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CITY OF PHILADELPHIA
DEPARTMENT OF PUBLIC HEALTH

REGULATIONS GOVERNING THE CONTROL OF

COLMMUNEICABLE AND NGNCOMITUNICABLE DISEASES

AND CONDITIONS

THE PHILADELPHIA CODE
TITLE 6—HEALTH CODE

Section 6-201 Listing of Diseases

a)

The Board may by regulation establish separate lists of communicable, report-
able and quarantinable diseases, which lists shall include all diseases s0 desig-
nated by the Board and shall form the basis for the controls and requirements

" hereinafter established for communicable, reportable or quarantinable diseases.

Section 6-202 Responsibilities of Physicians, Osteopaths, Veterinarians,

¢

@)

@)

and Other Persons

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
may by regulation prescribe.

Any physician, osteopath or veterinarian who treats any person or any animal
for a cominunicable disease in a communicable stage shall inform such person
treated or the owner of such animal treated and any other appropriate person
of the nature and communicability 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. °

Every person shall render such information and reports to the Department
as may be required 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 release of
such information where such rescrictions are necessary to encourage persons
to render and report the information.

Section 6-203 Exarningtions

109

2)

@)

The Department may order the examination of any person having or reasonably
suspected of having any venereal disease, active tuberculosis or any other

communicable disease which is dangerous to human life and which is trans-
missible through human contact or close human association.

T'he Department may order the examination of any person in any food estab-
lishment who is involved in the preparation or service of food or who comes in
contact with any eating or cooking equipment herein or who is employed in
a room in which food is prepared or served in order to insure effective diagnosis
and control of communicable disease which is readily transmissible under such
circumstances.

All examinations provided for in this Section may be conducted by any physi-
cian or osteopath but shall be conducted in accordance with such regulations
as the Board may prescribe to insure effective diagnosis and control of com-
municable disease.

Section 6-204 Quarantine and Isolation

)

The Department may order the isolation of any person found by the attending
physician, osteopath, or by the Department to have any disease listed by
the Board as a quarantinable disease in the place, for such period and in such
manner as the Board may by regulation prescribe in order to protect public

) health and to prevent the spread of such disease.



(2) The Department may order the quarantine of any person who is reasonably
suspected of having or being exposed to any discass listed by the Board as a
quarantinable disease in the place and in such manner as the Board may by
regulation prescribe in order to protect the public health and prevent the
spread of such disease, but such quarantine shall continue only until such
time as a prompt and timely determination is made with the approval of
the Department whether any person so quarantined does in fact have or is
exposed to any such disease.

(3) The Department may order the isolation of any person found by the attending
physician, osteopath, or by the Department to be a carrier of any disease
listed by the Board as a quarantinable disease in the place, for such period
and in such manner as the Board may by regulation prescribe in order to
prevent the spread of disease through such carriers.

(4) The Board may by regulation prescribe such requirements for the trans-
portation, distribution and delivery of the bodies of persons who have died
or who are reasonably suspected of having died from any quarantinable disease
as may be necessary to protect the public health from the further spread of
such disease.

(5) The Department may order, in such manner as the Board may by regulation
prescribe, to control the spread of disease:

| (a) the destruction of the bedding, clothing, or other immediate personal

| effects of any person found to have any disease listed by the Board as
a quarantinable disease; .

(b) _ the disinfection of the private residence in which such person has lived

or the establishment or institution in which such person has been during

| . his infection or exposure;

! (¢) the impounding of the bedding, clothing, or other personal articles of

! any person who is reasonably suspected of having or being exposed to

i any disease listed by the Board as a quarantinable disease pending a

t determination of whether such person does have or has been exposed to

! such disease.

Section 6-207 Premarital Examinations R

(1) Every 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 required by the Act of May 16, 1945, P.L.
577, 35 P.S. §587.1 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 proper reporting of information necessary for
the Department in the effective control of syphilis.

Section 6-208 Examination During Pregnancy

(1) Every physician or osteopath who takes a blood sample from a pregnant
woman 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 shail submit the blood sample to a laboratory con-
ducted and maintained in accordance with such regulations as the Board may
prescribe to ensure accurate diagnosis.

Section 6-211 Advertisement

(1) All advertisement of treatment, prophylaxis, diagnosis or cure of venereal
disease shall comply with such regulations as the Board may prescribe to prevent
false or misleading advertising.

Section 6-212 Sale of Drugs

(1) No person shall knowingly sell at retail any drug for use in the prevention
or treatment of vencreal disease except upon the prescription of a physician,
osteopath or dentist.
Pursuant to Section 5-301(b) of the Home Rule Charter, and Section 6-201,

6-202, 6-203, 6-204, 6-207, 6-208, 6-211, 6-212 of the Philadelphia Code, the follow-

ing regulations are promulgated by the Board of Health.



1, DEFINITIONS

In these Regulations, the following definitions apply:

(a)
(b)

(c)

(a)
(e)

(£)
(2)
(h)
(1)
()

()

@)

(m)

(n)

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

Carrier. A person who without any apparent symptoms of a communicable
disease harbors a specific infectious agent and may serve as a source

of infecbion.

Chronic Respiratory Disease Section. The official office of the De-
partment concerned with respiratory diseasesoe

Commissioner. The Health Commissioner of the City of Philadelphi2.
Communicable disease. An illness due to an infectious agent or its

toxic products, transmitted directly or indirectly to a well person

from an infected person, animal or arthropod, or through the agency

of an immediate host, vector or the inanimate environment.

Communicable Disease Control Section. The official office of the
Department concerned with communicable diseases.

Commmnicable period. 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.

Concurrent disinfection. The application of disinfection, as soon as
possible, after discharge of infectious material from the body of the
patients or articles soiled therewith.

Contact. A person or animadl known ‘to have been in such association with
an infected person or animal as to have had the opportunity of acquiring
the infection. _

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

Tncubation period. The time interval between the infection of a suscepti-
ble person or animal and the appearance of signs or syrptoms of the disease
in question or the longest usual time in which such signs or symptoms of
the disease in question pormally appears

Tsolation. The separation for the period of commnicability of infected
peyrsons or animals from other persons or animals, in such places and
under such conditions as will prevent the direct or indirect transmission
of the infectious agent from infeclted persons or animals to other persons
or animals who are susceptible or who may spread the disease ©o others.
Modified Quarantine. A selected, partial limitation of freedom of moves=
ment determined on the basis of difference in susceptibility or danger

of disease transmission which is designed to meet particular situationse
Hodified quarantine includes, but is not limited to, the exclusion of
children from school and the prohibition, or the restriction of those
exposed to a communicable disease from engaging in particular occupationse
Poisoming (chemical)e. The introduction into or onto the body of any non-
1living substance in any physical form, whether introduced purposely,
accidentally, or unavoidably, including introduction in occupational
activity, in sufficient amounts to produce illness or death by chemical
actione

This applies to all cases in which a systemic toxic reaction with damage
to structure or alteration of function has occurred as a result of the in-
gestion, inhalation, injection, or absorption of any chemical substance
and cases in wnich the potential for such systemic toxic reactions exisuec

1t does not include burns or skin irritations due to contact with chemical
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(o)

(p)

(q)

(r)
(s)

(%)

(a)

Quarantine. The 1imitation of freedom of movement of persons or aninals
who have been exposed to a commnicable disease, for a period of time
equal to the longest usual incubation period of the disease, in such
mammer as to prevent effective contact with those not so exposed.
Quarantine may be conplete, or it may be modified, or it may consist
merely of surveillance or segregation.

Reportable diseases or conditions . Any disease or condition declared
reportable by the Board; any unusual or group expression of illness,
which, in the opinion of the Commissioner, may be a public health
emergencys noncommnicable diseases and conditions for which the
Commssioner or his designated representative may avthorize reporting

to provide data and information, which in the opinion of the Cormissioner
are needed to carry oub effectively those programs of the Department de-
signed to protect and promote the health of the people of Philadelphia,
or to determine the need to establish such programnse.

Segregation. The separation for special control or observation of one
or more persons or animals from other persons or animals to facilitate
the cortrol of a communicable diseasee

Surveillance. The close supervision of persons and animals exposed to

a comrmnicable disease without restricting their movements.

Terminal disinfection. The process of rendering the personal clothing
and immediate physical environment of the patient free from capability
of conveying the disease process to others at a time when the patient

is no longer a source of infectione.

Venereal Disease Corbrol Section. The official office of the Department
concerned with venereal diseasese.

». REPORTABLE DISEASES AWD CONDITIONS

The Board declares the following comrmmicable diseases, unusual outbreaks of
illness, noncomunicable diseases and conditions to be reportable:

Communicable
(1) Actinomycosis
(2) Amebiasis
(3) Anthrax
(}y) Botulism
(5

) Brucellosis
(6) Chancroid
(7) Chickenpox (in persons fifteen (15) years of age ard older)
(8) Cholera
(9) Clostridiuwm perfringens food poisoning

(10) Diarrhea in the Newborn
(11) Diphtheria (cases ard carriers)
(12) Encephalitis
(a) Primary
(1) Arthropod borne virale
(2) Other viral infections identified by name of viral etiologic
agent. e
(b) Secondary: As a complication of other viral infections.
(13) Gonococcal infections
(a) Acute gonorrhea ~
(b) Gonococcal vulvovaginitis in children
(¢) Ophthslmia neonatorum ,
(d) Gonococcal conjunctivitis in other than the neonatal period



. (1)) Granuloma inguinale

(b)

(15) Hepatitis, virai
' (a) Infectious
(b) Serum
(16) Histoplasmosis
(17) Leprosy
(18) Leptospirosis
(19) Lymphocytic choriomeningitis
(20) Lymphogranvloma venerewn
(21) Malaria
(22) Measles (Bubeola)
(23) Meningococcal infections (Meningitis and Néningococcemia)
(2l;) Mononucleosis, infectious
(25) Mumps
(26) Pertussis (Whooping cough)
(27) Plague
(28) Poliomyelitis (paralybic and non-paralytic)
(29) Psittacosis
(30) Q fever
(31) Rabies
(32) Relapsing fever, louse-borne
(33) Rickettsialpox .
(3L) Rocky Mountain spotted fever
(35) Rubella (German noasles)
(36) Salmonellosis (cases and carriers)
(37) Schistosoxdasis
(38) Shigellosis (Bacillary dysentery)
(39) Smallpox
(LO) Staphylococcal food poisoning
(41) Staphylococcal infections
(L2) Streptococeal (hemolytic) infections .
(a) Streptococcal sore throat with rash (Scarlet fever)
(b) Streptococcal sore throat without rash
(¢) Puerperal infections
(a) Erysipelas
Syphilis (all stages)
Tetanvs .
Toxoplasmosis
Trachoma
Trichinosis
Tuberculosis (all forms)
Tularemia
Typhoid fever (cases and carriers)
Typhus fever (all forms)
(52) Yellonr fever
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Unusual Diseases or Outbreaks

The occurrence of any umisual disease or group expression of illness
which may be of public concern whether or not it is known to be of
comrmnicable nature shouvld be reported to the Communicable Disease
Control Section. Exawples of such diseases or illnesses are: TFevers
of unknown origin, unusual incidence of respiratory illness such as
Pneumonia or Influenza and the infections due to Coxsackie viruses,
Adenoviruses and ECHO viruses; for example: Aseptic meningitis,
Herpangina, Pleurcdynia, Epidenic keratoconjunctivitis amd Epiderdc
gastroenteritis (non=bacterial)e



(¢) Reporting of Awimal Bites

(a)

(e)

(£)

ALl animal bites inflicted by an animal susceptible to Rabies (such as
a dog bite, cat bite or by any other animal, where the skin is punctured
or lacerated), shall be reported.

