood
that such notification =hall not retieve physicians of their
duty to renort in the manner set forth in paragranhs 1 and 2
of this seciion, cases which they may treat or examine in eny
such institution.

(7) Reporting by Hotel Proprietors and Others. Any proprietor of
a hotel or rooming or lclging or boarding nouse, or any cther
person having knowledge or suspicion of any communicable Jdisease
should report. this suspicion promotly %o the fcute Communicanle
Disease Control Program.

(8) An] person having knowledge of the cccurrence of any unusual
dissase or group expression of illnass which may be of public
concern, vitother or not it is known £0 be of a communicable

nature, shall report it promptly to the Acute Communicable isaage

Control Program.
Report of Animal Bites .

Anyone Wiw treats a patient who has received a bite or a
laceration caused by an animal shall report this injury to the
Acute Communicable Disease Control Program. The report should
stata the name, nge, sex and address of the patient, date of oc-
currence, the species of the animal inflicting the bite, and the
neme and address of the owner of the animal if knovm and obtainabie.

AxAxLuxxRx

ii*xxxxxxxixxxxmxk&xxxﬂxxxkawxxxmxxxxmxxmxxxmeNMRxxy
2t Rok X B R XX K XK BBOE% X XU TR MK AR KKK PO 07 XK XX XRHK X
Xﬂxmkxmxxx&xxxmuﬂnxkxﬂxxmxﬁxxxxXXﬁxxxwxa&4xhxxxmxxxxwx
HARBEXK P AR KK AN XXGEXT FX XX BRNK A KRN X7 XK R XX
XAXXXKXKX&KXRXXNXKKXXRXX%KN%X&ﬁKXUYXMXX&KKXK«XK?#Xaﬁxx
2 A XK XSO XKD N X KX X X betg X

£ RR AN MRS E KRR X FRRF X% XXM X RIEX G RXFEE X KA KR RPN
XA RGOSR H XNK AR FTXOSAX XXX HREXRIX BIK RAKKH K KX HRP KK ARRNXKCE
XRXKK e 53R £ ROTK DR XENHAXXER R KHIEIK XK X8 X RN B X KD X
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KIRWARWKIKHKIROI W2 K.
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FXANEXKAX KRR RN XN XN KR X

Poisoning Conditions

Reports shall be made in the same manner as for comunicable
diseases. See Section 3(a).

Occupational Diceases koo ke Bk ek ke s e & X

M&xxkkxxxxknmxxmxﬂxxmxxXxﬁxﬂimx&hﬁxﬁxxx&x&kknx&xhxﬁmﬁx
ukmﬂxxuxmxyx&mxxkawxkmxxxxﬁxﬁxxmmxxxxmxxxxxxxmkmk
m&nxxkaxxxxxﬁxxxkxixxxuxﬂxxxxxxxmxxxmxﬁnx&xuxﬁk
w&¢c&xx@suRandnxxxnuhnxxima&ixzmmcnxamumedioa&xxxambnmkkxu%

XEAK B XRMHA X MR XX

&9 The employer must report to the Division of Disease Control
any illness which is suspected of being job-related and which
results in hospitalization or medical treatment of one or more
employee. -

KﬂxxxaxwxxxxxxXNXanxxRxxxkkﬁnxkkxxxxNxMxxakﬂkxkxnxﬁ&&&ikxX
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Revorting Nonreportable Diseases

Any person in charge of an institution for the traatment of disaase
shali be required, upon request of the Department, to make a report
of diseases and conditions, other than reportable disrases, for
which the Board has aporoved a specific study to enable the Depart-
ment to determine and employ the most efficient and practical means
to protect and to promote the health of the people.

-13-
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QUARANTINE AND ISOLATION

(d)

(f)

Establishment of Isolation and Quarantine

When the initiation of isolation of patients {11 with any
communicahble disaase, or the quarantine of susceptible contacts
is required, tinc provisions of Section 10 should be followed.

Instructions to Household

[t shall be the duty of the physician in attendance on the
case considered to be an infactious or comaunicable discase, to
give detailed instructions to the menbers of tha housshold in
regard to precautionary measures to be taken for preventing the
spread of the disease. Such instructions shall conferm to the
Health Code and the Regulations of the Department. It is the
responsibility of such practicing physician to keep himself in-
formad as to the Mealth Code and the kequlations.

Modified Isolation

{f tha discose is ona in wirvich only a modified isolation is
required, the Cormissioner, or his designated representative, shall
issu2 appropriata instructions prescribing the isolation technique
to be Tollowed. fhe isolation technique advised will depend on
the disecase.

Isolation in Hospitals

Cases of cumwunicablie disease requiring isslation which cannot
be taken care of at home {for any reason, will be admitted to a
hospital, with facilitias for adequate isolation proceduras.
Isclation procedures as described in Sectiond0 must be followed,

Quarantine

If the disease is one requiring quarantine of the contacts,
in addition to isolation of the case, the Ccrmissicner or his
designatad representative shall determine the contacts who are
subject to quarantine, specify the place to which they shall be
quarantined and issue appropriate instructions. He shall insure
that provisions are made for the medical observation of such
contacts as frequently as hie deems necessary during the gquarantine
period.

Conditions under which Patients Subject +5 Isolation or
Quarantine May be Removed or Transported

(1} A person under isolation or quarantine may be removed to
ancther dwelling or to a hospital only with the permission
of the Commissioner or his designated represuntative.

(2) If renoval of a patient under isolation or guarantine from
Philadelrhia to ancther healih jurisaiction within Pennsylvania,
or if interstate removal baczomes necassary, operiission ¢an only
be gianted by the Comuissioner or his cesignated reprasantacive.
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(h)

(3) Transportation of a person under isolation or quarantine
shall be made by private conveyance or a3 otherwise ordercd
by the Conmissioner or his designated remresentative. Due
care shall be taken to prevent the spread of the disease.

(4) TImmediately upon the arrival of the patient at the point of
destination, isolation or quarantine shall be resumed for the
period of time required for the specific disease.

Laboratory Examination to Determine Release
from lsolation or Quarantine

Whenever these Regulations provide for tha submission of
Teboratory specimens to be examined for the presence of micro-
organisms in order to determine the duration of isnlation or
quarantine or to determine the eligibility of the release there-
from, such specimens shall be examined in the Department Taboratory,
or if the need arises, in the Pennsylvania [Cepartment of Health
Lahoratory. Permission nay be granted by the Department for the
perfermance of these tests to any qualified, licensed laboratory
in the State.

Revision of diagnosis by Attending Physician

No Adiagnosis of a disease for which isolation or quarantine is
requlred sha]] be revised without the concurrence of the Commissioner
or his designated representative.
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h. COMMUEHTCATLE DISEASES [ SCHOOL cHILuREH

(a)

Facn tracher, privcinal, superintendent, or other person in chiaryge

ot any public, po .:te, pavochial, Suntay, or otlw~ scrneol or

cotleyn oy va.chuul shall exclude students from school who have

been «dfagnoscd by a physician or are suspected of havina the disease

by the school nurse for the iadicated period of time for the follow-
ing diseases:

(1) deute contasious conjunzbluitis (DLnk eye). Twenty-four (24)
hours from institution of appropriate therapy.

(2) cClickenpos. Six (6) days from the last crop of vesicles.

(3) Divhtheria. Two (2) weaks from the onset or until appronriate
regative culture tests. Reference should be made 10 Section
10 (h) (relating to diphtheria).

(4} Impetigo contupicsa. Until judged noninfective by the nurse
in school, college, or preschool, or by child's physician.

a2

5) Maasles. Four (4) davs from the onset of rash. Rofercnce
sheuld be wade to Section 19 (v) (relating to measles).

(6} imomps. Mine (9) days From the onset or until subsidence of
Swe ‘]1n Reference should be made to Section 10 (y) (velating
to numpo).

(7)  Pediculosis copites. Until judged noninfective by the nurse
in school, college, or preschool, or by child's physician,

(8) Pediculosic covpora. Until judged noninfective by the nurse
in SL“UU], college, or reeschool, or by child's physician.

(9} Pertussis. Four (4) weeks from the onset or seven (7) days
From institicion of approvriate antimicrobial therapy.
Reference shouid be made to Saction 10 (bb) (relating to
pertussis (whooping cough)).

(10) ﬂas,:ratown streptococcal tinfections, ineludirg secarlet fever.
lot Tess than saven (7) days from the onset 1f no physician

in attendance or 24 hours from institution of appropriate
antimicrobial therapy.

(11)  Einoowm - all tupes. Until judged noninfective by the nurse
in cchool, college, or preschocl, or child's physician.

