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“Public health disastermeans an incident as defined in lowa Code Supplement section 135.140.

“Quarantinable disease’'meansany communicable disease which presents a risk of serious harm
to public health and which may require isolation or quarantine to prevent its sp@eeatantinable
disease’includes but is not limited to cholera; diphtheria; infectious tuberculosis; plague; smallpox;
yellow fever; viral hemorrhagic fevers, including Lassa, Magbibola, Crimean-Congo, South
American,and others not yet isolated or named; and severe acute respiratory syndrome (SARS).

“Quarantine” means the limitation of freedom of movement of persons or animals that have been
exposedo a communicable disease, within specified limits marked by placards, for a period of time
equalto the longest usual incubation period of the dise@be. limitation of movement shall be in such
manneras to prevent the spread of a communicable disease.

“Raynauds phenomenontneans ischemia of fingers, toes, ears or nose including “vibration white
finger” caused by exposure to heat, cold, vibratiorother physicalagentsin the work setting.
(ICD-10 code 173.0)

“Reportable cancers” meansthosecancers included in the National Cancer Instituurveit
lance, Epidemiology and End Results (SEER)gram.

“Sevele skin disoder” means those dermatoses, burns, and other severe skin disorders which result
in death or which require hospitalization or other multiple courses of medical therapy

“Sexually transmitted disease or infectiomfieans a disease or infection tigprimarily trans
mitted through sexual practices.

“Suspected’or “suspected casetneans an individual that presents with clinical signs or symptoms
indicative of a reportable or quarantinable disease.

“T oxic agent” meansany noxioussubstancen solid, liquid or gaseoudorm capabledt producingiliness
in humansincluding,but not limitedto, pesticides,heavymetals, organicand inorganicdustsand organic
solvents. Airbornetoxic agentamay bein the form of dusts fumes,vapors mists,gaser smoke.

“Toxic hepatitis” meansny acuteor subacutenecrosisof the liver or atherunspecifiedchemicalhep-
atitis causedy exposureto nonmedicinatoxic agentsotherthanethyl dcoholincluding,but not limited
to, carbontetrachloride chloroform, tetrachloroethanerichloroethylenephosphorusTNT, chloronap
thalenesmethylenedianilines, taylene dbromide, ad arganic slvents. (ICD-10 cmdesK71.0-K71.9)

641—1.2(139A) Authority . The director of public health is the principdicér of the state to admin
ister disease reporting and control proceduiéd® State Health Registry of lowa, administered by the
Departmeniof Epidemiology of the College of Public Health at the University of lowa, is a public
healthauthority for purposes of collecting cancer data in accordance with this chapter

641—1.3(139A) Reportable diseasesReportable diseases are those diseases or conditions listed in
subrules 1.3(1) and 1.3(2Jhe director of public health may also designate any disease, condition or
syndrometemporarily reportable for the purpose of a special investigaach case of a reportable
diseasas required to be reported to the lowa Department of Public Health, Lucas SieeeBOild-
ing, 321 E. 12th Street, Des Moines, lowa 50319-0075, by the physician or other health practitioner
attendingany person having a reportable disease and by laboratories performing tests ideetifying
portablediseases.

1.3(1) List of reportable diseases or conditions.

a. Specific communicable diseases.

(1) Common diseases:

tAcquired immune deficiency syndrome (AIDS) and AIDS-defining condition

#Aeromona

Campylobacteriosi

tChlamydia

tSexually transmitted disease
#Diseases that should be reported by the University of lowa Hygienic Laboratory through the end of calendar year 200 fopsppeial study
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Cryptosporidios

Encephalitis, arbovita

~Enterococcus invasive diseas
#Enterohemorrhagic Escherichia coli (hon-O15%:H7
~Escherichia coli 0157:H7 related diseases (includes)HUS
Giardiass

tGonorrhe

~Group A Streptococcus invasive diseas
~*Haemophilus influenza type B invasive diseas
Hepatitis, types AfB, C, D, ancE

tHuman immunodeficiency virus (HIV) infection, including H&%posed newborn infant (i.e.,
newborn infant whose mother is infected with HIV)
Legionellosis

Lyme disease

*Measles (rubeola)

~*Meningococcal invasive disease
~Methicillin-resistant Staphylococcus aureus invasive disease
#Norwalk-like virus

Pertussis

Rabies (animal and *human)

~Salmonellosis (includingyphoidfever)
~Shigellosis

**Staphylococcus aureus invasive disease
~Streptococcus pneumoniae invasive disease
tSyphilis

Tuberculosé

#Yersina

(2) Rare diseases

Anthrax

*Botulism

Brucelloss

*Cholera

Cyclospoa

*Diphtheria

Hansenrs disease (Leproyy

Hantavirus syndronge

~Listeria monocytogenes invasive diseas

Malaria

Mumps

*Plague

*Poliomyelitis

Psittacoss

Rocky Mountain spotted feve

Rubella (including congenital

Tetans

Toxic shock syndrom

*Diseases which are noted with an asterisk should be reported IMMEDRMDby telephone 1-800-362-2736.