Noncommnicable Diseases and Conditions

Such noncommunicable diseases and conditions for which reports are
needed to enable the Commissioner to determine and employ the most
efficient and practical means o protect and to promote the health of
the people by the prevention and control of such diseases and conditions
shall be reportable. The Commissioner reserves the right to determine
the necessity for reporting any specific condition which may affect the
people.

Poisoning Conditions

A1l chemical poisoning conditions are reportable, including, but not
restricted to Arsenic, Beryllium, Carbon disulfide, Carbon monoxide, Dini-
trobenzene, Lead, Mercury, Methanol, Naphtha, Natural or Synthetic gas,
Phosphorus, and Trichlorethylene. When intoxication is evidenced by a
blood lead level of 80 micrograms %, report should state Lead poisoninge.
When the blood lead level yields a result of between 4O and 79 wicro=
grams %, the report should state possible Lead poisoning.

Occupational Diseases Declared to be Reportable:

A1l diseases relating to occupation are declared to be reportable, ine-
cluding, but not restricted to those caused by Asbestos, Benzene, brass
fumes, Carbon disulfide, Coal dust, Cutting 0il, ‘Trichlorethylene, Radi=
ation, and Ultraviolet lighte

METHODS OF REPORTING DISEASES, THE CONTENT OF REPORTS, AND TO WHOM
DISEASES ARE TO BE REPORTED

(a)

Commmicable Diseases

(1) Every physician who treats or examines any person who is suffering
from or who is suspected of having a reportable commnicable
disease, or any person who is suspechbed of being a carrier, or wno
is infected asymptomatically, shall make a prompt report of the
disease or condition to the Commnicable Disease Control Section.
The report shall be made on standard report forms, by telephone,
or by letter. For some reportable diseases as will be specified
herein the report must be by telephone. The report shall state the
name of the disease, the name of the patient or carrier, the address
at which the patient or carrier may be located, the date of omset of
the disease, and the name of the hovseholder in whose family the
disease may have occurred; also, the name and address of the re-
porting agencye

(2) Any physician who treats a patient with a reportable conmmunicable
disease which is classed as a venereal disease shall report the
case in the mammer prescribed in sealed envelopes to the Venereal
Disease Control Section. The report shall state the name snd stuge
of the disecase, the namne, age, Se€x and race of the patient, and the

address at which the patient may be located; also, the name and
address of the reporting agencye



- (3)

()

(5)

(6)

Any person who is in charge of a laboratory in which a laboratory
examination of any specimen derived from the human body yields
microscopical, cultural, immnological, serological or other evi-
dence significant from a public health standpoint of the presence
of any one of the diseases listed in this paragraph shall report
promptly such findings to the Commmicable Disease Corbrol Section.
The diseases to which the foregoing applies shall include the

following:
Amebizsis Psittacosis
Anthrax Q fever
Brucellosis Relapsing fever, louse=borne
Chancroid Rickettsial infections
Diphtheria ‘ Rubella
Gonococcal infection Salmonella infections
Granuloma inguinale (including Paratyphoid
Lymphogranuloma venereum fever infections
Malaria Shigellosis
Meningococcal infection Syphilis
Mumps Trichinosis
Plague Tuberculosis infection
' - Tularemia
Typhoid infection
Viral infections, including
Adenoviruses, Arboviruses,
Coxsackieviruses, Echoviruses,
ard persons found to be carrying
Australia Antigen (Hepatitis
Associated Antigen)
School physicians and nurses shall report to the principals the

presence of suspected communicable disease in school children.

The principal shall report these incidents +t0 the School Health
Services of the Board of Education who will telephone the Communi-
cable Disease Control Section. Likewise, any umisual increase in
absenteeism shall be reported to the Communicable Disease “Yonbtrol
Sectione

Reporting by Heads of Institutions

Superintendents of hospitals or other persons in charge of any
institution for the treatment of disease or of any institution
maintaining dormitories and living rooms or of an orphanage

shall notify, in writing, the Commnicable Disease Control Section
upon the occurrence in or admission to such institution of a
reportable disease and shall thereafter follow its advice and
instructions for controlling such disease. It should be expressly
undersbood that such notification shall not relieve physicians of
their duty to report in the mammer set forth in paragraphs 1 and 2
of this section, cases which they my treat or examine in any such
institution.

Reporting by Hotel Proprietors and Others .

Any proprietor of a hotel or rooming or lodging or boarding houvse,
or any other person having knowledge or suspicion of any communi.
cable disease shovld report this suspicion promptly to the Communi-
cable Disease Control Sections



(b)

(c)

10

Report of Animal Bites

Anyone who treats a patient who has received a bite or a laceration
caused by an animal shall report this injury to the Communicable Disease
Control Section. The report should state the name, age, sex and address
of the patient, date of occurrence and the name aml address of the owner
of the animal if known and obtainable.

Poisoning Conditions

Reports shall be made in same manner as for communicable diseases. See
Section 3(a)e. Any person who is in charge of a laboratory in which a
laboratory examination for blood lead by any technique yields a resulb

of 80 micrograms % or higher shall report this finding to the Cormunicable
Disecase Conbrol Section as Lead poisoning; laboratory exaiinations for
blood lead by any technique which yield a result of 1,0 micrograms % to

79 micrograms % shall be reported as possible Lead poisoning.

lte QUARANTINE AND ISOLATION

(a)

(b)

(e)

(a)

Establishment of Isolation and Quarantine
When the initiation of isolation of patients 11l with any communicable

disease, or the quarantine of susceptible contacts is required, the pro=
visions of Section 8 should be followed.

Instructions to Household )

Tt shall be the duty of the physician in attendance on the case considered
to be an infectious or commnicable disease, to give detailed instructions
0 the members of the household in regard to precautionary measures to be
taken for preventing the spread of the disease. Such instructions shall
conform +o the Health Code and the Regulations of the Department., It is
the responsibility of such practicing physician to keep himself informed
as to the Health Code and the Regulationse. !

Modified Isolation

If the discase is one in which only a modified isolation is required; the
Commissioner, or his designated representabive, shall issue appropriate
instructions prescribing the isolation technique to be followed. The
isolation technique advised will depend on the disease.

Isolation in Hospitals

Cases of commuicable disease requiring isolation which cannot be taken
care of at home for any reason, will be admitted to a hospital, with
facilities for adequate isolation procedures. When desired, arrangements
for admission to Philadelphia General Hospital will be made by the Commmni-
cable Disease Control Section upon receipt of a telephoned request by the

. atbtending physician or hospital clinic. The family will be informed as to

(e)

the necessary procedures to be followed for admission.

Quarantine

If the disease is one requiring quarantine of the contacts, in addition to
isolation of the case, the Commissioner or his designated representative
shall determine the contacts who are subject to grarantine, specify the
place to which they shall be quarantined and issue appropriate instructions.
He shall insure that provisioms are made for the medical observation of

such contacts as frequently as he deems necessary during the quarantine
period e
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(£) Conditions under which Patients Subject to Isolation or Quarantine May
be Removed or Transported

(1)

(2)

A person under isolation or quarantine may be removed to another
dwelling or to a hospital orly with the permission of the Commissioner
or his designated representative. :

1f removal of a patient under isolation or guarantine from Philadelphia
to another health jurisdiction within Pemmsylvania, oY if interstate
removal becomes necessary, permission can only be granted by the
Cormissioner or his designated representatives
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(g) Period of Exclusion for Commmnicable Diseases

(1)

The duration of the period of exclusion from school or occupation
for any person who has or has had one of the diseases specified be-
low, is declared as follovws:

2. Measles---six (6) days from onset of rash.

b, Whooping cough---four (44) week from onsete

Ce Chickenpox~~-seven (7) days from orsel.

de Respiratory streptococcal infections including Scarlet fever——-if

no physician in attendance of the patient, not less than seven
(7) days from onseb.

"'es Infectious hepatitis---at least twenty-one (21) days from onset.

(2)

(3)

(L)

(5)

(6)

Re-admissions to School for Specified Diseases
If the. student has been absent because of an illness, the attending
physician may certify as to recovery and re-admission to classes.

Exclusion from School of Pupils Showing Symptoms of a Commnicable
Disease

Every teacher, principal, superintendent or other person or persons
in charge of any public, private, parochial, Sunday or other school
or college immediabely shall exclude any person showing an unusual
skin eruption, soreness of the throat, or having symptoms of Whooping
cough or diseases of the eyes, and shall report the fact of such eXe
clugion and the reason therefor to the Commnicable Disease Control
Section, together with the name and address of the person excluded.

Re-zdmission to School of Pupils Excluded Because of Suspecbed
Communicable Disease

Any person excluded from any public, private, parochial, or other
school. or college on account of being suspected of having a disease
for which isolation is required shall be re-admitted upon the pre=
sentation of a certificate from a physician stating that the cone-
dition for which the person was excluded was not commnicable, or a
certificate that the person is released from isolation.

School Attendance by Pupils with Infectious Conditions or Acute
Conjunctivitis Prohibited

No person suffering from Acute conjunctivitis, Impetigo, Pediculosis,
Seabies, Tirea circimata, Tonsillitis, Trachoma or Fawvus shall be per-
mitted to attend any public, private, parochial, Sunday or other school
or college. The teachers of public schoels and the principals, superin
tendents, or other persomns in charge of private, parochial, Sunday or
other school or college shall exclude any such persons from said school
such exclugions to continume until the case has recovered armd so cervi-
fied by the physician in attendance, provided that any person suffering
from Ringworm of the scalp shall be permitted to attend school if undex
medical treatmente.

Re-admission to School of Pupils Recovered from Infectious Conditions
No person who has been excluded or who has been absent from any school
by reason of having or of being suspected to have had Acute Conjuncbti-
vitis, Impetigo, Pediculosis, Scabies, Tinea circinata, Tonsillitis,
Trachoma, or Faves shall be re-admitted except with a certificate of
recovery from a physiciane
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Laboratory Examination to Determine Release From Isolation or Guarantine
Whenever these Regulations provide for the submission of laboratory speci-
mens to be examined for the presence of micro-organisms in order to de-
termine the duration of isolation or guarantine or to determine the eligi-.
bility of the release therefrom, such specimens shall be examined in

the Department laboratory, or i{ the need arises, in the Pennsylvaniz
Department of Health Loboratory. Permission may be granted by the Depart-
ment for the performance of these tests to any qualified, licensed labora=-
tory in the state.

