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Rules of
Tennessee Department of Health
Health Services Administration
Communicable and Environmental Disease Services

Chapter 1200-14-01
Communicable and Environmental Diseases

Repeals

The following rules will be repealed in their entirety:

Rule 1200-14-01-.03 Physician’s Reports
Rule 1200-14-01-.04 Health Officer's Report

Rule 1200-14-01-

.05 Reports of Other Persons

Rule 1200-14-01-.41 Reports of Sexually Transmitted Diseases
Rule 1200-14-01-.42 Reports of Blood Lead Levels

Amendments

Rule 1200-14-01-.01 Definition of Terms is amended by deleting the rule in its entirety and
substituting the following language so that as amended the new language shall read:

(1)  For the purpose of these regulations the terms used herein are defined as follows:

(a)

(b)

(c)

(e)

)

(9)

(h)

SS-7039 (October 2009)

Carrier - A person who harbors, or who is reasonably believed by the
Commissioner, health officer, or designee to harbor a specific pathogenic
organism and who is potentially capable of spreading the organism to others,
whether or not there are presently discernible signs and symptoms of the
disease.

Case - An instance of an individual or group of individuals who have
contracted a reportable disease, health disorder or condition under
investigation by CEDS.

CEDS - Communicable and Environmental Disease Services in the Bureau of
Health Services Administration of the Tennessee Department of Health, or its
successor agency.

Commissioner - Means the Commissioner of the Tennessee Department of
Health or a designated representative.

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

Contact - Any person or animal known to have been in such association with a
person or animal reasonably suspected of being infected with a disease-
causing agent as to have had the opportunity of acquiring the infection.

Contamination - The presence of a pathogenic agent on a body surface on or
in an inanimate article or substance.

Cultures or Specimens - Material taken from any source and cultured or

otherwise examined for the purpose of determining the presence of an
organism or organisms or other evidence of infection or disease.
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(k)

U

(m)

(n)

()

(a)

(r)

()

(t)

(u)

Department - All references to the Department in these regulations shall refer
to the Tennessee Department of Heaith.

Disinfestation - Any physical or chemical-process by which undesired animal
forms, especially arthropods or rodents, present upon the person, the clothing,
or in the environment of an individual or on domestic animals, may be
destroyed upon the person, his clothing, upon the animal or in the environment
of the person.

Epidemic (or Disease Outbreak) - The occurrence in @ community or region of
one or more cases of illness that is in excess of normal expectancy.

Event - An occurrence of public health significance and required by the
Commissioner to be reported in the List.

Healthcare Provider — All persons, facilities and entities regulated pursuant to
the provisions of Title 63 and 68, including but not limited to medical doctors,
chiropractors, dentists, nurses, nurse practitioners, osteopathic physicians,
pharmacists, laboratory personnel, veterinarians, dispensing opticians, nursing
home administrators, physician assistants, respiratory care practitioners,
clinical perfusionists, and midwives.

Inapparent or Subclinical Infection - A person or animal has an inapparent or
subclinical infection when the infectious agent has so mild an effect that even
though infection is present and identifiable by laboratory means, it is
undetected clinically.

Incidence - The number of cases of disease, of infection, or other event
occurring during a prescribed time period, in relation to the unit of population in
which they occur; thus the incidence of tuberculosis expressed as a rate is the
number of new cases reported per 100,000 population per year.

Infectious Agent - A viable pathogen capable of producing infection or disease.

Infected Person - Infected persons include patients or sick persons, persons
with inapparent (or subclinical) infection and carriers.

Infection - The entry and development or multiplication of a particular pathogen
in the body of man or animal.

Isolation - The separation for the period of communicability of infected persons,
or persons reasonably suspected to be infected, from other persons, in such
places and under such conditions as will prevent the direct or indirect
conveyance of the infectious agent from infected persons to other persons who
are susceptible or who may spread the agent to others.

List — Means the List of Reportable Disease and Reporting Mechanisms as set
forth by the Commissioner.

Local Health Authority - The administrative officer of the local health
department appointed by the Commissioner with the duty of executing health
programs and enforcing local and Departmental health regulations. If qualified,
the health director may be designated also to serve as the health officer.