(12} #2ubeila. Four (4) days fram the onset of rash. Reference
should be i#ade to Section 10 {ji) (relating to rybella (German
Measles) ard congenital rubella syncdrome).

~—~
[ %)
——
9
by
T
e
&
.

SRR Until judeed nponinfective by the aurse in school,
ceilege, or praschooi, or by child's physician.
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(b)

(c)

(d)

(14) Tonsillitis.  Twenty-four hours from institution of
appropriate thorapy.

(18) Trachoma.  Twenty-four hours from institution of appropri-
ate therapy.

Exclusion of pupils showing symptoms

Each teacher, principal, superintendent or other person in
charge of any public, private, parochial, Sunday, or other school
or college or preschool shall exclude imrediately any person showing
an unusual skin eruption, having soreness of the throat, or having
signs or symptoms of whooping cough or discases of tho eyes. The
exclusion and the reasons prompting it shall be reported to the
Acute Communicable Disease Program together with the nane and
address of the person excluded.

Readmission of pupils showing symptoms

No person excluded from any public, private, parochial, or
other school or college or preschool under this provision shall be
readnitted until thie nurse in the school, college, or preschool
is satisfied that tne condition for which the child was excluded
is not comnunicable or until the child presents a certificate of
recovery or noninfectiousness from the physician. '

Admission of exposed or isolated pupils

Mo parson who has been absent from school by reason of having
had or bucause of residing on premises where there has heen a
disease for which isolation is required shall be readmitted to
school without the permission of the health adthoritics. The
person shail be required to secure permission whether or rot
there has been a physician in attendance and whether or not
isolation has been established in the housatold.



MILX AND OTHER FOODS 0R DRINK FRON
yES TH WMHICH EXISTS A CASE OF TYPHOID
ROOTHER [HYECTIOUS DLISEASES

The sale, handling Tor sale or any cther distribution ar
vinatacturing of any milk product for nublic consumption or the sale,
hawiiting, distridbeting or manufacturing of any other article of food
Groany beverage or candy ¢ tobicco intendad Tor public consumption
on the preeisas inowhich exists a case, carrier or suspected casa or
caceier of Amabiasis, Poaiiomyelitis, Saleonellosis, Shigellosis,
indections coused by Hepelytic strentscocci or staphvlecocci, Tvphoid
Fovar, or non-8 viral hapatitis, ¢r any other organisia capable of causing
A fead-borne illness shail be prohibited unless permissicn is exprassiy
granted by the Coimsissioner or his designated represencative after
apprepriate measures are taken to-assure the protection of the neaith
cf the people who wey ba prospective consumers,
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EXAMINATION AND TREATMENT OF PERSONS SUSPECTED OF
BEING INFECTED WITH A COMMUMICADLE DISEASE

(1)

(b)

(c)

Examination of persons suspectoed of being infocted
or of being a carrier.

thenever the Commissioner or his desiygnated reprosentative

has rcasonable grounds to suspect any persen of heiny infected
with a cominunicable discase, or of being a carrier, ne shall
requira the person to undergo a wedical oxamination and any
othei approved diagnostic procedure 1o determine whether or
not the person is infected or is a carrier.

Refusal to submit to examination

In the event that the person refuses to submit to the examination,
the Commissioner or his designated representative may:

ed until it is determined

(1) cause the person to be quarantin
a disease in a communicable

that he is not infected with
stage or is not a carrier;

(2) file a petition in the Court of Comnon Pleas in Philadelphia,
which petition shall have appended thereto a statement under
oath, by a physician duly licensed *o practice in the Coimmon-
wealth, that such perscn is suspecied of* being infected with
a disease "in a communicable stage or of peing a carrier. Upon
filing of such a petition, the court shall, within twenty-four
(24) hours after service of a copy thereef unon the respondent,
hold a hearing, without jury, to ascertain whether the parson
named in the petition has refused Lo submit to an examination
to determine whether he or she is infected with a communicable
disease or is a carrier. Upon a finding that the person has
refused to submit to such examination and that there was no
valid reason for such person to do so, ihe court shall forthwith
order such perscn to submit to the examination.

The certificate of the physician anpended to the petition shall
be received in evidence and shall constitute prima facie
evidence that the person theraein named is suspected of being
infected with a disease in a communicable stage or of being a
carrier.

Court ordered examinations

Tha examination ordered by the court may be performed by a nhysician of the
patient's cunchoice at the patient's own expanse. The examination shall include
physical and laboratory tests performed in a laboratory approved by

the Commissioner or his designated representative and shall be con-

ducted in accordarce with accepted professional practices, and the

resutts thereof chall be reported to the Division of Disease Controil

on forms furnished by said Department. Any person refusing to undergo

an examination, as herein provided, may be committed by the court to

an institution in this Conmonwealth determined by the Secretary of

Health of the Comuonwealth of Pennsylvania, to be suitable for the

care of such cases. (Act of April 23, 1936, P.L. 1510, Section 7

as arendad by fict Ho. 343 of September 11, 1959.)

-19-
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(d)

Persons refusing to submit to treatment Foy
communicable discases

(1)

y—
L

It the Commissioner or his designated representative finds

that eny person who is infected with a diseise in a
cormunicezle staga refuses o submit to eroawent aoproved

by the Cenartment, the Lermissioner or his vesigaated ropre-
sentative way canse the perean 9 he isulaind in on apuropriala
institution dasignatod by the Hebariment for safekecping and
treatment antil (he disease has been renderced roncominicable .
(Act o Aprit 23, 1954, P.L. 1510, Section [T(a) as amendod

by fict to. 314, Senterber 11, 1659, Section 11(a) + a.1.)

The Commissicner or his designated representative may file a
petition in the Court of Common Pleas of Phitadelphia to conmit
such parson to an appronriate instifution designated by the
Department for safekeeping and treatment until such time as the
disease has been renderod nonconmunicable. Upen filing of such
petition, the court shall, within twenty-four (24) hours after
service of a copy thereof upon the respondent, nold a hearing,
without a jury, to ascertain whether the person named in the
patition has refused to submit to treatment. Upon finding that
tile person has refused to submit to such treatment, the court
shall forthwith order such person to be committed to an aporepri-
ate institution or hospital, designated by the Department,

(Act of April 23, 1955, P.L. 1510, Section 11(a) as amended by
Act No. 344, Septemher 11, 1959, Section 11(a.2).)

For the purrsse of this section, it is understood that treat-
ment aporoved by the Lepartment shall include treatment by a
duly accredited practitioner of any well-reacognized church or
religicus denemination which relies on prayer or spiritual
means alone for healing: provided, however, that all require-
ments relating to sanitation, isolation, or quarantine are
complied with., (Act of April 23, 1956, P.L. 1510, Secticn
11§a) ds)amended by Act No. 344, September 11, 1959, Section
11 :1.3).
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8.

VENEREAL DISEASES

(2)

(c)

Syphilis, in its communicable stages, Gonorrhea, Pelvic Inflam-
tdtory Disease, and Lymshoaranuloma venoreum are herein dosignated
as veneraal disesses and are herehby declared to be subject to
regulation as communicable and dangerous to public health.

Reporting of vanereal discase

Every physician practicing in the City of Fhiladelphia shall report
inwriting to the Venereal Dizease Control Program on printed forms
furnished by said office, the name, address, age, sex, race, and
occupation, tegether with the stage of the disease, date of onset of
symptoms, date and source of infection, when ascertainable, and
infectiousness of every person under his or her care for Syphilis,
Gonorrhea, Pelvic Inflammatory Disease, or Lymphogranulona venereum.
Al1 reports shall be confidential and not open to public inspection
or be inspected by any person other than the official custodian of
such reports in the Department, the Chief of the Venercal Disease
Control Program, and such other persons as may be authorized by law
to inspect such reports or records.

The Conmissioner or his designated representative may at his discretion
release confidential information concerning individuals with venereal
disease when it is his considered opinion that such release of in-
formation is in. the interest of the public health and welfare. With
this sole exception, the custodian of such reports or records, the

said Commissioner or any other persons shall not divulge any part of
any such reports or records which would disclose the identity of the
person to whoimt it relates.

Examination of parsons detained by police authorities

(1) Any person taken into custody and charged with any crime
involving Tewd condict or sex offense shall be examined for
venereal diseases by the Commissoner or his designated
representative,

(2) Any person taken inio custody and confined in or conmitted
to any penal institution, reformatory or any other house of
correction or detention, or any person to whom the juris-
diction of a juvenile court attaches snall be examined for
venereal diseases by the Commissioner or his designated
representative.

(2) Any such person found upon examination to be infected with

any venereal disease shall be provided with appropriate
treatment.