5. SALE OF MILK AND OTHER FOODS OR DRINK FROM PREMISES IN WHICH EXISTS A CASE OF
TYPHOID FEVER OR OTHER INFECTIOUS DISEASES

The

sale, handling for sale or any other distribution or manufacturing of any

milk product for public consurption or the sale, handling, distributingjor
manufacturing of any other article of food or any beverage Or candy or ‘tobacco
intended for public consurption on the premises in which exists a case, carrier
or suspected case or carrier of Amebiasis, Diphtheria, Meningococcic infection,
Poliomyelitis, Salmonellosis, Shigellosis, infections caused by Hemolytic stred-
tococcl, Smallpox, Typhoid fever or Viral hepatitis shall be prohibited unless
permission is expressly granted by the Commissioner or his designated repre-
sentative after appropriate measures are taken to assure the protection of the
health of the people who may be prospective consumerse.

6..VENEREA11DISEASES

(a)

(b)

Syphilis, in its cormumnicable stages; Gonorrhea, Chancroid, Lymphogranuloia
venereum, and Granuloma inguinale are herein designated as venereal diseane
and ‘are hereby declared to be subject to regulation as commmnicable and
dangerovs to public health,

Examination and Diagnosis of Persons Suspected of Being Infected with
Venereal Disease :

Whenever the Conmissioner or his designated representative has reasonable
grounds to suspect any person of being infected with a venereal disease in
a cormunicable stage, he shall require such person to undergo medical exand
nation and such spproved laboratory procedures, to determine whether or not
he is infected with a venereal disease in a communicable stage. In the
event that the person refuses 0 submit to the examination, the Cormiission:
or his designated representative may (1) cause the person to be guarantinec
until it is determined that he is not infected with a venereal disease in ¢
commmunicable stage or (2) file a petition in the Court of Common Pleas in
Philadelphia, which petition shall have apperded thereto a statement under
oath, by a physician duly licensed to practice in the Cormmonwealth, that &
person is suspected of being infected with a venereal disease in 2 commuil
stage. Upon filing of such petition, the court shall, within twenty~Louvr
hours after service of a copy thereof upon the respondent, hold a hearings
without jury, to ascertain whether the person named in the petition has re
fused to svbmit to an examination to determine whether he or she is infect
with a venereal disease in a cormmmnicable stage. Upon a finding that the
person has refused to submit to such examination and that there was no val
reason for such person to do s0, the courdt shall forthwith order suck pers
to submit to the examination. The certificate of the physician appended
the petition shall be received in evidence and shall constitute prima faod
evidence that the person therein nzmed is suspected of being infected witl
venereal disease in a communicable stage. The examination ordered by the
covrt may be performed by a physician of his own choice at his own expenst



(c)

(d)

1

The examination shall include physical and laboratory tests performed in

a laboratory approved by the Commissioner or his designated representative a1
shall be conducted in accordance with accepted professional practices, amnd Tt
results thereof shall be reported to the Venereal Disease Control Section.oxn
forms furnished by said Department. Any parson refusing to undergo an examis
nalion, as herein provided, may be commitbted by the court to an institution
in this Commonwealth determined by the Secretary of Health of the Commortresl-
of Pernsylvania, to be suitable for the care of such cases. (Act of April 2
1956, PoL. 1510, Section 7 as amended by Act No. 3L43 of September 11, 1959J.

(1) Any person taken into custody and charged with any crime involving lewd
corduct or sex offense shall be examined for venereal diseases by the
Commissioner or his designated representativee.

(2) Any person taken into custody and confined in or committed to any penal
institution, reformatory or any other house of correction or detentiorn,
or any person %o whom the jurisdiction of a juvenile court attaches
shall be examined for venereal diseases by the Commissioner or his deslg
nated representative.

(3) Any such perscn found upon examination to be infected with any venereal

disease shall be provided with appropriate treatment.

Reporting of Venereal Disease

Every physician practicing in the City of Philadelphia shall report in
iriting to the Venereal Disease Combrol Section on printed forms furnishec
by said office, the name, address, age, sex, race and occupation, together
with the stage of the disease, date and source of infection, when ascer=
tainable, and infectiousness of every person under his or her care for
Gonorrhea, Syphilis, Chancroid, I ymphogranuloma venereum or Granuloma
inguinale. All reports shall be confidentisl and not open to public ine
spection or be inspected by any persons other than the official custodian
of such reports in the Department, the Chief of “he Venereal Disease Contro
Section, and such other persons as may be authorized by law to imspect such
reports or records.

The Commissioner or his designated representative may at his discretion ree
lease confidential information concerning individuals with vensreal disease
when it is his considered opinion that such release of information is in th
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 whom it relates.

Persons Refusing to Submit to Treatment for Venereal Diseases

(1) If the Comnissioner or his designated representative finds that any
person who is infected with a venereal disease in a communicable staze
refuses to submit to treatment approved by the Department, the Commiss:
or his designated representative may cause the person to be isolated is
an appropriate institution designated by the Department for safekeepin
and treatment until the disease has been rendered noncommnicable.
(Act of April 23, 1956, P.L. 1510, Section 11(a) as amended by Act Noo
3L, September 11, 1959, Section 11(a) + 3.1)e

(2) The Commissioner or his designated representative may file a petition
the Court of Common Pleas of Philadelphia to commit such psrson {to en
apprepriate institution designated by the Department for safekeeplng a
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treatment wntil such time as the disease has been rendered non-
commmnicable. Upon filing of such petition, the court{ shall, within
twenty-four (2L1) hours after service of a copy thereof upon the re-
spondent, hold a hearing, without a jury, to ascertain whether the
person named in the petition has refused to submit to treatment.
Upon finding that the person has refused to submit to such treatment,
the court shall forthwith order such person to be committed to an

| appropriate institution or hospital, designated by the Departments,

(het of April 23, 1956, P,L. 1510, Section 11(a) as amended by Act

| No. 3hli, September 11, 1959, Section 11(a.2).

(3)

For the purpose of this section, it is understood that treatment
approved by the Department shall include treatment by a duly accreditec
practitioner of any well recognized church or religious denomination
which relies on prayer or spiritual means alone for healing. Provided,
however, that all requirements relating to sanitation, isolation or
quarantine are complied with. (Act of April 23, 1956, P.L. 1510,
?ect%on 11(a) as amended by Act No, 3Lk, September 11, 1959, Section 1i.
3.03 °

(e) Diagnosis and Treatment of Venereal Disease

The

Venereal Disease Control Section shall provide or designate adequate

facilities for consultation, diagnosis and treatment of patients infected
#with venereal disease.

" (f) Premarital Examination

(1)

(2)

No license to marry shall be issued until there shall be in the possessi
of the Clerk of the Orphan's Court a statement or statements signed

by a duly licensed physician of the Commonwealth of Pemnsylvania, or of
‘any other state or territory or any commissioned medical officer of the
Army; Navy, or Air Force, or any physician in the Public Health Sewvice
of the Federal Government, that each applicant within thirty (30) days
of the issuance of the marriszge license has submitted to an examination
to determine the existence or non-existence of venereal disease, which -
examination has included 2 standard serologic test or tests for Syphilis
performed in a laboratory approved for such examinations by the Pennsyl-
vania Department of Health, and that in the opinion of the examining
physician the applicant is not infected with a venereal disease or if so
infected is not in a stage of the disease which is likely to becons
commuuicable, The physician's statement shall be accompanied by a state
nent from the person in charge of the laboratory making the test, or
from some other person authorized to make such statement, setting forta

~the name of the test, the date it was made, the name and address of the

physician to whom a report was eent and the exact name and address of
the person whose blood was tested but not setting forth the result of th
test.

Any applicant for a marriage license having been denied a physician's
statement as required by this Regulation shall have the right of appsal
to the Commigsioner for a review of the case and he shall, after approe-
priate investigation, issue or refuse to issue a statement in lieu of
the physician's statement required by subsection (1) of this section,



(g)

(h)

(1)

1

(3) The statements required of the physician who examined the applicant
and the laboratory which made the serological cr other test shall be
upon forms provided therefore by the Permsylvania Department of Health
or upon any comparable form provided by other states. These forms _
shall be forwarded to the Clerk of the Orphan's Court separately from
the applications for marriage licenses, and shall be regarded as confie~
dentia.lo

(1) Tt shall be unlawful for any applicant for a marriage license, physician
or representative of a laboratory to misrepresent any of The facts pree«
scribed by this Regulation or for any licensing officer failing to reocsi
the statements prescribed by this Regulation or having reason to believe
that any of the facts thereon have been misrepresented, neverthelessy
to issue a marriage license or for any person to disregard the confie
dentisl character of the information or reports required by this Regu~
1ation or for any other person otherwise to comply with the provisions
of this section.

Prenatal Examination

(1) Every physician who attends, treats or examines any pregnant woman
for conditions relating to pregnancy during the time of gestation or &t
delivery, shall take or cause to be taken, a sample of blood of such
woman at the tine of first examination or within fifteen (15) days
thereof, and shall submit such sample o an approved laboratory for any
approved serological test for Syphilis. All other persons permitted by
‘law o attend pregnant women, but not permitted by law to take blocd
'samples, shall likewise cause a sample of the blood of every such Prese.
nant woman attended by them to be taken by a duly licensed physician of
the Comonwealth of Pennsylvania and to be submitted to an approved
Jaboratory for any approved serologic test unless the woman digsentse

(2) In reporting every birth and fetsl death, physicians and others require
to make such reports shall state vpon these certificates whether the
above required blood test was made, and if so, the date of the test but
not the result of the test.

Publicity Regarding Venereal Diseases

The Venereal Disease Control Section shall in the interest of the public
health, publicize knowledge concerning the venereal diseases, their threat
to health, their symptoms and, the facilities under the jurisdiction

of the Department where diagnosis of venereal disease may be made and whort
treatment may be given. No physician, pharmacist or other individual shal
advertise or publicize concerning treatment, prophylaxis, diagnosis or cur:
of the venereal disease unless in accord with accepted medical public heal’
practices.

Sale of Drugs

Sale of drugs or other remedies for the treatment of such diseases is proh
bited except wnder the prescription of duly licensed physicians of tne
Commonwealth. Prophylactics against the venereal diseases shall not be
placed on display or be sold or otherwise dispensed in conjunction with an
mercantile transaction except by a practicing physician or licensed pharma
cist. This restriction shall not apply to the sale of such nerchandise by
wholesale supply houses to any physicien or pharmacy nor to agencies of
Federal or State Government.
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(3) It shall be the duty of the physician in attendance on a person afflicted
with any one or more of the above-mentioned venereal diseases to furnish
such person, at the time of the first visit or consultation, instructions
in precautionary measures intended to prevent the transmission of the
disease to others.

