State of Wisconin \ DEPARTMENT OF HEALTH AND SOCIAL SERVICES

DIVISION OF HEALTH

MAIL ADDRESS: P, O. BOX 309
MADISON, WISCONSIN 53701

IN REPLY PLEASE REFER TO:

December 4, 1974

" Mr. James Burke
Revisor of Statutes
411 W. Capitol
Madison, Wi

Dear Mr. Burke:

As provided in Section 227.023, Wis. Stats., there is hereby submitted a certified
copy of subsections H 46.01(2) (b), (e), (£f), (g9) and sections H 46.05, H 46.06,

H 46.07, Wisconsin Administrative Code, pertaining to tuberculosis,as adopted by
the Health and Social Services Board on December 4, 1974. Subsection H 46.07(1),
published on page 16 of the October 1974 Wisconsin Administrative Register, con-
tained an error in the 3rd sentence of this paragraph. The three words "and

more frequently" should be deleted because they did not make sense and were
mistakenly included during the process of several revisions.

As permitted in Section 227.02(1l) (e), Wis. Stats., these rules were adopted with-
out public hearing, no petition for hearing having been received in the 30-day
period following publication of the proposed rules in the Wisconsin Administrative
Register dated October, 1974.

In accordance with Section 227.018(3), Wis. Stats., the 30-day review by the
appropriate legislative committee members expired on November 14, 1974, with no
objections being raised.

These rules are being submitted to the Governor as required by Section 14.06, Wis.
Stats., and to the Secretary of State as required by Section 227.023, Wis. Stats.
It is hoped that the rules can be published in the January 1975 edition of the
Wisconsin Administrative Register and become effective on February 1, 1975.

Sincerely,

George H. Handy, M.D.
State Health Officer

GHH:ew
Enclosures



STATE OF WISCONSIN )
' ) ss

DEPARTMENT OF HEALTH AND SOCIAL SERVICES )

TO ALL TO WHOM THESE PRESENTS SHALL COME, GRE{E‘I‘INGS

I, Wilbur J. Schmidt, Secretary of the Department of Health and Social
Services and custodian of the official records of said department, do hereby
certify that the annexed rules relating to tuberculosis, were duly approved
and adcopted by this department con December 4, 1974.

I further oertify that said ocopy has been oompared by me with the
original on file in this department and that the same is a true copy thereof,
and of the whole of such original. .

IN TESTIMONY WHERFOF, I have herew.to
set my hand and affixed the official

seal of the department in the city of
Madicon, this 5th day of December 5.D.
1974.

ilbur J. S t, Secretaxy
Department qf Health & Social Services

SEAL



ORDER OF THE DEPARTMENT OF HEALTH & SOCIAL SERVICES ADOPTING RULES

Pursuant to authority vested in the Department of Health and Social
Services in Section 140.05, Wisconsin Statutes, and in accordance with
Chapter 227, Wisconsin Statutes, the following rules are hereby
promulgated.

Chapter H 46
- TUBERCULOSIS
H 46.01 Tuberculosis - patient H 46.06 Recamendations for treatment
H 46.02 Tuberculosis - contacts: of patients with tuberculosis
H 46.03 Tuberculosis cases-environment in nursing homes
H 46.05 Care of patients with pulmonary H 46.07 Standards for public health
tuberculosis in general dispensaries of tuberculosis
hospitals & tuberculosis :
sanatoria
Subsection H 46.01(2) (b) of the WISCONSIN ADMINISTRATIVE CODE is amended
to read:

(b) Any individual afflicted with tuberculosis of the lungs in the
camnicable form, diagnosed as such by a licensed physician or as shown by X—fay
or the presence of tubercle bacilli in the sputum, in order to protect others
from becoming infected, may be isolated on his premises by the local board of
health or the health officer on the direction of the department of health and
social services, or by the full-time medical health officer of any city or

county with a population of 250,000 or more within his jurisdicition.



subsection I 406,01(2) (e) of the WISCONSIN ADMINISTRATIVE
ConL 1s amended to read:

(e) Any individual who has been isolated o the premises
under provision of these rules shall be relcascd from such
isolétion by the local board of health or healti officer on
direction of the department of health and social services or by
the full-time medical hcalth officer of any city or county with
a population of 250,000 or more within his jurisdiction when in
the opinion of said health officer the isolation is no longer
necessary to protect others From becoming infected.