1. Local Health Director - The administrative officer of the local health
department appointed by the Commissioner with the duty of executing
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v)

(W)

v

(@)

(aa)

(bb)

health programs and enforcing local and Departmental heailth
regulations. If qualified, the health director may be designated also to
serve as the health officer.

2. Local Health Officer - A licensed doctor of medicine or osteopathy
appointed by the Commissioner to provide medical direction and medical
enforcement for the local health department.

3. Local Board of Health - An optional board established by local legislative
bodies. The board of health may adopt local rules and regulations to
protect the general health and safety of citizens. The board of health
has the duty to enforce local and Departmental rules and regulations
through the local health director and/or the local health officer.

Period of Communicability - The time during which an infectious agent may be
transmitted from an infected person to others.

Quarantine - Limitation of freedom of movement or isolation of a person, or
preventing or restricting access to premises upon which the person, cause or
source of a disease may be found, for a period of time as may be necessary to
confirm or establish a diagnosis, to determine the cause or source of a
disease, and/or to prevent the spread of a disease. These limitations may be
accomplished by placing a person in a health care facility or a supervised living
situation, by restricting a person to the person's home, or by establishing some
other situation appropriate under the particular circumstances.

Reportable disease — Any disease which is communicable, contagious, subject
to isolation or quarantine, or epidemic, and required by the Commissioner to be
reported in the List.

Reservoir of Infection - Reservoirs of infection are humans, animals, insects,
plants, soil, or inanimate organic matter, in which an infectious agent lives and
multiplies and depends primarily for survival, reproducing itself in such manner
that it can be transmitted to man.

Source of Infection - The person, animal, object, item, or substance from which
an infectious agent passes immediately to a host.

Susceptible - A person or animal not known to be immune to a specific
disease.

Suspect- A person whose medical history and symptoms, examination or
diagnostic tests suggest may have or may be developing a reportable disease.

Authority: T.C.A. §68-1-103, 68-1-104, 68-1-201 and 68-5-104.

Rule 1200-14-01-.02 Notifiable Diseases is amended by deleting the rule in its entirety, including
its title, and substituting the following language, so that as amended the new language shall read:

1200-14-01-.02 Reportable Diseases

)] All healthcare providers and other persons knowing of or suspecting a case, cuiture, or
specimen of a reportable disease or event shall report that occurrence to the Department
of Health in the time and manner set forth by the Commissioner in the List.

2) The Commissioner shall re-evaluate, update, and post the List at least annually and from
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time to time as appropriate. The Commissioner shall post the annual update on or before
November 15" of each year and this new List shall become effective starting January 1%
of the following year. If the Commissioner posts an updated List more frequently than on
an annual basis, then the updated List will become effective on the date stated in the List.
The List shall be available online at the Department of Health's web page and in print.

Authority: T.C.A. §68-1-103, 68-1-104, 68-1-201, 68-5-101, 68-5-104, 68-5-107, 68-10-112 and

68-29-107.

Rule 1200-14-01-.15 General Measures for the Effective Control of Disease Outbreaks is
amended by deleting the title and paragraph (1) in its entirety and substituting the following
language, so that as amended the new title and paragraph (1) shall read:

1200-14-01-.15 General Measures for the Effective Control of Reportable Diseases

) The local health officer or the Commissioner or a designated representative of the
Commissioner, upon receiving a report of a reportable disease or of a suspected
epidemic of disease or of a suspected case of a disease of public health significance or
event, shall:

(a)
(b)

()

(d)

(e)

Confer with the physician, laboratory, hospital, or person making the report;

Collect such specimens for laboratory examination as may be necessary to
confirm the diagnosis of the disease and/or to find the source of the infection or
the epidemic;

Obtain all names and information necessary to identify and contact all persons
potentially exposed to the source of the disease outbreak as needed to protect
the public health;

Make a complete epidemiological investigation to include (but not limited to):
review of appropriate medical and laboratory records of affected persons and
controls, interviews of affected persons and controls, and recording of the
findings on a communicable disease field record; and

Establish appropriate control measures which may include examination,
treatment, isolation, quarantine, exclusion, disinfection, immunization, disease
surveillance, closure of establishment, education, and other measures
considered appropriate by medical experts for the protection of the public’s
health.