**Numbers of staphylococcal isolates should be reported to the Department of Public Health on a quarterly basis.

~Isolates of aganisms from diseases so noted should be sent to the University of lowa Hygienic Laboratory

tSexually transmitted disease

#Diseases that should be reported by the University of lowa Hygienic Laboratory through the end of calendar year 200&fofsppoial study
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Trichinosis

*Yellow fever

~*Vancomycin-resistant Staphylococcus aureus

*Outbreaks of any kind, unusual syndromes, or uncommon diseases

*Diseasesr syndromes of any kind caused by a biological agent or toxin when the provider reason
ably believes or suspects that the agent or toxin may be a result of a deliberate act such as terrorism.
Examplesof these agents include *ricin, *tularemia and *smallpox.

b. Specific noncommunicable diseases.

Acute or chronic respiratory conditions due to fumes or vapors or dusts

Asbestosis

Birth defect or genetic disease***

Cancer***

Carbon monoxide poisoning

Coal workers pneumoconiosis

Heavy metal poisoning

Hepatitis, toxic

Hypersensitivity pneumonitis (including farmers lung and toxganicdustsyndrome)

Methemoglobinemia

Pesticide poisoning (including pesticide-related contact dermatitis)

Silicosis

Silo fillers disease

*Diseasesr syndromes of any kind caused by a chemical or radiological agent when the provider
reasonablyelieves or suspects that the agent or toxin may be a result of a deliberate act such as terror
ism. Examples of these agents include *mustard gas and *sarin gas.

c. Specific occupationallyetatedconditions.

Acute hearing loss and tinnitus

Carpal tunnel and related neuropathy

Asthma, bronchitis or respiratory hypersensitivity reactions

Raynauds phenomencn

Severe skin disorder

d. Agriculturally related injuries (work- or non-worlefated).

e. Heavy metal poisonings.

(1) Leadpoisoning.All analytical values for blood lead analysis shall be reported to the depart
ment. Analytical values less than 10 micrograms per decf{litey/dL) may be reported as less than 10
microgramser decilite(mg/dL) rather than as the actual valleaddition to the analytical value, the
following information shall be reported to the departmehé date of sample collection, whether the
sampleis a capillary or venous blood sample, the date of birth and the address of the patient, the name
and address of the patiestphysician, analytical method used for the analysis, lower quantitation limit
of the analytical method, and the quality assurance/quality control values associated with the analysis.

(2) Mercury poisonings.

1. Blood mercury values equal to or greater than 2.8 mcg/dL.

2. Urine mercury values equal to or greater than 20 mcg/L.

*Diseases which are noted with an asterisk should be reported IMMERMby telephone 1-800-362-2736

~Isolates of aganisms from diseases so noted should be sent to the University of lowa Hygienic Laboratory

***N oTE: For these particular diseases, physicians and other health practitioners should not send a report to the démadepetinent has delegate
to the State Health Registry of lowa the responsibility for collecting these data through review of records from hosgiitatstres=dment centers, oatp
tient sugical facilities, oncology clinics, pathology laboratories, and physicificesf Prior to collecting the data froam office or facility, the Stae
Health Registry of lowa shall work with thefiog or facility to develop a process for abstracting records which is agréeahéeofice or facility.
ONOTE: In the case of employers with more than 200 employees, cases of carpal tunnel syndrome and related neuropathy anutéR@ynendh may
be reported semiannually to the department in summary f@aparate semiannual summary reports shall be provided for eaitaplycation where
operationsare conductedSuch summary reports shall include a separate count of cases of carpal tunnel syndrome and related apdrBpgtiaud’
phenomenonhy sex and job category
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(3) Arsenic poisonings.

1. Blood arsenic values equal to or greater than .07 mcg/mL.

2. Urine arsenic values equal to or greater than 100 mcg/L.

3. Twenty-four hour urinary arsenic excretion values equal to or greater than .02 mg/day

(4) Cadmium poisonings.