-2]-



(d)

(e)

Diagnosis and treatuwent of venereal disease

The Venereal Di=ease Control Progiam shall provide or desigpate
adequate and vree facilities for consultation, Jiagnosis and
treatment of patients infected with veneveal disease.

If done elsewhere, a standard o approved test procedure for each

of the venereal diseases shall be a test approved by the Department,
and, if a laboratory test is part of the approved procedure, it shall
be made in a laboeatory approved by the Departuient to make such tests.

Pramarital Exawmination

(1)

Mo license to marry shall be issued until there shall be in the
possession of the Clerk of the Orphan's Court a statement or
statements signed by a duly licensed physician of the Common-
wealth of Peansylvania, or of any other state or territory, or
any commissioned madical officer of the Army, Kavy, or Air Force,
or any physician in the Public Health Service of tha Federal
Government, that each applicant within thirty (30) days of the
issuance of the marriage license has submitted to an examination
to determine the existence or non-existence of venereal disease,
which examination has included a standard serologic test on tests
for Syphilis performed in a laboratory approved for such axomi-
nations by the Pennsylvania Cepartment of Health, and that in
the opinion of the examining physician the applicant is not
infected with a venercal discase or if so infected is not in a
stage of the disease which is likely to becowe cormunicable.

The physician's statemeant shall be accompanicd by a statemant
from the person in chargs of the laboratory making the test,

Oor Trom some other person authorized to make such statement,
sotting forth the name or the test, the date it was wade, the
name and address of the physician to whor a report was sent and
xact name and address of the parson whose blnod was tested

but not setting Torth the result of the test.

Any applicant for a marvriage license having been denied a
physician's statement as required by this Regulation shall have
the right of appeal to the Commissioner {or a rveview of the case
and he shall, after appropriate investigation, issue or refuse
to issue a statement in lieu of the physician's statement re-
guired by subsection (1) of this section.

The statements reguired of the physician who examined the
applicant and the Taboratory which made the serological or
other test shall be upon ferms provided therefore by the
Pernsylvania Cepartmeni of Health or upeon any comparable form
provided by other states. These forms shall ke furwarded to

the Clerk of the Orpnan's Court separately from the applications
for marriage licenses, and shall be regarded as confidential.



O

(4)

(5)

It shall be unlawful for any applicant for a marriage

license, physician or representative of a laboratory to

misrepresent any of the facts prescribed by this Regulation

or for any licensing officer failing to receive the state-

ments prescribed by this Requlation or having reason to

believe that any of the facts thercon have been misrepresented,
nevertheless, to issue a marriage license or for any person to
disreyard the confidential character of the information or

reports required by this Regulation or for any other perscn to other-
wise fail (o comply with the provisions of this section.

Waiver of Syphilis Examination

Any judge of an Orphan's Court within the County in which the
license is to be issued is authorized, on joint application

by both applicants for a marriage license, to waive the require-
ments as to w:dical examination, taboratory tests, and certificates
and to authavize the clerk of the Orphan's Court to issue the
Ticensz if all other requirements of the mirriage laws have been
complied with and if the judge is satisfied by affidavit or ntier
proof that the examination or tests are contrary to the tenets or
practices of the religious creed to which the applicant is an
adherent and that the public health and welfara will not be
injuriously affected by such waiver and authorization.

(f) Prenatal Examination

(1)

(2)

/

Every physician who attends, treats or examines any pregnant
woman for conditions relating to pregnancy during the time of
gestation or at delivery, shall take or cause to be taken, a
sample of bicod of such woman at the time of first examination
or within fifteen (15) days thereof, and shall submit such
sample to an approved laboratory for any approved serological
test for Syphilis. A1l other persons permitted by law to attend
pregnant women, but not permitted by law to take blood samples,
shall Tikewise cause a sample of the bood of every such pregnant
woman attended by them to be taken by a duly Ticensed physician
of the Commonwealth of Pennsylvania and to be submitted to an
approved laboratory for any approved serclogic test unless the
woman dissents. If the pregnant woman objects, it shall be the
duty of the physician to explain to her the desirability of such
a test,

In reporting every birth and fetal death, physicians and others
required to make such reports shall state upen these certificates
whether the aLove required blood test was rade, and if so, the
date of the test but not the result of the test. If the test

was not made, it shall be stated whether it was not made because,
in the opinion of the physician, the test was not advisable or
because the woman objected.
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(9]

(h)

(1)

(i)

Treatment of minors

Any person under the acge of 21 infected with a venercal disease

may be given appropriate treatment by a physician. If the minor
consents to undergo treatment, approval or consent of his parents

or persens in loco parentis shall not be necessary, and the physician
shall not be sued or held Tiable for properly cdninistering apprepri-
ate treatment to tre wminor.

Prevention of Ophthalmia neonatorum

Each physician or midwife shall immediately after delivery of a
living infant treat the eyes of the infant by instilling into each
eye cne drop of 1% silver nitrate solution or appropriaie medication
approved by the Department. 1f the parent or guardian of the newborn
child objects on the ground that the prophylactic treatment conflicts
with the parent's religious beliefs or practices, prophylactic treat-
ment will be withheld and an entry in the child's hospital record
indicating the reason for withholding treatment shail be made aps
signed by the attending physician and the parent or cuardian of the
newborn child. )

Sale of Drugys

Sale of druge or other vemedies for the treatment of such discases
is prohibited except under the prescription of duly licensed
physicians of tha Cormomvcalth.

Central Registiry

The Vencreal Discase Centrol Progrem shall maintain a confidential
central registry which shall include the names” and idantifying
information of a1l individuals reported to the Serivion sy having
selected venereal diceases or being susnected of having selectsd
verercal discases,



9. TUBERCULOSIS
(j (a) Revorting of tuberculosis

Every physician practicing in the City of Philacelphia shall report

in writina to the Tuberculesis Control Program on printed forms
furnished by said office, the name, address, age, sex, race, and
cccupation, Ltogether with the date ofonset()fsynmtoms, the Site of tie
diseasce, tubeirculin skin testing results, X-ray findings, anl the rosults of
examination of the appronriate laboratorytn*patho]ogica] specimen. A1l veports
shall be confidertial and not oben to public inspaction or bo

inspected by any parsons other than the ofricial custodian of such
reports in the Depirtwent, the Chief of the Tuberculosis Control
Program, and such other persons as may be authorized by law to inspect
such reports and records.,

A1l persons, including physicians and clinical Taboratories, finding
acid-fast bacilli by smear and/or tubercle bacilli by culture in body
discharges or secretions or pathologic evidence compatible with
tuberculosis in tissua, marrow, ov other substances shall report
within twenty-four (24) hours such discovary to the Tuberculosis
Control Program. Such report must contain the patient's name, address,
age, sex, name of referring physician or agency and type of specimen
(sputum, urine, ete.).

(b) Communicable Stage .

henever Mycobacterium tuberculosis (tubercle bacillus) is identified
(:) by accented laboratory procedures in the secretions or excretions of
& person suffering from tuberculosis, that person shall be declared to
have the disease in its cormunicable stage. Any person found to be il1
of tuberculosis in its communicable stage is to be isolated whenever in
the opinion of tha Commissioner or his designated representative, the
patient is a menace to others because of his habits or his neglect of
treatment or of the measures designed to protect others from being
infected.

(c¢) Compulsory isolation

If voluntary isolation for tubarculosis canrigot be accomplished or
maintained, then whenever in the opinion of the Commissioner or his
designated representative such person is a menace to others by reass;
of his habits or his neglect of treatment or of the measures desiadsd
to protect others from infaction, such isolation shall be enforced;ﬂy
removing the patient to an approved institution in the Commonwea]tRo
of Pepnsylvania. The procedure for compulsory isolation is descrifgd

in Secticn 7. -

=

(d) Central Registry W

N .
The Tuberculosis Control Program shall maintain a confidential Cefbral
Registry which shall include the names, identifying information, and
) current clinical status of all individuals reported to the Program
(::3 as having tuberculosis.
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REGULATIOHNS P
[HDIVIGUAL, £
REPORTABLE DI

ERTATIRING TO THE CONTROL OF THE INFECTED
CHTACTS, AND EVIROGUIENT FOR EACH
SEASE

General

This contains the nawas of raportable discases in alerabetical ordar and
prescribes, in each case, the general reaonirewents for the control of the
infected individual, nis contacts, and his envivonmeni. Aclitional
discases way be addad to this list by the Coimissioner of Health when
approved by the Beard of Heaith, Detailed reoquirements for reporting
diseases are prescribed in Section 3 (relating to veporting of diseases),
and requirements for isolation and gquarantin2 are preseribed in Section 4
(relating to quarantine and isolation).

