NEVADA ADMINISTRATIVE CODE

The specific laws listed below are the tuberculosis related definitions and testing, reporting and
surveillance activities providers/healthcare facilities and/or correctional facilities are mandated to
conduct per the Nevada Administrative Code (NAC).

For more detailed information reference the following website: Chapter 441A — Infectious diseases; toxic
agents. NAC 441A. (Revised Date: 2012, January)._Retrieved from http://www.leg.state.nv.us/Nac/NAC-

441 A htmI#NAC441ASec225

GENERAL PROVISIONS - Definitions

NAC 441A.015 “Active tuberculosis” defined

NAC 441A.035 “Case” defined

NAC 441A.037 “Centers for Disease Control and Prevention” defined
NAC 441A.040 “Communicable disease” defined

NAC 441A.045 “Contact” defined

NAC 441A.050 “Contact isolation” defined

NAC 441A.052 “Contact precautions” defined

NAC 441A.055 “Correctional facility” defined

NAC 441A.060 “Disease specific precautions” defined

NAC 441A.165 “Respiratory isolation” defined

NAC 441A.175 “Strict isolation” defined

NAC 441A.180 “Suspected case” defined

NAC 441A.181 “Suspected outbreak” defined

NAC 441A.185 “Tuberculosis” defined

NAC 441A.190 “Tuberculosis Infection” defined

NAC 441A.192 “Tuberculosis screening test” defined

NAC 441A.195 “Universal precautions” defined

NAC 441A.200 List of adopted recommendations, guidelines and publications; review of revision or

amendment of adopted recommendation, guideline or publication




REPORTING OF COMMUNICABLE DISEASES

NAC 441A.225 General requirements for certain reports to health authority and rabies control authority;
establishment of after-hours reporting system

NAC 441A.230 Duty of health care provider to report case or suspected case; content of report

NAC 441A.235 Duty of director or other person in charge of medical laboratory to report findings of
communicable disease, causative agent of communicable disease or immune response to
causative agent; contents of report; submission of certain microbiologic cultures, subcultures, or
other specimen or clinical material; reportable level of CD4 lymphocyte counts

NAC 441A.240 Duty of director or other person in charge of medical facility to report communicable disease;

report by infection preventionist; adoption of administrative procedures for reporting

DUTIES AND POWERS RELATING TO THE PRESENCE OF COMMUNICABLE DISEASES

NAC 441A.280

Duty of persons to cooperate with health authority during investigations and carrying out of
measures for prevention, suppression and control of communicable diseases

INVESTIGATING, REPORTING, PREVENTING, SUPPRESSING AND CONTROLLING
PARTICULAR COMMUNICABLE DISEASES (Bolded laws below are solely Tuberculosis laws)

NAC 441A.325 Compliance with provisions regarding particular communicable diseases

NAC 441A.350 Health care provider to report certain cases and suspected cases within 24 hours of discovery

NAC 441A.352 Registered pharmacist and intern pharmacist to report suspected cases

NAC 441A.355 Active tuberculosis: Duties and powers of health authority

NAC 441A.360 Cases & suspected cases: Prohibited acts; duties; discharge from medical supervision

NAC 441A.365 Contacts: Compliance with regulations; medical evaluation; prohibited acts

NAC 441A.370 Correctional facilities: Testing and surveillance of employees and inmates; investigation for
contacts; course of preventive treatment for person with tuberculosis infection; documentation

NAC 441A.375 Medical facilities, facilities for the dependent, homes for individual residential care and
outpatient facilities: Management of cases and suspected cases; surveillance and testing of
employees; counseling and preventive treatment

NAC 441A.380 Admission of persons to certain medical facilities, facilities for the dependent or homes for
individual residential care: Testing; respiratory isolation; medical treatment; counseling and
preventive treatment; documentation

NAC 441A.385 Care of medically indigent patient in State Tuberculosis Control Program; payment of cost

NAC 441A.390 Treatment of case or suspected case by health care provider
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