1. Blood cadmium values equal to or greater than 5 mcg/L.

2. Urine cadmium values equal to or greater than 10 mcg/L.

(5) Physiciansand other health care practitioners are exempted from the requirements of
1.3(1)ye” if the laboratory performing the analysis provides the report containing the required infor
mationto the department.

f.  Pesticide poisonings.

(1) Organophosphatand carbamate cholinesterase inhibiting pesticitfessing a given analyt
ic method to measure cholinesterase inhibition, measurement techniques often vary among laboratc
ries. For this reason, when a depressed cholinesterase value is found, in addition to reporting the item
specifiedin rule 641—1.3(139A), each laboratory shall provide to the lowa department of public
healthevidenceof the rational bases upon which the laboratory identified the reported value as de
pressed.For example, for nonautomated analytic methods, a laboratory may judge that a cholinester
asevalue is depressed on the basis of the value falling below two standard deviations from the mear
value for tests completed by that laboratory on the general unexposed popuktioautomated
methodssuch as automated spectrophotomédnwhich there are built-in quality control procedures
and appropriate literature for determining normalttye laboratory should judge a value as depressed
on the basis of such appropriate literatuhe all instances, clinical laboratories shall report #sy
finding which shows a 25 percent depression in red blood cell, plasma or whole blood cholinesterase
from preexposure levels.

(2) Otherpesticide poisoningsAny herbicide, oganochloringnsecticideor metabolitethereof
in a clinical specimen taken from a person with a history of overexposure to such pesticides within the
48 hours previous to collection of the speciméra laboratory has no information regarding the expo
surehistory of a person, a report of a positive test finding for a herbiciganochlorinensecticideor
metabolitethereof is not required, but is encouraged to be reported if the levels found are consistent
with overexposure.

g. Nitrate poisonings.Blood analyses showing greater than 5 percent of total hemoglobin pres
entas methemoglobin.

h. Toxic hepatitis. In cases where a laboratory has been made aware of a prolonged or possible
overexposureo carbon tetrachloride, tetrachloroethane, trichloroethylene, phosphorus;iidie
napthalenesnethylenedianilines, cresol or ethylene dibromide and any abnormal liver tissue biopsy
findingswhich would be attributable to such exposufe laboratory has no information on the expo
surehistory of a person, but that persoiiver biopsy findings are consistent with exposure to these
chemicalsthen a laboratory is encouraged, but not required, to report such findings.

i.  Noncommunicableespiratory illnessesAny biopsy of lung tissue indicating prolonged ex
posureor overexposure to ashestos, silica, silicates, aluminum, graphite, bauxite, beryllium, cotton
dustor other textile material, or coal dust.

j-  Carbon monoxide (CO) poisoning.

(1) Blood carbon monoxide level equal to or greater than 10 percent carboxyhemoglobin or its
equivalentwith a breath analyzer test, or

(2) A clinical diagnosis of CO poisoning regardless of any test results.

1.3(2) OtherreportablediseasesPhysicians are required to report any other disease or condition
which is unusual in incidence, occurs in unusual numbers or circumstances, or appears to be of publi
healthconcern (such as epidemic diarrhea of the newborn in nurseries or a food poisoning episode’
including outbreaks of suspected environmental or occupational illness.
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641—1.4(135,139A)Reporting and investigation.

1.4(1) Reporting by telephone.

a. QuarantinablediseasesA health care provider and a public, private, or hospital clinicat labo
ratory shall immediately report any confirmed or suspected case of quarantinable disease by telephone
to the departmerg’disease notification hotline at 1-800-362-2788e report shall include all infor
mationrequired by lowa Code section 139A.3 and the following:

(1) The stage of the disease process.

(2) Clinical status.

(3) Any treatment provided for the disease.

(4) All household and other known contacts.

(5) Whetherhousehold and other known contacts have been examined and the results of such ex
aminations.

b. Otherdiseases that carry serious consequences easpapidly. A health care provider and
a public, private, or hospital clinical laboratory shall immediately report any confirmed or suspected
caseof acommon source epidemic or disease outbreak of unusual numbers by telephone to the depart
ments disease notification hotline at 1-800-362-2736.

1.4(2) Reporting of other reportable diseas€ases of other reportable diseases and conditions
not included in 1.4(1) shall be reported to the department at least weekly by mail, telephone, facsimile,
or other secure electronic mearsthe department determines that reporting by mail hinders the ap
plication of organized control measures to protect the public health, the department may require that
the disease or condition be reported by telephone.

