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       Introduced  by M. of A. PERRY -- read once and referred to the Committee
         on Health

       AN ACT to amend the public health law, in relation to  the  control  and
         reporting of communicable diseases

         THE  PEOPLE OF THE STATE OF NEW YORK, REPRESENTED IN SENATE AND ASSEM-
       BLY, DO ENACT AS FOLLOWS:

    1    Section 1. Section 2120 of the public health law is amended to read as
    2  follows:
    3    S 2120. Communicable  diseases;  control  of  dangerous  and  careless
    4  patients;  commitment.  1. [Whenever] THE HEALTH OFFICER SHALL FORTHWITH
    5  INVESTIGATE THE CIRCUMSTANCES ALLEGED WHENEVER a complaint is made by  a
    6  physician  to  a  health officer that any person is afflicted with OR IS
    7  SUSPECTED TO BE AFFLICTED WITH a communicable disease or is a carrier of
    8  [typhoid fever, tuberculosis, diphtheria or other communicable  disease]
    9  ANY  OF  THE  FOLLOWING  DISEASES  and is unable or unwilling to conduct
   10  himself and to live in such a manner as not to  expose  members  of  his
   11  family  or  household or other persons with whom he may be associated to
   12  danger of infection[, the health officer shall forthwith investigate the
   13  circumstances alleged.]:
   14    AMEBIASIS
   15    ANAPLASMOSIS (HUMAN GRANULOCYTIC ANAPLASMOSIS)
   16    ANIMAL BITE, OR EXPOSURE TO RABIES
   17    ANTHRAX
   18    ARBOVIRAL INFECTIONS, ACUTE (INCLUDING BUT NOT LIMITED TO THE  FOLLOW-
   19       ING VIRUSES: CHIKUNGUNYA VIRUS, DENGUE, EASTERN EQUINE ENCEPHALITIS
   20       VIRUS,  JAMESTOWN  CANYON  VIRUS,  JAPANESE  ENCEPHALITIS VIRUS, LA
   21       CROSSE VIRUS, POWASSAN VIRUS, RIFT VALLEY FEVER  VIRUS,  ST.  LOUIS
   22       ENCEPHALITIS  VIRUS,  WESTERN  OR  VENEZUELAN  EQUINE  ENCEPHALITIS
   23       VIRUS, WEST NILE VIRUS AND YELLOW FEVER)
   24    BABESIOSIS
   25    BOTULISM (INCLUDING INFANT, FOODBORNE AND WOUND BOTULISM)

        EXPLANATION--Matter in ITALICS (underscored) is new; matter in brackets
                             [ ] is old law to be omitted.
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    1    BRUCELLOSIS (UNDULANT FEVER)