(k) The Venereal Disease Control Section shall maintain a confidential centrail
registry which shall include the names and identifying information of all
individuals reported to the Section as having a venereal disease or being
suspected of having a venereal diseasee.

(1) When any physician shall mzke a written report to the Department that a
person afflicted with any of the above-named diseases whom he has treated
or examined cannot be properly and sufficiently cared for vhile at his homz,
or thal such person is corducting himself or herself in such manner as %o
constitute a hazard to public health, the Department shall have the right
to administer and control the treatment in order to control infectiousnsss
and/or the isclation or removal of the infected person to a hospital or
other institution. These measures shall remain in effect until the patient
is no longer infectious.

(m) Prevention of Ophthalmia neonatorum
Each physician or midwife shall immediately after delivery of a living in-
fant treat the eyes of the infant by instilling into each eye one drop of
19 silver nitrate solution to be followed immediately by irrigation with
sterile distilled watere.

PUBERCULOSIS (Commmicable Stage)

Whenever Mycobacterium tuberculesis (tubercle bacillus) is identified by
accepted laboratory procedures in the secrebions or gxcretions of a person
suffering from Tuberculosis that person shall be declared to have the disease
in its communicable stage. Any person found to be ill of Tuberculosis in ite
commnicable stage is to be isolated whenever in the opinion of the Commissiors
or his designated representative, the patient is a menace to others because of
his habits or his neglect of trextment or of the measures designed to protect
others from being infected.

Isolation for Tuberculosis shall be established at the usual resicence of the
patient suffering from Tuberculosis, whenever facilities for adequate isolatic
of such infecticus patient are available in the home, and where the patient wi
accept such isolation. :

1f voluntary isolation for Tuberculosis cammot be accorplished or maintained

then whenever in the opinion of the Commissioner or his designated representat

such person is a menace to others by reason of his habits or his neglect of
treatment or of the measures designed to protect others from infection, such
isolation shall be enforced by removing the patient to an approved institutior
in the Commornwealth of Pennsylvaniae.

Individvals with commmicable T uberculosis shall not engage in any occupation
hagzardous to the health of their contactse ‘

A1l food handlers, barbers ard beauticians thirty-five years of age or older

shall be required to have an annual chest x-ray examination prior to certifi-
cabion. Food handlers who are less than thirty-five years old may substitute
for a chest x~ray a written statement from a physician that a tuberculin test



was interpreted as negative, provided the test was administered no earlier
than thirty (30) days prior to the scheduled date of certification.

The Chronic Respiratory Disease Section shall be notified of all non-residents
with commuicable Tuberculosis by any agency or physician treating such patients
This information nust be reported whenever such individuals remain in the city o
twenty-four (2li) hours and must be cubmitted at the end of such period. This
report must include the patient's terporary place of residence, name, age and se
and any identifying marks or characteristics,

A1l agencies engaged in the prevention, control or treatment of Tuberculosis
shall be required to conform to such standards of public health practice as
outlined by the Commissioner or his designated representatives

(a) Reporting of Tuberculosis
Every physician practicing in the City of Philadelphia shall report in
writing to the Chronic Respiratory Disease Section on primted forms fure
nished by said office, the name, address, age, sex, color and occupation,
together with the stage of the disease, activity of the disease and result
of the examination of the appropriate specimen, All reports shall be cons
fidential and not open to public inspection or be inspected by any persont
other than the official custodian of such reports in the Department, the
Chief of ‘the Chronic Respiratory Disease Section, and such other persons
as may be authorized by law to inspect such reports and recordse

A1l persons, including physicians and clinical laboratories, finding tubewc
bacilli in body discharges or secretions or pathologic evidence compabible
with Tuberculosis in tissue, marrow, or other substances shall report withi
twenty-four (24) hours such discovery to the Chronic Respiratory Diseasec
Sectione Such report must contain the patient's name, address, age, S€Xy
name)of referring physician or agency and type of specimen (sputum, wrine,
etc.)e

Tt shall be mandatory for owners or superintendents of nursing type
facilities or public establishments to carry out necessary hygienic
measures during the presence of a patient with communicable Tuberculosis
or in the event of death of such person, after the removal of the body
from the premises. These measures shall be those outlined by th
Commissioner or his designated representative. .

The Chrondc Respiratory Disease Section shall maintain a confidential
central registry which shall include the names, identifying information,
and current clinical status of all individuals reported to the Section
as having Tuberculosis.

(b) Lease of Premises Previously Occupied by Tuberculosis Patient
No person shall let any room, house, or part of a house previously occupile
by a person i1l with Tuberculosis without having such room, house, or parct
of & house and all articles therein disinfected to the satisfaction of the
Comuissioner or his designated representative. The keeping of a hotel,
boarding house or an apartment house shall be deemed as letting part of 2
house to any person who shall be admitted as a guest into such hotel,
boarding house or apartment housee.
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(c)

Terminal Disinfection

Disinfection prior to termination of isolation arnd after death or removal
from the premises of any person suffering from active pulmonary Tuberculosis
shall consist of a thorough soap and water cleansing of the sick room or
rooms. Any articles of linen which have been in contact with the patiewt,
shall be machine-washed in hot water. Mattresses, pillows and other articles
of bedding or clothing shall be exposed to sunlight ard fresh air for a full
day. The Cormissioner or his designated representative are empowered to de-
stroy such infected or presumably infected objects or material should they
decm this necessary to protect the publice

8. REGULATIONS PERTATNING TO THE CONTROL OF THE INFECTED INDIVIDUAL, CONTACTS

AND
(a)

(b)

ENVIRONMENT FOR EACH REPORTABLE DISEASE

Actinomycosis

(1) Report to the Commnicable Disease Control Section.

(2) Isolation: Nonee

(3) Concurrent disinfection: Of discharges and contaminated dressings.
(}}) Terminal disinfection: Thorough cleaning.

(5) Quarantine: None,

Amebiasis (Amebic dysentery)

(1) Report to the Commmnicable Disease Control Section.

(2) Isolation: None. Exclusion of patient from food preparation
processing and serving., Release from supervision: when six (6)
consecutive negative feces specimens collected at intervals of
not less than one (1) week are reported by the Department labora=-
tory.

(3) Congurrent disinfection: Sanitary disposal of feces. Thorough
hand washing after defecation.

() Terminal disinfection: Cleanirngs ¢

(5) Quarantine: None.

(6) Convalescents from Amebic dysentery: Convalescents from Amebic
dysentery shall be subject to the restrictions placed upon chronic
carriers of Entamoeba histolytica until there have been received
from the lsboratory at least six (6) successive negative reports
on specimens of feces taken at intervals of not less than seven (7)
days nor esrlier than seven (7) days after the last dose of any
antibiotic or chemotherapeutic drug effective against the etiologic
organisme

(7) Convalescent and Chronic Carriers: Any person found harboring oxr
exereting the organism three (3) months (90 days) after the onset
or in asymptomatic infection three (3) months (90 days) after the
discovery of the etiologic organism shall be re istered as a con=-
valescent carrier and shall be studied for ore 1) year after the
date of onset or isolation of the etiologic agent, during which
time specimens of feces as required by bthe Commissicner or his
designated representative shall be submitted to the Department
laboratory for examination to determine whether or not the carrier
state is permanent. If at the end of the ore (1) year observation
the organism is still being harbored or excreted, the person shall
be registered as a chronic carrier.



{c) Anthrax

(8) Restrictions Governing the Sale or Handling of Food, Milk, or
Dpink for Public Consumption: The sale, handling of food, milk, or
drink for public consunption, or the sale, handling, distributing
or manufacture of any milk product or any other article of food or
any beverage or candy or tobacco intended for public consumption
on the premises in which exists a case of Amebic dysentery or
Amebiasis, a convalescent from Amebic dysentery or & convalescent
or chronic carrier of Amebic dysentery, is prohibited unless
special permission for such sale, handling, manuf acture or distri-
bution shall have been given by the Commissioner or his designated
representative and measures for the protection of consumers,
approved by the Commissioner, are carried out faithfullye

(9) Restrictions Imposed on Persons Infected with Entamoeba histolytica,
Cases and Carriers: No person suffering from Amebic dys entery or
Amebiasis or who is a convalescent fprom Amebic dysentery cr who is
a convalescent or chronic carrier shall change his address without
notice to the Communicable Disease Control Section and shall not
serve, cook, produce or otherise handle foods or beverages, in-
cluding milk and its derivatives, candy, tobacco or cigars intended
for consviption by any people except his or her inmediate household.
The term "household" as here used is intended to mean the irmediate
family group and dome stic and other help not employed on a temporary
or occasional basis and to exclude boarders, lodgers, visitors, and

occasionally employed domestic and other helpe

(1) Report to the Communicable Disease Control Section by telephone.

(2) Isolation: Until lesions are non-irnf ectious by laboratory ex-
wmination, :

(3) Concurrent disinfection: Of discharges from lesions and articles
soiled therewith. Spores require steam steriiization urder presswre
or burning.

() Terminpal disinfection: Thorough cleaning.

(5) Quarantine: HNone.

(8) Botulism
(1) Report to the Communicable Disease Comtrol Section by telephone.
(2) Isolation: Nonee
(3) Concurrent disinfection: None.
(L) Terminsl disinfection: None.
(5) Quarantine: None.

(e) Brucellosis
(1) Report to the Communicable Disease Comtrol Section.
(2) Isolation: DNone.
(3) Concurrent disinfection: Of body discharges.
(l,) Terminzl disinfection: None.
(5) Quarantine: None.

(f) Chancroid
(1) Report to the Venereal Disease Control Section. The report shall
state the name and stage of the disease, the name, age, SeX, and race
of the patient, and the address at which the patient may be locatede
(2) Isolation: 4t the discretion of attending physician until adeguate
therapy renders the patient non-infectious.



(g)

(h)

(1)

(3) Concurrent disinfection: None, Ordinary personal cleanlinesse
(I4) Terminal disinfection: None .
(5) Quarantine: None.

Chickenpox (In persons fifteen (15) years of age and older)

(1) Report to the Commmicable Disease Control Section all cases.
Those caces fifteen (15) years and over, diagnesis to be confirmed
by Communicable Disease Control physiciane

(2) Isolation: None.

(3) Concurrent disinfection: None,

(}y) Terminal disinfection: Nore o

(5) Quarantine: None,

Cholera

(1) Report to the Communicable Disease Control Section by telephone.

(2) Isolation: Of patient in hospital or screened room during conmunie
cable pericde.

(3) Concurrent disinfection: Prompt and thorough disinfection of feces
and vomitus, and of articles used by patient. Practice by attendents
of scrupulous cleanliness; disinfection of hands each time after
handling or touching articles contaminated by feces.

(,) Terminal disinfection: Thorough cleaninge

(5) Quarantine: Surveillance of contacts for five (5) days from lasb
exposuresand longer if feces continue to contain Cholera vibrioe

Clostridium perfringens food poisoning

(1) Report to the Commnicable Disease Control Section by telephonee
(2) Isolation: Home.