1.4(3) Investigationof reportable diseaseA. health care provider and a public, private, or hospital
clinical laboratory shall assist in a disease investigation conducted by the department, a local board, or
local department A health care provider and a public, private, or hospital clinical laboratory shall pro
vide the department, local board, or local department with all information necessary to conduct the
investigation,including but not limited to medical records; exposure histories; medical histories; con
tactinformation; and test results necessary to the investigation, including positive, pending, and nega
tive test results.

1.4(4) Each occurrence of a reportable cancer that is diagnosed or treated in an lowa resident or
occurs in a nonresident who is diagnosed or treated in an lowa facilitypshgfiortedto the State
Health Registry of lowa, administered by the Department of Epidemiology of the College of Public
Health at the University of lowa, by mail, telephone or electronic means.

1.4(5) Issuance of investigatory subpoenas.

a. Thedepartment may upon the written request of a local board of health, the state epidemiolo
gist a designee, or the deputy state epidemiologist or designee, subpoena records, reports, or any other
evidencenecessary to conduct a disease investigafidie subpoena shall be signed by the division
directorof the division of acute disease prevention and gemay response or the division diretsor
designedollowing review and approval of the written request for subpoena.

b. A written request for a subpoena shall contain the following:

(1) The name and address of the person, facitityentity to which the subpoena will be directed;

(2) A specific description of the records, reports, or other evidence requested; and

(3) An explanation of why the documents sought to be subpoenaed are necessary for the depart
mentto conduct the disease investigation.

c. Each subpoena shall contain:

(1) The name and address of the person, facditentity to which the subpoena is directed;

(2) A description of the records, reports, or other evidence requested;

(3) The date, time, and location for production, inspection, or copying;

(4) The time within which a motion to quash or modify the subpoena must be filed;

(5) The signature, address, and telephone number of the division director;
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(6) The date of issuance; and

(7) A return of service.

d. Process to challenge a subpoena.

(1) Any person who is aggrieved or adversefeeted by compliance with the subpoena and who
desiregto challenge the subpoena must, within five days after service of the subpoena, or before the
time specified for compliance if such time is less than five days, file with the department a motion to
quashor modify the subpoenalhe motion shall describe the reasons why the subpoena should be
guashedr modified, and may be accompanied by legal briefs or factigédfs.

(2) Uponreceipt of a timely motion to quash or modify a subpoena, the department may request an
administrativdaw judge to issue a decisio@ral argument may be scheduled at the discretion of the
administrative law judgeThe administrative law judge may quash or modify the subpoena, deny the
motion, or issue an appropriate protective order

(3) A person aggrieved by a ruling of an administrative law judge who desires to challenge that
ruling must appeal the ruling to the department by serving on the department déidfoeolin person
or by certified mail, a notice of appeal within ten days after the service of the decision of the administra
tive law judge. The department directardecision is final for purposes of judicial review

e. Subpoenasssued under this subrule and requests, motions, and pleadings related-to the is
suanceof subpoenas are confidential pursuant to lowa Code sections 139A.3 and 22.7.

641—1.5(139A) Reporting forms.

1.5(1) Casegf reportable diseases, poisonings and conditions shall be submitted in a format speci
fied by the department.

1.5(2) Sexually transmitted disease/infection should be reported to the department on a sexually
transmitteddisease/infection form which is provided to health care providers and laboragiries.
thesereports are confidential, they shall be transmitted in sealed envelopes or other secure fashion.

1.5(3) Occupationahurses may submit cases of occupationally related reportable diseases or con
ditionson report forms provided by the department, or may submit copies of either of the following
forms:

a. OccupationaBafety and Health Act Form No. 101, “Supplementary Record of Occupational
Injuriesand llinesses,” or

b. State dlowa Form No. L-1WC-1, “Employers &k Injury Report, Employers First Report of
Injury.”

Copiesof report forms listed in paragrap’ or“b” will suffice only if the employer of the oceu
pationalnurse has already submitted the original reports to the lowa industrial commissioner

1.5(4) Reportablecancers shall be reported on the forms developed and distributed by the State
HealthRegistry of lowa.Data from the report forms will be supplemented with information obtained
from records from hospitals, radiation treatment centers, outpatigtarenters, oncology clinics,
pathologylaboratories, and physicianfioes through an abstracting process developed b$ttite
HealthRegistry of lowa.Tissue samples may also be submitted under the authority of thiShde.
contentof the reports shall include, but not be limited to, follow-up data and demographic, diagnostic,
treatmentand other medical information.

641—1.6(139A) Who should report.

1.6(1) Healthcare providers are required by law to report all cases of reportable diseases attendec
by them.

1.6(2) Hospitalsand other health care facilities are required to report cases of reportable diseases.