Authority: T.C.A. §68-1-103, 68-1-104, 68-1-201 and 68-5-101.
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" If a roll-call vote was necessary, the vote by the Agency on these rulemaking hearing rules was as follows:
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Signature
(if required)
| certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and adopted
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Public Hearing Comments

One copy of a document containing responses to comments made at the public hearing must accompany the
filing pursuant to T.C.A. §4-5-222. Agencies shall include only their responses to public hearing comments, which
can be summarized. No letters of inquiry from parties questioning the rule will be accepted. When no comments
are received at the public hearing, the agency need only draft a memorandum stating such and include it with the
Rulemaking Hearing Rule filing. Minutes of the meeting will not be accepted. Transcripts are not acceptable.

(See attached)
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PUBLIC HEARING COMMENTS
RULEMAKING HEARING
TENNESSEE DEPARTMENT OF HEALTH
HEALTH SERVICES ADMINISTRATION
COMMUNICABLE AND ENVIRONMENTAL DISEASE SERVICES
NOVEMBER 17, 2009
The rulemaking hearing for the Tennessee Department of Health, Health Services Administration,
Communicable and Environmental Disease Services was held on November 16, 2009 in the Department
of Health Conference Center's Poplar Room on the first floor of the Heritage Place Building in
MetroCenter, Nashville, Tennessee. The rulemaking hearing began at 10:05 a.m. and ended at 10:35
a.m. Mary Kennedy, Deputy General Counsel, Department of Health, presided over the meeting.

No members of the public attended the rulemaking hearing. No written or oral comments were received
at the rulemaking hearing.

W’v@\ / / 15/67
Mary @edy, Esq. U Ddte /
Deput neral Counse

Department of Heaith




Regulatory Flexibility Addendum

Pursuant to T.C.A. § 4-5-401 through 4-5-404, prior to initiating the rule making process as described in T.C.A.
§ 4-5-202(a)(3) and T.C.A. § 4-5-202(a), all agencies shall conduct a review of whether a proposed rule or rule
affects small businesses.

(It applicable, insert Regulatory Flexibility Addendum here)

Economic Impact Statement

Name of Board, Committee or Council: Bureau of Health Services Administration, Communicable and
Environmental Diseases Section

2. Rulemaking hearing date: November 16, 2009
3. Types of small businesses that will be directly affected by the proposed rules:

No change from the previous rule. All persons and facilities regulated by the Department of Health pursuant to
the provisions of Title 63 and 68.

4. Types of small businesses that will bear the cost of the proposed rules:
Please see the answer to question 3.
5. Types of small businesses that will directly benefit from the proposed rules:
Please see the answer to question 3.
6. Description of how small business will be adversely impacted by the proposed rules:

These rules should not adversely impact the affected parties. Instead, they should simplify reporting by the
affected healthcare providers.

7. Alternatives to the proposed rule that will accomplish the same objectives but are less burdensome,
and why they are not being proposed:

There are no less burdensome alternatives to the proposed rule. The proposed rule lessens the burden
currently in place.

8. Comparison of the proposed rule with federal or state counterparts:
Federal: Nationally reportable diseases are determined by state and territorial epidemiologists in
collaboration with federal officials. Legal authority for and implementation of reporting is via state

government.

State: The update to Tennessee’s rule is consistent with reportable disease rules in many other states.
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(1)

2

@)

(4)

(5)

(6)

(7)

Regulatory Flexibility Analysis

The proposed rules do not overlap, duplicate, or conflict with other federal, state, or local government
rules.

The proposed rules exhibit clarity, conciseness, and lack of ambiguity.

The proposed rules are not written with special consideration for the flexible compliance and/or
requirements because Department has, as its primary mission, the protection of the health, safety
and welfare of Tennesseans. However, the proposed rules are written with a goal of avoiding unduly
onerous regulations.

The compliance requirements throughout the proposed rules are as “user-friendly” as possible while
still allowing the Division to achieve its mandated mission in protecting the health of Tennesseans.
There is sufficient notice between the rulemaking hearing and the final promulgation of rules to allow
services and providers to come into compliance with the proposed rules.

Compliance requirements are not consolidated or simplified for small businesses in the proposed
rules for the protection of the heaith, safety and welfare of Tennesseans.