(a) Amebiasis
(1} Reporting. Report Lo the Acute Ccmmunicable Disecase Control Program.

(2) Isolaticin. HNo isolation shall be required. Infecied persons
shall bhe excluded from any occupation that nrepares or serves
focd Tor public consumption until they have rud three neyative
successive stool sreciimens coallacted on the last day of therany
and at intervals of not less than 438 hours.,

(3) Concurrent disinfection. Feces shall be disposed of in a
sanitary manner, and hands shall be washed after defecation.

(4) TYevminal dizinfection. Terminal disinfection shall consist of
thorough cleaning.

(8) Cuarantine. Mo quarantine of carriers or contacts shall be
required.

(b) Animal Bites

(1) Reporting. Any bite or other trauma likely to result in rabies
hflicted by an animal capable of being a reservoir for rabies
shall be reported by telephone or other ?rompt means to the Acute
Conmunicable Disease Control Program. All other animal bites shall
Ee reportet promptly.

(2) Isolation. Mo isnlation shall be required.

(3) Concurrent disinfection. No concurrent disinfaction shall be
required.

(4) Terminal disinfection. No terminal disinfection shall be required.

(5) Quarantine. Ho quarantine of contacts shall he required.



(c)

(6)

Quarantine of Riting Animals

Ay odog, cat, or other domestic nammal that bites
cr otherwise potentinlly exposes a human to rabiocs
shall be quarantined in a place and manner approved
by the Commissioner cr his representative for

at least ten Jdays after the date of the bite.

Any wild animal that bites or otherwise potentially
exposes & human to rabies shall be imnediately destroyed
and its head submitted to a diagnostic laboratory for a
rabies examinaticn. Exceptions to the requirement of
this paragraph may be granted by the Commissioner or

his representative,

Fotwithstanding the provisions of paragraphs (a) and
(b) of this subsection, the Commissioner or his
representative may order in writing the killing in a
hunane manner of any biting animal for the purpose of
a laboratory cxamination for rabies if it has been
determined that it is necessary to preserve human
health.

The Commissioner or his representative may order the
owner of a biting animal to have the animal examined

for rabies by a Pennsylvania licensed veterinarian at
any time during the quarantine period. The cost of
such examinations and any other associated cost shall be
torne by the owner or custodian of the biting animal.

No animal under quarantine may be moved from the place
of quarantinz without the written permission of the
Commissioner or his reptresentative.

No individual may fail or refuse to surrender any animal for
quarantine or destruction as required in this subscction.

Reporting. Report shall be made to the Acute Communicable Diseas
Control Program by telephone or other equally prompt means.

Isolation. The patient shall be isolated until lesions are
healed.

Concurrent disinfection. Discharges from lesions and articles
soiled from such discharge shall require sterilization by an
appropriate method of sterilization such as incineration or
steam sterilization under pressure.

Terminal disinfection. Terminal disinfection shall consist of
thorough cleaning.

(a)
(b)
(c)
(d)
(e)
€3

Anthrax

(1)

(2)

(3)

(4)

(5)

Quarantine. No quarantine of contacts shall be required.
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{d)

botulism

(1) Reworting. Repnori case or suspocted cases to the Acute Communicable
Risease Loanral Progran by telepione or other equally prompt means.

(2) TIsolation. o isolation shall be required.

(3) Concurvent disinfection. Mo concurrent disinfection shall be
required.

—~
—
—

Terminal dicvinfection. Ho terminal disinfection shall be required.

(7
\

) Quarantine. HNo quarantine of contacts shall be required.

«

Brucellosis

(1) Reporting. Report shall be made to the Acute Comnunicable Disease
Control Program.

(2) Isolaticn. Ho isolation shall be required.

(3) Concurrent disinfection. Purulent discharges shall require
disinfection,

(4) Terminal disinfection. Mo terminal disinfection shall be required.
(3) Quarantine. Mo quarantine of contacts shall be required.
Cholera

{1) Reporting. Peport shall be made to the Acute Communicable Disease
Control Program by felephone or other equally prompt means.

(2) Isolation. The patient shall be isolatad in a hospital or its
cquivalent.

~~
[¥5]
el

Concurrent disinfection. Prompt and thorough disinfection of
articles contaminated with feces, vomitus, and urine shall be
required. Urine and feces shall be directly flushed down the
toilet. Attendants shall practice scrupulous cleanliness, and
hands shall be washed with an antiseptic socap or disinfectant
after handling or touching articles contaminated by feces.

(4) Terminal disinfection. Terminal disinfection shall consist of
thorough cleaning. Urinals and bedpans shall be decontaminated
and sterilized.

(5) Quarantine. A surveillance of the contacts shall bs maintahed

for five days from the last exposure and until two negative
specimens have been collected three days apart.
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(g9) Diarrhea of the MNewborn, Epidemic

(h)

(1)

(2)

(4)

(6)

1)

Reporting. Any infant under twenty-eight (28) days of age in

a hospital or institution or any infant hospitalized because

of prematurity who has two (2) or more watery stools within

a twenty-four (24) hour period, shall be considered a suspicious
case of Diarrhea of the Newborn. Any newborn, who within four (4)
days after discharge from a hospital, has two (2) or more watery
stools within a twenty-four (24) hour period, shall be considered
a suspicious case and be kept under closo observation. A1l cases
of Diarrhea of tha Newborn and suspicious cases of Diarrhea of
the Newborn shall be imnediately reported to the Communicable
Disease Control Section by telephone.

Isolation. The infected infant shall be placed in isolation
until discharge from the hospital.

Concurrent disinfection. OFf all discharges and articles soilad
therewith.

Observation quarantine of infants in nursery. On cccurrence in
the nursery of a case of Diarrhea of the Newoborn, ail infants in
the nursery shall be placed under observation and no infant shall
pe admitted to this particular nursery until all exposed infants
have been discharged, the nursery thoroughly cleaned, and the
Cormissioner or his designated representative has aporoved of
the removal of these infants from observation quarantine,

Care of non-contacts. Infants born in the hospital subsequent
to the establishment of observation quarantine of infants in the
newborn nursery shall be cared for in a separate clean nursery
by a different nursing staff. .
Closure of nurseries. If one (1) case of Diarrhea of the Newborn -
occurs in the temporary clean nursery, that postpartum maternity
section from which the said nursery receives its nexborns shall

be closed to maternity admissions until alj cases and newborn
contacts are discharged from the hospital, and all nursery rooms
and equipment have been thoroughly cleaned and the Comnissioner

or his designated representative has approved re-opening.

Diphtheria

Reporting. Report shall be made to the Acute Communicable Disease
Control Program by telephone or other equally prompt means.
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Isolation.

The iafected porvseon shal?® be isolated until
cultures fron the nose and throat taken on two occasions
not less thuan 24 hours apart and 24 hours after cessation
of antimicrobial therapy fail to show diphtheria bLocllli,
Where termination ot isclation by culture is impracticable,
isolaticen may end with foir safety 14 days after onset.

Where nracticahie,

a virulonce test or a toxigenicity test
shall be made 1f throat cultures are reported to be positive
threz weeks or morve

Q

“ter onset.  Isolation may be terminated

if tihe microorganism reported present is proved aviculent or

C
nontoxigenl

C

Concurvent disinfoc

Terminal disinfection.

tion. All arvicles in contact with patieat
and all articles soiled by discharges of patieunt shall ragquire
disinfection.

Tevminal disinfection shall cousist of a

thorough airing, sunning, and cleaning of the sick rcom.

Quarantine.

All intimate coatacts shall be isolated until the
results of the bactericlogic examinations are known. Fersons
with positive culiures should be treated. Contacts shall be
isolated until appropriate peasures cxist or have been taken to
insure the public health.

Diphtheria carriers.
who has becn free from the symptoms of diphtheria for four weeks
cr longer and who harbers virulent or texigenic diphtheria
bacilli. A chronic carrier of diphtheria bacilli way be placed
vnder quarantine until cultures from the aose and throat on four
succaessive occasicns not less than 24 hours apart are negativs,
or wntil the cultures are found to be avirulent or nontoxigenic
When appropriate medical and surgical measures to eliminate the
carriecv state fail, the health authorities may release the carriel
froim quarantine when such a release is not detrimental to the
public health.

Encephalitis

(1)

(2)
(3

()

(5)

Reporting.

Report shall be made to the Acute Communiicable

Control! Progran,

Isolation.

A chronic diphthevia carrier is any pevson

Disecasa

Appropriate for confirmed or suspacted agent.

Concurrent disinfection. Appropriate for confirmed or suspecte.l
eiiologic agent.

