
State of Wisconsin \ DEPARTMENT OF HEALTH AND SOCIAL SERVICES 

rEcernber 4, 1974 

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

rEar Mr. Burke: 

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

IN REPLY PLEASE REFER TO: 

As provided in Section 227.023, Wis. Stats., there is hereby submitted a certified 
copy of subsections H 46.01(2) (b), (e), (f), (g) and sections H 46.05, H 46.06, 
H 46.07, Wisconsin Adrninistrati ve Code, pertaining to tuberculosis, as adopted by 
the Health and Social Services Board on rEcernber 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 pennitted in Section 227.02 (1) (e), Wis. Stats., these rules were adopted with­
out public hearing, no petition for hearing having been received in the 30-day 
period follCMing 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 rrembers expired on November 14, 1974, with no 
objections being raised. 

These rules are being sutmi tted to the Governor as required by Section 14.06, Wis. 
Stats., and to the SecretaIy of State as required by Section 227.023, Wis. Stats. 
It is hoped that the rules can be published in the Janum:y 1975 edition of the 
Wisconsin Administrative Register and beCOIte effective on February 1, 1975. 

Sincerely, 

h,t~7~ 
George H. Handy, M.D. 
State Health Officer 

GHH:ew 
Enclosures 



STATE OF WISmNSn~ ) 
) ss 

IEPARI'MENT OF HEALTH AND SOCIAL SERVICES) 

TO ALL TO WHOM THESE PRESENTS SHALL OJME, GREETINGS: 

I, Wilbur J. Schmidt, Secretary of the Depart::rrent of Health and Social 
Services and custodian of the official records of said depart:m?..nt, do hereby 
certify that the annexed rules relating to tuberculosis, were duly approved 
and adopted by t..1:is ocpnrtm::mt on DeceTI'ber 4, 1974. 

I further certify that said copy has been corrpared by rre with the 
original on file in this department and that the same is a true copy thereof, 
and of the whole of such original. 

SEAL 

IN TESTIMJNY WHERIDF, I have here ........ to 
set my hand and affixed the official 
seal of the department in the city of 
Madison, this 5th day of DeCEItVJel: 7:... D. 

1974. J't ... ". "~I 
'. - I / 

. I' J / (.. ./ I 
f / / / / 
/ /- //., / .. /. / 
f / ,/' ~-----:. ....• 

( j[,~/ ~'i'~",. ~ ,~c~' ~ -~.CC~ ~ur J. S~ t, Secretary 
Deparbrent Q:f/ eal th & Social Services 



ORDER OF THE DEPARlMENT OF HEALTH & SOCIAL SERVICES ADOPTING RULES 

Pursuant to authority vested in the IBpart:rrent of Health and Social 
Services in Section 140.05, Wisconsin SEatutes, and in acrordance with 
Chapter 227, Wisconsin Statutes, the folIa-ling rules are hereby 
promulgated. 

iliapter II 46 

TUBERCULOSIS 

II 46.01 Tuberculosis - patient 
II 46.02 Tuberculosis - contacts 
H 46.03 Tuberculosis cases-envi.ronrrent 
H 46.05 Care of patients with pulmonary 

tuberculosis in general 
hospitals & tuberculosis 
sanatoria 

H 46.06 Reoammendations for treatment 
of patients with tuberculosis 
in nursing homes 

H 46.07 Standards for public health 
dispensaries of tuberculosis 

Subsection H 46.01 (2) (b) of the WISCONSIN AlliINISTRATIVE CODE is arrenCled 

to read: 

(b) Any individual afflicted with tuberculosis of the lungs in the 

camnmicable form, diagnosed as such by a licensed physician or as shewn by X-ray 

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-tine medical health officer of any city or 

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



~~ub_.;oct.i_Oll II 4(i.Ol(:~) (8) of thc WiSCONSIN j\[l;,lJl\ISTF.ATIVE 

C()U[ is (llllClllled to rc:;tcl: 

(e) Any inclivic1twl who has been isolated on the premisos 

under provision of these rules shall be relec1.secl from such 

isolotion by the local board of health or health officer on 

direction of t11c clepal'l:mcnt of health - ;:mcl socic!l senriccs aT by 

the fUllrotime medic]l health officer of any city 01' county with 

a population of 250~O()O or more within his jurislliction when in 

the opinion of said health officer the isolation is no longer 

necessary to protect others from becoming infected. 