Subsection H 46,01(2)(f) of the WISCONSIN ADMINISTRATIVE
CODE is amended to read:

(£f) No person with tuberculosis of the lung or other part
of. the respiratory tract in tbo communicable forii, or reasonibly
believed to be suffering from such disease, shall be permitted
to attend or frequent any school except open~air schools
especially equipped for the purpose until the health officer of
the municipality where the school is situated'furnishes a written
certificate'stating that the individual is free from a communicable;
form of tuberculosis, Such certificate shall only be issued affer
thorough‘examination by a licensed physician in a manner satis-
factory to the department of health and social services. ¢

Subsection H 46.01(2)(g) of the WISCONSIN ADMINISTRATIVE
CODE is amended to read:

(g) If an individual afflicted with tuberculosis in a
communicable form shall lcave the sanatorium against the advice

of the medical supcrintendent or medical supervisor, such an



individual shall be reported to the local board of health and
may be isolated upon his premises as provided in subsection (2)
(b) if in the opinion of the department of health and social
services or of the full-time medical health officer of cities
or counties with a population of. 250,000 or more, agree that
isolation is necessary'in order to protect others from becoming

infected.

Section H 46.05 of the WISCONSIN ADMINISTRATIVE CODE 1is
created to read:

« H 46.05 Care of patients with pulmonary tuberculosis in
general hospitals and tuberculosis sanatoria. (1) Role of the
infection control committee. Close supervision by the infection
control committee will be necessary to ensure that tuberculosis
patients receive a quality of care equivalent to that given
patients with other diseases and to ensure that the presence'in
the‘hospital of patients with tuberculosis does not present a
risk to other patients or staff.

The committee should give pafticular attention to the

~

following:

(a) Provision of an inservice educational program for all
‘professional and allied health personnel to provide a better
undersfanding of the management of patients with tuberculosis
~and to prévide factual knowledge of the epidemiology and methods
- of transmission of tuberculosis., Information and assistance in
the‘develqpment of programs may be obtained by contacting the

local lung association.



(b) Provision of necessary inhospital scervices, With
particular attention to nursing, laboratory, radiology, and
social scrvices.,

(c) Anticipation of questions from the community regarding
the infectiousness of tuberculosis -and the measures being taken
to protect other paticents, visitors, and hospital staff from
acquiring tuberculosic,

(2) Inhospital services. DBecause of advances in diagnosis
and treatment, it is no longer nccessary to admit all tuberculosis
patients to hospitals. The focus of care of the tuberculosis
patient is now the outpatient facility, clinic, health center, or
physician's office whére'the patient should receive most, and"
sometimes all, of this treatment. Advances in diagnostic
techniques make hospitalization solely for diagnostic purpoces
unnecessary in most instances. Patients who may still require
hospitalization include those who are symptomatically ill, those
with other major diseases, those who present complex diagnostic
problems, those who present difficult problemé in the selection
and maintenance of chemotherapy programs, and those who are
considered infectious for others. Extended hospitalization,
however, is rarely required. The decision as to which patieﬁts
should be hospitalized will vary somewhaf among individual ¢
physicians,

Before a gencral hospital assumes responsibility for
tuberculoéis patients, the infection control committee must

‘make sure that the necessary inpatient and outpatient services

are available. These services-include:

.



(a) The aveilability of beds to which patients with
tuberculosis will be admitted.

(b) The availability of a physician with expertisc in
the management of tuberculosis and who is well informed about
the community facilities and services available,

(¢) Adequate consultative services, either within ox
outside the hospital,

(d) The availability of laboratory services competent i
the biochemical and bacteriologic techniqueé necded to diagno:.
and evaluate tuberculosis. This should include drug sensitivi
studies and the abiiity to identify atypical mycobacteria or
arrangement to have them done elsewherc, .

(e) The availability of necessary radiologic services
including tomography,

(f) An interested, undefstanding, and informed nursiug
staff,

(g) The availability of necessary outpatient services an’
followup.

The most important ingredient is an atti%uden—a willingnc:
and a desire on the part of all members of the hospital stafif
to provide high~quality care to all its patients.