1.6(3) Schoolnurses are to report suspected cases of reportable diseases occurring among the chi
drensupervised.
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1.6(4) Schooldfficials, through the principal or superintendent as appropriate, are required to re
portwhen there is no school nurse.

1.6(5) Laboratoriesare required to report cases of reportable diseases and results obtained in the
examinationof all specimens which yield evidence of or are reactive for sexually transmitted diseases.

1.6(6) Poison control and poison information centers are required to report inquiries about cases of
reportablediseases received by them.

1.6(7) Medicalexaminers are required to report their investigatory finding of any death which was
causedy or otherwise involved a reportable disease.

1.6(8) Occupationahurses are required to report cases of reportable diseases, if occupationally
related.

1.6(9) Occurrence®f reportable cancers shall be reported by registrars employed by the State
HealthRegistry of lowa, registrars employed by health care facilities, and health care providers in
volvedin the diagnosis, care, or treatment of individuals with a reportable cancer

641—1.7(139A) Treatment of infant eyes. The lowa department of public health approves 1 percent
silver nitrate solution in single-dose ampules or single-use tubes of an ophthalmic ointment containing
1 percent tetracycline or 0.5 percent erythromycin in each conjunctival sac as an ophthalmia prophy
lactic for newborn infants’ eyesProphylaxis should be given after birth, but in no instance delayed for
morethan one hour after deliverfpnce applied, none of the above agents used for prophylaxis shall be
flushedfrom the eyes following installation.

This rule is intended to implement lowa Code section 139A.38.

641—1.8(139A)Isolation. Isolation and quarantine should be consistent with guidelines provided by
the Centers for Disease Control and Prevention, Atlaaygia. (Garner JS, Hospital Infection Con

trol Practices Advisory CommitteeGuideline for isolation precautions in hospitalafect Control

Hosp Epidemiol 1996; 17:53-80, and Am J Infect Control 1996; 24:24-52.)

641—1.9(135,139A)Quarantine and isolation.

1.9(1) Examination, testing andgatmenbf quarantinablediseases.

a. A health care provider who attends an individual with a suspected or active quarantirable dis
easeshall make all reasonabldats in accordance with guidance from a local health department or
the department to examine or cause all household and other known contacts of the individual to be
examinedby a physician.The physician shall promptly report to the department the results of such
examination.If theindividual refuses or is unable to ungeexaminationthe healthcareprovider
shall promptly report such information to the department.

b. Whenrequired by the department, all contacts not examined by a physician, including all adult
and minor contacts, shall submit to a diagnostic test or tests. If any suspicious abnormality is found,
steps satisfactory to the department shall be taken to refer the individual promptly to a pbysician
appropriatemedical facility for further evaluation and, if necesséngatment.The referringhealth
care provider or facility shall notify the receiving health care provider or facility of the suspicious ab
normality. When requested by the department, a physician shall report the results of the examination of
a contact to the case or suspected case or incident.

c. Uponorder of the department or local board of health, an individual with a suspected or active
quarantinablalisease shall not attend the workplace or school and shall not be present at other public
placesuntil the individual receives the approval of the department or a local board of health to engage
in such activity Upon order of the department or local board of health, employers, schools and other
public places shall exclude an individual with a suspecteattive quarantinable diseasén individ-
ual may also be excluded from other premises or facilities if the department or a local board of health
determineshe premises or facilities cannot be maintained in a manner adéguymttectothers
againstthe spread of the disease.
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1.9(2) General povisions.

a. \oluntary confinementPrior to instituting mandatory isolation or quarantine pursuant to this
rule, the department or a local board of health may request that an individual or group of individuals
voluntarily confine themselves to a private home or other facility

b. Quarantineand isolation. The department and local boards of health are authorized to impose
and enforce quarantine and isolation restrictio@aiarantine and isolation shall rarely be imposed by
the department or by local boards of healtfha quarantinable disease occurs in lowa, individuals with
asuspected or active quarantinable disease and contacts to the case may be quarantined or isolated
the particular situation requiresiAny quarantine or isolatioimposedby the departmenbr a local
boardof health shall be established and enforced in accordance with this rule.