Subsection II 46.01(2) (f) of the WISCONSIN ADMINISTRATIVE 

CODE is amended to read: 

(f) No person wi th tuberculosis of the lung or other pent 

]'=()1' i a-I'· ~,p'-LcU·11--1~1.,r ~ . _ h_ , .1. v (....:::J ... "'1. r....- ,.J... ~ 

believed to be suffering from such disease, shall be permi tted 

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 fTom a conununicable 

form of tuberculosis. Such certificate shall only be issued after 

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 AmUNISTRATIVE 

CODE is amended to read: 

(g) If an individual afflicted with tuberculosis in a 

communicable form shall leave the sanatorium against the advice 

of tlie medical superintendent or medical supervisor, such an 
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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 is 

created to read: 

H 46.05 Care of patients with pulmonary tuberculosis in 

general hospi tals and tuberculosis' sanatoria. Ci) 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 particular attention to the 

following: 

Ca) Provision of an inservice educational program for all 

'professional and allied health personnel to provide a better 

understanding of the management of patients with tuberculosis 

and to provide, factual knowledge .of the epidemiology and methods 

of transmission of tuberculosis. Information and assistance in 

the development of programs may be obtained by contacting the 

loc'al lung association. 
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(lJ) Pl'ovi~~ionof llCCCSS.l.r), inho::;pi tal services, \IIi ill 

P;ll'Licular attention to nursing, J:lbol'CltOl'Y, radiology, and 

social services. 

(c) AYlticipat.ion of questions from the community rcganling 

the infectiousness of tuberculosis and the meaSll1'eS being taken 

to protect other patients, visitors, and hospital staff from 

acqui ring tuberculosis. 

(2) Inhospi tal services. Because of advances in diagnosis 

and treatment, it is no longer necessary to admit all tuberculosis 

patients to hospi tals. The focus of care of the tuberculosis 

patient is nm" the outpatient facili ty, clinic, health center, or 

physician's office where the patient should receive most, and' 

sometimes all, of this treatment. Advances in diagnostic 

techniques make hospitalization solely for diagnostjt purpo~p~ 

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 problems 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 patients 

should be hospitalized will vary somewhat among individual r 

physicians. 

Before a general hospital assumes responsibility for 

tuberculosis patients, the infection control cornmit~ee mu~t 

ma~e sure that the necessary inpatient and outpatient services 

arc availnble. These services· include: 
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(a) Tho ~lv::.iLlbili ty of beds to \'ihich patients \vl th 

tubcrcuJosis will be admitted. 

(L) The availabili t)' of a phy:::,ici[1ll wi th expertise in 

the I1wn<lgemcnt of tuberculosis and who is well informed abollL" 

the cOJ:ll:lL111ity facilities and sel'vices availablc. 

(c) Adcquate consultative services, either within 01' 

outside the hosp.~ tal. 

(d) The availt1bility of laboratory services competent i) 

the biochemical and bacteriologic tcchniques needed to dii1gno.:, 

and evaluate tuberculosis. This should include drug sensi ti \:~; 

studies and the abili ty to identify atypical mycobacteria or 

arrangement to have thcm done elsewherc. 

(e) The availability of necessary radiologic services 

including tomography. 

(f) An interested, understanding, and informed nursillg 

staff. 

(g) The availability of necessary outpatient services (iT, 

followup. 

The most important ingredient is an attitude~-a willingnc 

and a desire on the part of all members of the hospital staff 

to provide high-quality care to all its patients. 

(3) Specific measures. Three factors should be cohsic1el' 

in de te rmining the communi cabi Ii ty 0 f tub erculos is: pulmonary 

cavitation, cough and sputum production, and the presence of 

acid .. fast bacilli on a direct smear of ~he sputum conccntrate. 

The communicability of tuberculosis has been shown to be prirn~l) 

a result of airborne traDsmission, usually by means of droplet 
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111.1C1(;1 frOLI unp:c'oLcctcd COll!:ltiIlg alJd Sl1CC:sillg of paticnts \':ith 

open (positive on tlircct 51;\Car) pu1I:lOna1'Y tuberculosis. For 

t 1t i s r (; C1 son, T e s p i r ~ tor), i 5 01 at i 011 i ~; til cap pro p r .L I t c £ 0 I'm 0 f 

isolation during the period of cOJamunicabil:i.ty) and the procedures 

usccl should conform to tho~)e spec~fic;cl. for respiratory isolat.ion. 

If the proper precRutions against airborne spread are maintained 

by patients in isolation, visitors need not be subject to 

restrictions or special precautions. 