    2    CAMPYLOBACTERIOSIS
    3    CHANCROID
    4    CHLAMYDIA TRACHOMATIS INFECTIONS
    5    CHOLERA
    6    CREUTZFELDT-JAKOB DISEASE
    7    CRYPTOSPORIDIOSIS
    8    CYCLOSPORIASIS
    9    DIPHTHERIA
   10    DROWNINGS,  DEFINED AS THE PROCESS OF EXPERIENCING RESPIRATORY IMPAIR-
   11  MENT FROM SUBMERSION/IMMERSION IN LIQUID WHETHER RESULTING IN  DEATH  OR
   12  NOT
   13    EHRLICHIOSIS (HUMAN MONOCYTIC EHRLICHIOSIS)
   14    ENCEPHALITIS
   15    ESCHERICHIA COLI 0157:H7 INFECTIONS
   16    FALLS  FROM WINDOWS IN MULTIPLE DWELLINGS BY CHILDREN SIXTEEN YEARS OF
   17  AGE AND UNDER
   18    FOOD POISONING OCCURRING IN  A  GROUP  OF  TWO  OR  MORE  INDIVIDUALS,
   19  INCLUDING  CLUSTERS  OF  DIARRHEA OR OTHER GASTROINTESTINAL SYMPTOMS; OR
   20  SORE THROAT WHICH APPEAR TO BE DUE TO EXPOSURE TO THE  SAME  CONSUMPTION
   21  OF  SPOILED,  CONTAMINATED  OR  POISONOUS  FOOD, OR TO HAVING EATEN AT A
   22  COMMON RESTAURANT OR OTHER SETTING WHERE  SUCH  FOOD  WAS  SERVED.  ALSO
   23  INCLUDES  ONE  OR MORE SUSPECTED CASES OF NEUROLOGIC SYMPTOMS CONSISTENT
   24  WITH FOODBORNE TOXIN-MEDIATED, INCLUDING BUT NOT  LIMITED  TO  BOTULISM,
   25  COMBROID OR CIGUATERA FISH POISONING, OR NEUROTOXIC OR PARALYTIC SHELLF-
   26  ISH POISONING.
   27    GIARDIASIS
   28    GLANDERS
   29    GONOCOCCAL INFECTION (GONORRHEA)
   30    GRANULOMA INGUINALE
   31    HANTAVIRUS DISEASE
   32    HEMOLYTIC UREMIC SYNDROME
   33    HEMOPHILUS INFLUENZAE (INVASIVE DISEASE)
   34    HEPATITIS  A;  B;  C;  D  ("DELTA  HEPATITIS"); E; AND OTHER SUSPECTED
   35  INFECTIOUS VIRAL HEPATITIDES
   36    HERPES SIMPLEX VIRUS, NEONATAL INFECTIONS (IN INFANTS  SIXTY  DAYS  OR
   37  YOUNGER)
   38    HOSPITAL  ASSOCIATED INFECTIONS AS DEFINED IN TITLE 10 NEW YORK CODES,
   39  RULES AND REGULATIONS (NYCRR) SECTION 2.2 (NEW YORK STATE SANITARY CODE)
   40  OR ITS SUCCESSOR LAW, RULE OR REGULATION
   41    INFLUENZA, NOVEL STRAIN WITH PANDEMIC POTENTIAL
   42    INFLUENZA, LABORATORY-CONFIRMED (ONLY  REQUIRED  THROUGH  THE  DEPART-
   43  MENT'S  ELECTRONIC  REPORTING  MECHANISM SET FORTH IN SUBDIVISION (C) OF
   44  SECTION 13.03 OF THE NEW YORK CITY HEALTH CODE)
   45    INFLUENZA-RELATED DEATHS OF A CHILD LESS THAN EIGHTEEN YEARS OF AGE
   46    LEGIONELLOSIS
   47    LEPROSY
   48    LEPTOSPIROSIS
   49    LISTERIOSIS
   50    LYME DISEASE
   51    LYMPHOCYTIC CHORIOMENINGITIS VIRUS
   52    LYMPHOGRANULOMA VENEREUM
   53    MALARIA
   54    MEASLES (RUBEOLA)
   55    MELIOIDOSIS
   56    MENINGITIS, BACTERIAL CAUSES (SPECIFY TYPE)
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    1    MENINGOCOCCAL, INVASIVE DISEASE