(3) Specific measures, Three factors should be consider:
in determining the communicability of tuberculosis: pulmonary
cavitation, cough and sputum production, and the presence of
acid~fast bacilli on a direct smear of the sputum concentratc.
The communicability of tuberculosis has been shown to be prima:

a result of airborne transmission, usually by means of droplct



nuclei frow unprotected coupghing and sncezing of paticents with
open (positive on direct smear) pulmonary tubcerculosis. Tor
this reason, respiratory isolaution is the appropriate form of
isolation during the period of communicability, and the procecdures
uscd should conform to those specificd for respiratory isolation,
ILf the proper precautions against airborne sprcad are maintained
by patients in isolation, visitors nced not be subject to
restrictions or special precautions.

| (a) The first and most important mcasure against the spread
of infection is education of the paticnt on how to avoid contam=-
inating his immediate atmospheric environment. He should be
taught to be scrupulous in covering his mouth with disposable
paper tissues when coughing, raising spufum 0r sneezing. Spﬁtum
ordinarily should be spit into paper tissues. All tissues should
be placed in paper bags to be incinerated or disposcd of in the
same way as other contaminated material.

(b) If the infectious patient is unable or unwilling to
cover his mouth during coughing, expectoratioﬁ, or sneezing,
he should wear a mask covering both nose and mouﬁh. The high-
efficiency disposable masks are more effective than the standard
cotton gauze masks in preventing airborne and droplet spread.

(c) Patients with tuberculosis must be separated from other
patients, either in private rooms or in larger rooms restricted
~to those with tuberculosis. Masks and gowns are not needed under
~usual circumstances for patientsvthemselves, for hospital per-
sonncl, or for visitors. Adequate facilitices should be provided
so that paticnts are not confined to their rooms during

hospitalization,



(d) ‘Good vcnfilation without rveciveculation of air 1is
essential for rooms or wards usecd for tubcerculosis patients. If
ventilation of rooms in which therc are patients with sputwi-
positive pulmonary tuberculosis permits air to flow into the
corridor or adjacent rooms, window exhaust fans should be
installed 56 that room air will be dischurged’diroctly to the
outside, Care should be taken that such exbausted air does
not reenfer the hospital through ncarby open windows or air
intakes. |

Ultraviolet light is a requirement in areas where tubercu-
losis patients aresunder treatment. Propérly installed and
maintained ultraviolet lights will help to reduce numbers of
airborne mycobacteria that circulate within inches of these
lights. 1t shouvld be realized that ultraviolet 1light has iﬁs
maximum effect on airborne microorganisms., The use of the
ultraviolet must not be allowed to become a substitute for
precautionary measures such as controlling cough and expectora-
tion by the patient,

(e) Fomites do nof constitute a significant hazard;
therefore special laundering, dishwashing, or cleaning procedures
are not necessary, Items such as books, magazines, and newpapers
can be handled in the ordinary way and need not be restricted «from
subscquent use by other patients.

(f) Proper housckeeping procecdures should be carried out
at least daily as they are for all hospital rooms. A detergent-
germicide with good tuberculocidal ‘activity such as a chlorophenol

(2 percent) or an iodophore (450 ppm strength) is suggested.



(g) Terminal clcaning procoduros-uftor discharge of a
paticent with tubcrculbsis nced be no different from those carried
out in any othcr room. In the case of patients for whom
respiratory isolation was requircd, terminal clecaning procedures
should conform to those recommended for that category of isolation,

The elaborute prolonged isolation procedures recomnended in
the past are unnocossaryrin thé présont era of chemotherapy. The
period of communicability of tuberculosis is sharply reduccd
within a relatively short period of time after effective treat-
ment has begun. Within 2 to 3 weeks after the patient has been
started on effective chemotherapy, the infectivity of his
respiratory secretions will usually have diminished enough for

him to be removed from isolation. The best way to judge this is

€

bv followine serial sputum smears. When a response to therany
4 <o ¥y o I

is indicated by declining numbers of bacilli in the spufuum, and
especially if this is accompanied by reduction in cough and
general improvement in signs and symptoms, the patient can be
removed from isolation as long as he continues the medication

to which the organisms are susceptible,

(h) Tuberculosis patients need not be ségregated as a
public health measure except during the period of communicability.
Grouping of patients in a special room or area 1is recommendedﬂ
primarily to facilitate their instruction and orientation, super-
vision of the taking of medication, and to ecnsure that they will
come under the observation and care of physicians with particular
expertise in the trcatment of tuberculosis. Partichlar carc must

be excrcised, however, to ensurc that patients are not denied



adcquate diasnostic avd therapeutic services for nontuberculous
conditions as a result of scgregation in a special tuberculosis
unit, |

~The greatest risk to contacts of paticnts having open
pulmonary tuberculosis occurs during the period before the
discase has bceen recognizédo

(4) Criteria for discharse.

