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2017- 2018 Regul ar Sessi ons

| N ASSEMBLY

January 9, 2017

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

AN ACT to anmend the public health law, in relation to the control and
reporting of comuni cabl e di seases

The People of the State of New York, represented in Senate and Assem
bly., do enact as follows:

Section 1. Section 2120 of the public health law is anended to read as
fol | ows:

§ 2120. Communi cabl e diseases; control of dangerous and careless
patients; conmitment. 1. [MWhenewer] The health officer shall forthwith
investigate the circunstances alleged whenever a conplaint is nade by a
physician to a health officer that any person is afflicted with or is
suspected to be afflicted with a connunlcable dlsease or is a carrier of
e]
any of the fO||OMAnQ dlseases and is unable or unmnlllng to conduct
hinmself and to live in such a manner as not to expose nenbers of his
famly or household or other persons with whom he nmay be associated to

danger of i nfecti on[ —the—health—officer——shallforthwithinvestigate—the

cirecuhstances—alleged| .
Anebi asi s

Anapl asnpsi s (Human granul ocyti c anapl asnpsi S)

Animal bite, or exposure to rabies

Ant hr ax

Arboviral infections, acute (including but not linmted to the follow
ing viruses: Chi kungunya virus, dengue, Eastern equine encephalitis
virus, Janestown Canyon virus, Japanese encephalitis virus, la
Crosse virus, Powassan virus, Rift Valley fever virus, St. Louis
encephalitis virus, Wstern or Venezuelan equine encephalitis
virus, West Nile virus and vellow fever)

Babesi osi s

Botulism (including infant, foodborne and wound botulism

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted.
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Brucellosis (undul ant fever)

Canpyl obacteriosis

Chancroid

Chl anydi a trachomatis infections

Chol era

Creut zf el dt - Jakob di sease

Crypt osporidi 0osis

Cycl osporiasis

Di pht heri a

Drownings., defined as the process of experiencing respiratory inpair-
nent from subnmersion/imersion in liquid whether resulting in death or
not

Ehrlichiosis (Human nonocytic ehrli chi osis)

Encephalitis

Escherichia coli 0157:H7 infections

Falls fromwi ndows in multiple dwellings by children sixteen years of
age and under

Food poi soning occurring in a group of twd or nore individuals,
including clusters of diarrhea or other gastrointestinal synptons; or
sore throat which appear to be due to exposure to the sanme consunption
of spoiled. contanminated or poisonous food, or to having eaten at a
common restaurant or other setting where such food was served. Also
includes one or nore suspected cases of neurologic synptons consistent
with foodborne toxin-nediated, including but not linted to botulism
conbroid or ciguatera fish poisoning, or neurotoxic or paralytic shellf-
ish poi soning.

G ardi asi s

d anders

Gonococcal infection (gonorrhea)

Granul ona i ngui nal e
Hant avi rus di sease

Henol ytic urenic syndrone

Henophi lus influenzae (invasive disease)

Hepatitis A, B. C. D ("Delta Hepatitis"): E. and other suspected
infectious viral hepatitides

Her pes sinplex virus, neonatal infections (in infants sixty days or
younger)

Hospital associated infections as defined in Title 10 New York Codes,
Rul es and Requl ati ons (NYCRR) Section 2.2 (New York State Sanitary Code
or its successor law, rule or regulation

I nfl uenza, novel strain with pandenic potentia

I nfluenza, | aboratory-confirnmed (only required through the Depart-
nent's electronic reporting nechanismset forth in subdivision (c¢) of
section 13.03 of the New York City Health Code)

Influenza-related deaths of a child I ess than eighteen years of age

Legi onel | osi s

Lepr osy

Lept ospi rosi s
Listeriosis

Lyne di sease

Lynphocytic chorioneningitis virus
Lynphogr anul ona vener eum

Mal ari a

Measl es (rubeol a)

Mel i oi dosi s

Meningitis, bacterial causes (specify type
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Meni ngococcal ., invasive disease

Monkeypox

Munps

Norovirus, laboratory-confirnmed (only required through the Depart-
nent's electronic reporting nechanismset forth in subdivision (c) of
section 13.03 of the New York City Health Code)

Pertussis (Woopi ng cough

Pl ague

Poi soni ng by drugs or other toxic agents, including but not linmted to
lead poisoning consisting of a blood lead level of 10 nicrograns per
deciliter or higher (see also subdivision (a) of section 11.09 of the
New York City Health Code): carbon nopnoxi de poi soning and/or a carboxy-
henogl obin [ evel above 10% and including confirned or suspected pesti-
cide poisoning as denonstrated by:

(a) dinical synptons and signs consistent with a diagnosis of pesti-
ci de poisoning; or

(b) dinical laboratory findings of blood cholinesterase |evels below
the normal range; or

(c) dinical laboratory findings or pesticide levels in human tissue
above the normal range.