1.9(3) Conditionsand principles.The department and local boards of health shall adhere to all of
the following conditions and principles when isolating or quarantining individuals or a group-of indi
viduals:

a. Theisolation or quarantine shall be by the least restrictive means necessary to prevent the
spreadof a communicable or possibly communicable disease to others and may include, but not be
limited to, confinement to private homes, other private premises, or public premises.

b. Isolated individuals shall be confined separately from quarantined individuals.

c. Thehealth status of isolated or quarantined individuals shall be monitored regularly to deter
mineif the individuals require further or continued isolation or quarantine.

d. If a quarantined individual subsequently becomes infected or is reasonably believed to have
becomeinfected with a communicable or possibly communicable disease, the individual shall be
promptly removed to isolation.

e. Isolatedor quarantined individuals shall be immediately released when the department or lo
cal board of health determines that the individuals pose no substantial risk of transmitting a communi
cableor possibly communicable disease.

f.  The needs of isolated or quarantined individuals shall be addressed in a systematic and compe
tent fashion including, but not limited to, providing adequate food; clothing; shelter; means of-commu
nicatingwith those in and outside of isolation or quarantine; medication; and competent medical care.

g. The premises used for isolation or quarantine shall be maintained in a safe and hygienic man
ner and shall be designed to minimize the likelihood of further transmission of infection or other harm
to isolated or quarantined individuals.

h. Tothe extent possible, cultural and religious beliefs shall be considered in addressing the need:
of individuals in isolation or quarantine premises and in establishing and maintaining the premises.

1.9(4) Isolation or quarantine gmises.

a. Sites of isolation or quarantine shall be prominently placarded with isolation or quarantine
signsprescribed and furnished by the department and posted on all sides of the building wherever ac
cessis possible.

b. Anindividual subject to isolation or quarantine shall obey the rules and orders of the depart
mentor the local board of health and shall not go beyond the isolation or quarantine premises.

c. Thedepartment or a local board of health may authorize physicians, health care workers, or
othersaccess to individuals in isolation or quarantine as necessary to meet the needs of isolated or qua
antinedindividuals.

d. Noindividual, other than an individual authorized by the department or a local board of health,
shallenter isolation or quarantine premis#fshe department has requested the assistance ehtaw
forcementin enforcing the isolation or quarantine, the department shall provide law enforcerent per
sonnelwith a list of individuals authorized to enter the isolation or quarantine premises.

e. Any individual entering an isolation or quarantine premises with or without authorization of
the department or a local board of health may be isolated or quarantined pursuant to this rule.
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1.9(5) Isolation and quarantine by local baids of health.

a. Alocal board of health may:

(1) Isolate individuals who are presumably or actually infected with a quarantinable disease;

(2) Quarantine individuals who have been exposed to a quarantinable disease;

(3) Establish and maintain places of isolation and quarantine; and

(4) Adoptemegency rules and issue orders as necessary to establish, maintain, and enferce isola
tion or quarantine.

b. Isolationand quarantine undertaken by a local board of health shall be accomplished accord
ing to the rules and regulations of the local board of health so long as such rules are not inconsistent
with this chapter

1.9(6) Isolation and quarantine by the lowa department of public health.

a. Authority

(1) The department, through the directilire departmerg’medical directoror the directds or
medicaldirectors designee, may:

1. Isolateindividualsor groupsof individualswho are presumably or actually infected with a
guarantinablelisease; and

2. Quarantingndividuals or groups of individuals who have been exposed to a quarantinable dis
easejncluding individuals who are unable or unwilling to urgteexamination, testing, vaccination,
or treatment, pursuant to 2003 lowa Acts, chapter 33.

(2) The department may:

1. Establish and maintain places of isolation and quarantine; and

2. Adoptemegency rules and issue orders as necessary to establish, maintain, and enferce isola
tion or quarantine.

(3) Isolationand quarantine undertaken by the department, including isolation and quarantine un
dertakerby the department in the event of a public health disasdtall be established pursuant to para
graph1.9(6yb” or“c.”

b. Temporaryisolation and quarantine without noticdhe department may temporarily isolate
or quarantine an individual or groups of individuals through an oral,asiteout notice, only if delay
in imposing the isolation or quarantine would significantly jeopardize the depadrabiiity to pre
ventor limit the transmission of a communicable or possibly communicable disease to bittiers.
departmentimposes temporary isolation or quarantine of an individual or groups of individuals
throughan oral ordeythe department shall issue a written order as soon as is reasonably possible and in
all cases within 24 hours of issuance of the oral order if continued isolation or quarantine is necessary to
preventor limit the transmission of a communicable or possibly communicable disease.

c. Written order The department may isolate or quarantine an individual or groupdigtiuals
througha written order issued pursuant to this rule.

(1) The written order shall include all of the following:

1. Theidentity of the individual, individuals, or groups of individuals subject to isolation or quar
antine.

2. Thepremises subject to isolation or quarantine.

3. The date and time at which isolation or quarantine commences.

4. The suspected communicable disease.

5. A description of the less restrictive alternatives that were attempted and were unsuccessful, or
the less restrictive alternatives that were considered and rejected, and the reasons such alternatives
wererejected.