    2    MONKEYPOX
    3    MUMPS
    4    NOROVIRUS,  LABORATORY-CONFIRMED  (ONLY  REQUIRED  THROUGH THE DEPART-
    5  MENT'S ELECTRONIC REPORTING MECHANISM SET FORTH IN  SUBDIVISION  (C)  OF
    6  SECTION 13.03 OF THE NEW YORK CITY HEALTH CODE)
    7    PERTUSSIS (WHOOPING COUGH)
    8    PLAGUE
    9    POISONING BY DRUGS OR OTHER TOXIC AGENTS, INCLUDING BUT NOT LIMITED TO
   10  LEAD  POISONING  CONSISTING  OF  A BLOOD LEAD LEVEL OF 10 MICROGRAMS PER
   11  DECILITER OR HIGHER (SEE ALSO SUBDIVISION (A) OF SECTION  11.09  OF  THE
   12  NEW  YORK CITY HEALTH CODE); CARBON MONOXIDE POISONING AND/OR A CARBOXY-
   13  HEMOGLOBIN LEVEL ABOVE 10%; AND INCLUDING CONFIRMED OR SUSPECTED  PESTI-
   14  CIDE POISONING AS DEMONSTRATED BY:
   15    (A)  CLINICAL SYMPTOMS AND SIGNS CONSISTENT WITH A DIAGNOSIS OF PESTI-
   16  CIDE POISONING; OR
   17    (B) CLINICAL LABORATORY FINDINGS OF BLOOD CHOLINESTERASE LEVELS  BELOW
   18  THE NORMAL RANGE; OR
   19    (C)  CLINICAL  LABORATORY FINDINGS OR PESTICIDE LEVELS IN HUMAN TISSUE
   20  ABOVE THE NORMAL RANGE.
   21    POLIOMYELITIS
   22    PSITTACOSIS
   23    Q FEVER
   24    RABIES
   25    RESPIRATORY  SYNCYTIAL  VIRUS,  LABORATORY-CONFIRMED  (ONLY   REQUIRED
   26  THROUGH  THE  DEPARTMENT'S  ELECTRONIC  REPORTING MECHANISM SET FORTH IN
   27  SUBDIVISION (C) OF SECTION 13.03 OF THE NEW YORK CITY HEALTH CODE)
   28    RICIN POISONING
   29    RICKETTSIALPOX
   30    ROCKY MOUNTAIN SPOTTED FEVER
   31    ROTAVIRUS, LABORATORY-CONFIRMED (ONLY  REQUIRED  THROUGH  THE  DEPART-
   32  MENT'S  ELECTRONIC  REPORTING  MECHANISM SET FORTH IN SUBDIVISION (C) OF
   33  SECTION 13.03 OF THE NEW YORK CITY HEALTH CODE)
   34    RUBELLA (GERMAN MEASLES)
   35    RUBELLA SYNDROME, CONGENITAL
   36    SALMONELLOSIS
   37    SEVERE OR NOVEL CORONAVIRUS
   38    SHIGA TOXIN PRODUCING ESCHERICHIA COLI (STEC)(WHICH  INCLUDES  BUT  IS
   39  NOT LIMITED TO E. COLI O157:H7)
   40    SHIGELLOSIS
   41    SMALLPOX (VARIOLA)
   42    STAPHYLOCOCCAL ENTEROTOXIN B POISONING
   43    STAPHYLOCOCCUS   AUREUS,  METHICILLIN-RESISTANT,  LABORATORY-CONFIRMED
   44  (ONLY REQUIRED THROUGH THE DEPARTMENT'S ELECTRONIC  REPORTING  MECHANISM
   45  SET  FORTH  IN  SUBDIVISION  (C)  OF  SECTION 13.03 OF THE NEW YORK CITY
   46  HEALTH CODE)
   47    STAPHYLOCOCCUS AUREUS, VANCOMYCIN INTERMEDIATE AND RESISTANT (VISA AND
   48  VRSA)
   49    STREPTOCOCCUS, GROUP A (INVASIVE INFECTIONS)
   50    STREPTOCOCCUS, GROUP B (INVASIVE INFECTIONS)
   51    STREPTOCOCCUS PNEUMONIAE INVASIVE DISEASE
   52    SYPHILIS, ALL STAGES, INCLUDING CONGENITAL
   53    TETANUS
   54    TOXIC SHOCK SYNDROME
   55    TRACHOMA
   56    TRANSMISSIBLE SPONGIFORM ENCEPHALOPATHY



       A. 6873                             4