(3) Concurrent disinfection: None.

() Terminal disinfection: None.

(5) Quarantine: None. ®

(j) Diarrhea of the Newborn, Epidemic

(1) Report: Any infant urder 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 Newbon
Any newborn, who within four (L) days after discharge from a hospital.
bas two (2) or more waterystools within a twenty-four (2l) hour pericd,
shall be considered a suspicious case and be kept under close observaii
A1l cases of Diarrhea of the Newborn and suspicious cases of Disrrhea
of the Newborn shall be immediately reported to the Commnicable
Disease Control Section by telephone,

(2) Isolation: The infected infant shall be placed in isolation until dise
charged from the hospital,

(3) Concurrent disinfection: Of all discharges and articles soiled there-~
withoe

(,) Observation quarantine of infants in nursery: On occurrence in the
mursery of a case of Diarrhea of the Newborn, all infants in the nurser
shall be placed under observation and no infant shall be admitted to th
particular nursery until all exposed infants have been discharged, the
nursery thoroughly cleaned, and the Comrissioner or his designated repk
sentative has approved of the removal of these infants from observatior
quarantine.



(5)

(6)

Care of non-contacts: Infants born in the hospital subsequent to the
establishment of observation quarantine of imfants in the newborn
nursery shall be cared for in a separate clean nursery by a different
nursing staffe.

Closure of murseries: If ore (1) case of Diarrhea of the Newborn

occurs in the temporary clean nursery, that postpartum maternity section
from which the said nursery receives its newborns shall be closed to
maternity admissions until all cases and newborn comtacts are discharged
from the hospital, amd all nursery rooms and equipment have been
thoroughly cleaned and the Commissioner or his designated representabive
has approved re-openinge.

(k) Diphtheria

(1)
(2)

(3)
(L)
(5)

(6)

Report to the Communicable Disease Control Section by telephone.
Isolation: Until fomr (L) successive cultures from nose and throat tale
not less than twenty-four (24) hours avart, started no earlier than the
tenth (10) day after onset, fail to show Diphtheria bacilli. If antimi-
crobials have been used, terminal culturing shall not begin until seven
(7) days have elapsed since the administration of the last dose of the
medicament. A virulence test shall be done on all morphologically
positive Diphtheria bacilli. Isolation may be terminated if the micro-
organism reported present is avirulent,

Concurrent disinfection: Of all articles in contact with the patient
and all articles soiled by discharges of patient.

Perminal disinfection: Thorough airing and sunning of the sick room
with thorough cleaning.

Quarantine: A1l household contacts must have a culture done on their
nose and throat secretions., If negative, they are released from survell
lance. All adults, whose occupation involves food handling or close -
associabion with children, shall be éxcluded from these occupations unti
shown not to be carriers by bacteriological examination.

Diphtheria carriers: A chronic Diphtheria carrier is any person Who nas
been free irom the syrotoms of Diphtheria for four (L) weeks or longer
and who harbors virulent Diphtheria bacilli, Diphtheria carriers are
placed under surveillance until cultures, from the nose and throat,
taken on four (lj) successive occasions, not less than twenty-four (2L)
hours apart, are negative or the reported positive cultures are found
to be avirulent.

(1) Encephalitis

(1)
(2)

(3)
(L)
(5)

Report to the Communicable Disease Combrol Section,

Isolation: MNone. Virus not usually found in blood, secretions, or dise
charges during clinical manifestations.

Concurrent disinfection: Noree.

Terminal disinfection: None.

Quarantine: MNone.

(m) Gonococcal infections _
a. Gonococcal vrethritis (Gonorrhea)

(1) Any physician who treats a patient with a reportable commnicable
disease which is classified as a venereal disease must report the
case to the Venereal Disease Control Section. The report shall
state the name and stage of the disease, the name, age, sex, and
race of the vatient and the address at which the patient may be
located., (See Section 3 (a)(2).



(2) Isolation: At the discretion of the attending physician until
adequate therapy renders the patient non-infectiouse

(3) Concurreat disinfecticn: Care in disposal of discharges from
lesions and articles soiled therewithe

(}y) Terminal disinfection: Nones

(5) Quarantine: None.

be Gonococcal vulvovaginitis of children

(1) Report to the Venereal Disease Control Section.

(2) Isolation: Isolation may be terminated at the discretion of the
attending physician after adequate therapy renders the patient
non~infectious.

(3) Concurrent disinfection: Care in dispwsal of vaginal discharges
and articles soiled therewith.

(},) Terminal disinfection: Nonee

(5) Quarantine: None,

c. Ophthalmia neonatorum (gonococcal)

(1) Report to the Communicable Disease Control Sectione

(2) Isolation: May be terminated after twenby-four (24) hours of
adequate and effective therapy wnder medical supervision and
then at the discretion of the attending physiciane.

(3) Congcurrent disinfection: Care in disposal of conjunctival dis-
charges and articles soiled therewithe

(1) Terminal disinfection: None.

(8) Quarantins: None, .

(6) It shall be the duty of physicians and midwives attending women
in childbirth to imstill in each eye of the newborn baby as soon ag
practicable after birth, one drop of 1% silver nitrate solution
followed by sterile distilled waters

d. CGonozoccal conjunctivitis

(1) Report to the Venereal Disease Control Section.

(2) Isolation: May be terminated after twenty-four (2L4) hours of
asdequate and effective therapy under medical supervision and
then at the discretion of the attending physiciane

(3) Concurrent disinfection: Care in dispeal of conjunctival dis-
charges and articles soiled therewithe

(1) Terminal disinfection: None.

(5) Quarantine: None.

(n) Gramiloma inguinale

(1) Report to the Venereal Disease Control Section. The report shall state
the name and stage of the disease, the name, age, Sex and race of the
patient and the address at which the patient may be located.

(2) Isolation: At the discretion of the attending physician until ade~
quate therapy renders the patient non-infectious.

(3) Concurrent disinfection: Care in disposal of discharges from lesions
and articles soiled therewith.

(1) Terminal disinfection: None.

(5) Quarantine: None.

(o) Hepatitis, viral

Infectious :

(1) Report to the Commmicable Disease Control Section,

{(2) Isolation: During first seven (7) days of illness. Exclusion
of patient from all food and drink preparation, processing and
serving for public consumption for 2z period of four (L) weeks
from date of onset of illnesse



O (3)
K ()

(5)
(6)

2l

Concurrent disinfection: TFeces and nose and throat secretions. All
blood contaminated instruments should be completely sterilized.
Terminal disinfection: None. ' :

Quarantine: None.

Donation of blood for transfusion: Blood for transfusion shall not
bz drawn from a donor who, by history or other evidence, has had
Viral hepatitis at any time in the past, or close contact within
six months with a person having the disease.

Serum

(1) Report to the Commnicable Disease Cortrol Section.

(2) Isolation: None.

(3) Concurrent disinfection: Of equipment contaminated with blood or

(L)
(5)

serute
Teyminal disinfection: Nonee
Quarantine: Noneo

(6) Donation of blood for transfusion: Blood for transfusion shall not

be drawn from a donor who, by history or other evidence, has had
Viral hepabitis at any time in the past, or close contact within
six months with a person having the disease, or whose blood,.on
1aboratory examination, has been fourd to contain Australia Antigen
Hepatitis Associated Antigen. ' '

(p) Histoplasuosis )
(1) Report to the Communicable Disease Control Section.
(2) Isolation: None,
(:} (3) Concurrent disinfection: None.
(I;) Terminal disinfection: None.
(5) Quarantine: Noneo.

(q) Leprosy
(1) Report must be telephoned £o the Commnicable Disease Control Section.

(2)

(3)

(1)
(5)

Tsolation: Patients with demonstrable Leprosy bacilli in smezars from
lesions shovld be isolated. Isolation for Leprosy shall be established
at the usual residence of the patient suffering from Leprosy whenever
facilities for adequate isolation of such infectious patient are avall-
able in the home and where the patient will accept such isolation. If
isolation for Leprosy cannot be accomplished or maintalned at the usual
residence of the patient, the patient should be isolated in a hospital
or colonye

Concurrent disinfection: Discharges of lesions and articles soiled
therewithe '

Terminal disinfection: Thorough cleaning of living premises of patiente
Quarantine: lNonee

(r) Leptospirosis

(1)
(2)
(3)

(ly)

Report to the Comrmnicable Disease Control Sectiomne

Isolation: Nonee.

Concurrent disinfection: Discharge from skin lesions and necrotic
lyrph nodes, sputum and articles soiled therewithe

Perminal disinfection: Cleaning.

Quarantine: HNoneo



O

(s) Lymphocytic choriomeningitis
(1) Report to the Communicable Disease Control Section.
(2) Isolation: None.
(3) Concurrent disinfection: Of discharges from the nose and throat, of
urine and feces, and of articles soiled therewith,
(}4) Terminal disinfection: None.
(5) Quarantine: None,

(4) Lymphogramuloma venereum

(1) Report to the Venereal Disease Control Section stating the name and
state of the disease, the name, age, sex and race of the patient, and
the address at which the patient may be located.

(2} Isolation: At discretion of attending physician until adequate therapy
renders the patient non-infectiouse.

(3) Concurrent disinfections: None. Care in disposal of discharges from lesio
and of articles soiled therewithe

(}) Terminal disinfection: None.

(5) Quarantine® None.

(u) Malaria
(1) Report to the Communicable Disease Control Section.
(2) Isolation: Home. -Patients shall be protected at night by screens or
bed nets where the vector anopholes mosquitoes are presente
(3) Concurrent disinfection: None.
() Terminal disinfection: HNone.
(5) Quarantine: WNone,

(v) Meesles (Rubeola)

(1) Report to the “Yommmicable Disease Control Section.

(2) Isolation: Restriction to own premises for six (6) days from enset of
rashe ‘

(3) Concurrent disinfection: All articles soiled with secretions of the
nose and throate

() Terminal disinfection: Thorough cleaning.

(5) Quarantine: None.

(w) Meningococcal infections (Meningitis and Meningococcemia)
‘ gl) Report to the Communicable Disease Control Section.

2) Isolation: Until recovery from acute illness. .

(3) Concurrent disinfection: Of discharges from the nose and throat and
of articles soiled therewith.

(L) Terminal disinfection: Thorough cleaninge.

(5) Quarantine: Wone, Surveillance ab the discretion of the Commissioner
or his designated representative.

(x) Mononucleosis, infectious
(1) Report to the Commmicable Disease Control Section.
(2) Isolation: HNone.
(3) Concurrent disinfection: Of articles soiled with nose and throat dis«
charges.
(4) Terminal disinfection: None,
(5) Quarantine: None.



(y) Mumps

(z)

(a2)

(vb)

(1)

Report to the Commnicable Disease Control Section.

(2) Isolation: Restriction to own premises while swelling exists.

(3}

(h)
(5)

Concurrent disinfections: A1l articles soiled with secretions
of the nose and throate.

