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General Provisions

HS 8§87
Authority of deputies

Whenever a power is granted to, or a duty is imposed upon, a public officer, the power
may be exercised or the duty may be performed by a deputy of the officer or by a
person authorized, pursuant to law, by the officer, unless this code expressly provides
otherwise.

Division 2, Licensing Provisions
Chapter 1, Clinics

HS § 1226.1
Primary Care Clinic Employees and TB testing

(a) A primary care clinic shall comply with the following requirements regarding health
examinations and other public health protections for individuals working in a primary
care clinic:

(1) An employee working in a primary care clinic who has direct contact with patients
shall have a health examination within six months prior to employment or within 15 days
after employment. Each examination shall include a medical history and physical
evaluation. A written examination report, signed by the person performing the
examination, shall verify that the employee is able to perform his or her assigned duties.

(2) At the time of employment, testing for tuberculosis shall consist of a purified
protein derivative intermediate strength intradermal skin test or any other test for
tuberculosis infection recommended by the federal Centers for Disease Control and
Prevention (CDC) and licensed by the federal Food and Drug Administration (FDA). If a
positive reaction is obtained from the skin test, or any other test for tuberculosis
infection recommended by the CDC and licensed by the FDA, the employee shall be
referred to a physician to determine if a chest X-ray is necessary. Annual examinations
shall be performed only when medically indicated.

(3) The clinic shall maintain a health record for each employee that includes reports of
all employment-related health examinations.

These records shall be kept for a minimum of three years following termination of
employment.

(4) An employee known to have or exhibiting signs or symptoms of a communicable
disease shall not be permitted to work until he or she submits a physician's certification
that the employee is sufficiently free of the communicable disease to return to his or her
assigned duties.

(b) Any regulation adopted before January 1, 2004, that imposes a standard on a
primary care clinic that is more stringent than described in this section is void.
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Division 2, Licensing Provisions
Chapter 2.2, Health Care Service Plans

HS § 1379.5
Health care service plans: disease reports

On and after July 1, 2008, every contract between a plan and a health care provider
who provides health care services in Mexico to an enrollee of the plan shall require the
health care provider knowing of, or in attendance on, a case or suspected case of any
disease or condition listed in subdivision (j) of Section 2500 of Title 17 of the California
Code of Regulations to report the case to the health officer of the jurisdiction in
California where the patient in the case resides, or if the patient resides in Mexico and is
employed in California, the contract shall require a health care provider to report the
case to the health officer of the jurisdiction where the patient in the case is employed.

The contract provision shall require the health care provider to make the report in
accordance with subdivision (d) of Section 2500 of Title 17 of the California Code of
Regulations, except that for reports in cases where the patient resides in Mexico the
contract shall require the report to be made to the health officer of the jurisdiction where
the patient is employed.

(b) For purposes of this section, the terms "case," "health care provider," "health
officer," "in attendance,” and "suspected case" shall have the same meanings as set
forth in subdivision (a) of Section 2500 of Title 17 of the California Code of Regulations.

(c) A plan's obligations under this section shall be limited to the following:

(1) Ensuring that the contracts executed by providers who provide health care
services in Mexico satisfy the requirements set forth in subdivision (a).

(2) Giving the following written notice to the provider at the time the signed contract is
delivered: "This contract contains specific requirements regarding reporting of actual or
suspected diseases or conditions to California health officers."

Division 2, Licensing Provisions
Chapter 3, California Community Care Facilities Act

HS §1526.8
Requirements for staffing and procedures of crisis nurseries

(a) It is the intent of the Legislature that the department develop modified staffing levels
and requirements for crisis nurseries, provided that the health, safety, and well-being of
the children in care are protected and maintained.
(b) The department shall allow the use of fully trained and qualified volunteers as
caregivers in a crisis nursery, subject to the following conditions:

(1) Volunteers shall be fingerprinted for the purpose of conducting a criminal record
review as specified in subdivision (b) of Section 1522.

January 2014 2



(2) Volunteers shall complete a child abuse central index check as specified in
Section 1522.1.

(3) Volunteers shall be in good physical health and be tested for tuberculosis not
more than one year prior to, or seven days after, initial presence in the facility.