    1    TRICHINOSIS
    2    TUBERCULOSIS, AS DEMONSTRATED BY:
    3    (A) POSITIVE CULTURE FOR MYCOBACTERIUM TUBERCULOSIS COMPLEX; OR
    4    (B)  POSITIVE  DNA  PROBE,  POLYMERASE  CHAIN REACTION (PCR), OR OTHER
    5  TECHNIQUE FOR IDENTIFYING MYCOBACTERIUM TUBERCULOSIS FROM A CLINICAL  OR
    6  PATHOLOGY SPECIMEN; OR
    7    (C)  POSITIVE SMEAR FOR ACID-FAST BACILLUS, WITH FINAL CULTURE RESULTS
    8  PENDING OR NOT AVAILABLE, ON EITHER A MICROBACTERIOLOGY OR  A  PATHOLOGY
    9  SPECIMEN; OR
   10    (D) CLINICALLY SUSPECTED PULMONARY OR EXTRAPULMONARY (MENINGEAL, BONE,
   11  KIDNEY, ETC.) TUBERCULOSIS, SUCH THAT THE PHYSICIAN OR OTHER HEALTH CARE
   12  PROFESSIONAL  ATTENDING  THE  CASE  HAS INITIATED OR INTENDS TO INITIATE
   13  ISOLATION OR TREATMENT FOR TUBERCULOSIS, OR TO CONTINUE OR RESUME TREAT-
   14  MENT FOR PREVIOUSLY INCOMPLETELY TREATED DISEASE, OR, IF THE PATIENT  IS
   15  NOT  AVAILABLE,  THAT  THE  PHYSICIAN  OR OTHER HEALTH CARE PROFESSIONAL
   16  WOULD INITIATE ISOLATION OR TREATMENT IF THE PATIENT WERE AVAILABLE; OR
   17    (E) BIOPSY, PATHOLOGY, OR AUTOPSY FINDINGS IN  LUNG,  LYMPH  NODES  OR
   18  OTHER  TISSUE  SPECIMENS,  CONSISTENT  WITH  ACTIVE TUBERCULOSIS DISEASE
   19  INCLUDING, BUT NOT LIMITED TO PRESENCE OF ACID-FAST  BACILLI,  CASEATING
   20  AND  NON-CASEATING GRANULOMAS, CASEOUS MATTER, TUBERCLES AND FIBRE-CASE-
   21  OUS LESIONS; OR
   22    (F) POSITIVE REACTION TO THE PURIFIED PROTEIN DERIVATIVE (PPD) MANTOUX
   23  TEST OR OTHER RECOGNIZED DIAGNOSTIC TEST IN A CHILD LESS THAN FIVE YEARS
   24  OF AGE, REGARDLESS OF WHETHER SUCH CHILD HAS HAD A BCG VACCINATION.
   25    TULAREMIA
   26    TYPHOID FEVER
   27    VACCINIA DISEASE, DEFINED AS
   28    (A) PERSONS WITH VACCINIA INFECTION DUE TO CONTACT TRANSMISSION; AND
   29    (B) PERSONS WITH THE FOLLOWING COMPLICATIONS  FROM  SMALLPOX  VACCINA-
   30  TION:    ECZEMA VACCINATUM, ERYTHEMA MULTIFORME MAJOR OR STEVENS-JOHNSON
   31  SYNDROME, FETAL VACCINIA, GENERALIZED VACCINIA, INADVERTENT INOCULATION,
   32  MYOCARDITIS OR PERICARDITIS, OCULAR VACCINIA, POST-VACCINIAL  ENCEPHALI-
   33  TIS  OR  ENCEPHALOMYELITIS,  PROGRESSIVE VACCINIA, PYOGENIC INFECTION OF
   34  THE VACCINATION SITE, AND ANY OTHER SERIOUS ADVERSE EVENTS (I.E.,  THOSE
   35  RESULTING  IN  HOSPITALIZATION,  PERMANENT  DISABILITY, LIFE-THREATENING
   36  ILLNESS OR DEATH)
   37    VARICELLA, LABORATORY-CONFIRMED (ONLY  REQUIRED  THROUGH  THE  DEPART-
   38  MENT'S  ELECTRONIC  REPORTING  MECHANISM SET FORTH IN SUBDIVISION (C) OF
   39  SECTION 13.03 OF THE NEW YORK CITY HEALTH CODE)
   40    VIBRIO SPECIES, NON-CHOLERA (INCLUDING PARAHAEMOLYTICUS  AND  VULNIFI-
   41  CUS)
   42    VIRAL HEMORRHAGIC FEVER
   43    YERSINIOSIS
   44    2.  A  PHYSICIAN  SHALL REPORT ALL SUSPECTED OR CONFIRMED CASES OF ANY
   45  DISEASE LISTED IN SUBDIVISION ONE OF  THIS  SECTION  TO  THE  DEPARTMENT
   46  WITHIN  TWENTY-FOUR  HOURS  OF DIAGNOSIS BY TELEPHONE AND IMMEDIATELY IN
   47  WRITING BY THE SUBMISSION OF A REPORT FORM VIA FACSIMILE, MAIL OR IN  AN
   48  ELECTRONIC  TRANSMISSION  FORM  ACCEPTABLE TO THE DEPARTMENT, UNLESS THE
   49  DEPARTMENT DETERMINES THAT A WRITTEN REPORT IS UNNECESSARY.
   50    3. If the health officer finds after investigation that a person  [so]
   51  afflicted  BY  ANY  MEDICAL  CONDITION LISTED IN SUBDIVISION ONE OF THIS
   52  SECTION is a menace to others,  he  shall  make  and  file  a  complaint
   53  against  such  person  with a magistrate, and on such complaint the said
   54  person shall be brought before such magistrate.
   55    [3.] 4. The magistrate after due notice and a  hearing,  if  satisfied
   56  that  the  complaint  of the health officer is well founded and that the
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    1  afflicted person is a source of danger to others, may  commit  the  said
    2  person  to  any  hospital  or  institution  established  for the care of
    3  persons suffering from any such communicable disease  or  maintaining  a
    4  room, ward or wards for such persons.
    5    [4.] 5. In making such commitment the magistrate shall make such order
    6  for  payment  for the care and maintenance of the person committed as he
    7  may deem proper.
    8    [5.] 6. A person who is committed pursuant to the provisions  of  this
    9  section  shall  be deemed to be committed until discharged in the manner
   10  authorized by section two thousand  one  hundred  twenty-three  of  this
   11  [chapter] TITLE.
   12    S  2.  The  commissioner of the department of health is authorized and
   13  directed to promulgate all rules and regulations necessary and desirable
   14  to implement the provisions of this act on or before its effective date.
   15    S 3. This act shall take effect on the thirtieth day  after  it  shall
   16  have become a law.


