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A copy of the complete North Carolina communicable disease laws can be downloaded from NC Division of Public Health - Epidemiology Section: http://www.epi.state.nc.us/epi/gcdc/manual/lawsrules/NCAC.pdf

EXPLICATION OF LAWS
A person who violates a provision of these laws or the rules adopted by the Health Commission or a local board of health shall be guilty of a misdemeanor.

I.
HIV and HBV Exposure


10A NCAC 41A.0202(4) - Control Measures - HIV (explication of law)


10A NCAC 41A.0203(b)(3) - Control Measures - Hepatitis B (explication of law)


Post Exposure Follow-up to Bloodborne Pathogens


A.
Control measures for HIV and hepatitis B are essentially the same when a health care worker or other person is exposed to blood or other potentially infectious materials (OPIM).  OPIM includes the following human body fluids: semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, any body fluid that is visibly contaminated with blood, and all body fluids in situations where it is difficult or impossible to differentiate between body fluids.  The OSHA Bloodborne Pathogens Standard defines an "exposure incident" as a specific eye, mouth, other mucous membrane, non-intact skin, or parenteral contact with blood or OPIM that results from the performance of an employee's duties.  The OSHA Instruction for Compliance document CPA 2-2.44B further defines exposure as a percutaneous (needlestick or cut) or mucous membrane (splashes to eye, nasal mucosa, or mouth) exposure to blood or OPIM, or a cutaneous exposure to blood when the worker's skin is chapped, abraded or otherwise nonintact, and states that then the source patient shall be informed of the incident and tested for HIV and HBV infections. 


B.
The communicable disease law requires notification of any persons tested about their test results and appropriate counseling.  Appropriate counseling is defined elsewhere in the rules as individualized pre- and post-test counseling including risk assessment, risk reduction guidelines, appropriate referrals for medical and psychological services, and when the person tested is determined to be infected with HIV, "control measures."  Control measures must also be explained to HBV-infected persons.


C.
The source person must be tested with or without informed written consent.  If a person refuses to comply with the rules' requirement for testing, then an explanation that testing is necessary (required) usually results in cooperation, particularly if an explanation is also given explaining how the test results will be used.  In the rare situation when cooperation is not achieved by explanation, the physician should notify the local health director who is charged with ensuring compliance with the rules.  The local health director may be able to gain compliance through discussion or by an official public health ordinance by obtaining a court order.  Blood should not be forcibly obtained; however, blood stored in the laboratory may be used if the patient cannot be located or does not agree to testing.

II.
Infection Control 


10A NCAC 41A.0206 - Infection Control - Health Care Settings (explication of law)*


This section of the rules deals with infection control practices in health care settings.  This rule requires all health care organizations that do invasive procedures of any type to require the use of standard precautions, adopt a written infection control policy, conduct a training program for health care workers, monitor compliance with infection control requirements, and designate one on-site staff member for each non-contiguous facility to be trained in infection control and to train other staff.


The infection control policy and training need not be separate from those required by the Occupational Safety and Health Administration (OSHA) Bloodborne Pathogens Standard.  But care must be taken to include the features required in this rule since these measures are not required by OSHA.


10A NCAC 41A.0207 - Infection Control - HIV and Hepatitis B Infected Health Care Workers (explication of law)*


This rule establishes a process to review the operative and infection control practices of health care workers who perform or assist in surgery, dental procedures, and vaginal deliveries and know themselves to be infected with HIV and/or hepatitis B.  Effective October 1, 1992, these health care workers must report themselves to the Chief, Communicable Disease Control Section, North Carolina Department of Health, P.O. Box 27687, Raleigh, NC 27611-7687 (phone 919-733-3419).  Envelopes should be marked "CONFIDENTIAL."  An investigation will be made to assess the operative and infection control techniques and the clinical condition of the infected health care worker.  When there may be a significant risk for transmission to patients, an expert panel will be convened to make recommendations to the State Health Director.  The State Health Director will then determine whether restrictions in the health care worker's practice are needed to prevent transmission to patients and whether notification of any previous patients is warranted.  Each infected health care worker covered by this rule will be required to complete an approved course in infection control.  The appropriate licensure board will be notified if the health care worker's practice is restricted.  The State Health Director will periodically review the health care worker's practice and clinical condition to determine whether reevaluation is needed.  The investigation and review process will be conducted with great care to protect confidentiality; only those who must be informed to collect necessary information will know and they will be instructed regarding the legal requirement to protect confidentiality.


Hospitals and county medical and dental societies that have established local expert review panels are encouraged to send the names of panel members to the State Health Director.  Every effort will be made to include these individuals on expert panels appointed at the state level.


* Originally summarized from a memorandum written by Dr. Rebecca A. Meriwether, Communicable Disease Control Section, North Carolina Department of Health, September 9, 1992.

III.
Confidentiality of Records


130A-143.  Confidentiality of Records (explication of law)


The law was written to ensure that persons who have a reportable communicable disease must have their medical records remain strictly confidential.  Eleven conditions under which the release of medical records information may legally be made are listed in the law.  Information in the medical records concerning reportable communicable diseases must be shared with health care workers on a need to know basis.


Other conditions when medical record information may be released include: for research or epidemiologic purposes (anonymity required), by consent of patient or guardian, to protect the public health under commission rules, by direction from the public health department or law enforcement officer by court order and to comply with other NC rules (e.g., post-exposure follow-up).

IV.
Investigation and Control Measures


130A-144. Investigation and Control Measures (explication of law)


This law requires that attending physicians of patients with communicable diseases or conditions listed as reportable (e.g., HIV, HBV) give control measures for the disease to patients and other individuals as prescribed by the Commission for Health Service rules.  A physician may designate someone else (e.g., nurse) to carry out these activities but it remains the attending physician's responsibility to see that the control measures are provided.
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