OREGON ADMINISTRATIVE RULES
OREGON HEALTH AUTHORITY, PUBLIC HEALTH DIVISION
CHAPTER 333

DIVISION 17
DISEASE CONTROL (DEFINITIONS AND REFERENCES)

333-017-0000
Definitions

For purposes of OAR chapter 333, divisions 17,8 X9, unless the context requires otherwise
or a rule contains a more specific definition, fibléowing definitions shall apply.

(2) "AIDS": AIDS is an acronym for acquired immuredctiency syndrome. An individual is
considered to have AIDS when their iliness meatera published in Morbidity and Mortality
Weekly Report, Volume 41, Number RR-17, pages Detember 18, 1992.

(2) "Animal suspected of having rabies": An aninsasuspected of having rabies when:

(a) It is a dog, cat, or ferret not known to bassacttorily vaccinated against rabies (as defimed i
OAR 333-019-0017), or it is any other mammal; and

(b) 1t exhibits one or more of the following abert®ehaviors or clinical signs: unprovoked
biting of persons or other animals, paralysis atiglparalysis of limbs, marked excitation,
muscle spasms, difficulty swallowing, apprehensessn delirium, or convulsions; and it has no
other diagnosed illness that could explain the olegical signs.

(3) "Approved fecal specimen” means a specimeeadd from a person who has not taken any
antibiotic orally or parenterally for at least 48uns prior to the collection of the specimen.
Improper storage or transportation of a specimemazlequate growth of the culture suggestive
of recent antibiotic usage can, at the discretigoublic health microbiologists, result in
specimen rejection.

(4) "Authority" means the Oregon Health Authority.

(5) "Bite, biting, bitten": The words bite, bitingnd bitten refer to breaking of the skin by the
teeth of an animal, or mouthing a fresh abrasiothefskin by an animal.

(6) “Carbapenemase-producing” means the abilifyré@luce an enzyme that can inactivate
carbapenem antibiotics, as evidenced by any ofofleving laboratory results for any

specimen:

(a) A phenotypic test (for example, Carba NP) pesifor carbapenemase production; or

(b) A nucleic acid assay indicating the presenca cdrbapenemase gene.
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(67) "Case" means a person who has been diagnosetdnith care provider as having a
particular disease, infection, or condition, or w@dlness meets defining criteria published in
the Authority's Investigative Guidelines, availabtevww.healthoregon.org/iguides.

(#8) "Children’s facility" means:

(a) A certified child care facility as describeddRS 329A.030 and 329A.250 to 329A.450,
except an "exempted children’s facility” as defime®AR 333-050-0010;

(b) A program operated by, or sharing the premigds, a certified child care facility, school or
post-secondary institution where care is proviaedhildren, six weeks of age to kindergarten
entry, except an "exempted children’s facility"degined in OAR 333-050-0010; or

(c) A program providing child care or educationaivéces to children, six weeks of age to
kindergarten entry, in a residential or nonresidéisetting, except an "exempted children’s
facility” as defined in OAR 333-050-0010.

(89) "Control" has the meaning given that term in OR3.001.

(910 "COVID-19" means a disease caused by the sewveite aespiratory syndrome coronavirus
2 (SARS-CoV-2).

(2611 "Disease outbreak™ has the meaning given that irtORS 431A.005.
(12) "Elevated blood lead level" means a lead lawedt least one venous blood sample or in

two capillary blood samples drawn within 12 weekgsach other, of at least 3.5 micrograms per
deciliter.

(3213 “Enterobacteriaceaefamily""Enterobacterales oraegans théamilyorderof bacteria
that includes but is not limited to the followingreraand-taxenemic-groups

(a) Budvieia;
B aepenllar
Lo Codpnen,

{eh-Citrobacter;

Page 2 of 18



{h-Enterie-Group-63;
{H-Enteric-Group-64;
{k)»-Enterie-Group-68;
{h-Enteric-Group-69;
{m)-Enterie-Group-137;
(nb) Enterobacter;
(ec) Escherichia;
{p)Ewingelia;

(qd) Hafnia;

(re) Klebsiella;

(sf) Kluyvera;
{ty-eclereia;
{u)-Leminerella;
()-Meellerella;

(wg) Morganella;
{(x)-Obesumbacterium;
{yr-Panteea;
(z)-Phetorhabdus;
(aa)-Plesiomenas;
{bb)-Pragia;

(ech) Proteus;

(edi) Providencia;

(ee) RahnelaRaoultelta
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(i) Salmonella;

(ggKk) Serratia

(2219 "Fever" means a body temperature measure8&0°C (100.4°F), or report of subjective
fever, for at least 24 hours.