Terminal disinfection. Appropriate for confirmed or suspected
etiologic agent.

Quarantine.

No uarantine of contacts shall be required.



(i) Food Poisoning
Acute
(1) Reporting. Report shall be made to the/Communicable Mzease
Contrul Program by telephone or other equally prompt means.,

(2) TIsolation. Appropriate for confirmed or suspected etivliogic
agent.

(3) Concurrent disinfection. Appropriate for confirmed or suspected
etiologic agent.

(4) Terminal disinfection. Appropriate for confirmed or suspected
etiologic agent.

(5) Quarantine. No quarantine of contacts shall be required.
k) Giardiasis
Acute
(1) Reporting. Report to the/Communicable Disease Control Program,

(2) Isolation. No isolation shall be required.

(3} Concurrent disinfection. No concurrent disinfection shall be
required.

(4)  Terminal disinfection. Mo terminal disinfection skall he required
(5) Quurantire. No quarantine of contacts shall be required.
(1) Conococcal infections

(1} Reporting. Report to the Veneread Diseasc Control Program as
described in Section 8,

(2) Isolation. No isolation shall be required except for newborns
with gonococcal ophthalmia neonatorum for whom isolation may be
terminated after 24 hours of adequate and effective therapy under
medical supervision.

(3) Concurrent disinfection. Care shall be taken in the disposal
of discharges from lesicns and articles soiled from such discharge

(4) Terminal disinfection. No terminal disinfection shall be
required,

(5) Quarantine. No quarantine of contacts shall be required.

(m) Guillain-Barre' Syndrome
Acute
(1) Reporting. PReport shall be made to the/Communicable Disease
Control Program.

(2) Isolation. No isolation shall be required. Those cases occurring
with viral infections usually occur after the viral infections
have passed.
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(n)
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[5)  Corcnveans Jisintection.  No concuvrrant disinfection shall be

rvegqui red.
(4)  deminal disinfection. Mo temminal disinfection shall be requir
(5) Quavantine. Mo guarantine of contacts shall be requiced.

Hepatitis A (viral, infectious, acute catarvhal jaundice).
' Acute
(1)} Reporting. Report shall he made to tae/Communicabhle Discase
Control Program,

(2) Isolation. Isolation grecuntions shall be cbserved in handling
bleod or blood products and exerctions wmtil one weel after onse
of illness. The patient shall be excluded from 21l food and dvi
peaparation, processing, and serving for public consumption for .
nericd of cne week after on~et of illness or {otv as long as
indicated by the results of 2ppropricte ialorvatory examinations.

(3) Concurrent disinfection. Equipment contaminated with blood,
serua, or other axcrctions shall be disinfected.

(4) Terminal disinfection. No terminal Jdisinfection shall be
required.

(5) CQuarantine. No quarantine of contacts shall be reyuired.

Hepatitis B (viral, serum, homologous secrum jaundice)

Acute
(1) Reporting. Report shall be made to the/Communicable Disease
L i

Control Program. .

(2) Isolation. Isolation precautions shall be observed in handling
blood cr blood products and excretions until one week after
cessation of signs and symptoms of the disease or until two
weeks after onset of illness, whichever is longer. DIlood or
blood products containing hepatitis B antigen shall be considere:
infectious.

(3) Concurrent disinfection. Equipment contaminated with blood,
serum, or other excretions shall be disinfected.

(4) ‘Terminal disinfection. No terminal disinfection shall be
required.

(5) Quarantine. No quarantine of contacts shail be required.
Histoplasmosis

Acute
(1) Reporting. Report shall he made to the/Communicable Disease

Control Program.

(2) 1iIsolation. No isolatzicn shall be required.
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(2) Concurrent disinfection. Mo concurrent disinrection shall
be required.

(4) Terminal disinfection. Mo terminal disinfaction shall be
required.

(5) Quarantine. Mo quarantine of contacts shall bte required.
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Legionnaires' Disease

(1) Reporting. Report shall be made to the Acute C mmunicable
Disease Control Program.

(2) Isolation. i isolation shall be required.

(3) Concurrent disinfection. Mo concurrent disinfection shall be
required.

(4) Terminal disinfection. MNo terminal disinfection shall be
required,

(5) Quarantine. MNo quarantine of contacts shall be required.
Leptospirosis (Weil's disease)

(1) Reporting. Report shall be made to the Acute Communicable
Disease Control Program.

(2) Isolation. No isolation shall be required.

(3) Concurrent disinfection. FNo concurrent disinfection shall be
required.

(4) Terminal disinfection. Terminal disinfection shall consist
of thorough cleaning.

(5) Quarantine. Mo quarantine of contacts shall be required.
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(t) Lymphrogranulona venereum

(1)

(2)

(3)

(1)

(5)

Reporting. Report to the Venereal Diseasa Control Program
as describad in Secticn 8.

Isolation. Mo isolation shall be reguired.

Concirrant disinfection. Cove shall be tuzen in the disposal
of discnarges from lesions and articles soiled from such dis-
chaiges.,

Terminal disinfection. tio terminal disinfection shall be
required.

Quarantine. o guerantine of ceatacts shall be required.

(u) Malaria

(1)

o~
[F%)
e

(4)

(5)

Reparting. Report shall be made to the Acute Communicable
Disease Cuntrol Proigram.

Isolation., Mo isolation shall ba required; however, putients
shall ba nrotected at night by moscuito-piroof arsas where
vector andphelines are present.

Concurrent disinfection. Mo concurrent disinfection shall be
required,

Terminal disinfection. ilo terminal disinfaction shall be
required.

Quarantine. Mo quarantine of contacts shall be requirad.

(v) Measles (rubeola)

(1)

Reporting. Renort shall be made to the Acute Communicable
Disease Control Program by telephone or othor ecually promot
means.

[solation. Infected perscns shall be restricted to the pramises
for four days after the sppearance of the rash.

Concurrent disinfection. A1l articles soiled with the zecretions
of the nose and throat shall be disinfected.

Terminal disinfection., Terminal dicinfection shall consist of
thorough cleaning.

Quarantine. No quarantine of contacts shali be required.
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(v) Meningitis - al] types

(1)

(2)

(3)

(4)

(5)

Reporting. Pepert shall be rade to the Acute Communicable
Disease Contrul Program,

Isolation. Appropriate for confirmed or suspected etiologic
agent.

Concurrent disinsection. Appropriate for confirmed or
suspected atiologic agent,

Terminal disinfection. Appropriate for confirmed or suspected
etiologic agent.

Quarantine. Ko quarantine of contacts shall be required.

(x) Meningococecal Infections

(1) Reporting. Report shall be made to the Acute Communicable
Disease Control Program.

(2) TIsolation. The infected person shall be appropriately isolated
until twenty-four (24) hours after institution of appropriate
antimicrebial therapy.

(3) Concurrent .disinfection. Discharges from the nose and throat
and articles soiled from such discharges shall be disinfected.

(4) Terminal disinfection, Tersinal disinfection shall consist of
thorough cleaning.

(5) Quarantine. Mo quarantine shall be required. Surveillance
may be conducted, howevar, at the discretion of the Department
or the local health officer.

(y) Mumps

(1) Reporting. Report shall be made to the Acute Comnunicable
Disease Control Program,

(2) Isolation. The infected person shall be appropriately kolated
until nine (9) days after onset or unti] subsidence of the =3
swelling. S

™

(3) Concurrent disinfection. No concurrent disinfection shall be if
required. N

(4) Terminal disinfection. Mo terminal disinfection shall be =2
required. AR

N -

(5) Quarantine. ‘lo quarantine shall be required. w



(bb)

heonatal hypothyroidism

(1) Retoirting.  Report shall ba made to the Division of Enideniology,
vensnisylvania Lopt. of Health, P.0O.Rox 90, Harrisburg, A 17120

(2) Isclation. He isolation shall bLe required.

(3) Concurvent disinfection. iw concurront disinfec tion shall
be required.

(4) Terminal disinfection. 1o tormiinal disinfection shall be
required.

(5) Quarantine. o quarantine shall be roquired.
Pelvic [nflammatory Disease

(1} Reporting., Report shall be made to the Venareal Disease Control
Proaram,

(2} Isciation. Mo isolation shall be recuired.
(3} Concurrent disinfection. Care shall Le taken in the disposal
of discharacs,rom Tesions and articles soiled Ffrom such

discharges.

(4)  Terminal disinfection. Mo terwinal disinfection shall be
required.

(5) Quarantine. No quarantine of contacts shall be required.
Pertussis (whooping cough)

(1) Reporting. Report shall be made to the Acute Communicable
Discase Control Program,

(2) Isolation. The patient shall be restricted to his own premises
and separated from susceptible children for a period of four (4)
wegks after onset or seven days after the institution of appropri-
ate antimicrobial therapy.