The standards required in the proposed rules are very basic and do not necessitate the establishment
of performance standards for small businesses.

There are no unnecessary entry barriers or other effects in the proposed rules that would stifle
entrepreneurial activity or curb innovation. The costs of paper reporting will be decreased, but
electronic record keeping will be sufficient to protect the health, safety and welfare of Tennesseans.
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Additional Information Required by Joint Government Operations Committee
All agencies, upon filing a rule, must also submit the following pursuant to TCA 4-5-226(i)(1).

(A) A brief summary of the rule and a description of all relevant changes in previous regulations effectuated by
such rule;

This rule seeks to move the Department into the Zﬁrcentury with respect to its ability to identify and respond to
emerging threats to the public health. It enables the Commissioner to determine those diseases and events of
public health significance in response to changes in the public health landscape, and to discontinue
unnecessary reporting when a threat has passed. It will permit those required to report to provide information
electronically rather than relying on cumbersome and expensive paper reporting. It eliminates separate
reporting requirements for sexually transmitted diseases and blood lead levels and consolidates all reporting
requirements into a single list to be updated annually. It also eliminates duplicative provisions regarding reports
from physicians, health officers and others, consolidating all reporting requirements into a single document.

(B) A citation to and brief description of any federal law or regulation or any state law or regulation mandating
promulgation of such rule or establishing guidelines relevant thereto;

[ T.C.A. §68-1-103, 68-1-104, 68-1-201 and 68-5-101 ]

(C) Identification of persons, organizations, corporations or governmental entities most directly affected by this
rule, and whether those persons, organizations, corporations or governmental entities urge adoption or
rejection of this rule;

All healthcare providers, facilities and entities licensed under Titles 63 and 68 are most directly affected by this
rule. Pursuant to the pre-filing feedback the Department has received those persons and organizations are
supportive of this change.

(D) Identification of any opinions of the attorney general and reporter or any judicial ruling that directly relates to
the rule;

[ No attorney general opinions nor judicial rulings directly relate to this rule j

(E) An estimate of the probable increase or decrease in state and local government revenues and expenditures,
if any, resulting from the promuigation of this rule, and assumptions and reasoning upon which the estimate
is based. An agency shall not state that the fiscal impact is minimal if the fiscal impact is more than two
percent (2%) of the agency's annual budget or five hundred thousand dollars ($500,000), whichever is less;

| Fiscal impact will be minimal. |

(F) Identification of the appropriate agency representative or representatives, possessing substantial knowledge
and understanding of the rule;

John R. Dunn, DVM, PhD, Communicable and Environmental Disease Section, 1 Floor Cordell Hull Building,
425 5" Avenue North, Nashville TN 37243 615-741-7247

(G) Identification of the appropriate agency representative or representatives who will explain the rule at a
scheduled meeting of the committees;

John R. Dunn, DVM, PhD, Communicable and Environmental Disease Section, 1% Floor Cordell Hull Building,
425 5" Avenue North, Nashville TN 37243 615-741-7247
Mary Kennedy, Deputy General Counsel, 220 Athens Way, Suite 210, Nashville TN 37243 615-253-4878

(H) Office address and telephone number of the agency representative or representatives who will explain the
rule at a scheduled meeting of the committees; and
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John R. Dunn, DVM, PhD, Communicable and Environmental Disease Section, 1% Floor Cordell Hull Building,
425 5" Avenue North, Nashville TN 37243 615-741-7247

Mary Kennedy, Deputy General Counsel, 220 Athens Way, Suite 210, Nashville TN 37243 615-253-4878

() Any additional information relevant to the rule proposed for continuation that the committee requests.

The U.S. Centers for Disease Control has predicted a wave of pandemic influenza. The implementation of this

system for reporting disease will improve the speed with which the Department is able to obtain and respond to
reports of outbreaks in Tennessee.
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COMMUNICABLE AND ENVIRONMENTAL DISEASES CHAPTER 1200-14-1

(Rule 1200-14-1-.01, continued)

(1)  For the purpose of these regulations the terms used herein are defined as follows:

(a) Carrier - A person who harbors, or who is reasonably believed by the Commissioner,
health officer, or designee to harbor a specific pathogenic organism and who is
potentially capable of spreading the organism to others, whether or not there are
presently discernible signs and symptoms of the disease.