(a) The first and most important measure against the spread 

of infection is education of t.he patient 011 hmv to avoid contam ... 

innting his immediate atmospheric environment. He should be 

taught to be scrupulous in covering hi,s mouth 1'lith disposab10 

paper tissues I"hen coughing, raising sputlUn or sneezing. Sputum 

ordinarily should be spi t int,o papey tissues. All tissues .should. 

be placed in paper bags to be incinerated or disposed of in the 

same way as other contaminated material. 

(b) If the infectious patient is unable or unwilling to 

cover his mouth during coughing, expectoration, or sneezing, 

he should wear a mask covering both nose and l1l0uth. The high­

efficiency disposab Ie 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 

~atiehts, either in private rooms or in larger rooms restricted 

to those \~i th tuberculosis. Masks and gmvns are not needed under 

. usual circumstances for patients themselves, for hospi tal per­

sonnel~ or for visitors. Adequate facilities should be provided 

so that patients are not confined to their rooms during 

hospi talization. 



Cd) C;ood vent.i.l:ltioll \<JithouL rccil'cuLltion of air is 

esscntial for rooms or l'i<ll'ds uscd for tubcrculosis p<lticnts. If 

ventilation of rooms in \<Jhich therc arc p~ltiCllts with sputulil~ 

positive pulmonul'Y tubcrculosis permits air to flo\\' into tllC 

corridor 01' adjacent Tooms, vlindO\y exhaust fans should be 

illstal1cd so that room ail' will be cl.Lsch;lTgc~c1 directly to tho 

out~;ide. Cure should be taLen that such exhausted air docs 

not reenter the h05pi tnl tlu:ough nearby open windows or air 

intakes. 

Ultraviolet light is a requirement in areas where tuhercu~ 

losis patients are under treatment. Properly installed and 

maintained ultrJ.violet lights will help to reduce numbers of 

airborne mycobacteria that circulate within inches of these 

lights. I~ sho~ld be realized that ultraviolet light has it~ 

maximum ~f£ect 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

tionby the patient. 

(e) Fomites do not constitute a signifi~ant 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~rom 

subsequent use by other patients. 

(f) Proper hOlisekeeping procedures should be carried out 

at least daily as they are for all hospital rooms, A detergent­

germicide \~ith good ttiberculoddal 'activity such as a chlorophenol 

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

.. 7 ... 



(g) TCl'lllin;ll clc~lIling procedures after dis cJwrgc of a 

patient l'lith tuberculosis neecI be 110 uiffcrent from those carried 

out ill ;lIlY other room. In the case of puticnts for whom 

respiratory isolation I':as required, terwin::ll cleanill~ procedures 

should conform to those recommended for that category of isolation. 

The elatJoratc prolonged isolation procedures reCOlllJ:1Cll(k(1 in 

tllG past arc unnecessary in the present era of chcmot:heT:1PY. The 

period of communicabili ty of tuberculosis is sharply rec1uced 

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 chemothel'apy, 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 

by following serial sputum smears. When a :respoYls e 
, . 

is inc1icflted by declining numbers of bacilli in the sputuUlll) 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 continue~ the medication 

to which the organisms are susceptible. 

(h) Tuberculosis patients need not be segregated as a 

public heal th measure except during the period of communicabili ty. 

Grouping of patients in a special room or area 1S recommended, 

primarily to facilitate their instruction and orientation, super" 

vision of the taking of medication, and to ensure that they will 

come under the observation and care of physicians. with particular 

expertise in the treatment of tuberculosis. Particular care must 

be exercised, however, to ensure that patients. arc not denied 



<hlc;quatc di:I;;nos tic ~\lld therapelltic ~;c)'vlces for lluntubcrculous 

conditions as r1 result of segrcg,lt.ion in a sp(.'cial tuberculosis 

ulli to 

The greatest risl~ to contacts of pnticnts hwvir:g open 

pullilon:lTY tubcrculosi~·. OCCUI'S during the period before the 

disease has been recognized. 

(4) Criteria for dischal'Zc. 

(a) Ac1equate chemotherapy has becH ini ti:ltec1 and the sputum 

is free of bacilli or the number of bacilli present in the sputum 

sme a1' is de clining., 

(b) Hospitalization is not required for other medical 

reasons. 

(c) Contacts liable to severe consequences in a closed 

environmen~ :lTe not anticipated. 

(d) Specific arrangements have been made for posthospital 

care. 

(5) Surveillance of hospi tal staff. A tuberculosis control 

program is necessary as part of employe health services regardless 

of lihether or not tuberculosis patients are k~m.,ringly admi tted. 