(3) Concurrent disinfection. Discharges from the nose and throat
and articles soiled from such discharges shall be disinfected.

(4) Terminal disinfection. Terminal disinfection shall consist of
thorough cleaning.

(5) Quarantine. Mo quarantine of contacts shall be required.



(cc) Phenylketonuria

(1) Reporting. Report shall be made to the Division of Epidemiology,
Pennsylvaria Dept. of Health, P.0.Box 90, Harrisburg, PA 17120.

(2) Isolation. No isolation shall be required.

(3) Concurrent disinfection. No concurrent disinfection shall be
required.

(4) Terminal disinfection. Mo terminal disinfection shall be
required.

(5) Quarantine. No quarantine of contacts shall be required.

(dd) Plague
Acute
(1) Reporting. Report shall be made to the/Communicable Discase
Control Program by telephone or other equally prompt neans.

(2) Isolation. All patients shall be hospitalized, if practical,
and rensorablse aseptic precautions shall be taken for paiients
with bubonic plague. Patients with primary pnevmonic plague
or paticnts developing plague pneuwonia shall be isolated.

(3) Concurrent disinfection. Sputum, purulent discharges, urine,
and feces shall require disinfection.

(4) Terminal disinfection. Terminal disinfection shall consist of
thorough cleaning. Bodies of persons dying of plague shall be
handled with strict aseptic precautions.

(5) Quarasntine. Quarantine of contacts shall be required as deemed
necessary by the local health officer. Contacts of bubonic
or pneumonic plague shall be dusted with an appropriate
insecticide to which the fleas are susceptible.

(ee) Poliomyelitis (paralytic and nonparalytic)
Acute
(1) Reporting. Report shall be made to the/Communicable Disease
Control Program by tclephone or other equally prompt means.

(2) Isolation. Isolation shall be for one week from the date of
onset or, if longer, for the duration of fever,

(3) Concurrent disinfection. Throat discharges, feces, and articles
soiled ftrom such discharges shall require disinfection.

(4) Terminal disinfection. No terminal disinfection shall be
required,

(5) Quarantine. Quarantine shall he at the discretion of local health
officer, :
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(ri) Psittacosis (Ornithosis)
Acute
(1) Reporting., Report shall be made to the/Communicable Discase
Control Program by telephone or other cqually prompt neans.

(2) Isolation. Isgolation shall be maintained during febrile acute
stages.

(3) Concurrent disinfection. A1l discharges shall be disinfected.

(1) Terminal disinfection. Terminal disinfection shall consist of
thorough wet cleaning,

(5) Quarantine. No quarantine shall be required for houschold
contacts. Buildings having housed birds, however, shall not
be used by human beings until thorvuphly cleaned and disinfected.
Additional regulations pertaining to psittacesis are found
under Section 11 of this title (relating to psittacosis).

(gg) Rabies
Acute
(1) Reporting. Report shall be made to the/Communicable Disecase
Control Frogram by telephone or other equaliy prompt means.
(2) [Isolation. Infected persons shall be isolated through the
duration of the illness. Immediate attendants shall be warned
of the hazard of inoculation through the saliva of the patient.

(3) Concurrent disinfection. Saliva and articles soiled from saliva
shall e disinfected.

(4) Terminal disinfection. No terminal disinfection shall be require

‘S warantine. No quarantine of contacts shall be required.
{

(hh) Reye's Syndrome
Acute )
(1) Reperting. Report shall be made te the/Communicable Disease
Control Program.

2) Isolation. No isolation shall be required.
q

(3} Concurrent disinfection. No concurrent disinfection shall be
required.

(4) Terminal disinfection. No terminal disinfection shall be
required.

(5) OQuarantine. No quarantine of contacts shall be required.

(ii) Rickettsial diseases, including Rocky Mountain Spotted Fever
Acute
(1) Reporting. Report shall be made to the/Communicable Disease
Control Program.

(2) fsolation. Appropriate for confirmed or suspected etiologic
agent.



(jj)

(kk)

(3)

(4)

(5)

Conenrrent disinfection. Appropriate for contirmed or
suspected etiologic agent,

Terminal disinfection. Appropriate for confirmed or suspected
etiologic agent.

Quarantine. Appropriate for confirmed or suspected etiologic
agent.

Rubella (German measles) and congenital rubells syndrome

(1)

(3)

(1)
(5)

Acute
Reperting. Report shall be made to the/Commminicable Disease
Control Progran.

Isolation. Infected persons shall be appropriately isolated

for four days after the appearance of the rash. Strict isolation
of infants with congenital rubella syndrome must be effected.
Such infants may be infectious for up to a year.

Concurrent disinfection. No concurrent disinfection shall be
required.

Terminal disinfection. No terminal disinfection shall be requirec

Quarantine. No quarantine of contacts shall be required.

Salmonellosis

1

()

(3)

4)

Acute
Reporting. Report shall be made to the/Communicable Disease
Control Program. All bacterial isolates shall be sent to the
Philadelphia Public Health Laboratory for secrotyping.

Isolution. Hospitalized patients shall be isolated according to
the recommended standard cnteric disease isolation procedures.
Infected persons shall be excluded from any occupation that
prepares or serves food for public consumption until they have
had three negative successive stool specimens collected at
intervals of not less than 24 hours nor earlier than 24 hours
after the last dose of any chemotherapeutic drug effective
against the etiologic organism.

Concurrent disinfection. Feces, urine, and articles soiled from
them shall be disinfected. In communities with modern and adequat
sewage disposal systems, feces, and urine may be disposed of
directly into the sewer without preliminary disinfection.

Terminal disinfection. Terminal disinfection shall consist of
thorough cleaning. :
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(11)  thi

th
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ne

Quarantine

(a) Asympromatic and
symptomatic houschold contacts who prepare or serve
food for public consumption shall not he permitted to
centinue working until bacteriolopic examination of their
stool specimen is reported as negative.

(b) Pregnant wonmen in the houschold should subnit a stool
specinen to determing 16 they are infected., T1F the
stunl speclucn is positive, this information shall be
furnished to the appropriate physician in charge of her
Casce,

Restrictions of infected persons

I'f a casc or houscheold contact is not a Feodhandlev or pregaant,
10 follow-up stonl cultures are requived. A casc investigation
forn should be completcd only on thoete cases that appear to be
epideniologically related.

Cutbreaks of salmonellosis

(a) Foocdborre. All suspected foodborne outbreaks of salmonelios
must be investigated. The Department has the autherity to
require stool cultures on all individuals involved in the
outbreak. Suspect toodhandlers may be excluded from work
until the results of their stool cultures are negative,

(b) Institutional outbreaks. The Department has the authority
to conduct an epidemiologic investigation,to require stool
specimens on all patients and employees, and to exclude from
work any individual whe i's a threat to the health of others

in that' institution. °

1losis (bacillary dysentery )

Acute
Reporting. Report shall be made to the/Communicable Diseasc
Control Program. All bacterial isclates shall be sent to the
Philadelphia Public Health Laboratory for scrotyping.

Isolation. Hospitalized patients shall be isolated according

to the recommended standard enteric diseasc isolation procedures.
Infected persons shail be excluded from any cccupation that
preparces or serves feod for public consumption until they have
had three negative svccessive stool specimens collocted at
intervals of not less than 24 lours nor carlier than 24 hours
after the last dose of any chewothervapeutic drug cffective
against the etiologic organism.

Coacurrent di
3

infection. Feces and arvticles sciled by feces
shall be disinf

5
infected.

Ternminal disinfection. Terminal disinfection shaltl consist of
cleoning.

= .



(5) Quarantine

(a) Asymptomatic and
symptomatic household contacts who prepare or serve food
for public consumwption shall not he permitted to continue
working until buacteriologic examination of their stool
specimen is reported as negative.

(b) Prcgnant women in the household should submit a stool
Specimen to determine if they are infected. I€ the stool
specimen is positive, this information shall be furnished
to the appropriute physician in charge of her casc.

(6) Restrictions on infected persons

If a case or household contact is not a foodhandler or pregnant,
no follow-up stool cultures are required. A case investigation
form should be completed only on those cases that appear to be
epidemiologically related.

(7) Outbreaks of shigellosis

(a) Moodborne. All suspected foodborne outbreaks of shigellosis
must be investigated. The Department has the authority
to require stool cultures on all individuals involved in the
" outbreak. Suspect foodhandlers may be excluded from work
until the results of their stool cultures are negative.