(b) Case — An instance of an individual or group of individuals who have contracted a
reportable disease, health disorder or condition under investigation by CEDS.

November, 2004 (Revised) 5
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COMMUNICABLE AND ENVIRONMENTAL DISEASES CHAPTER 1200-14-1

(Rule 1200-14-1-.01, continued)

(c)

(d)

(e)

(9

(h)

(i)

(m)

(n)

P)

CEDS - Communicable and Environmental Disease Services in the Bureau of Health
Service Administration of the Tennessee Department of Health, or its successor
agency.

Commissioner - Means the Commissioner of the Tennessee Department of Health or a
designated representative.

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

Contact - Any person or animal known to have been in such association with a person
or animal reasonably suspected of being infected with a disease-causing agent as to
have had the opportunity of acquiring the infection.

Contamination - The presence of a pathogenic agent on a body surface on or in an
inanimate article or substance.

Cultures or Specimens - Material taken from any source and cultured or otherwise
examined for the purpose of determining the presence of an organism or organisms or
other evidence of infection or disease.

Department - All references to the Department in these regulations shall refer to the
Tennessee Department of Health.

Disinfestation - Any physical or chemical-process by which undesired animal forms,
especially arthropods or rodents, present upon the person, the clothing, or in the
environment of an individual or on domestic animals, may be destroyed upon the
person, his clothing, upon the animal or in the environment of the person.

Epidemic (or Disease Outbreak) - The occurrence in a community or region of one or
more cases of illness that is in excess of normal expectancy.

Event - An occurrence of public health significance and required by the Commissioner
to be reported in the List.

Healthcare Provider — All persons, facilities and entities regulated pursuant to the
provisions of Title 63 and 68, including but not limited to medical doctors, chiropractors,
dentists, nurses, nurse practitioners, osteopathic physicians, pharmacists, laboratory
personnel, veterinarians, dispensing opticians, nursing home administrators, physician
assistants, respiratory care practitioners, clinical perfusionists, and midwives.

Inapparent or Subclinical Infection - A person or animal has an inapparent or subclinical
infection when the infectious agent has so mild an effect that even though infection is
present and identifiable by laboratory means, it is undetected clinically.

Incidence - The number of cases of disease, of infection, or other event occurring
during a prescribed time period, in relation to the unit of population in which they occur;
thus the incidence of tuberculosis expressed as a rate is the number of new cases
reported per 100,000 population per year.

Infectious Agent - A viable pathogen capable of producing infection or disease.
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(Rule 1200-14-1-.01, continued)

C)

(r)

(t)

(u)

v)

(W)

Infected Person - Infected persons include patients or sick persons, persons with
inapparent (or subclinical) infection and carriers.

Infection - The entry and development or multiplication of a particular pathogen in the
body of man or animal.

Isolation - The separation for the period of communicability of infected persons, or
persons reasonably suspected to be infected, from other persons, in such places and
under such conditions as will prevent the direct or indirect conveyance of the infectious
agent from infected persons to other persons who are susceptible or who may spread
the agent to others.

List — Means the List of Reportable Disease and Reporting Mechanisms as set forth by
the Commissioner.

Local Health Authority - The administrative officer of the local health department
appointed by the Commissioner with the duty of executing health programs and
enforcing local and Departmental health regulations. [f qualified, the health director
may be designated also to serve as the health officer.

1. Local Health Director - The administrative officer of the local health department
appointed by the Commissioner with the duty of executing health programs and
enforcing local and Departmental health regulations. If qualified, the health
director may be designated also to serve as the health officer.

2. Local Health Officer - A licensed doctor of medicine or osteopathy appointed by
the Commissioner to provide medical direction and medical enforcement for the
local health department.

3 Local Board of Health - An optional board established by local legislative bodies.
The board of health may adopt local rules and regulations to protect the general
health and safety of citizens. The board of health has the duty to enforce local
and Departmental rules and regulations through the local health director and/or
the local health officer.