Inevi tably, some pers ons wi th active tub erculosis lvill be admi tted 

for treatment of other diseases without immediate recognition of 

the presence of tuberculosis. Such unrecognized cases constitute 

the greatest hazard of tuberculosis infection for hospi tal 

personneL 

The preemployment physical examination should include a 

standard chest X-ray and a tube.rculin skin test using 5 TU PPD. 

Tuberculin negative employes should have repeat skin tests at 
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1 cas t ~11l11 U a 11 y, ;:m d JJl 0 reo f t e 11 i r in i 11 t i J:1 ate 0 r pro 1 e)ll g cdc 0 n t act 

with infectiolls patients. Tubcn.:ulill positi'v'c emp](1Ycs should 

have repeat chest films :Jt lc;:ist Dnnually. If all CJj)ployc!s 

tuberculin reaction converts £I'om rwgDtivc t.o lhJsitivc, :J mcdical 

evalu:ttion is indicated. It is sU'onrrJy recommended that the 
'-~ ,/ 

8J'.11) 10'.r(~ 1,:; ,,~"'"'" ~ (' 011 L' "'l i (1 i'01' '" C" C -,""",., ""J't oel . ) _ u.... 0 -L \' V" ~ .l.. J _ Co. ~-<~. :-- _ _ u. ..1 ) \,..., CL - 11 ...... .. . .. 

(6) Rcp0l'ting. and pos thospi tn.1 c;[)'e. In t iJ:la t c 1-c~c.;')()nSl· i~ .. t .. 

bility for meclical follOl'!"up rest,s "lri.th the patient's physician 

or with an Clppropriate public 01' pTivat.::) clinic. The repo"rting 

of confirmed cases is requireu by Iml because public health 

authorities are res~onsible for tuberculosis control. In many 

places, reporting of suspect cases is also required by lm~ or 

regulation. Such reporting will initiate the cooperation of 

the health department in the screening and surveillan~e of 

contacts and in an epidemiological investigation to determine 

the source of the patient's infection. 

Prior ::0 dis charge, a plan should be formulated in concc:.'t 

with the health department for the patient's subsequent out·· 

patient cnrc. All necessary measures 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 associa­
r 

tion" and others. In each hospi tal, a procedure shou] d be 

established to ensure that a copy of the patient's discharge 

clinical summary is supplied to the physician or clinic 

responsible for his follmvup care and to the appropriate public 

health jurisdiction. 
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Sectioll 1I IlCi.OG of the WISCO;·;SIN A1l011IUST1\.i\TIVL C()~)r: is 

created to rc~cl: 

H 46 0 06 Rccor:urlcnciaUons for trC:Jtlllcnt oJ patients w:U.h 

tuberculosi:; in nursing homes. (1) The man;iBcmcnt of the 

nursing hO)!lo a~sul'CS that paticnts ~lJ'C admi ttcd following (''lolIta," 

tion of pnLi_cnt stDtus in a certified pl1blic health clispcn~~n.ry or 

by a physician skilled In tho care of tuberculosis. Furthermol'c, 

assur8.nce is given tllat the attending physician utilizes the 

periodic consultation of a clinic or chest specinlist for 

monitoring of the patient's progress. 

(2) ATrnngemcnt to be made for chest X-rnys and provision 

for 1rrboratvrr S 8rvices given 2.t an intel'val recommended by -':::.!::; 

consultant g 

(3) bach nursing home c,aring for patients on anti·· 

tuberculosis chemotherapy should be provided \vi th a lis t of the 

drugs cOlllmonly in use and the possible toxic reactions that 

might be observed. 

(4) A tubprculosis 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 he used as a substitute for 

a chest X-ray in nursing home patient surveillance programs -? 

becau~e of the increased incidence of anergy in these individuals. 

Section II 46.07 of the WISCONSIN ADMINISTRATIVE CODE is 

created to read: 
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H 46.07 Standards for public health dispensaries of tuberculosis. (1) Newly 

diagnosed tuberculosis patients will be approved for clinic care for 4 yef'r8 after 

the diagnosis of tuberculosis is established. The course of standard treat:rrent 

takes 2 years. The state health officer recamrnends clinic visits for observation 

for an additi.ona1 2 years after carpletion of rrec1ication. The patient who does 

·not oomplete satisfactory treat:rrent, should continue with clinical observation 

until healed. 

(2) case finding preventive program participants shall be discharged after 

cx::npletion of one year satisfactory cherrotherapy. 
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The rules exmtained 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. 

SEAL 

Wilbur J. ( ~ . dt, Secretary 
DeparbrenE of Health & Social Servi02s 