Terminal disinfection: Thorough cleaninge

Quarantine: None.

Pertussis (Whooping cough)

(1)
(2)
(3)

(L)
(5)

Report to the Commnicable Disease Comtrol Section.

Isoistion: Restriction of the patient to his oan premises and
separation from susceptible children for a period of four (L)
weeks from date of onset of disease.

Concurrent disinfection: Discharges from the nose and throat and
articles soiled therewithe.

Terminal disinfection: Thorough cleaninge.

Quarantine: None.

Plague

(1)
(2)
(3)
(L)
(5)

Report by telephone to the Commnicable Disease Cortrol Section.

Tsolation: Hospitalize all patients if practical; ordimry aseptic pr:

tions for patients with Plague and isolation for primary pnewnonic pla.t

or patients developing Plague pneumoniae

Concurrent disinfection: Sputum and purulent discharges, and articles
soiled therewith; urine and feces of patient. _

Terminal disinfection: Thorough cleaning; bodies of persons dying of
Plague should be handled with strict aseptic precautions.

Quarantine: Contacts of Plague, disinfection with insecticide powder
such as 5=10% D.D.T. in talc or pyrophyllite, and surveillance for sii
(6) days;. contacts of pneumonic type, quarantins for six (6) days will

close surveillance for developing illness; dust with insecticide powdicr.

Poliomyelitis (paralytic and nonnparalytic)

(1)
(2)

(3)

(k)
(5)

Report by telephone to the Commnicable Disease Control Sectione
Isolation: For one (1) week from date of onset, or for the duration
of fever, if longer.

Concurrent disinfection: Of nose and throat discharges and feces and
articles soiled therewithe.

Torminal disinfection: None. .

Quarantine: Contacts to be examined and kept under surveillance for
ore (1) week.

(ce) Psittacosis

(1)
(2)

(3)
(k)
(5)

Report to the Commmicable Disease Comsrol Section by telephone.
Isolation: Important during febrile acube stages. MNurses caring for
patients with a cough should wear adequate gauze maskse

Concurrent disinfection: Of all discharges.

Terminal disinfection: Thorough wet cleaning and exposure to sunlight,
Quarsntine: Household contacts, nonee. Environment, buildings having
housed birds should not be used by human beings until thorouvghly cleans
and disinfected.

(ad) Q fever

(1) Report to the Cormuniczble Disease Control Sectione

(2)
(3)

(L)
(5)

Isolation: DNone. .

Corzmurrent disinfection: Of sputunm and blood, and articles {reshly
soiled therewithe

Terminal disinfection: HNonee

Quarantine: HNoneeo

%]



(ee) Rabies

(££)

(ge)

(nh)

(31)

(33)

(1) Report by telephone to the Commmnicable Disease Control Section.

(2) Isclation: Through duration of illness, immediate attendants should
be warned of the hazard of inoculation through saliva of the patiente.

(3) Conzurrent disinfection® Of saliva and articles soiled therewithe

(L) Terwinel disinfection: Thorough cleaninge.

(5) Quarantine: HNone.

Relapsing fever, louse-borne

(1) Report to the Gommunicable Disease Control Section by telephone.

(2) Isclationt WHone, provided the patient, his clothing, all household
contacts and the immediate environment have been deloused.

(3) Cencurrent disinfection: None, if proper delousing has been dones

() Terminal disinfection: Careful terminal application of imsecticides
to body and clothing of patient where death occurs before this has
been done,

(5) Quaramtine: Exposed louse-infested susceptibles may be released
after application of insecticides with residual effect; otherwise
quarantine for {ifteen (15) dayse

Rickettsialpox

(1) Report to the Communicable Disease Control Section.
(2) Isolation: Nonee. '

(3) Concurrent disinfection: None.

(L) Terminal disinfection: None.

(5) Quarantine: None.

Rocky Hountain spotted fever

(1) Report to the Cormmnicable Disease Control Sectiomn.

(2) Isolation: Hone,

(3) Concurrent disinfection: All ticks on patient should be destroyed.
(I) Terminal disinfcction: None.

(5) Quarantine: None.

Rubella (German measles)

(1) Report to the Communicable Disease Control Section.

(2) Isolation: Restriction to own premises for four (4) days from

appearance of rash.

(3) Concurrent disinfection: 211 articles soiled with secretions of
~ the nose and throat.

(1) Terminal disinfection: Thorough cleaning.

(5) Quarantine: None. :

Salmonellosis (cases and carriers)

Salmenella infections caused by any of the salmonella serotypes except

S. typhi, S. paratyphi A, S. paratyphi B, S. hirschfeldii (for which see

Section 8, (ww) Typhoid feverg.

(1) Report to the Cormmumicable Disease Control Section.

(2) Isolation: In flyproof room until recovery or death of the patient,
Exclusion of infected persons from food handling and occupations in-
volving care of young children until cultures of feces are free from
salmonella for three (3) successive days. : '



(3)

")
()

(6)

(7)

(8)

Concurrent disinfection: Of feces and urine and of articles solled
therewithe. Since Philadelphia has a modern and adequate sewage dis-
posal system, feces and urine can be disposed of directly into a

sewer (hopper) without preliminary disinfecticn.

Terminal disinfection: Thorough cleaning.

Quarantine: Household contacts should not be employed in the handling
of food or érink for public consumption durirg the pericd of contact
nor before negative feces and urine cultures are obltained on authentic
specimens examined by the Department laboratory. Unless otherwise
authorized to do so by the Commissioner or by his designated repre-
sentative, employees of an establishment involved or suspected of being
involved in a food~poisoning or foodberne infection episode of Sal-
monellosis shall not be permitted to engage in any food~handling

occupations until there have been received from the Department laborato:r;

reports of three (3) successive negative stool specimens and three (3)
successive negative urine spscimens collected at intervals of not less
than twenty-four (2h) hours.

Convalescerts from Salmonellosis: Convalescents from Salmonellosis
shall be subject to the restrictions placed upon chronic Salmonellosis
carriers until there have been received from the Department laboratory
at least three (3) successive negative reports taken not less than
twenty-four (2L)) hours apart nor earlier than seven (7) days after the
last dose of any antibiotic or chemotherapeutic drug effecltive against
the etiologic agent, if such therapy has been administered; proviced
that in addition, persons who serve, cook, produce or otherwise hendle
foxds or beverages, including milk and its derivatives, candy, tobacco
or cigars intended for consumption by any except his or her immediate
household may not engage in such occupations until there have been ree
ceived from the laboratory negative reports of at least three (3)
successive specimens of urine taken at intervals of not less than
twenty-four (2l1) hours. :

Convalescents and Chronic Carriers: fny person found harboring or
excreting the organism for three (3) months (90 days) after the date
of first isolation of the etiologic organism shall be registered as

a convelescent carrier and shall be studied for one (1) year after the
date of the first isolation of the etiologic agent, during which time
specimens of blood, feces, and urine as required by the Commissioner
or his designated representative shall be submitted to the Departmens
laboratory for examination to determine whether ar not the carrier
state is permanent. If at the end of the pericd of observation, one
(1) year after the date of onset of the illness, or in the case of
asymptomatic infection, one (1) year after the initial isolation of
the organism, it has not been demonstrated to the satisfaction of the
Commissioner or his designated representative that the person is no
longer a carrier, the person shall be registered as a chronic carrier.
Restrictions Coverning the Sale or Handling of Food, Milk or Drink for
Public Consunption: The sale, handling for sale, or any other dise
tributing of milk for pwblic corswmtion, or the sale, handling, distri.
bution or manufacture of milk or any milk product or any other article
of food or any beverage or candy or tobacco intended for public cone
sumption on the premises in which exists a case of Salmonellosis, a cone
valescent of Salmonellosis or a cormwalescent or chronic carrier of
Salmonellosis organisms is prohibited unless special permission for
such sale, handling, mamufacture or distribution shall have been giver.
by the health authorities and measures approved by the Commissioner ox
his designated representative for the protection of consumers are
carried out faithfully.

N



(9) Restrictions Imposed on Persons Infected with Salmonella Organisms,

(10)

Cases and Carriers: No person suffering from Salmonellosis or who is
convalescent from Salmonellosis or who is a convalescent or chronic
carrier shall change his address without notice to the Department amd
shall not serve, cook, produce or otherwise handle foads or beverages
including milk and its derivatives, candy, tobacco or cigars intended
for consumption by any except his or her immediate household. The

termn "household® as here used is intended to mean the immediate family

group and domestic and other help not employed on a temporary or

occasional basis and to exclude boarders, lodgers, visitors, and
occasionally employed domestic and other help.

Cure of or Determinstion that the Chronic Salmonellosis Carrier State

No Longer Exists: Any person declared to be a chronic carrier may be

released from further supervision amd the restrictions imposed because

of the carrier state removed when the following requirements have been
fulfilled:

(a) Twelve (12) authenticated consecutive specimens of feces, and if the
person is a wrinary carrier, twelve (12) autheaticated specimens of
urine taken at intervals of not less than two (2) weeks nor less
than seven (7) days after the last dose of anmtibiotic or chemo-
therapeutic agent effective against the etiologic organism fourd
on examination by the Department laboratory to be negative for the
“etiologic organism.

(b) One (l% authenticated bile specimen obtained by duodenal drainage not
less than seven (7) days after the last dose of antibiotic or chemic=
therapeutic agent effective against the etiologic organism, and foung
on bacteriologic examination by the Department laboratory to bs negas
tive for the etiologic organism,

(¢) If the resvlbts of the studies outlined in this paragraph (paragraph
10, a and b) after competent review indicate that the person is no
longer a carrier, the person may be released by the Conmissionexr ox
his designated representative from further supervision and the re~
strictions imposed by the carrier state, removed. The personfs
nome will be removed from the registry of carriers and the State
Health Department will be duly notified as to this actions

(xk) Schistosomiasis
(1) Report to the Commnicable Disease Control Section.

(2)
(3)

(L)
(5)

Isolation: Nore. .

Concurrent disinfection: Sanitary disposal of feces and urine. Since
Philadelphia has a modern and adequate sewage disposal system, feces

and urine can be disposed of directly into a sewer (hopper) without prao-
liminary disirfection.

Terminal disinfection: None,

Quarantines Nore.

(11) Shigellosis (Bacillary dysentery)

(1)
(2)

NN

S s’

Report to the Communicable Disease Control Section.

Isolation: In flyproof room until recovery or death of the patient pro-
vided that the physician shall not certify to recovery until the patieat
temperature has been normal for at least seven (7) corsecutive dayse.
During acute stage, rigid personal precautions by attendants.

Corewrrent disinfection: Of feces and of articles soiled therewithe
Terminal disinfection. Thorough cleaninge



Q.