Period of Communicability - The time during which an infectious agent may be
transmitted from an infected person to others

Quarantine - Limitation of freedom of movement or isolation of a person, or preventing
or restricting access to premises upon which the person, cause or source of a disease
may be found, for a period of time as may be necessary to confirm or establish a
diagnosis, to determine the cause or source of a disease, and/or to prevent the spread
of a disease. These limitations may be accomplished by placing a person in a health
care facility or a supervised living situation, by restricting a person to the person’s
home, or by establishing some other situation appropriate under the particular
circumstances.

Reportable disease — Any disease which is communicable, contagious, subject to
isolation or quarantine, or epidemic, and required by the Commissioner to be reported
in the List.

Reservoir of Infection - Reservoirs of infection are humans, animals, insects, plants,
soil, or inanimate organic matter, in which an infectious agent lives and multiplies and
depends primarily for survival, reproducing itself in such manner that it can be
transmitted to man.
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COMMUNICABLE AND ENVIRONMENTAL DISEASES CHAPTER 1200-14-1
(Rule 1200-14-1-.01, continued)
(z) Source of Infection - The person, animal, object, item, or substance from which an
infectious agent passes immediately to a host.
(aa) Susceptible - A person or animal not known to be immune to a specific disease.

(bb) Suspect- A person whose medical history and symptoms, examination or diagnostic
tests suggest may have or may be developing a reportable disease

| Authority: T.C.A.§§68-1-103, 68-1-104, 68-1-201 and 68-5-104. T.C.A. §§4-5-202, 68-1-103, 68-1-104, 68-1-
201, and 68-5-104. Administrative History: Original rule certified June 7, 1974. Repeal and new rule filed
March 31, 1977; effective May 2, 1977. Amendment filed April 14, 1977, effective May 16, 1977. Amendment filed
April 20, 1987; effective June 4, 1987. Amendment filed July 10, 1995; effective November 28, 1995. Amendment
filed March 30, 2004, effective July 29, 2004.
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| 1200-14-1-.02 NOTIFIABLE- REPORTABLE DISEASES.
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COMMUNICABLE AND ENVIRONMENTAL DISEASES CHAPTER 1200-14-1

(Rule 1200-14-1-.02, continued)

(1 All healthcare providers and other persons knowing of or suspecting a case, culture, or specimen
of a reportable disease or event shall report that occurrence to the Department of Health in the
time and manner set forth by the Commissioner in the List.
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COMMUNICABLE AND ENVIRONMENTAL DISEASES CHAPTER 1200-14-1

(Rule 1200-14-1-.02, continued)

(2) The Commissioner shall re-evaluate, update, and post the List at least annually and from time to
time as appropriate. The Commissioner shall post the annual update on or before November 15"
of each year and this new List shall become effective starting January 1* of the following year. If
the Commissioner posts an updated List more frequently than on an annual basis, then the
updated List will become effective on the date stated in the List. The List shall be available online

at the Department of Health’s web page and in print.

Authority: T.C.A. §§68-1-103, 68-1-104, 68-1-201, 68-5-101, 68-5-104, 68-5-107, 68-10-112 and 68-29-
107. T.CA. §§4-5-202, 68-1-103, 68-1-104, 68-1-201, 68-5-104, and 68-5-104(a). Administrative History:
Original rule certified June 7, 1974. Repeal and new rule filed March 31, 1977, effective May 2, 1977.
Amendment filed April 20, 1987, effective June 4, 1987. Amendment filed July 10, 1995, effective November 28,
1995. Amendment filed December 19, 1998, effective April 30, 1998. Amendment filed March 31, 2000, effective
June 14, 2000. Amendment filed August 29, 2003, effective December 29, 2003. Amendment filed March 30, 2004;
effective July 29, 2004. Amendment to rule 1200-14-1-.02 filed July 30, 2004, effective November 26, 2004.
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1200-14-1-.06 DUTIES OF PHYSICIANS.

(1) It shall be the duty of the attending physician, inmediately upon discovering a case or suspected case
of communicable disease to inform the head of the household and appropriate healthcare facility
personnel of this fact and to instruct these persons of such isolation of the patient and concurrent
disinfection as may be necessary to prevent spread of the infection. It shall be the duty of persons so
informed to comply with such instructions unless otherwise instructed by the local health officer or his
authorized agent. Provided, this regulation shail be construed to mean that only a physician, or other
person/or persons duly authorized by applicable state Jaw, has the authority to establish quarantine, or
isolation, or remove established quarantine or isolation restrictions for communicable diseases.
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(2) It shall be the duty of physicians to comply with disease control measures established by the
Department to contain and control disease outbreaks that threaten the public health.