(4) Prior to assuming the duties and responsibilities of a crisis caregiver or being
counted in the staff-to-child ratio, volunteers shall complete at least eight hours of initial
training divided as follows:

(A) Four hours of crisis nursery job shadowing.

(B) Two hours of review of community care licensing regulations.

(C) Two hours of review of the crisis nursery program, including the facility mission
statement, goals and objectives, and special needs of the client population they serve.

(5) Within 90 days, volunteers who are included in the staff-to-child ratios shall
complete at least 20 hours of training divided as follows:

(A) Twelve hours of pediatric first aid and pediatric cardiopulmonary resuscitation.

(B) Eight hours of child care health and safety issues.

(6) Volunteers who meet the requirements of paragraphs (1), (2), and (3), but who
have not completed the training specified in paragraph (4) or (5) may assist a fully
trained and qualified staff person in performing child care duties. However, these
volunteers shall not be left alone with children, shall always be under the direct
supervision and observation of a fully trained and qualified staff person, and shall not be
counted in meeting the minimum staff-to-child ratio requirements.

(c) The department shall allow the use of fully trained and qualified volunteers to be
counted in the staff-to-child ratio in a crisis nursery subject to the following conditions:

(1) The volunteers have fulfilled the requirements in paragraphs (1) to (4), inclusive, of
subdivision (b).

(2) There shall be at least one fully qualified and employed staff person on site at all
times.

(3) (A) There shall be at least one employed staff or volunteer caregiver for each
group of three children, or fraction thereof, from 7 a.m. to 7 p.m.

(B) There shall be at least one paid caregiver or volunteer caregiver for each group of
four children, or fraction thereof, from 7 p.m. to 7 a.m.

(C) There shall be at least one employed staff person present for every volunteer
caregiver used by the crisis nursery for the purpose of meeting the minimum caregiver
staffing requirements.

(d) There shall be at least one staff person or volunteer caregiver awake at all times
from7 p.m.to 7 a.m.

HS §1562.5
Further training of licensees relating to HIV, AIDS, and tuberculosis

(a) The director shall ensure that, within six months after obtaining licensure, an
administrator of an adult residential facility and a program director of a social
rehabilitation facility shall receive four hours of training on the needs of residents who
may be infected with the human immunodeficiency virus (HIV), and on basic information
about tuberculosis. Administrators and program directors shall attend update training
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sessions every two years after satisfactorily completing the initial training to ensure that
information received on HIV and tuberculosis remains current. The training shall consist
of three hours on HIV and one hour on tuberculosis.

(b) The training shall consist of all of the following:

(1) Universal blood and body fluid precautions.

(2) Basic AIDS and HIV information, including modes of transmission.

(3) Legal protections for persons with HIV or AIDS.

(4) Referral information to local government, community-based, and other
organizations that provide social, support, or health services and social services to
people with HIV or AIDS.

(5) Information about the residential care needs of people living with HIV or AIDS,
including nutritional needs.

(6) Recognition of the signs and symptoms of tuberculosis.

(7) Tuberculosis testing requirements for staff, volunteers, and residents.

(8) Tuberculosis prevention.

(9) Tuberculosis treatment.

(c) The department shall ensure compliance with this section. In the event of
noncompliance, the director shall develop and implement a plan of correction requiring
that the training take place within six months of the violation.

(d) All administrators of adult residential and program directors of social rehabilitation
facilities licensed on or before January 1, 1994, shall complete the training by
December 31, 1994, and every two years thereafter. Newly employed administrators
and program directors shall complete training within six months after commencing
employment.

(e) Eligible providers of training and study courses shall be limited to any of the
following:

(1) County and city health departments.

(2) American Lung Association affiliates.

(3) Any agency with a contract to provide HIV, AIDS, or tuberculosis education with
either the State Department of Health Services, or the federal Centers for Disease
Control.

(4) The California Association of AIDS Agencies.

(5) Any providers approved by the State Department of Social Services for training of
personnel employed in residential care facilities for the elderly, adult residential facilities,
or residential care facilities for the chronically ill.

(f) Providers shall use HIV, AIDS, and tuberculosis materials produced, approved, or
distributed by any of the following:

(1) The federal Centers for Disease Control.

(2) The American Lung Association.

(3) The University of California.

(4) The California Association of AIDS Agencies.

(5) The California AIDS Clearinghouse.

(6) County and city health departments.