(5)

(6)

(1)

(8)

(9)

L
L

Quarantine: Contacts should not be employzd as food handlers during

time of contact nor before authentic negative fecal cultures are Ob=
tained. Unless otherwise authorized to do so by the Cormmissioner or

his designated representative, employees of an establishment involved

or suspected of being involved in a food-noisoning or foodborne in-
fection episode of Shigellosis shall not be permitted to engage in any
food-handling occupations until there have been received from the
Department laboratory reports of three (3) successive negative stool
specimens and three (3) successive negative urine specimens collescted

at intervals of not less than twenty-fouwr (244) howrs.

Convalescents from Shigellosis: Comvalescents shall be subject to the
restrictions placed upon chronic Shigella carriers until there have been
received from the Department laboratory at least three (3) successive
negative reports on specimens of feces taken not less than fourteen (1)
hours apart nor earlier than seven (7) days after the last dose of any
antibiotic or chemotherapeutic drug effective against the causative
organism. & fowrth (lth) culture is to be taken three (3) months (90
days) after the first isolation of the etiologic organism,

Convalescent and Chronic Carriers: Any person found to be harboring

or excrebing the organism three (3) momths (90 days) after the date of
onset, or in the case of asymptomatic infection three (3) months (S0
days) after the date of the first isolation of the etiologic organism,
shall be registered as a convalescent carrier and shall be studied for
one (1) year after the first isolation of the organism, during which
time specimens of blood amd feces shall be submitted to the Department
laboratory as required by the Commissioner or his designated repre-
senbative to determine whether or not the carrier state is pernanent.

If at the end of the year, it has not been demonstrated to the
Commissioner or his designated representative that the person is no
longer a carrier, the person shall be registered as a chronlc carrier.
Restrictions Governing the Sale or Handling of Food, Milk, or Drink

for Public Conswmption: The sale, handling for sale or any other dis-
tributing of milk or its derivatives for public consumption or the sale,
handling, distributing or mamufacture of any milk product or any other
article of food or any beverage-or candy or tobacco intended for public
consumption on the vremises in which exists a case of Shigellosis, a
convalescent from Shigellosis, or a convalescent carrier or chronic
csrrier of Shigellosis is prohibited unless special permission for such
sale, handling, manufacture or distribution shall have been given by

the Commissioner or his designated representative.

Restrictions Imposed on Persons Infected with Shigella Organisms, Cases
and Carriers: o person suffering from Shigellosis or who is convalescent
from Shigellosis or who is a convalescent or chronic carrier shall change
his address without notice to the Commmicable Disease Control Section
and shall not serve, cook, produce or otherwise handle food and beverages;
including milk and its derivatives, candy, tobacco or cigars intended for
consumption by any person exceot in his or her immediate household. The
term "household" as here used is inteaded to mean the imnediate family
grovp and domestic ard other help not employed on a temporary or occasiona:
basis and to exclude boarders, lodgers, visitors, and occasionally employcd
domestic and other helpe.
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(1) Smallpox

(1) Report immediately by telephone to the Communicable Disease Control
Section.

(2) Isolation: In screened wards or rooms until complete cicatrization
of all lesions.

(3) Concurrent disinfection: Oral and nasal discharges to be depositid
in a paper bag or other suitable container and burned. All articles
associated with the patient to be sterilized by hiph pressure sieam
or by boiling.

(}) Terminal disinfection: Thorough cleaning of sick room and furmiture;
sterilization of mattress, pillows,and bedding.

(5) Quarantine: All persons living or working on the same premises as
the person who develops Smallpox or otherwise having extensive exposure
should be considered contactss and promptly vaccinated or revaccinated
or quarantined for sixteen (16) days from the last exposure. If such
contacts are considered immne by reason of prior atback or successful
revaccimtion within the previous three (3) years, they should be kept
under surveillance until the height of the reaction to the recent
vaccination has passede If the conbact is not considered immine, he
should be kept unier surveillance until sixteen (16) days havs passed
since last contact. Any rise in temperature during surveillance calls
for prompt isolation until diagnosis of - Smallpox can be excluded.

(nn) Staphylococcal food poisoning
(1) Report to the Communicable Disease Control Section by telephons.
(2) Isolation: None.
(3) Concurrent disinfection: None.
(1) Terminel disinfection: None.
(5) Quarantine: None.

(0o) Staphylococcal infection

(1) Report to the Communicable Disease Control Section.

(2) Isolation: In order of preference, in a single room, cubicleyor small
ward; in uncomplicated cases until clinical recoverye.

(3) Concurrent disinfection: Of purulent discharges and all articles soile
therewith,

(1) Terminal disinfection: Thorough cleaning, sunning or other treatment

of blankels.

) Quarantine: None.

) Investigation of contacts: Thorough examination of contacts in hospite
wards, thorough examination of hospital persommel to discover if possit
organisms in nose and throat or presence of skin lesions, such as Im-
petigos furuncles, etce.

If organisms are found to be coagulase positive, phage typing and sensi
tivity tests should be donzes Thorough culturing of the hospital materi
furniture, bedding, and applicances.

(pp) Streptococcal infections
a. Streptococcal sore throat with rash (Scarlet fever)
(1) Report to the Communicable Disease Control Section.
(2) Isolation: In order of preference, in a single room, cubicle, or
small ward; in uncomplicated cases until clinical recovery or nov
less than seven (7) days from onset. Isolation may be terminabted

after twenty-four (2L) hours of adequate and effective therapy main
tained urder medical supervisione



(3) Concurrent disinfection: Of purulent discharges and all articles
soiled therewith.

(4) Terminal disinfection: Thorough cleaning, sunning, or other
treatment of blankets.

(5) Quarantine: Household contacts, none; except that those persons
of the household who are milk handlers or producers, shall not
be permitted to work for seven (7) days provided that they may
contimie to work if adequate and effective prophylactic therapy
is maintained under medical supervision,

be Streptococcal sore throat without rash

(1) Repart to the Commnicable Disease Control Section,

(2) Isolation: In order of preference, in a single room, cubicle, or
small ward; in uncomplicated cases until clinical recovery or not
less than seven (7) days from onset. Isolation may be terminated
after twenty-four (2!;) hours of adequate and effective therapy
maintained under medical supervision.

(3) Concurrent disinfection: Of pwulent discharges and all articles
soiled therewith,

(L) Terminal disinfection: Thorough cleaning, sunning, or other treat-
ment of blankets.

(5) Quarantins: Household contacts, none; except those persons of the
household who are milk handlers or producers shall not be permitted
to work for seven (7) days provided that they may continue to worlk
if adequate and effective prophylactic therapy is maintazined under
medical supervision,

ce Puerperal infections

(1) Heport to the Commmicable Disease Control Section.,

(2) Isolation: Strict isolation while infectious discharges persist,
In patients with Group A Strevtococcal infection, infection may be
terminated after twenty-four (2)) hours of adequate and effeciive
therapy maintained under medical supervision,

(3) Concurrent disinfection: Of dressirgs and discharges.,

(k) Terminal disinfections Thorough cleaning, sunning, or other treat-
ment of blankets,

(5) Quarantire: None.

de Erysinelas

(1) Report to the Commmicable Disease Control Section,

(2) Isolation: During the period of communicability; (patients are a
potential danger to young infants and to surgical and obstetrical
patients). Isolation may be terminated after twenty-four (2) hours
of adequate and effective therapy maintained under medical SUpPEre
vision,

(3) Concurrent disinfection: Of dressings and discharges from lesions.

(4) Terminal disinfection: Thorough cleaning, summing, or other treat-
ment of blankets.

(5) Quarantine: None.

(qa) Syphilis (all stames)
(ig Report to the Venereal Disease Combrol Section in the manner preseribed
The report shall state the name and stage of the disease, the name, age
Sex, and race of the patient amd the address at which the patient may bt
located. If the report is mailed, it mst be in a sealed envelope,



(2) Isolation: At discretion of attending physician until adequate

therapy renders patient non-infectious.

(3) Concurrent disinfection: None in adequately treated cases; care in
disposal of discharges from open lesions and articles soiled therc-
T’fith .

) Terminal disinfection: None.

) Quarantine: May be established at discretion of the Commissioner
or his designated representative.

) Premarital examinations for Syphilis: See Section 6(f).

) Prenatal examinations for Syphilis: See Section 6(g).

(rr) Tetanuws
(1) Report to the Communicable Disease Control Section.
(2) Isolation: Wene.
(3) Corcurrent disinfection: None.
(l}) Terminal disinfection: WNone,
(5) Quarantine: None.

(ss) Toxoplasmosis
(1) Report to the Commnicable Disease Control Section.
(2) Isolation: MNone.
(3) Comgurrent disinfection: None.
(L) Terminal disinfection: None.
(5) Quarantine: None.

(+t) Trachoma
(1) Report to the Commnicable Disease Control Section,
(2) Isolation: Children shall be excluded from school if active lesioms
exist and adequate preventive measures are not practicable.

)
o

(3) Concurrent disinfection: Of eye discharges and articles soiled there-

’With ™
(4) Terminal disinfection: None.
(5) Quarantine: None.

(uu) Trichinosis
{1) Report to the Commnicable Disease Control Section.
(2) Isolation: None.
(3) Concurrent disinfection: None.
(}y) Terminal disinfection: None.
(5) Quarantine: None.

(vv) Tubercvlosis (all forms) ) .

(1) Any physician who treats a patient for Tuberculosis or any authorized

person of a hospital, sanatorium, nursing or comvalescent home or
Tuberculosis clinic who treats a patient for Tuberculosis within the

City of Philadelphia shall promptly report the case on forms furnished

by the Chronic Respiratory Disease Section and mailed in a sealed
envelope to the Chronic Respiratory Disease Section.
(2) Isolation:
ae. Any person having Tuberculosis in its commnicable stage shall be
isolated.

b. Isolation for Tuberculosis shall be established at the usual resi-
dence of the patient suffering from Tuberculosis whenever facilities
for adegnate isolation of such infectious vatient are available iz
the home and where the patient will accept such isolation.



(3)

(L)
(5)

ceo If isolation for Tuberculosis cannot be accomplished or main-
tained at the vsual residence of the patient, and whenever in the
opinion of the Commissioner or his designabted representative such
person is a menace to others by reason of his habits or his nes
glect of treatment or of the measures designed to protect others
from infection, such isolation shall be enforced, in accordance
with these Regulations by removing the patient to an institution
in the Commormrealth of Pennsylvania determined to be svitable for
the case and treatment of such casese.

Concurrent disinfection: Of sputum and articles soiled therewith,

including hendkerchiefs, cloths or paper napkins, and of eating

utensils used by the patient. :

Termnal disinfection: Thorough cleaning. Wet cleanine of walls and

floors and subsequent exposure to sunlight and fresh air.

Quarantine: May be established at the discretion of the Commissionsr

or his designated representative in accordance with provisions of

Section Te

a. Contacts in themselves shall not be considered as public health
problems unless proven by examination to be active infectious cases
of Tuberculosis.

be All household contacts and other intimate contacts shall be required
to have a chest x-ray at periodic intervals. If lesioms suspicious
of Tuberculosis are found on x-ray of contacts, such laboratory
studies shall be done as are necessary bo deternine whether or not
such persons represent public health problemse.