Authority:  §§4-5-202, 68-1-103, 68-1-104, 68-1-201, and 68-5-104. Administrative History: Original rule
certified June 7, 1974. Repeal and new rule filed March 31, 1977, effective May 2, 1977. Amendment filed April

14, 1977, effective May 16, 1977. Amendment filed April 20, 1987, effective June 4, 1987. Amendment filed March
30, 2004, effective July 29, 2004.
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COMMUNICABLE AND ENVIRONMENTAL DISEASES CHAPTER 1200-14-1

1200-14-1-.11 INFECTIOUS TUBERCULOSIS.
Patients are considered infectious as long as the specific causative organisms are discharged unless the patient has
been on anti-tuberculous drugs for a sufficient length of time to be considered non-infectious by the attending

physicians.

Authority: T.C.A. §68-9-104. Administrative History: Original rule certified June 7, 1974. Repeal and new rule
Siled March 31, 1977, effective May 2, 1977. Amendment filed April 20, 1987, effective June 4, 1987.

1200-14-1-.12 REPEALED.

Authority: T.C.A. §68-9-104. Administrative History: Original rule certified June 7, 1974. Repeal and new rule
filed March 31, 1977; effective May 2, 1977. Repeal filed April 20, 1987, effective June 4, 1987.

1200-14-1-.13 PERSONS ELIGIBLE FOR IN-PATIENT AND OUT-PATIENT SERVICES.

Those persons with or suspected of having infectious tuberculosis now living in Tennessee are considered residents
of Tennessee and are, therefore, eligible for services under this program.

Authority: T.C.A. §68-9-104(a). Administrative History: Original rule certified June 7, 1974. Repeal and new
rule filed March 31, 1977; effective May 2, 1977. Amendment filed April 20, 1987, effective June 4, 1987.

1200-14-1-.14 PERSONS WITH LEGAL RESIDENCE OUTSIDE OF TENNESSEE.
Those per sons with a legal residency outside the State of Tennessee and known to have infectious tuberculosis may
be admitted temporarily to an approved hospital and receive other tuberculosis services to protect the public health

of the citizens of the State of Tennessee.

Authority: T.C.A. §68-9-104(a). Administrative History: Original rule certified June 7, 1974. Repeal and new
rule filed March 31, 1977, effective May 2, 1977.

1200-14-1-.15 - - o - 3 o way vy a g >y - - o Tmes e
General Measures for the Effective Control of Reportable Diseases
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COMMUNICABLE AND ENVIRONMENTAL DISEASES CHAPTER 1200-14-1

(Rule 1200-14-1-.15, continued)

(1) The local health officer or the Commissioner or a designated representative of the Commissioner,
upon on receiving a report of a reportable disease or of a suspected epidemic of disease or of a
suspected case of a disease of public health significance or event shall:

(a) Confer with the physician, laboratory, hospital, or person making the report;

(b) Collect such specimens for laboratory examination as may be necessary to confirm the
diagnosis of the disease and/or to find the source of the infection or the epidemic;

(c) Obtain all names and information necessary to identify and contact all persons potentially
exposed to the source of the disease outbreak as needed to protect the public health;

(d) Make a complete epidemiological investigation to include (but not limited to): review of
appropriate medical and laboratory records of affected persons and controls, interviews
of affected persons and controls, and recording of the findings on a communicable
disease field record; and

(e) Establish appropriate control measures which may include examination, treatment,
isolation, quarantine, exclusion, disinfection, immunization, disease surveillance,
closure of establishment, education, and other measures considered appropriate by
medical experts for the protection of the public's health.

(2) Medical and relevant non-medical records and information shall be made available when requested, for
inspection and copying of, by a duly authorized representative of the Department while in the course of
investigating a disease under these regulations. The original records shall not be removed from the
facility and any information obtained shall be treated as confidential and sensitive.

