ENROLLED

H. B. 2885

(B DELEGATES PERDUE, LONG AND HATFIELD)
iPassed Aprid 9, 2003: in effect from passags}

. AN ACT wrepeal $16-3-4a of the Code of West Virginia, 1931, as
amendad; to repeal §26-5A-1, §26-5A:2, §25-54-3, 25-5A-4,
26-3A-3, §26-3A-6 and §26-5A-7 of said code; arid to amend said
code by adding thereto anew article, designated $16-3D-1, §16-
3D-2,$16-30-3, §16-3D-4,§16-3D-5, §16-3D-6, §16-3D-7, §16-
308 and §16-3D-2 all rélating to tuberculosis testing, coniral,
treatment and commitment.

Be it enacted by the Legislature .ef West Virginia:

That §16-3-42 of the Code of West Virginia, 1931, as smended,
be repealed; and that §26-5A-1, §26-3A-2, §76-5A-3, 26.5A4,
26-A-5, §26-5A-6 and §26-5A-7 of said code be repealed; and that
said code be amended by adding thereto anew article, designated §16-
3D-1, §16-3D-2, §16-3D-3, §16-3D-4, §16-3D-5, §16.3D-6,
§16-3D-7, §16-3D-8 and §16-3D-8, all to tead as follows: '

ARTICLE 3D, TUBERCULOSIS TESTING, CONTROL, TREATMENT AND
 COMMITMENT.

§16-3D-1. Purpose and legislative findings.
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~ {a; The purpose of this article to bring together the state law

governing comptilsory testing for tuberculosis (TB) of students
and school personnel as well as the statutes pertaining to the
treatmient, control and commitment of persons with the disedss
at hospitals, clinics and other health care facilities throughout
the state. -

(b) The targeted tuberculin testing and tredtment guidelines
published by the Centers for Disease Control and Prevention
(CDC) in the year two thousand recommiends that routine
testing of low-risk populations for administrative puiposes be
discontinued. The slimination of routine retesting: of school

personnel in accordance with this recommmendation will result

in significant savings to the state.

(cj Accarding tothe. CDC,-hi'gh' risk gr-__dﬁps of persons that

‘should be tested for latent TB mfection include:

(1) Close contacts of 2 person known or suspected fo have
T8B; |

{2} Foreign-born persons from areas where T8 16 COMMOoN:

(3} Residents and employees of high-risk congregate
settings; : _ o .

2y ﬂca-}th care workers who serve high-risk clients;
(5) Mediéially underssrved, low-income ﬁoﬁulaﬁonsi
(6) High-Risk racial o ethnic minority populations;
(7} Children axpese)& [EV aduits_ in high-risk categories:
(8) Persons whe.injact ilticit drugs;

{9} Persons with HIV infection; and
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{10} Persons with certain medical conditions, such ag
substance abuse, chest X-ray findings suggestive of previous
TB, diabetes meflitus, silicosis, prolonged corticosteroid
therapy. other immunosuppressive therapy, cancer of the head
and neck, end-stage repal disease, intestinal bypass or
gastractemy chronic malabsorption syndromes, or low body
weight of ten percent or more be alow the idedl.

{dy Early diagnosis, proper. and complete treatment for
sople with active TE disease prevents transmission o others
as well as preventing the emergence of multidrug resistant TR,

(e} The TB Conitol Program should be funded at levels
necessary to accompiish directly observed therapy for ali
patients with sctive TB disease in West Virginia and to imple-
ment targeted testing of high-risk groups.

§16-3D-2. Definitions.
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© As used in this article:

{1y “Tubercniosis™ means a communicable disease caused
by the bacteria; Mycobacterium tubercuiosis, which is demon-
strated by clinical, bacteriological. radiographic or epidemic-
logical evidence,

(2} “Bufeau” means the Bureau for Public Health in the
Department of Health and Human Resources;

{3) “Comenissioner™ neans the Commissioner of the
Bureau for Piblic Health, who is the state health officer:

{4) “Local board of health,” *local board” or “bodrd” means
2 board of health serving one or more counties or ofie or more
municipalities or 2 combination thereof;
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(5) “Lacal health depattment” means the staff of the local

“board of beaitn and

(6) “Local health officer™ means the mdzvidual physman _
with a current West Virginia lcense to practice medicine who
supervises and directs the activities of the local health depart-

tment services, staff and facilities and is appointed by the local

board of health with approval by the Contmissioner.