(3315 "Food handler" means any business owner or ereplaho handles food utensils or who
prepares, processes, handles or serves food fptepether than members of their immediate
household, for example restaurant, delicatessehcaieteria workers, caterers, and concession
stand operators.

(34106 "Food service facility" means a facility thatrexquired to be licensed under ORS chapter
624.

(3517 "Health care facility" has the meaning given tteaitn in ORS 442.015.
(2619 "Health care provider" has the meaning given teah in ORS 433.443.
(3719 "HIV" means the human immunodeficiency virus, taeisative agent of AIDS.

(2820 "HIV test" means a Food and Drug Administrati&iDf)-approved test for the presence
of HIV (including RNA testing), or for antibodies antigens that result from HIV infection, or
for any other substance specifically associateld tiy infection and not with other diseases or
conditions.

(3921 "HIV positive test" means a positive result oa thost definitive HIV test procedure used
to test a particular individual. In the absencéhefrecommended confirmation tests, this means
the results of the initial test done.

(2622 "Laboratory evidence of inflammation” means onenore of the following: elevated
serum C-reactive protein (CRP), fibrinogen, proiaisn, D-dimer, ferritin, or lactic acid
dehydrogenase (LDH); elevated erythrocyte sedinientaate (ESR) or neutrophil count; low
serum albumin; or reduced absolute lymphocyte count
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(2223 "Licensed laboratory" means a medical diagndaboratory that is inspected and
licensed by the Authority or otherwise licensedaading to the provisions of the federal Clinical
Laboratory Improvement Amendments of 1988 (42 U.8.263a).

(2329 "Licensed physician” means any physician whaiciensed by the Oregon Medical Board
or the Board of Naturopathic Medicine.

(2429 "Licensed veterinarian” means a veterinariamisesl by the Oregon Veterinary Medical
Examining Board.

(2526 "Local Public Health Administrator" has the meapgiven that term in ORS 431.260.
(2627 "Local Public Health Authority" has the meaningen that term in ORS 431.260.

(2428 "Multi-System Inflammatory Syndrome in ChildreMIS-C)" means an individual under
the age of 21:

(a) Hospitalized with fever, laboratory evidencergfammation, and involvement of at least two
of the following organ systems: cardiac, renalpmegory, hematologic, gastrointestinal,
dermatologic or neurologic; and

(b) With no alternative more likely diagnosis; and

(c) With evidence for current or recent SARS-Cor2ction by nucleic acid amplification test
(NAAT), serology, or antigen testing; or COVID-19p®sure within th&860days prior to the
onset of symptoms.

(29) "Novel influenza" means influenza A virus tlcahnot be subtyped by commercially
distributed assays.

(30) "Onset": Unless otherwise qualified, onseergto the earliest time of appearance of signs
or symptoms of an illness.

(31) "Pesticide poisoning” means illness in a humha is caused by acute or chronic exposure
to:

(a) Any substance or mixture of substances intefolepreventing, destroying, repelling, or
mitigating any pest; or

(b) Any substance or mixture of substances inteffidedse as a plant regulator, defoliant, or
desiccant as defined in ORS 634.006.
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(32) "Public Health Division (Division)" means tReiblic Health Division within the Oregon
Health Authority.

(33) "Rabies post-exposure prophylaxis" meansaigtdministration of rabies vaccine or rabies
immune globulin in response to an encounter witl@mal, whether or not the animal involved
meets the definition of an "animal suspected oiravabies" as described in OAR 333-017-
0000(2).

(2839 "Nen-susceptibleResistatd any carbapenem antibiotic" medhs-finding-ofany-ofthe

(a) Gene-sequence-specificforcarbapenemase;Carbaagsegmmoducing; or
(b) Phenotypi

{e)Resistateeto any carbapenem antibiotie evidenced bywitblevated minimum inhibitory
concentration (MIChs follows

(A) For Acinetobacter species bacteria:

(i) MIC for imipenem greater than or equal to 8 rimeh; or

(ii) MIC for meropenem greater than or equal to &fmL;

(B) For all other bacteria:

(i) MIC for imipenem greater than or equal to 4 mcg/ioL;
(Bii) MIC for meropenem greater than or equal to 4 mdtg/or
(€lii) MIC for ertapenem greater than or equal to 2 mtg/

(3435 "School" means a public, private, parochial, tdraor alternative educational program
offering kindergarten through grade 12 or any paateof.