(9) In the event that an administrator or program director demonstrates to the
department a significant difficulty in accessing training, the administrators and program
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directors of these facilities shall have the option of fulfilling these training requirements
through a study course consisting of written and/or video educational materials.

(h) Successful completion of the training or study course by administrators and
program directors and the biannual update described in this section shall be verified
with the department during the annual review of the facility pursuant to subdivision (a) of
Section 1534. Trained administrators and program directors shall disseminate the HIV,
AIDS, and tuberculosis materials to facility personnel.

Division 2, Licensing Provisions
Chapter 3.4, California Child Day Care Act

HS 8§1596.796
Persons to whom payments need not be made-persons exempt from licensing
requirements

Notwithstanding any other provision of law, payments are not required to be made to
any person who provides child care services and is exempt from the licensing
requirements of this chapter, Chapter 3.5 (commencing with Section 1596.90), or
Chapter 3.6 (commencing with Section 1597.30) if that person either is known to have
tuberculosis, or to have been convicted of any crime involving violence against, or
abuse or neglect of, children.

This section shall not be construed to create an affirmative duty on any individual,
government body, or other entity paying for child care to investigate the person to whom
payments are being made nor shall it be construed to create any liability for failure to
investigate that person.

To the extent that this section is inconsistent with federal law, it shall be inoperative.

HS 8§1596.799
If daycare center has no contract with parents, verification of TST not required

(a) Notwithstanding Section 1597.05 or any other provision of law, any day care
center that exclusively offers a program of services for which there is no contract or
agreement between any parent and the center for the regular care of any child, and for
which there is no prearranged schedule of care for any child, shall not be required to do
either of the following:

(1) Verify children's immunizations or tuberculosis testing.

(2) Maintain files regarding children's immunizations or tuberculosis testing.

(b) Upon admission of a child, the parent shall sign an acknowledgment that he or she
understands that verification of immunizations and tuberculosis testing is not required
for any child accepted in this type of program.

(c) This section shall not be construed to exempt a day care center from any other
licensing requirement.

Division 2, Licensing Provisions
Chapter 3.6, Family Day Care Homes
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HS §1597.54
Applications for initial licensure, preexisting licenses

All family day care homes for children, shall apply for a license under this chapter,
except that any home which on June 28, 1981, had a valid and unexpired license to
operate as a family day care home for children under other provisions of law shall be
deemed to have a license under this chapter for the unexpired term of the license at
which time a new license may be issued upon fulfilling the requirements of this chapter.

An applicant for licensure as a family day care home for children shall file with the
department, pursuant to its regulations, an application on forms furnished by the
department, which shall include, but not be limited to, all of the following:

(a) A brief statement confirming that the applicant is financially secure to operate a
family day care home for children. The department shall not require any other specific
or detailed financial disclosure.

(b) (1) Evidence that the small family day care home contains a fire extinguisher or
smoke detector device, or both, which meets standards established by the State Fire
Marshal under subdivision (d) of Section 1597.45, or evidence that the large family day
care home meets the standards established by the State Fire Marshal under subdivision
(d) of Section 1597.46.

(2) Evidence satisfactory to the department that there is a fire escape and disaster
plan for the facility and that fire drills and disaster drills will be conducted at least once
every six months. The documentation of these drills shall be maintained at the facility on
a form prepared by the department and shall include the date and time of the drills.

(c) The fingerprints of any applicant of a family day care home license, and any other
adult, as required under subdivision (b) of Section 1596.871.

(d) Evidence of a current tuberculosis clearance, as defined in regulations that the
department shall adopt, for any adult in the home during the time that children are under
care.

(e) Evidence satisfactory to the department of the ability of the applicant to comply
with this chapter and Chapter 3.4 (commencing with Section 1596.70) and the
regulations adopted pursuant to those chapters.

(f) Evidence satisfactory to the department that the applicant and all other persons
residing in the home are of reputable and responsible character. The evidence shall
include, but not be limited to, a criminal record clearance pursuant to Section 1596.871,
employment history, and character references.

(g) Failure of the applicant to cooperate with the licensing agency in the completion of
the application shall result in the denial of the application. Failure to cooperate means
that the information described in this section and in regulations of the department has
not been provided, or not provided in the form requested by the licensing agency, or
both.