$16-3D-3, Compilsory testing for tiberenlosis of school children
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and sehool personnel; Comumissioner i approve
‘the test; X-rays reqgiiired for reactors; suspensioi
from school or employinent for pupils and person—
nel fmmd to liave tubercnios:s.

(=) All students transferring from a schodl located outside
this state or enrolling for the first time from outside the state -
shall furnish a certification from a licensed physician stating
that a tiberculin skintest, approved by the Commissioner, has
been made within four months prior o the bagmmng of the
school yest. If the student cannot produce certification from 2
physician as reqaired by this section then the stodent shall bave
an anarevad tuberculin skin test done with the result read and
evsiuated prior to admittance o school.

(b} Test results must. be recorded om the certification
required by subsection (a} of this section. Positive reactors 1o
the skin test must be immediately evaluated by a physician and,
if medically indicated, X-rayed, and Teceive periodic X-rays
thereafter, when medically indicated. Pupils found to have
tuberculosis shall be temporarily removed from school while
their case is reviewed and eva}uated by their physician and the
iocal health officer. Pipils shall fetuin to school when the local

health officer indicates that it is safe and appropriate for them
to return.
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{e) Notwithstanding any other provision of this code to the
contrary, all school personnel shall have one approved tuberct-
Iin skin test at the time of employment performed by the local
health departipent or the person’s physician. Additional
tuberculosis skin tests or other medical screens may be required
Dy the ocal health department or Commissioner, if medically
indicated. Positive reactors and those with previcus posifive
skin tests are to be immediately teferred to a physician for
evaluation and treatment or further studies. School personnel
found to have tubercilosis shall have their employinent
suspended until the local health officer, in consultation with the
Commissioner, approves a return to work, School personnel
who have not had the reguired examination will ve suspehded

from employneat until reports of examination are confirmed by
the local health officer.

{fi} The local heaith officer shall be responsible for arrang- -

g proper follow-up of school personnel atd stidents who are
‘angble to obtain physician evaluation for 4 positive tmberculin

skin test,

(¢} The Commissioner shall have the authority to require
selective testing of students and school personnel fortuberculo-
sis when there s reason to believe that they may have been
exposed to the tuberculosis organism. School anurses shatl
identify and refer any students or school personnet to the local
health officer in instances where they have reason fo suspect
that the individual has been expgsed to fiberculosis or has
symptoms indicative of the disease. :

§16-3D-4. Report of cases, admissiots, registration of patients.

1
2
3
4

(a} Every physician practicing in this state, every public
health officer in the state, and every chief medical officer
having charge of any hospital or clinic or other similar public
or private institation in the state shall report électronically orin
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5 writing to the local health depariment in the patient’ s county of
&  residence all information required by the Commissioner for

7 every.person having tuberculosis who cdm.éé:ﬁn;iér his or her
% observation or care..Such report shall be made within
9 twenty-four hours after diagnosis, ) '

10 - (b) Bvery local health department shall forward all reports

11 of mberculosiscases filed pursuant to this sectionto the Bureau
12 ‘tuberculosis program within twenty-four hours of receipt of -
13 suchreports.

14 {c) The chief medical officer of sach hiberculosts instita-
15 tion, hospital or other ‘health care facility shall report the
16 admission of any patient with tuberculosis to the Bureau -
17 together with any other hﬁo'maﬁan'the Copunissioner may
18 tequire. He or she éha?i make a similar report of the discharge
19 or-death of any patient. From such reports and other soufces,
20 - the Bureay shall prepare and keep curent a register of persons
71 in this state with tuberculosis, The name of a persoﬁ 50 Tegis-
27 tered shall not be mads public nor shall the register be accessi- -
23 bie to anyone except by order of the Bureas, the patient, or by
94 the order of the judge of a court of record. . -