(3536 "School administrator" means the principal orestherson having general control and
supervision of a school or children’s facility almals the same meaning as "administrator” in
ORS 433.235.

(3637 "Specimen source site" means the source fromhthie specimen was obtained.

(a) For environmental samples, "specimen soureé gieans the location of the source of the
specimen.

(b) For biological samples, "specimen source siteans the anatomical site from which the
specimen was collected.

Page 6 of 18



(3#398 "Specimen type" means the description of the@uraterial of the specimen.

(3839 "Suspected case" means a person whose ilingssught by a health care provider to
have a significant likelihood of being due to aaepble disease, infection, or condition, based
on facts such as but not limited to the patiemjsssand symptoms, possible exposure to a
reportable disease, laboratory findings, or thegmee or absence of an alternate explanation for
the iliness.

(3940 "Uncommon illness of potential public health sfgrance": These illnesses include:

(a) Any infectious disease with potentially lifer¢latening consequences that is exotic to or
uncommon in Oregon, for example, variola (smallpmxyiral hemorrhagic disease;

(b) Any iliness related to a contaminated medi@lick or product; or

(c) Any acute illness suspected to be related Wwremmental exposure to any infectious or toxic
agent or to any household product.

(40641 "Veterinary laboratory” means a laboratory whpseary function is handling and
testing diagnostic specimens of animal origin.

Statutory/Other Authority: ORS 413.042, 433.004, 616.745, 624.080 & 433.329
Statutes/Other Implemented: ORS 433.004, 433.360, 616.745, 624.380 & 433.332

DIVISION 18
DISEASE REPORTING

333-018-0010
Form of the Report

(1) A health care provider required to report réplole diseases under ORS 433.004 and these
rules shall submit to the local public health adstator a report that includes but is not limited
to:

@T

(b) The identity, address, and telephone numbéreoattending health care provider, or other
treating health care provider if any;

(c) The name of the person affected or ill, thaspe's current address, telephone number, and
date of birth;
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(d) The diagnosed or suspected disease, infeaiargndition; and

(e) The date of illness onset.

(2) A licensed laboratory required to report repbl¢ diseases under ORS 433.004 and these
rules shall submit to the local public health adstator a report that includes but is not limited
to:

(a) The name and telephone number of the repddimgyatory;

(b) The name, gender, age or date of birth, theemddand county of residence of the person
from whom the laboratory specimen was obtainekin@wn;

(c) The date the specimen was obtained,;

(d) The specimen source site and the specimen typexample, the specimen source site |
specimen type pairings could be (knee | fluid, syalp(cervix | tissue), (venous | blood).

(e) The name, address and telephone number otdithicare provider of the person from
whom the laboratory specimen was obtained;

() The name or description of the test;

(9) The test resulgnd

(h) Information required by the Authority’s Manual Mandatory Electronic Laboratory
Reporting, if electronic reporting is required un@AR 333-018-0013ar4

(3) Reportable disease reports shall be made ifotlesving manner:

(a) Reports for diseases or suspected diseasearthmmediately reportable under OAR 333-
018-0015 shall be submitted orally, by telephoniéh & follow-up written report via facsimile.

(b) Reports for diseases or suspected diseasearthegquired to be reported within one to seven
days under OAR 333-018-0015 shall be submittedriting via facsimile, through the
Confidential Oregon Morbidity Report Portal-OnliNerbidity Report-Systerat:
www.healthoregon.org/howtoreport, if permitted untheese rules, or by other means approved
by the Authority or the local public health admtnagor, consistent with the need for timely
reporting as provided in OAR 333-018-0015.

(c) Electronically, if required bipAR-333-018-0011-6OAR 333-018-0013.
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(4) If requested by a local public health admiriir or the Oregon Public Health Division,
health care providers and licensed laboratoriel giwvide additional information of relevance
to the investigation or control of reportable dsesor conditions (for example, reported signs
and symptoms, laboratory test results (includinggatige results), potential exposures, contacts,
and clinical outcomes).