(h) Other information as may be required by the department for the proper
administration and enforcement of the act.
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Division 101, Administration of Public Health
Partl, California Department of Public Health
Chapter 2, General Powers of the Department

HS §100170
CDPH authority

a) The department may commence and maintain all proper and necessary actions
and proceedings for any or all of the following purposes:

(1) To enforce its regulations.

(2) To compel the performance of any act specifically enjoined upon any person,
officer, or board, by any law of this state relating to its powers and duties.

(b) It may defend all actions and proceedings involving its powers and duties.

(c) In all actions and proceedings it shall sue and be sued under the name of the
department.

HS §100325
Sources of morbidity and mortality; special investigations

The department shall cause special investigations of the sources of morbidity and
mortality and the effects of localities, employments, conditions and circumstances on
the public health and the department shall perform other duties as may be required in
procuring information for state and federal agencies regarding the effects of these
conditions on the public health.

HS 8100330
Confidentiality of records in morbidity and mortality studies; statistical
compilations

All records of interviews, written reports, and statements procured by the department
or by any other person, agency, or organization acting jointly with the department, in
connection with special morbidity and mortality studies shall be confidential insofar as
the identity of the individual patient is concerned and shall be used solely for the
purposes of the study. The furnishing of this information to the department or its
authorized representative, or to any other co-operating individual, agency or
organization in any special study, shall not subject any person, hospital, sanitarium, rest
home, nursing home, or other organization furnishing this information to any action for
damages. This section shall not apply to general morbidity and mortality studies
customarily and continuously conducted by the department that do not involve patient
identification.

Nothing in this section shall prohibit the publishing by the department of statistical
compilations relating to morbidity and mortality studies that do not identify individual
cases and sources of information or religious affiliations.
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Division 101, Administration of Public Health
Part 3, Local Health Departments
Chapter 1, Organization and Appointment of Health Officers

HS 8101005
Qualifications of County Health Officer

The county health officer shall be a graduate of a medical college of good standing
and repute. His or her compensation shall be determined by the board of supervisors.

Division 101, Administration of Public Health

Part 3, Local Health Departments

Chapter 2, Powers and Duties of Local Health Officers and Local
Health Departments

HS §101029
Sheriff enforcement of local health officer orders

The sheriff of each county, or city and county, may enforce within the county, or the
city and county, all orders of the local health officer issued for the purpose of preventing
the spread of any contagious, infectious, or communicable disease. Every peace officer
of every political subdivision of the county, or city and county, may enforce within the
area subject to his or her jurisdiction all orders of the local health officer issued for the
purpose of preventing the spread of any contagious, infectious, or communicable
disease. This section is not a limitation on the authority of peace officers or public
officers to enforce orders of the local health officer. When deciding whether to request
this assistance in enforcement of its orders, the local health officer may consider
whether it would be necessary to advise the enforcement agency of any measures that
should be taken to prevent infection of the enforcement officers.

HS §101030
Health Officer shall enforce in unincorporated territory in county

The county health officer shall enforce and observe in the unincorporated territory of
the county, all of the following:

(a) Orders and ordinances of the board of supervisors, pertaining to the public health
and sanitary matters.

(b) Orders, including quarantine and other regulations, prescribed by the department.

(c) Statutes relating to public health.

HS §101040
Preventive measures during emergencies, certification or health hazard
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(a) The local health officer may take any preventive measure that may be necessary
to protect and preserve the public health from any public health hazard during any "state
of war emergency," "state of emergency," or "local emergency," as defined by Section
8558 of the Government Code, within his or her jurisdiction.

(b) "Preventive measure" means abatement, correction, removal or any other
protective step that may be taken against any public health hazard that is caused by a
disaster and affects the public health. Funds for these measures may be allowed
pursuant to Sections 29127 to 29131, inclusive, and 53021 to 53023, inclusive, of the
Government Code and from any other money appropriated by a county board of
supervisors or a city governing body to carry out the purposes of this section.

(c) The local health officer, upon consent of the county board of supervisors or a city
governing body, may certify any public health hazard resulting from any disaster
condition if certification is required for any federal or state disaster relief program.