(a) Adcguate chemotherapy has been initiated and the sputum
is free of bacilli or the number of bacilli present in the sputum
smear 1s declining.

(b) Hospitalization is not required for other medical
reasons,

(c) Contacts liable to severc conséquences in a closed
environment are not anticipat9d.

(d) Specific arrangements have been made for posthospital
care,

(5) Surveillance of hospital staff. A tuberculosis control
program is necessary as part of employe healtﬁ services regardless
of whether or not tuberculosis patients are knowingly admitted.
Inevitably, some persons with active tuberculosis will be admitted
for treatment of other diseases without immediate recognition of
the presence of tuberculosis. Such unrecognized cases constitute
the greatest hazard of tuberculosis infection for hospital
personnel, |

The preemployment physical examination should includc a
standard chest X-ray and a tuberculin skin test using 5 TU PPD,

Tuberculin negative employes should have repcat skin tests at



least annually, and more often il in intimate or prolonged contact
with infectious paticnts, Tuberculin positive cmployes should
have repeat chest films ot ledst annually. If an employe's
tuberculin reaction converts from ncgative to positive, a meaical
evaluation is indicated. It is strongly reccemmended that the
employc be givern isoniazid for a cunc-ycar period,

(6) Reporting.and posthospital care, Ultinatce responsie
bility for medical follow-up rests with the patient's physicien
or with an appropriate public or privatc clinic. The reporting
of confirmed cases is required by law becausc public health
authorities are responsible for tuberculosis control. In many
placcs, reporting of suspect cascs 1s also required by law or
regulation. Such reporting will initiate the cooperation of
the hecalth department in the screening and surveillance of
contacts and in an épidemiological investigation to'determine
the source of the patient's infection,

Prior %o discharge, a plan should be formulated in concert
with the health department for the patient's subsequent out-
patient care, All necessary measurcs should be taken to ensure
that the patient will continue to take medication on an out-
patient basis. Such planning may require specific discussion
with the public health authorities, the visiting nurse associ%f
tion, and others. in each hospital, a procedhre should be
established to ensurc that a copy of the paticnt's discharge
clinical summary is supplicd to the physician or clinic
responsible for his followup carc and té the appropriate public

health jurisdiction,



Scction II 40,00 of the WISCONSIN ADMENISTRATIVE CODE is
created to read:

H 46,00 Recommendations for treatment of patients wich
tuberculosis in nursing homes. (1)  The management of the

nursing home assurcs that paticents ore adnitted following evalua-

tion of paticnt status in a certificd public hecalth dispensary or
by a physician skilled in the care of tuberculosis. [Iurthermorc,
assurance is given that the attending physician utilizes the
periodic consultation of a clinic or chest speéialist for
monitoring of the patient's progress.

(2) Arrangement to be made for chest Xerays and provision
for laboratory cervices given at an interval recommendced by the

<L

consultént°

(3) bach nursing home caring for patients on anti-
tuberculésis chemotherapy should be provided with a list df the
drugs commonly in use and the possible toxic reactions that
might be observed.

(4) A tuberculosis surveillance program for employes in
nursing homes utilizing tuberculin skin tests~and/or chest X~rays
is now an established yearly requirement.

(5) The skin test should not be used as a substitute for
a chest X~ray in nursing home patient surveillance programs ¢

because of the increased incidence of anergy in these individuals.,

Section H 46.07 of the WISCONSIN ADMINISTRATIVE CODE is

created to read:



H 46;07 Standards for public health dispensaries of tuberculosis. (1) Newly
diagnosed tuberculésis patients will be aporoved for clinic care for 4 years after
the diagnosis of tﬁberculosis is established. The course of standard treatment
takes 2 years. The state health officer recommends clinic visits for cbservation
for an adaitional 2 years after camwpletion of medication. The patient who does
not camplete satisfactory treatment, should continue with clinical observation
until heaied.

(2) Case. finding preventive program participénts shall be discharged after

campletion of one year satisfactory chemotherapy.

-12 -



The rules contained herein shall take effect on February 1, 1974 as provided
in Section 227.026(1) , Wis. Stats., subject to the provisions of Section 14.06,
Wis. Stats.

Wilbur J.({ Sd‘lmdt, Secretary
Department of Health & Social Services

Dated December 5, 1974