Statutory/Other Authority: ORS 413.042 & 433.004
Statutes/Other Implemented: ORS 433.004
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333-018-0015
What Isto Be Reported and When

(1) Health care providers shall report all humasesaor suspected human cases of the diseases,
infections, microorganisms, intoxications, and dbads specified below. The timing of health
care provider reports is specified to reflect teeesity of the illness or condition and the

potential value of rapid intervention by public hbagencies.

(2) Licensed laboratories shall report all testitssindicative of and specific for the diseases,
infections, microorganisms, intoxications, and dbads specified below for humans. Such tests
include but are not limited to: microbiological ture, isolation, or identification; assays for
specific antibodies; and identification of specHiatigens, toxins, or nucleic acid sequences.

(3) Human reportable diseases, infections, micraaiggns, intoxications, and conditions, and
the time frames within which they must be repodesias follows:
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(a) Immediately, day or night:

(A) Select biological agents and toxins: Avian uhza virus; Bacillus anthracis (anthrax);
Bacillus cereus biovar anthracis; Botulinum neuxots; Botulinum neurotoxin-producing
species of Clostridium; Brucella (brucellosis); Bloolderia mallei (glanders); Burkholderia
pseudomallei (melioidosis); Conotoxins; Clostridibotulinum (botulism); Coxiella burnetii (Q
fever); Crimean-Congo hemorrhagic fever virus; Btagyscirpenol; Eastern Equine
Encephalitis virus; Ebola virus; Francisella tutesis (tularemia); Hendra virus; Lassa fever
virus; Lujo virus; Marburg virus; Monkeypox viruslewcastle disease virus; Nipah virus;
Reconstructed replication-competent forms of th&8l8andemic influenza virus containing any
portion of the coding regions of all eight genersegts (Reconstructed 1918 Influenza virus);,
Ricin; Rickettsia prowazekii (louse-borne typhuRift Valley fever virus; Severe Acute
Respiratory Syndrome (SARS) and infection by SAR®avirus; Saxitoxin (paralytic shellfish
poisoning); South American Hemorrhagic Fever visu&hapare, Guanarito, Junin, Machupo,
Sabia); Staphylococcal enterotoxins A,B,C,D,E spbsy T-2 toxin; Tetrodotoxin (puffer fish
poisoning); Tick-borne encephalitis complex (flaviluses (Far Eastern subtype, Siberian
subtype); Kyasanur Forest disease virus; Omsk hdwagic fever virus, Variola major
(Smallpox virus); Variola minor virus (Alastrim);e¥sinia pestis (plague).

(B) The following other infections, microorganisnagid conditions: Corynebacterium
diphtheriae (diphtheria); novel influenza; poliorhiyg; rabies (human); measles (rubeola);
rubella; Vibrio cholerae O1, 0139, or toxigenicdtdra); yellow fever; intoxication caused by
marine microorganisms or their byproducts (for eglandomoic acid intoxication, ciguatera,
scombroid);

(C) Any known or suspected disease outbreak, imufudny outbreak associated with health
care, regardless of whether the disease, infeati@rporganism, or condition is specified in this
rule; and

(D) Any uncommon illness of potential public headignificance.

(b) Within 24 hours (including weekends and holg)ayHaemophilus influenzae (any invasive
disease; for laboratories, any isolation or idésdtfon from a normally sterile site); Neisseria
meningitidis (any invasive disease; for laborat®remy isolation or identification from a
normally sterile site); and pesticide poisoning.

(c) Within one local public health authority workiclay:

(A) The following infections, microorganisms, anshditions: Acinetobacter species found to be
resistant to any carbapenem antibicaiebic infection of the central nervous system (for
example, by Naegleria or Balamuthiajty organism known to be carbapenemase-producing;
any infection that is typically arthropod vectorrbe (for example, mosquito-borne: California
encephalitis, chikungunya, dengue, Eastern equioephalitis, Plasmodium (malaria), St. Louis
encephalitis, West Nile fever, Western equine ehakfis, Zika; tick-borne: anaplasmosis,
babesiosis, Borrelia [relapsing fever, Lyme disgas&lichiosis, Colorado tick fever, Heartland
virus infection, Rickettsia [prowazekii, report irediately, see paragraph (3)(a)(A) above,