§16-30-5. Forms for _-rep(i;tin'g ani committing patients; other
: : . yegords. - T o
(a) The Bureau shall prescribe the wri‘_'c':_f:n and clectronic
2 forms for reporting all required inforrpation regarding patients
‘with tubercuiosis.

oy

Lad

(b} The Buread shé_ll prescribe the wiitien and electronic
forms to be used in commitiing patiehts to any stats hogpiial or

other health care facility where care and treatment of tuberculo- -
sis patients is condiicted. : : :

- SO E T

§16.3D-6. Cost of maintenance and treatment of patients. .
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The cost of maintenance and treatmerit of patients admitted
£ state designated tuberculosis institutions shall be paid out of

funds appropriated for the respective institutions. No patient
shall be required to pay for such maintenance and treatment, but

- the institutions are suthorized to receive any voluntary pay-

ments therefors,

§16.230-7, Proceiiﬁrewh'en paﬁént is a health menace 6 aih'ei*s;

- eoart ordered treatment; redquirements for dis-
charge; appesis.

- {&} If any practicing physician, public health officer, or
chief medical officer having under observation or care any
person with tuberculosis is of the opinion that the environmen-
tal conditions of that person are not suitable for proper isolation
or-control by any type of local quaranting as prescribed by the
Bureau, and that the person is anabie or unwii}ing to conduct
himself or hetself and to live in such & marmer as not o eXpose

‘members of his or her family or household or other persoris

with whom he or she may be associated to dapger of infection,
he or she shall report the facts to the Bureau which - shall
investigate or have investigated the circumstances alleged,

(b} If the Commissioner or local health officer finds that
any person’s physical condition is a health menace to others,
the Commissioner or local health officer shall petition the
cireuit court of the county in which the person resides, request-
ing an individualized course of reatmishit to deal with the
Petson’s current or inadequately treated tubercitlosis. Refusal
to adhere to prescribed freatment may result in an order of the
Court comunitting the persoii to a health care faciity equipped
for the treatment of tuberculosis: Frovided, That if the Corgmis-
sioner or local health officer dstermines that an SINETgency.
situation exists which warrants the immediate detention and
commitment of 2 person with tiberculosis, an application for
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immediate involuntary commitment may be filed pursuant o

sactmn mne of this artlclc

{¢}Upon recéi.ving_the'petitiofﬂ_; the court shall fix a date for _
hearing thereof and notice of the petition and the time and place
for hearing shall be served personally, at least seven days

before the heating, uponthe person with tuberciilosis aliegaci to

be dangemus to the heait_h of others.

{d) If, npon hearing, it appears that the complaist of the
Burean is well founded, that other less restrictive treatment
options have been exhausted, that the person has tuberculosis,
and that the person is & danger to othiers, the court shal} cormit
the individual to a health care facility eguipped for the care and
treatiient of persons with fuberciilosis. The person shall be
deernsd fo be committed until discharged in the mhanber
anthotized in subsection () of this section: Provided, That the

hieatinig and notice provisions of this subsection donot apply to
immediate involuntary commitinents ag provided in section
nine of this ar't_iclé.

(e) The chief medical officer of the institution to which any
person with tuberculosis has been committed may discharge
that person when, after consultation with the Commissioneratid
the local health officer in the patient’s coniity of residence, it i is
agreed that the person may be discharged without danger to the
health of others. The chief medical officet shall report inmedi-
ately to the Commissioner and to the local heaith officer in the
patient’s county of residence each discharge of a persnn with
whercttdosis.

~ (f) Bvery person comumitted under the provisions of this
section shall observe all the rules of the inistitution, Any patient
so comumitied may, by direction of the chief medical officer of
the institation, be placed apart from the others and restrained



g | {Emr. B B. 2885

35 from leaving the institution so long as he or she continues 0

56 have wberculosis and remains 2 health menace.
1 {g) Nothing in this section rmay be constraed to prohibitany

58 person committed to any institution under the provisions of this
50 section from applying to the Supreme Court of Appeals for 2

- 60 teview of the evidence on which the comymitment was made.
&1 Nothing in this section may be construed or operate tb SMpoOwWer
82 or authorize the Commissioner of the chief medical officer of
63 the institution to restrict in any manger fne individual’ s right to
64 select any method of tubercujosis treatment offered by the -
65 instistion. '

516-3D-8. Retutrn of escapees from state tuberculosis instittitions.