(3)  For the purpose of this section, appropriate medical experts shall mean the latest edition of the Report
of the Committee on Infectious Diseases of the American Academy of Pediatrics or the Control of
Communicable Diseases Manual by the American Public Health Association (latest edition).
Consideration will also be given to recommendations of the Advisory Committee on Immunization
Practices (ACIP) and other current recommendations issued by the Centers for Disease Control and
Prevention, U.S. Department of Health and Human Services. Additionally, information provided
directly from the Department by the Division of Communicable Disease Control or the Division of
Tuberculosis Control shall be considered appropriate control measures for the protection of public
health and may be used instead of the other cited references.

(4)  Access to information necessary for the effective control of diseases: In the event an entity or person
does not cooperate with the local health officer, Commissioner, or his designated representative by
providing records or other information necessary to carry out the purposes of these Rules and/or 1200-
14-4 et seq., the local health officer, the Commissioner or his designated representative may petition
the General Sessions Court where the person or entity resides, is found, or is located to obtain a court
order requiring disclosure of such information. Such petition shall set forth the specific underlying facts
and/or circumstances that demonstrate the information sought is necessary to carry out the purposes of
these Rules and/or 1200-14-4-.01 et seq.

| Authority: T.C.A.§§68-1-103, 68-1-104, 68-1-201 and 68-5-101. -T.C.A. §§4-5-202, 68-1-103, 68-1-104, 68-1-
201, and 68-5-104. Administrative History: Original rule certified June 7, 1974. Repeal and new rule filed
March 31, 1977; effective May 2, 1977. Amendment filed April 20, 1987; effective June 4, 1987. Amendment filed
March 30, 2004, effective July 29, 2004.

1200-14-1-.16 MINIMUM PERIODS OF COMMUNICABILITY.
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(Rule 1200-14-1-.36, continued)

Authority: T.CA. §§49-1769, 53-607, 53-621. 53-905, 53-102 and 53-1109. Administrative History: Original
rule certified June 7, 1974. Repeal and new rule filed March 31, 1977; effective May 2, 1977.

1200-14-1-.37 SALE OF TURTLES FOR SCIENTIFIC, EDUCATIONAL, OR FOOD PURPOSES
EXEMPTED.

Rule 1200-14-1-.36 does not apply to the sale of turtles to institutions for scientific or educational purposes, nor to
the sale of turtles for food purposes.

Authority: T.CA. §§49-1769, 53-607, 53-621, 53-905, 53-1023 and 53-1109. Administrative History: Original
rule certified June 7, 1974. Repeal and new rule filed March 31, 1977, effective May 2, 1977.

1200-14-1-38 SALE OF TURTLES OUTSIDE OF TENNESSEE EXEMPTED.

Wholesale establishments in Tennessee dealing in the sale of turtles shall not be prohibited from selling turtles to
other wholesale or retail establishments outside of the State of Tennessee.

Authority: T.C.A. §§49-1769, 53-607, 53-621, 53-905, 53-102 and 53-1109. Administrative History: Original
rule certified June 7, 1974. Repeal and new rule filed March 31, 1977, effective May 2, 1977.

1200-14-1-.39 REPEAL OF THE CONFLICTING REGULATIONS.

All rules, regulations, and by-law of the State Department of Public Health previously adopted which are in conflict
with the provisions of these regulations are hereby repealed.

Authority: T.C.A. §§49-1769, 53-607, 53-621, 53-905, 53-1023 and 53-1109. Administrative History: Original
rule certified June 7, 1974. Repeal and new rule filed March 31, 1977, effective May 2, 1977.

1200-14-1-.40 VALIDATION AND ENDORSEMENT OF REGULATIONS.
If for any reason regulation or part of a regulation shall be held to be unconstitutional or invalid, then that fact shall

not invalidate any other part of these regulations, but the same shall be enforced without reference to the part so held
to be invalid.

Authority: T.C.A. §§49-1769, 53-607, 53-621, 53-905, 53-1023 and 53-1109. Administrative History: Original
rule certified June 7, 1974. Repeal and new rule filed March 31, 1977; effective May 2, 1977.
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COMMUNICABLE AND ENVIRONMENTAL DISEASES CHAPTER 1200-14-1

(Rule 1200-14-1-.41, continued)
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(Rule 1200-14-1-.42, continued)
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