Polionyelitis

Psittacosis

Q fever

Rabi es

Respiratory syncytial virus, laboratory-confirmed (only required
through the Departnent's electronic reporting nechanismset forth in
subdi vision (c) of section 13.03 of the New York City Health Code)

Ri cin poisoning

Ri ckettsi al pox

Rocky Muntain spotted fever

Rotavirus, | aboratory-confirnmed (only required through the Depart-
nent's electronic reporting nechanismset forth in subdivision (c) of
section 13.03 of the New York City Health Code)

Rubella (German neasl es)

Rubel l a syndrone, congenital

Sal nonel | osi s

Severe or novel coronavirus

Shiga toxin producing Escherichia coli (STEC)(which includes but is
not limted to E. coli O157: H7)

Shigellosis

Snal | pox (variol a)

St aphyl ococcal enterotoxin B poi soning

St aphyl ococcus aureus, nethicillin-resistant, |aboratory-confirned
(only required through the Departnent's electronic reporting nechanism
set forth in subdivision (c) of section 13.03 of the New York City
Heal t h Code)

St aphyl ococcus aureus, vanconycin internediate and resistant (VISA and
VRSA)

St rept ococcus, Group A (invasive infections)

St rept ococcus, Group B (invasive infections)

St rept ococcus pneunpni ae invasive di sease

Syphilis, all stages, including congenital

Tet anus

Toxi c shock syndronme

Trachonn

Transmi ssi bl e spongi f orm encephal opat hy
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Trichinosis

Tubercul osis, as denpnstrated by:

(a) Positive culture for M/cobacteriumtuberculosis conplex; or

(b) Positive DNA probe, polynerase chain reaction (PCR), or other
technique for identifying My cobacteriumtuberculosis froma clinical or

pat hol ogy speci nen; or
(c) Positive snear for acid-fast bacillus, with final culture results

pending or not available, on either a mcrobacteriology or a pathology
speci nmen; or

(d) dinically suspected pul nonary or extrapul nonary (nmeningeal, bone,
kidney, etc.) tuberculosis, such that the physician or other health care
professional attending the case has initiated or intends to initiate
isolation or treatnent for tuberculosis, or to continue or resune treat-
nent for previously inconpletely treated disease, or, if the patient is
not available, that the physician or other health care professiona
would initiate isolation or treatnent if the patient were available; or

(e) Biopsy, pathology. or autopsy findings in lung, |lynph nodes or
other tissue specinens, consistent wth active tuberculosis disease
including, but not linmted to presence of acid-fast bacilli, caseating

and non-caseating granul omas, caseous nmatter, tubercles and fibre-case-
ous lesions; or

(f) Positive reaction to the purified protein derivative (PPD) Mntoux
test or other recognized diagnostic test in a child |less than five years
of age, regardless of whether such child has had a BCG vaccinati on.

Tul areni a

Typhoid fever

Vacci ni a di sease, defined as

(a) Persons with vaccinia infection due to contact transm ssion; and

(b) Persons with the following conplications from smallpox vaccina-
tion: eczenmn vaccinatum erythenma nultifornme major or Stevens-Johnson
syndrone, fetal vaccinia, generalized vaccinia, inadvertent inoculation,
nmyocarditis or pericarditis, ocular vaccinia, post-vaccinial encephali -
tis or encephalonyelitis, progressive vaccinia, pyogenic infection of
the vaccination site, and any other serious adverse events (i.e., those
resulting in hospitalization, permanent disability, life-threatening
illness or death)

Varicella, |laboratory-confirnmed (only required through the Depart-
nent's electronic reporting nechanismset forth in subdivision (c) of
section 13.03 of the New York City Health Code)

Vibrio species, non-cholera (including parahaenplyticus and vulnifi-
cus)

Viral henorrhagic fever

Yersiniosis

2. A physician shall report all suspected or confirned cases of any
di sease listed in subdivision one of this section to the departnent
within twenty-four hours of diagnosis by telephone and immediately in
witing by the submission of a report formvia facsimle, mail or in an
electronic transnmission form acceptable to the departnent, unless the
departnent determines that a witten report is unnecessary.

3. If the health officer finds after investigation that a person [se]
afflicted by any nedical condition listed in subdivision one of this
section is a nenace to others, he shall nake and file a conplaint
against such person wth a magistrate, and on such conplaint the said
person shall be brought before such magistrate.

[3=] 4. The magistrate after due notice and a hearing, if satisfied
that the conplaint of the health officer is well founded and that the
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afflicted person is a source of danger to others, may conmt the said
person to any hospital or institution established for the care of
persons suffering fromany such conmmuni cabl e disease or maintaining a
room ward or wards for such persons.

[4-] 5. In making such commitnent the nmagi strate shall make such order
for paynent for the care and nai ntenance of the person committed as he
may deem proper.

[5-] 6. A person who is commtted pursuant to the provisions of this
section shall be deened to be conmtted until discharged in the manner
aut hori zed by section two thousand one hundred twenty-three of this
[ chapter] title.

8 2. The conmissioner of the departnment of health is authorized and
directed to pronulgate all rules and regul ati ons necessary and desirable
to inplenent the provisions of this act on or before its effective date.

8§ 3. This act shall take effect on the thirtieth day after it shal
have becone a | aw.