(b) Institutional outbreaks. The Department has the authority
to conduct an epidemiologic investigation, to rcquire stool
specimens on all patients and employees and to exclude from
work any individual who is a “threat to the health of others
in that institution.

(mm) Smallpox
' Acute
(1) Reporting. Report shall be made to the/Comnunicable Disgase
Control Program by telephone or other equally prompt meiﬁ%;

-

(2) Isolation. Infected persons shall be isolated in an app@gpriate
isolation facility until complete cicatrization of all lssions
per the Center for Disease Control handbook 'ComprehensiVd Action
in a Smallpox Emergency." !

(3) Concurrent disinfection. All articles associated with tﬁg‘paticnt
shall be steriltized by iiigh pressure steam or by boilingzﬁf other
appropriate mears per the Center for Disease Control handbook
"Comprchensive Action in a Smallpox Emergency."

(4) Terminal disinfection. Terminal disinfection shall consist of a
thorough cleaning of sickroom and furniture and sterilization of
mattress, pillow, and bedding per the Center for Disease Control
handbook "Comprehensive Action in a Smallpox Emergency."

(5) Quarantine. All persons living or working on the same premises
as the person who develops smallpox or who otherwise have intensive
expcsure shall be considered contact and promptly vaccinated or



(nn)

{oo)

revaccinated or quarantined for 16 days from the last
exposurc. It the contacts are ceonsidered imaunc

) reason of prior attack or successinl ravaccination
within the previous three years, they shall be kept

vnder surveillance until the heisht of the rveuction of

tae recent vaccination has passed. If the contact is

not considered impunc, he shall be kept under surveillance
until 16 days have passed since last contaci. Any rise of
temperature during surveillance shall nccessitate proipt
Isolatien until swallpox is excluded per the Center for
Discase Control handbook "Comprehensive Action in a
Smallpox Umergency.'

Syphilis

(1) Reporting. Report to the Vensreal Disease Centrol Program
as described in Section 8.

(2) Isolatvion. Yo isolation shall be required.

(3) Cencurrent disinfection. In adequately treated cases, no
concurrent disinfection shall be required. Care shall be
taken in the disposal of discharges from open lesions and
artictes soiled from such discharges.

(4) Tevininal disinfection. No terminal disinfection shall beo
required.

5) Quarantine. No quarantine of contacts shali be required.

(5) Prermarital examination. A premarital examination for syphilis
shall be required as prescribed in Section 8(e) of this title
(relating to premarital examinatidn for syphilis; appeal from a
denial of statement of the physician; form for statcment of
physician; misrepresentation of facts and release of informatic:;
waiver of syphilis examination).

~
~J1
~—

Prenatal examination. A prenatal examination for syphilis
snall be required as prescribed by Section 8(f) of this title
(relating to prenatal examination for syphilis).

Tetanus
Acute
(1) Reporting. Report shall be made to the/Communicable Diseasc
Centrol Program.

TN
N
R

Izolation. No isolation shall be required.

Concurrent disinfection. No concurrent disinfection shall
be required.

~~
(93]
~—t

(4) Terminal disinfection. No terminal disinfection shall be
cequired.

(5) Quarantine. DMNo quarantine of contacts shall be resquired.
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(rp)

(qq)

(rr)

Toxoplasmosis

Acute
(1) Reporting. Report shall be made to the/ Commnmicable Discase
Control Program,
(2) TIsolation. Mo isolation shall be required,
(3) Concurrent disinfection. No concurrent disintection shuall be
required.,
(4) Terminal disinfection. No terminal disinfection shall be requiree
(5) Quarantine. No quarantine of contacts shall be required.
Trichinosis
) Acute .
(1) Reporting. Report shall be made to the/Communicable Disease
Control Program,
(2) Isolation. No isolation shall be required.
(3) Concurrent disinfection. No concurrent disinfection shall be
requirtd,
(4) Terminal disinfection. No terminal disinfection shall be requized
(5) Quarancine. No quarantine of contacts shall be required,

(1)

Tuberculosis

Reporting. Report as described in Section9 to the Tuberculosis
Control Program,

Isolation. Any person having tuberculosis or suspected tuberculos
in its communicable stage shall bLe isolated in the following manae

(a) [Isolation for tuberculosis shall be established at the
usual residence of the patient suffering from tuberculosis.
whenever facilities for adequate isolation of the infectious
patient are available in the home and where the patient
will accept such isolation. Isolation of the patients
treated at home shall consist of instruction in the need to
cover the mouth and nose when coughing and careful handling
and disposal of sputum. Since control of infection is
best achieved by prompt Gpelelc drug thorapy which reduces
infectiousness and results in sputum convarsion, the
results of sputum examination shall be used to determine
how long the patient needs to remain at home.

(b) [If isolation for tuberculosis cannot be accomplished or
maintained at the usual residence of the patient an
whensver, in the opinion of the Department, such a person
is « .enace to others by rcason of his habits or his neglect
of treatment or of the measures designed to protect others
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from infection, such isolation shall be enforced by

(hl? removing the paticent to en institution in the Commonteslth
of Pennsylvania JALvrmxhku by the Depaviment to be suitable
for the cave and treztient of such casoes., Iscviation of the

pretents treated in hospitals shall consist of an appropriute
form of respiratory isolation. Rewoval from isotation whiie
in hospitals shall depend on the institution of treatment
and resulcs of subsequent sputum examinations.
infected

(c) ‘7he act provides for the isolation of P ongﬁwif‘
tubercuiosis in the comauiicable sta 1ge, and the Ceparviment
designates as an institution suitable for isolation, safe-
keeping and treatment of persons refus sing to submit to
tveatment for tuberculosis: those general hospitals in
this Commonw d]th found by the Secretary to possess the
vequisite staff and facilities for the proper isolation,
safekeeping, and treatment of such persons.

(3) Concuwrvent disinfection. Sputum and articles soiled : vith sputure,
including handkerchiefs and napkins shall be properly disposed rf
Disinfection of air by ventilation with or without altraviolet
light shall be u>ri. Ordlnnwj hygienic precautions suffice when
the patient is ca cific thervapy.

(4) Termiral disinfection. Normal hospital procedures should be
followed,

(:) (5) Quaruntine or cemmitment. Quarantine or commitment
may be established in accordance with provisions ol Section 9
of this chapter. Contacts themselves shall not De consideied
as public health problems unless proven by examination to be
infecticus eases of tubcrculosis. " ALl houschold contacts and
other intimate contacts shall be requived to have a tuberculin
test ov chest x-vay, or both. If lesions suspicious of
tuberculosis are found on X-ray of con acts, laboratory studies
shall be conducted as acre necessary to determine whether or not
such patients repcesent public health problems,

(35} Tularemia
Acute
(1) Reporting. Report shall be made to the/Communicable Discase
Control Program.
{2) TIsolation Gloves shall be worn when handling lesions, discharges
e
(3) Concurrent disinfection. Discharges from ulcer, lymph nodes,

and conjunctival sac shall be disinfected.

(4) Terminal disinfection. Terminal disinfcction shall consist of
cleaning,

(:) (5) Quarantine. No guarantine of contacts shall be required.
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(tt) Typhoid and paratyphoid

O .

(2)

(3)

4)

(5)

)

Acute
eporting.  Report shall be made to the/Communicable
Disease Control Program by telephone or other equally
prompt means.

Isolation. Hospitalizod natients shall be isolated according

to the recommended standard enteric disecase isolation procedures
Infected persons shall be excluded from any occupation that
prepares or serves food for public consumption until they have
had three negative successive stool specimens collected at
intervals of not less than 24 hours nor earlier than scven

days after the last dose of any chemotherapeutic drug effective
against the eviclogic organism,

Concurrent disinfection. Feces, urine, and articles soiled
“rom them shall vequire disinfection. In communitics with
modern and adequate sewage disposal systems, feces and urine
may be disposed of directly into the sewer without prelininary
disinfection.

Terminal disinfection. Terminal disinfection shall consist of
cleaning.

Quarantine. All houschold contacts must be eultured to identily
any chronic carriers. Household contacts and cases shall not be
employed in any occupation that prepares or serves food for
public consumption until they have had threc negative successive
stool specimens collccted at intervals of not less than 24 howrs
nor earlier than 7 days after the last dose of any chemothera-
peutic drug effective against the typhoid bacillus. If a pregros
woman in the househkold has typhoid baciili in her stool, this
information shall be furnished to the appropriate physician in
charge of her case.