1f any person confined in a state toberculosis institution by -

virme of an oider of a cirouit court = provided in sections ' /
seven and fine of this article shalt escape, the chief medical
officer shall issue a notice giving the name and desctiption of
the person escaping and requesting his orher apprehension and
return to the hospital. The chief medical officer shall issue &
warrant divected to the shertff of the county commanding im
o her to arrest and carry the escaped person back to the
hospital, which warrant may be exscuted in any part of the
16 state. If the person flees 1o another state, the chief medical
11 officer shall notify the appropriate state nealth official in the
17 siate where the person has fled, and that state health official
13 may teke the actions that are necessaty for the return of the
14 person to the hospital. )
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§16-3D-9. Procetiures for imiiediate involuntary eommiitment;
riites. '

i () An application for immediate involuatary commitment
2 ofa person with tuberculosis may be filed by the Commissioner
3 or local health officer, in the circuit court of the county in
4 which the person resides. The application shall be filed under
5 - oath, and shall present information and facts which establish
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that the person with mbercuioms hae been uncooperative or
urnspansxble with regard to treatment, guarantine or safety
measpres, presents a health menace to athers, and is in need of
nzazrzerhat*a hospitalization. '

{b) Upon receipt of the application, the cn‘cuzt conrt may
enter an order for the individual named in the action o be
detained and iaken iuto custody for the purpose of holding
probable cause hearing, The order shall specify that the hearing
oe held forthwith and shall appoint counsel for the individual:

: Prov:ded That in the event itnmediate detennnn is believed to

be necessary for the protection of the individual or others at a
time when o circuit coust judge is available for immediate
presentation of the application, a magistrate may accept the
application and; upon a finding that immediate detention is
necessary, may order the individual to be tempormiy comtgit-
ted uitil the earliest reasonsble time that the application can be
presented to-the circuit court, which period of time shall not
exceed twenty-four hotirs except as pro'ﬁded irt subsectiofi {c}
of th,is section. :

(c} A nmbabie cause hearing shall be heid before a magis-
trate or circuit }udge of the county in which the individual is »

resident or where Bie-or she was found. If requested by the

individual or his of her counsel, the hearing may be postponed
for 2 period not to exceed forty-cight hours or 45 s00n tinereaf-
teras possxbie '

(d} ’I‘ha individudl shall be present at the probable catse

-haang and shall have the dight to present evidence, confront ail

witnesses and other evidence against him or her, and to

examine testmmny offered, mciudmg test:mony by the Burean
or xts dvszgness

(e) Atthe conclusion of the hearing tha magxstmte oF Cirouit
court yadge shali enter an order stating whether there is proba-
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- be cause 16 believe fhat the individual is lkely to canse serious

harm to himself, herself or others as & result of his or her
disease and actions. If probabile cause is found, the individual
shall be immediately committed to a health care facility
equipped for the care and freatment of persons with tiberculo-
sis. The person shall retnain so committed wntil discharged in

the manner authorized pursuant to siibsection (2}, section seven

of this article: Provided, That in the case of an alcoholic or drug
user, the judge or magistrate shall first order the individual
committed to a detoxification center for detoxification prior to
commitment to health care facility equipped for the care and
treatnent of persons with wberciilosis.

(f} The Bureau shall propose rules for legislative approval
in accordance with the provisions of aticle three, chapter -
tweaty-nine-a of this code to implement the provisions of this
ariicle, ‘méiuriing, but not limited to, rules relating to the
transport and femporary. involuntary commitment of patierits.
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That Joint Committee on Enrolled Bills hareby certifies that the
foregoing bill is correctly enrolied. :

Chairman Senate Committee

Chairman House Committee
Originating in the House.

In effect from passagé,

Cletk of the Senate

Clerk of the House of Delegates

President of the Senate

Speaker of the House of Delegates

The within ' - thisthe.
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