Page 12 of 18



Rocky Mountain spotted fever, and others]; or otlrénropod vector-borne: trypanosomiasis
[Chagas disease], leishmaniasis, and any of tHeug/fevers); Bordetella pertussis (pertussis);
cadmium demonstrated by laboratory testing of yi@empylobacter (campylobacteriosis);
Candida aurisChlamydia psittaci (psittacosis); Chlamydia traclatis(chlamydiosis;
lymphogranuloma venereum); Clostridium tetani (tes); Coccidioides (coccidioidomycosis)
Creutzfeldt-Jakob disease and other transmisstadegform encephalopathieSronobacter
sakazakii in an infant less than one year of &@ygptococcus (cryptococcosis)
Cryptosporidium (cryptosporidiosis); Cyclosporaetanensis (cyclosporosis); bacteria of the
EnterobacteriaceaefamilyEnterobacterales dialard to be resistant to any carbapenem
antibiotic; Escherichia coli (enterotoxigena Shiga-toxigenic, including E. coli 0157 and
other serogroup®r evidence of enterotoxigenic or Shiga-toxigesrganism-e-g.,for example,
from nucleic-acid or antigen testind@siardia (giardiasis); Grimontia; Haemophilus ckyd
(chancroid); hantavirus; hepatitis A; hepatitishBpatitis C; hepatitis D (delta); hepatitis E; HIV

infection (does not apply to anonymous testing) AIS; death-of a-person<18-years-ofage
with-laberatory-confirmed-influenza; elevated bldeddlevelpeisening Legionella

(legionellosis); Leptospira (leptospirosis); Listeemonocytogenes (listeriosis); mumps;
Mycobacterium tuberculosis and M. bovis (tuberciglpsionrespiratory infection with
nontuberculous mycobacteria; Neisseria gonorrh{g@a@ococcal infections); Salmonella
(salmonellosis, including typhoidghiga toxin or its nucleic acid sequence identified patient
specimenShigella (shigellosis); Taenia solium (includingsttgercosis and undifferentiated
Taenia infections); Treponema pallidum (syphiliEjchinella (trichinosis); Vibrio (other than
Vibrio cholerae O1, 0139, or toxigenic; vibriosi¥)ersinia (other than pestis; yersiniosis); a
human bitten by any other mammal; hemolytic uresyiedrome; and rabies post-exposure
prophylaxis.

(B) The death of any person <18 years of age aiodatory-confirmed influenza, respiratory
syncytial virus (RSV), or SARS-CoV-2 infection.

(d) Within seven days: Any blood lead level testduding the result.

(4) Licensed laboratories shall report, within sedays, the results of all tests of CD4+ T-
lymphocyte absolute counts and the percent of ptaphocytes that are CD4 positive, and HIV
nucleic acid (viral load) tests.

Statutory/Other Authority: ORS 413.042, 433.004 & 433.006
Statutes/Other Implemented: ORS 433.004 & 433.329

333-018-0018
Submission of Organismsor Specimensto the Public Health Laboratory

Licensed laboratories are required to forward aliguspecimens or cultures of the following
organisms to the Oregon State Public Health Laboyat
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(1) Select biological agents and toxins: Avianuefiza virus; Bacillus anthracis; Botulinum
neurotoxins; Botulinum neurotoxin producing specé&€lostridium; Brucella abortus; Brucella
melitensis; Brucella suis; Burkholderia mallei; Boolderia pseudomallei; Conotoxin; Coxiella
burnetii; Crimean-Congo hemorrhagic fever virusa&itoxyscirpenol; Eastern Equine
Encephalitis virus; Ebola virus; Francisella tutesis; Hendra virus; Lassa fever virus; Lujo
virus; Marburg virus; Monkeypox virus; Newcastlselse virus; Nipah virus; Reconstructed
replication competent forms of the 1918 pandenflaémza virus containing any portion of the
coding regions of all eight gene segments (Recocistd 1918 Influenza virus);; Ricin;
Rickettsia prowazekii; Rift Valley fever virus; SARassociated coronavirus (SARS-CoV),
Saxitoxin; Sheep pox virus; South American Hemagitb&ever viruses (Chapare, Guanatrito,
Junin, Machupo, Sabia); Staphylococcal enteroto&iisC,D,E subtypes; T-2 toxin,
Tetrodotoxin; Tick-borne encephalitis complex (flavruses (Far Eastern subtype; Siberian
subtype); Kyasanur Forest disease virus; Omsk hdwagic fever virus; Variola major virus
(Smallpox virus); Variola minor virus (Alastrim);énezuelan equine encephalitis virus; and
Yersinia pestis.