(ww) Tularemia

(1)
(2)
(3)
(L)
(5)

Report to the Commmicable Disease Control Sectiomn.

Isolation: None. .
Concurrent disinfection: Of discharges from ulcer, 1yrph nodes or’
conjunctival sace

Terminal disinfection: None.

Quarantine: Nonec.

(>=x) Typhoid Fever .
&)

(2)

(3)

(ly)
(5)

Report -to the Communicable Disease Control Section.

Isolation: In screened room until recovery or death of the patient
provided that the physician shall not certify to recovery until. the
patient's temperature has been normal for at least seven (7) consecu-
tive dayse

Concurrent disinfection: Of feces and urine and articles soiled there-
with. Since Philadelphia has a modern and adequate sewage disposal
system, feces and urine can be disposed of directly into a sewer
(hopper) without preliminary disinfection.

Terminal disinfection: Thorough cleaning,.

Quarantine: Household contacts should not be employed in the handlirg
of food or drink for public consurption during the period of contact
nor before negative feces and urine cultures are obtained on them. Un-
less otherwise authorized to do so by the Cormissioner or by his desiz~
nated representative, employees of an estsblishment involved or suspect
of being involved in a food-poisoning or foodborne infection episcde of
Typhoid fever shall not be permitted to engage in any food-~handling ccc
pations until there have been received from the Department laboratory
reports of three (3) successive negative stool specimens and three ()
successive negative urime specimens collected at intervals of not less
than twenty-four (2L) hours.



(6)

(7)

(8)

(9)

(10)

Convalescents from Typhoid fevex: Convalescents from Typhoid fever
be subject to the restrictions placed upon chronic Typholid carriers vnt.
there have been received from the Department laboratory at least three (:
successive negative reports on specimens of feces and urine telen not lec
than Tive (5) days apart nor earlier then seven (7) days after the last
dose of any antibiotic or chemotherapeutic drug effective against the
etiologic organism. Additional feces and urine specimens at the end of
fowr (l)) months and six (6) months from the date of onset shall bve takon
for culture. Lf such therapy has been administered, the first specimens
of the series shall not be collected carlier than one (1) monbth after on
setoe .
Convalescent and Chronic Carriers: Any person found to be excreting o
harboring the organism three (3) months (90 days) after the cate of on-
set, or in the case of asyrptomatic infection three (3) months (90 day.:
after the first igolation of the etiologic organism shall be registersd
as a comvalescent carrier and shall be studied for one (1) year '
after the date of onset of illress or in the case of asymptomatic ine
fection, until one (1) year after the date of the first isolation of tie
organisn during which time specimens of blood, urine, and feces as re-
quired by the Commissionsr or his designated representative, shall be
submitted to the Department laboratory to determine whether or not the
carrier state is permanent., If at the end of the period of observaticn,
one (1) year after the date of onset of the illness, or in the case of
asymptomatic infection one (1) year after the initial isolation of the
organism, it has not been demonstrated to the satisfaction of the
Commissioner or his designated representative that the persen is no
longer a carrier, the person shall be registered as a chronic carrier.
Restrictions Governing the Sale or Handling of Food, Milk or Drink fow
Public Consurption: The sale, handling for sazle or any other distrie
buting or manufacture of any milk or pilk product or any other article
food or any beverage or candy, Or tobacco intended for public consumpui
on the premises in which exists a case of Typhoid fever, a convalesce 1t
from Typhoid fever, or a sonvalescent or chronic carrier of Typhoid
fever is prohibited unless special perrmission for such sale, handling,
manufactwre, or distributien shall have been given by the Commissioner
or his designated representative and measures approved by the Departrer
carried out faithfully.

Restrictions Imposed on Persons Infected with Salmonella typhis Cases
and Carriers: No person suffering from Typhoid fever or who is a cor-
valescent or chronic carrier shall change his address without notice &¢
the Departrent and shall not serve, cook, produce or otherwise handle
foud or beverages, including milk and milk oroducts, candy, tobacco or
cigars intended for consumption by ary persons except his or her limeds
household. The term "household™ as here used is intended to mean thc
immediate family group and domestic and other help not employed on a
temporary or occasional basis and to exclude boarders, lodgers, visito:
and occasionally employed donestic and other help.

Cure of or Determination that the Chronic Typhoid Carrier State Mo Loun:
Fxists: Any person declared to be a chronic carrier may be released I
further supervision and the restrictions immosed because of the carric:
state removed when the following requirements have been fulfilleds

a. Twelve (12) authenticated consecutive specimens of feces and twelve
(12) authenticalted specimens of urire talen at intervals of not les
than two (2) weeks nor less than seven (7) days after the last dose
of antibiotic or chemotherapeutic agent effective agairst the etio-
logic organism found on examination by the Departuent laboratory to

- be negative for the etiologic organisme



ke One (1) authenticated bile specimen obtained by duodenal drainage
not less than seven (7) days after the last dose of antibiotic or
chemotherapeutic agent effective against the etiologic organisry
and found on bacteriologic examination by the Department laboratory
to be negative for the etiologic organisme

c. If the resvlts of the studies outlined in this paragravh (varagraph
10, a and b) after competent review indicabte that the person is
no longer a carrier, the person may be released by the Cormmissioner
or his designated representative from further supervision axd the
restrictions irposed by the carrier state removed. The person's
name will be removed from the registry of carriers and the State
Health Department will be duly notified as to this action,.

Paratyphoid fever A, Paratyphoid fever B, and Paratyphoid fever C (cases,
carriers, or asymptomatic infections ) are governed by the Regulations for
Typhoid fever,

(yy) Typhus fever
a. Flea-borne, endemic
(1) Repart to the Commmicable Disease Control Section.
(2) Isolation: None.
(3) Concurrent disinfection: None.,
(4) Termiral.disinfection: None.
(8) Quarantins: None.
b. Louse=borne, epidemic
(1) Report by telephone to the Commnicable Disease Comtrol Section.
(2) Isolation: Hot required after proper delousing of patient,
| clothing, living quarters, and household contactse
(3) Concurrent disinfection: Appropriate insecticide powder applied
to clothing and bedding of patient and contzcts; treatment of
hair for louse cggs (nits) with tested chemical agents.
(L) Terminal disinfection: If death occurs before delousing, thorough
application of insecticides to body and clothinge
(5) Quarantine: Exposed lice-infested suscepticles should be quaran-
tined for fifteen (15) days but may be released after application
of insecticide with residual effect.

(z2) Yellow fever

(1) Report by telephone to the Commmnicable Disease Control Section,

(2) Isolation: Nore. Prevent access of mosquitoes to patient during
first three (3) days of screened sick room or by spraying quarters
with insecticide having residual effect, such as 5% D.D.T., Benzene
hexachloride or Chlordane, :

" (3) Concurrent disinfection: Spray home of patient and all houses in

vicinity as above.

(4) Terminal disinfection: None,

(5) Quarantine: None.

9., DEALERS IN PSITTACINE BIRDS

(a) A1l dealers who shall purchase, sell, exchange or give away any birds of

the psittacine family shall keep a record for a period of two (2) years cf
each such transaction. This record shall include the number of birds pux~

chased, sold, exchanged, or given away, the date of the transaction ani
the name and address of the person from whom purchased, or to whom sold
or given away, or with whom exchanged.

a2
[



(v)

(c)
(d)

(e)

(£)

(g)

A1l records herein prescribed shall be available for official inspection
at all tines by the Departmente.

Fach such dealer shall report to the Department the occurrence of any
i1llness or deaths among birds in his possession or consigned to him or
in any way passing through his hands. These birds shall rnot be removed
from the premises until permission by the Department has been given.

The Veterinary Section of the Division of Environmental Health shall
verify compliance with these Regulations at least every six (6) months,
Ho person who sells, exchanges, gives away or otherwise disposes of
psittacine birds shall procure such birds from any source where Fsittacosis
is known to existe. :

The occurrence of a case of Psittacosis in the human or avian family shall
be gue cause for the Department to have competent jurisdiction to make an
epidemiologic irvestigation to determine the source of the infectiomn.,
Psittacine birds or other birds found on the same prerises with a case of
human or avian Psittacosis shall be quarantined and/or destroyed as pre-
scribed by the Commissioner or his designated representative. Avieries,
pet shops, or other sources from which such birds were procured shall be
quarantined until it can be determined that Psittacosis does not exist in
such sources. Lf such quarantire cannot be maintaired, 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
irmersed in a disinfectant solution and the carcasses be burned before
the feathers dry.

A1l persons whe breed, raise, sell, or exchange psittacine birds shall
register annually with the Department on forms prescribed by the Depart-
ment for that purpcse.

Ingpection and prosecution for violation of this Regulation may be made
or brought by the Commissioner or his designated representative to in-
vestigate and prosecute the same. Such investigation or prosecution
shall be in accerdance with the provisions of the Act of April 23, 1956--~
Commonealth of Pennsylvania (P.L. 1510).

10, MISCELLANEOUS PROVISIONS

(a) Disposition of Property

(b)

Gift, sale, etc. of bedding and other articles exposed to infection:

No person shall give, lend, sell, transmit, or expose without pre-

vious disinfection and a certificate from the Department attesting to

such disinfection any bedding, clothing, rags, or other articles which

have been exposed to infection from Tuberculosis, Flague, Scarlet fever,

Streptococcal sore throat, Smallpox, or Anthrax, but these restrictiorns

shall not apply to the transmission of such articles with proper pre-

caution and permission of the Commissioner for the purpose of disin~

fection,

Burial

(1) Preparation for burial of bodies dead of certain diseases: In the
preparation of burial of the bedy of a person who has died of Amebiasit
Anthrax, Cholera, Diphtheria, Plague, Poliomyelitis, Salmonellosis,
Scarlet f{ever, Shigellosis, Smallpox, Streptoccccal sore throat, or
Typhoid fever, it shall be the duty of the undertaker or person acting
as such to disinfect thoroughly by arterial and cavity injection with &
approved disinfectant fluid, to wash the surface of the body with an
efficient germicidal solution and to plug the body orifices effectivel;



(2)

(3)

Funeral Services: Services held in comection with the funeral of the
body of a person who has died of any disease for which isolation or
quarantine is required, shall be private and the attendance thereat
shall include only the immediate relatives of the deceased and the
necessary number of pallbearers, only when so ordered by the Commissioner
or his designated representative. Tn all other instances, such services
may be public if so desired by the survivors of the deceased.

Pransportation of Dead Human Bodies by Private Conveyance: The body

of any person who has died of Amebiasis, Anthrax, Cholera, Diphtheria
Plague, Poliomyelitis, Salmonellosis, Scarlet fever, Shigellosis, Small-
pax, Streptococcal sore throat, or Typhoid fever, may be transported by
private conveyvance if the body be ewbalmed and the surfaces of the body
washed with an efficient germicidal solution and the body orifices
effectively plugged, or if the body is placed in a leak proof container.
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