Restrictions on infected persons. Convalescents from typhoid
shall lave their stools examined bacteriologically once a month
to deterniine if they are chronic carriers of the organism. If ¢t}
stools arve negative for three consecutive months, ¢ ey are not
considered as carriers and may be discharged from any further
investigation. Individuals who excrete the typhoid bacillus in
their stools for greater than one year are considered as chronic
carriers of the typhoid bacillus. These individuals are not
allowed to werk in an occupation that prepares. oy serves food
for public consumption and they shall not change their address
without notifying the Department.

Cnre or release from chronic carrier state. The local hcalth
anthority shall maintain a line listing of all chronic carriers
of the typhoid bacillus. The line listing shall include the
nare, oge, sex, address, telephone number, and occupation of
all carriers. An individual may be removed from the carrier
list if he or she sztisfies the requirenents as determined by
the Health Commissioneyr or his official designee.

-d5-



(uu)

(vv)

(8) Outhreuaks of typhoid
(a) Feodborne. All suspected 1vodborne outbreaks of typhoid
must be investignted. The Pepartment has the authority
to requive stool specimens on all individuals involved in
the outbreak. Suspect focdhandlers may be excluded from
work until the results of their stool culture are ncuative.
(b) Institutional outbreaks, The Department has the authority
to conduct an epidemiologic investigation, to require stool
speclmens on all patients and employees, and to exclude from
WOTK any individual who is a threat to the health of others
in that institution,
Viral Infections

(1) Reporting. Reports shall be made to the Acute Communicable
Iisease Control Progianm,

(2) TIsolation. Depends upon the etiologic agent.

(3)  Concurrent disinfection. Depends upon the etiologic agent.
(4) Terminal disinfection. Ceperds vpon the etiologic agent.
{5) Quarantine. Depends wpon the eticlogic agent.

Yellew Fever

(1) Reporting. Repert shall be made to the Acute Communicable
Disease Control Progrunm,

(2) lsolation. N> isolation shall be required; however, the patient
shali be protected from mosquitos for the first three days in a
mosguito-proof room,

(3} Concurrent disinfection. No concurrent disinfection shall be
required; Thowever, the home of the paticnt and all houses in
its vicinity shall be sprayed promptly with an insecticide
having residual action.

(4) Terminal disinfection. No terminal disinfection shall be required.

(5) Quarantine. No quarantine of contacts shall be required.
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1. Animals

(i" {a) Dealers in Psittacine Birds
(1) A11 dealers who shall ourchase, sell, exchange or give away

any birds of the psittacine family shall keep a record for
a period of two (2) years of each such transaction. This
record shall include the number of birds purchased, sold,
exchanqed, or qiven away, the date of the transaction and
the name and address of the person from whaon pirchased, or
to whoit sold or given away, or with whom exchanged. A1l
records herein orescribed shall be available for official
inspaction at all times by the Department.

(2) Each such dealer shall report to the Departinent the occurrence
0f any illness or deaths amang birds in his possession or
consigned to him or in any way pnassing through nis hands.
These hirds shail not be removaed from the premises until
permission by the bapartment has been given.

(3) Verification of compliance with these regulations shail be
made by tre Departmoent.

(4) Mo person who sells, exchanges, gives away or otherwise
disposes of psittacine birds shall procure such birds from
any source where psittacosis is known to exist.

(:> (5) The occurrence of a case of psittacosis in the human or avian
family shall be due cause for the Department to have competent
jurisdiction to make an epidemiologic investigation to de-
termine the source of the infection. Psittacine birds or
othar birds found on the same premises with a case of human
or avian psittacosis shall te quarantined and/or destroyed
as prascribad by the Commissioner or his designated repre-
seintative. Aviaries, net shops, or other sources from which
such birds were procured shall be guarantined until it can
be determined that psittaccsis does not exist in such sources.
I such quarantine 15 not maintained, the Commissioner or
his designated representative may seize and destroy the bird
or birds for which -quarantine was ordered. Bodies of birds
so destroyed shall be immersed in a disinfectant solution and
the carcasses be incinerated befors the feathers dry.

(6) A1l persons who breed, raise, sell, or exchange psittacine
birds shall register annually with the Depariment on forms
prescribed by the Department for. that purpose.

(7) Inspection and prosecution for viclation of this Requlation
may be made or hrought by the Commissioner or his designated
renresentative to investiaate and prosecute the sare. Such
investigation or prosecution chall be in accordance with the
orovision of the Act of April 23, 1956 - Commonwealth of

<:> Pennsylvania (P.L. 1510).
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(b) Tnortation ¢f Live Hild Animais

(1) Pa parsen, organizition, or cerporation shall brina, or
transport, any live wild hare, rabbit, raccoon, roident or
skunk into Philadalnhia unless the animal or animals have

veen cartifisdg by the Departuent.

(2} The animal or anivals will be certified upon request it the
source ol the animal or animals s submitted and is known
to be free of infection.

(3) If the animal or animals are not certified or if the source
of such animail or animals is not the same as stated, the
animal ¢r aninals shall be imnediately seized and destroyed
and in2 means of conveyance disinfecicd at the expense of
the owuner.

(4) Inspection andoroszcution for violations of the provisions
oF this sectinn mav he made or breught by any agent of the
Department or agent of any agency authorized by the Department
to investigate and prosecyte violations. The investigation
or prosecution shall he in accordance with the provisions
of the Act.

(c) Importation and Sale of Live Pets

(1) Mo Tive raccoon or skunk shall be sold or in any way dis-
tributad or offered for sale or distribution in Philadelphia,
except vihere the seller or distributor of these animals shall
warrant to the satisfaction of the Department that cach animal
is free from rabies.

(2} Mo live turtle shall be sold or in any way distributed or
offered for sale o1 distributicn in Philadelphia, except
where the seller or distributor of the turtles shall
warrant to the satisfaction of the Department that each
shipment is free from salmonella and Arizona contamination.
The DNeparimant, in its discretion, may waive the requirements
of this secticn 7or live turtles sold or distributed for the
purpose of research, other zcological purposes or for food.
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1.2.

HESCFLLAMENYS FRi)
il Dispooition of Prener:

Mo person shell give, Tond, 5ell, traa
vious disinfzciion and 3 Lortificats
£0 such disinfection any badding, ~1
vich have beaon avecsed to | Trow Tuberculosis, Flague,
Sealipux, or Anthies, cug *hose resiriciions snall nok apply to
Eao transmicsion of such avkicl. LHOroper precaution and

neemission of the L purrose of disinfuciion,

LR TR

« "

N
.t R Y N}

N Ty

the Comuiasioner or 12 L

P}
o
~—

Lease of Premises Occupied by a “erzon with a
Cemmunicable Discase

Ho ozrson shall yan+ any room, house, or part of a house in whirh
there has been a person sufferi Frovo a communicable disvase
without having the room, nouse, or nure of & house and «11 4
haredin previously cieaned o the savistaction of tha liealth
Fgtaovitias.,  Tha re2ping of a hotel, hearding house, or an apart-
mint nouse shall te deamed as renting nart of 3 house to aay cerson
as such hotat, boardicg kouse,

ag

vn shall he somi toad 1 Juest inic
or wartnent house,

(c) Burial

(1) Prepavation 07 boding dend of ceriain discases:
6f burial of The 'ody of 4 rarson wen
Rachiras, Chedore, Bkt

. . - '\‘
ST, A,

[, 3 .. - . -
035 Jdier OT FN

Salmencliosis, Shiga)

9
I SaoSwailpon, or Typhoid Tever, it
shail be the duty of the undortaker oy persan acting as
$uCh fu disinface roughiv by srteriel and cxvizy injoctio
with 3n avuroved xceant fluid, o wash tha surface of

Lo Lody with i eificient germicidal olution and e pluy
dy orifices offectively.

(2) Funeral Sorvices:

Serviczs keld in connection with the furaral of the body of
@ parson who has died of any disease for which isolaticn or
sarastine 1S recuirsa, snall be private and the attendance
thereat shall include only the irmediate refatives of Lhe
daceas i and the necessary numher of palisearers, anly when

S0 ordercd by the Commissiopar or his desianatad reprasen-
tatives.  In all ciher instonces, such servicas may be public
if so desired by the survivors of the decedsed,

(3) Transgertation
The body of
Cholera, Diph
Smaitpay, or Ty
conveyance 17 g

body wache!

- Dead Bodies by Private Convoyanpce:
Y puerson who has diad of Amabizsis, Anthrex,
theria, Plague, Saimoneliosis, spigaliosis,

yphoid fever, mzv he transported by orivaie
ne bady be enbalued and fho surfaces of the
Wiih an officiant safution and the
budy vrifices effectively sluoy £

he body is placed
in a leak-proof container.

i

of
an

]
e

~4Q.

Smit, or expose without Bre-
From tine Lemartrent attesting
Cring, rags, or otner arcicles

rticlos
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