6. A statement of compliance with the conditions and principles for isolation and quarantine
specifiedin subrule 1.9(3).

7. The legal authority under which the order is requested.

8. The medical basis upon which isolation or quarantine is justified.
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9. A statement advising the individual, individuals, or groups of individuals of the right to appeal
the written order pursuant to subrule 1.9(7) and the rights of individuals and groups of individuals sub
ject to quarantine and isolation as listed in subrule 1.9(8).

10. A copy of this chapter and the relevant definitions of this rule.

(2) A copy of the written order shall be provided to the individual to be isolated or quarantined
within 24 hours of issuance of the order in accordance with any applicable process authorized by the
lowa Rules of Civil Procedurelf the order applies to a group or groups of individuals and it is impracti
cal to provide individual copies, the order may be posted in a conspicuous place in the isolation or quar
antinepremises.

1.9(7) Appeal fomorder imposing isolation or quarantine.

a. Contestectase. The subject of a department order imposing isolation or quarantine may ap
pealawritten order and has the right to a contested case hearing regarding suchTdmpsabject of a
departmenbrder imposing isolationr@uarantine may appeal the order by submitting a written appeal
within ten days of receipt of the written ordd@he appeal shall be addressed to the Department of Pub
lic Health, Division of EpidemiologyEmegency Medical Services, and Disaster Operations, Lucas
StateOffice Building, Des Moines, lowa 50319-0078nless stayed by order of the director or a dis
trict court, the written order for quarantine or isolation shall remain in force foud @ftil the appeal
is finally determined and disposed of upon its merits.

b. Presidingofficer The presiding dicer in acontested case shall be the director or the difsctor
designee.Thedirectoror the director's designee may be assisted by an administrative law judge in
conductingthe contested case hearirithe decision of the director or the direcsatesignee shall be
thedepartmens final decision and is subject to judicial review in accordance with the provisions of
lowa Code chapter 17A.

c. Proceeding.The contested case hearing shall be conducted in accordance with the provisions
containeda 641—Chapter 173The hearing shall be held as soon as is practicable, and in no case later
thanten days from the date of receipt of the app&ak hearing may be held by telephonic or other
electronicmeans if necessary to prevent additional exposure to the communicable or possibly commu
nicabledisease.In extraordinary circumstances and for good cause shown, the department may apply
to continue the hearing date for up to ten additional days on a petition filed pursuant to thifieule.
presidingofficer may use discretion in granting a continuance giving due regard to the rights of the
affectedindividuals, the protection of the pubBdhealth, and the availability of necessary witnesses
andevidence.

d. Judicialreview The aggrieved party to the final decision of the department may petition for
judicial review of that action pursuant to lowa Code chapter JHeitions for judicial review shate
filed within 30 days after the decision becomes final.

e. Immediatgudicial review of department der The department acknowledges that in certain
circumstanceghe subject or subjects of a department order may desire immediate judicial review of a
departmenorder in lieu of proceeding with the contested case prodédss department recognizes
thatthe procedural step of pursuing exhaustion of administrative remedies may be inadeguate for
posesf lowa Code section 17A.19, and the department may consent to immediate jurisdiction of the
district court when requested by the subject or subjects of a department order and justice so require:
Unlessstayed by order of the director or a district court, the written order for quarantine or isolation
shallremain in force and fefct until the judicial review is finally determined and disposed of upon its
merits.

1.9(8) Rightsaf individuals and goups of individuals subject to isolation or quarantidey indi-
vidual or group of individuals subject to isolation or quarantine shall have the following rights:

a. The right to be represented by legal counsel.

b. The right to be provided with prior notice of the date, time, and location of any hearing.
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c. Theright to participate in any hearinghe hearing may be held by telephonic or other-elec
tronic means if necessary to prevent additional exposure to the communicable or possibly communica
ble disease.

d. Theright to respond and present evidence agdraent on the individual’own behalf in any
hearing.

e. Theright to cross-examine withesses who testify against the individual.

f.  Theright to view and copy all records in the possession of the department which relate to the
subjectof the written order

1.9(9) Consolidationof daims. In any proceeding brought pursuant to this rule, to promote the fair
andefficient operation of justice and having given due regard to the rights offélogedfndividuals,
the protection of the publis’health, and the availability of necessary witnesses and evidence, the de
partmentor a court may order the consolidation of individual claims into group claims, if all of the
following conditions exist:

a. The number of individuals involved or to bdexdted is so laye that individual participation is
impractical.