(2) Other organisms or specimens including:

(a) From persons of any age:

(A) All isolates of Corynebacterium diphtheriae jr@ontia spp., Listeria spp., Mycobacterium
tuberculosis and M. bovis, Salmonella spp., Sheggip., Vibrio sppandYersinia spp. and
suspected Shiga-toxigenic Escherichia coli (STHE)uding E. coli 0157;

(B) All isolates ofEnterobacteriaceae-familyAcinetobacter speciestamedrobacterales order
bacteria resistant to any carbapenem antibiotic;

(C) All isolates of any organism known to be cadyagmase-producing;

(€D) All isolates of suspected Neisseria meningitatisl Haemophilus influenzae from
normally sterile sites;

(E) All specimens that test positive by antigenedébn or nucleic acid testing for Listeria,
Salmonella, Shigella, Vibrio, or Yersinia, for whiculture has not been attempted;

(F) All specimens that test positive by antigenedgbn or nucleic acid testing for Shiga toxin,
and from which Escherichia coli 0157 has not beetated.

(BG) All specimens that test positive for Measles éalb), poliomyelitis, rabies (human),
rubella, yellow fever, and all novel and highly lpagenic avian influenza strains;

(EH) All specimens from normally sterile sites testpugitive for Haemophilus influenzae or
Neisseria meningitidis by non-culture methods; and

(FD) All isolates of Candida auris, Coccidioides s Cryptococcus spp.
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(b) From persons under the age of 18 years whowidigdaboratory-confirmed influenza:
respiratory specimens or viral isolates, any Sthq@mgcus aureus isolates, and, after consulting
with the Oregon Public Health Division, autopsy@pens.

(c) From infants under the age of one year: albiges of Cronobacter sakazakii.

Statutory/Other Authority: ORS 413.042, ORS 433.004 & 438.450
Statutes/Other Implemented: ORS 433.004 & 438.310

333-018-0130
HAI Public Disclosure

(1) The Authority may disclose state-level andIfgeievel HAI data, including but not limited
to observed frequencies, expected frequenciespprops, and ratios.

(2) The Authority may use statistically valid metlsdao make comparisons by facility, and to
state, regional, and national statistics.

(3) The Authority shall provide a maximum of 30eradlar days for facilities to review facility-
reported data prior tpublicrelease-ofpublishing amlata.Nothing in this rule is intended to
limit the Authority’s release of data pursuant tpuiblic records request.

(4) After consulting with the committee, the Autltpmay publish reports intended to serve the
public’s interest.

Statutory/Other Authority: ORS 442.420, 2007 OL Ch. 838 § 1-6 & 12
Statutes/Other Implemented: ORS 442.405, 192.496, 192.502, 192.243, 192.2%%] DL Ch.
8388 1-6&12

DIVISION 19

INVESTIGATION AND CONTROL OF DISEASES: GENERAL POWERSAND
RESPONSIBILITIES

333-019-0010
Disease Related School, Child Care, and Worksite Restrictions: Imposition of Restrictions

(1) For purposes of this rule:
(a) "Evidence of immunity":

(A) To measles, mumps or rubella means meetingritexia for presumptive evidence of
immunity specified in the Morbidity and Mortality #&kly Report (MMWR) volume 64, issue
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RRO04, issued June 14, 2013, available at
www.cdc.gov/immwr/preview/mmwrhtml/rr6204al.htm;

(B) To diphtheria or pertussis means having docuatem of having been immunized as
recommended in the Morbidity and Mortality Weeklggort (MMWR) volume 67, issue 2,
dated April 27, 2018, available at www.cdc.gov/miwetumes/67/rr/rr6702al.htm;

(C) To hepatitis A means having documentation eéctable serum antibodies directed against
this virus; having laboratory documentation of mgvhad the disease; or having documentation
of having been immunized as recommended in the Mitykand Mortality Weekly Report
(MMWR) volume 55, issue RRO7, issued May 19, 2@0&ijlable at
www.cdc.gov/immwr/preview/mmwrhtml/rr5507al.htm;

(D) To hepatitis B means having documentation efrigabeen immunized as recommended in
the Morbidity and Mortality Weekly Report (MMWR) ftome 67, issue 1, issued January 12,
2018, available at www.cdc.gov/mmwr/volumes/67¥&701al.htm; or having documentation of
ever having at least 10 milli-international unies pnilliliter of serum of antibodies to hepatitis B
surface antigen.