b. There are questiomf law or fact common to the individual claims or rights to be determined.

c. Thegroup claims or rights to be determined are typical of tteetaf individuals’ claims or
rights.

d. Theentire group will be adequately represented in the consolidation

1.9(10) Implementatiorand enfoicement of isolation and quarantine

a. Jurisdictionalissues.The department has primary jurisdiction to isolate or quarantine individ
ualsor groups of individuals if the communicable disease outbreak fieateaf more than one county
or has multicountystatewide, or interstate public health implicatiokghen imposing isolation or
quarantinethe department shall coordinate with the local health department as apprdprsatie-
tion or quarantine is imposed by the department, a local board of health or local health department may
notalter, amendmodify, or rescind the isolation or quarantine order

b. Assistancef local boads of health and local health departmenrifssolation or quarantine is
imposedby the department, the local boards of health and the local health depantntientfected
areasshall assist in the implementation of the isolation or quarantine. order

c. Assistancef law enfocement.Pursuant to lowa Code section 135.35, all peda=eds of the
stateshall enforce and execute a lawful department order for isolatigmarantinewithin their re-
spectivgurisdictions. The department shall take all reasonable measures to minimize the risk-of expo
sureto peace dicers and others assisting with enforcement of an isolation or quarantine order

d. Penalty Pursuant to lowa Code section 135.38, any individual who knowingly violates a law
ful department order for isolation or quarantine, whether written or oral,kshgllilty of a simple
misdemeanorThe court-ordered sentence may include a fine of up to $500 and imprisonment not to
exceed30 days.

e. Enforcement action.The department may file a civil action in Polk County district court to
enforcea department order for isolation or quarantiBeich action shall be filed in accordance with
lowa Rules of Civil Procedure.

641—1.10(139A)Disinfection. Disinfectionshould be consistent with guidelines provided by the
Centersfor Disease Control and Prevention, Public Health Service, U.S. Department of Health and
HumanServices, Atlanta, Gegia. (Garner JS, Hospital Infection Control Practices Advisory Com
mittee. Guideline for isolation precautions in hospitallfect Control Hosp Epidemiol 1996;
17:53-80,and Am J Infect Control 1996; 24:24-52.)
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641—1.1(141A) Contagious or infectious disease notification at time of deathThe purpose of
thisrule is to establish contagious or infectious disease natification requirements for the information of
any person handling a dead body

1.11(1) A health care provider attending a person prior to the perdeathshall,atthetime of
death, place with the body a written notice which specifies or signifies either “known contagious or
infectious disease” or “suspected contagious or infectious disease.”

1.11(2) The health facility in which the health care provider is working shall be responsible for es
tablishingwritten procedures and implementing the specific internal practices necessary to satisfy this
notification requirement.

641—1.12(135,137,139ARuarantine and isolation—model rule for local boards.

1.12(1) Applicability. Theprovisions of rule 1.12(135,137,139A) are applicable in jurisdictions in
which a local board has adopted this rule by reference in accordance with lowa Code section 137.6
This rule shall not be construed to require a local board to adopt this model rule.

1.12(2) Definitions.

“Board” means [insert the name of the ¢citpunty or district board of health].

“Department” means the lowa department of public health.

“Isolation” means the separation of persons or animals presumably or actually infected with a com
municabledisease, or that are disease carriers, for the usual period of communicability of that disease
Isolationshall be in such places, marked by placards if necessatyinder such conditions to prevent
the direct or indirect conveyance of the infectious agent or contagion to susceptible individuals.

“Quarantinable disease’means any communicable disease which presents a risk of serious harm
to public health and which may require isolation or quarantine to prevent its sp@eadantinable
disease’includes but is not limited to cholera; diphtheria; infectious tuberculosis; plague; smallpox;
yellow fever; viral hemorrhagic fevers, including Lassa, Magbitbola, Crimean-Congo, South
American,and others not yet isolated or named; and severe acute respiratory syndrome (SARS).

“Quarantine” means the limitation of freedom of movement of persons or animals that have been
exposedo a communicable disease, within specified limits marked by placards, for a period of time
equalto the longest usual incubation period of the dised@be. limitation of movement shall be in such
manneras to prevent the spread of a communicable disease.

1.12(3) General povisions.

a. Voluntaryconfinement.Prior to instituting mandatory isolation or quarantine pursuant to this
rule, the board may request that an individual or group of individuals voluntarily confine thentgelves
a private home or other facility

b. Quarantineand