(eb) "Restrictable disease™:

(A) As applied to food service facilities includest is not limited taccS\AB-19;diphtheria,
hepatitis A, hepatitis E, measles, Salmonella e#exerotype Typhi infection, Shiga-toxigenic
Escherichia coli (STEC) infection, shigellosis,gdfious tuberculosis, open or draining skin
lesions infected with Staphylococcus aureus orp&tmccus pyogenes, any illness accompanied
by diarrhea or vomiting.

(B) As applied to schools, children's facilitieadehealth care facilities, includes but is not
limited to chickenpoxcS\AD-19-diphtheria, hepatitis A, hepatitis E, measles, msimp
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pertussis, rubella, Salmonella enterica serotygehifipnfection, scabies, Shiga-toxigenic
Escherichia coli (STEC) infection, shigellosis, anfiéctious tuberculosis and may include a
communicable stage of hepatitis B infection in &d;hwho, in the opinion of the local health
officer, poses an unusually high risk to otherdtah (for example, exhibits uncontrollable
biting or spitting).

(C) Includes any other communicable disease idedtifi an order issued by the Authority or a
local public health administrator as posing a dangé¢he public's health.

(do) "Susceptible™:

(A) For a child, means lacking documentation of inmization required under OAR 333-050-
0050, or if immunization is not required, lackingdence of immunity to the disease.

(B) For an employee of a school or child care fBcimeans lacking evidence of immunity to
the disease.

(2) To protect the public health, an individual wdittends or works at a school or child care
facility, or who works at a health care facilityfoood service facility may not attend or work at a
school or facility while in a communicable stageaakstrictable disease, unless otherwise
authorized to do so under these rules.

(3) A school administrator shall exclude a susd#tchild who attends a school or children's
facility or a susceptible employee of a schoollitdren’s facility if the administrator has reason
to suspect that the child or employee has beensexpim measles, mumps, rubella, diphtheria,
pertussis, hepatitis A, or hepatitis B, unlessldlcal health officer determines, in accordance
with section (5) of this rule, that exclusion i¢ mecessary to protect the public's health.

(4) A school administrator may request that thaldealth officer determine whether an
exclusion under section (3) of this rule is necgssa

(5) If a local health officer receives a requestrira school administrator to determine whether
an exclusion is appropriate under this rule, tlralllealth officer, in consultation as needed with
the Authority, may consider the following non-exailte factors in making the determination:

(a) The severity of the disease;

(b) The means of transmission of the disease,;

(c) The intensity of the child's or employee's esyre; and

(d) The exposed child's or employee's susceptilidithe disease, including having initiated a
vaccination series for the disease.

Page 17 of 18



(6) The length of exclusion under this rule fonéss or exposure must be consistent with current
Oregon Health Authority guidance related to isolator quarantine, as applicable. Guidance
may be found at www.healthoregon.org/iguides.

(7) A susceptible child may be excluded under this notwithstanding any claim of exemption
under ORS 433.26%).

(8) The infection control committee at each headre facility shall adopt policies to restrict
employees with restrictable diseases from workccoedance with recognized principles of
infection control.

(9) Nothing in these rules prohibits:

(a) A school or children's facility from adoptingone stringent exclusion standards under ORS
433.284.

(b) A health care facility or food service facilityom adopting additional or more stringent rules
for exclusion of employees.

Statutory/Other Authority: ORS 624.005, ORS 413.042, 431.110, 433.004, 433433.260,
433.284, 433.329, 433.332 & 616.750
Statutes/Other Implemented: ORS 433.255, 433.260, 433.407, 433.411 & 433.419

DIVISION 56

INFECTIOUSWASTE MANAGEMENT

333-056-0050
Prevention of Disease Transmission by Blood-Contaminated Sharp Objects

Any person using sharp instruments (for exampledles, lancets, scalpels/ringe3 for

purposes of drawing blood, administering medicat@mmedical/surgical procedures on
humans, shall dispose of such items in a mannéentfigrotect any other handlers of this waste
from injury. The disposal of such waste shall badnordance with current recommendations of
the U.S. Centers for Disease Control and Prevendéiod shall include the use of impervious,
rigid, puncture-proof containers. This rule appliedut is not limited to blood banks,
plasmapheresis centers, medical clinics, dentalesf outpatient care centers, inpatient care
facilities, hospitals, and home health agencies.

Statutory/Other Authority: ORS 431.110, 433.004 & 459.395
Statutes/Other Implemented: ORS 431.110, 433.004 & 459.395
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