Division 101, Administration of Public Health
Part 3, Local Health Departments
Chapter 3, State Aid for Local Health Administration

HS §101230
Allocation of funds

From the appropriation made for the purposes of this article, allocation shall be made
to the administrative bodies of qualifying local health jurisdictions described as public
health administrative organizations in Section 101185 in the following manner:

(a) A basic allotment as follows:

To the administrative bodies of local health jurisdictions, a basic allotment of one
hundred thousand dollars ($100,000) per local health jurisdiction or $0.212426630 per
capita, whichever is greater, subject to the availability of funds appropriated in the
annual Budget Act or some other act.

The population estimates used for the calculation of the per capita allotment shall be
based on the Department of Finance's E-1 Report, "City/County Population Estimates
with Annual Percentage Changes" as of January 1 of the previous fiscal year. However,
if within a county there are one or more city health jurisdictions, the county shall subtract
the population of the city or cities from the county total population for purposes of
calculating the per capita total. If the amounts appropriated are insufficient to fully fund
the allocations specified in this subdivision, the state department shall prorate and
adjust each local health jurisdiction's allocation using the same percentage that each
local health jurisdiction's allocation represents to the total appropriation under the
allocation methodology specified in this subdivision.

(b) A per capita allotment, determined as follows:

After deducting the amounts allowed for the basic allotment as provided in subdivision
(a), the balance of the appropriation, if any, shall be allotted on a per capita basis to the
administrative body of each local health jurisdiction in the proportion that the population
of that local health jurisdiction bears to the population of all qualified local health
jurisdictions of the state.
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(c) Beginning in the 1998-99 fiscal year, funds appropriated for the purposes of this
article shall be used to supplement existing levels of the services described in
subdivision (d) provided by qualifying participating local health jurisdictions. As part of a
county's or city's annual realignment trust fund report to the Controller, a participating
county or city shall annually certify to the Controller that it has deposited county or city
funds equal to or exceeding the amount described in subdivisions (a) and (b) of Section
17608.10 of the Welfare and Institutions Code. The county or city shall not be required
to submit any additional reports or modifications to existing reports to document
compliance with this subdivision. Funds shall be disbursed quarterly in advance to local
health jurisdictions beginning July 1, 1998. If a county or city does not accept its
allocation, any unallocated funds provided under this section shall be redistributed
according to subdivision (b) to the participating counties and cities that remain.

(d) Funds shall be used for the following:

(1) Communicable disease control activities. Communicable disease control activities
shall include, but not be limited to, communicable disease prevention, epidemiologic
services, public health laboratory identification, surveillance, immunizations, followup
care for sexually transmitted disease and tuberculosis control, and support services.
Communicable disease control activities may include:

(A) Training of local public health, laboratory, environmental, and emergency medical
services staff, including first responders, and the local medical community.

(B) Acquisition of communication and data systems necessary for effective disease
tracking.

(C) Acquisition of protective equipment and other equipment and materials essential
for communicable disease control activities.

(2) Community and public health surveillance activities. These activities shall include,
but not be limited to, epidemiological analyses, and investigating, monitoring, and
controlling illnesses due to natural or intentional biological, chemical, or other health
threats.

(e) Funds also may be used for activities that increase the capacity of local public
health jurisdictions to respond to potential biological and chemical terrorist threats, in
the areas of communicable disease surveillance and control, public health laboratories,
environmental health, and linkages to emergency medical services agencies.

(f) Funds shall not be used for medical care services, including jail medical care
treatment, except as necessary for purposes of subdivision (d).

Division 101, Administration of Public Health
Part 3, Local Health Departments
Chapter 4, Additional Administrative Provisions

HS 8101375
Consent of city; enforcement duties of county health officer

When the governing body of a city in the county consents by resolution or ordinance,
the county health officer shall enforce and observe in the city all of the following:

(a) Orders and quarantine regulations prescribed by the department and other
regulations issued under this code.
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(b) Statutes relating to the public health.

Division 104, Environmental Health
Part 5, Sherman Food, Drug, and Cosmetic Laws
Chapter 4, Packaging, Labeling, and Advertising

HS §110403
Advertising drug or device represented to have effect on designated diseases

Except as otherwise provided in Section 110405, it is unlawful for any person to
advertise any drug or device represented to have any effect in any of the following
conditions, disorders, or diseases:

(a) Appendicitis.

(b) Blood disorders.

(c) Bone or joint diseases.

(d) Kidney diseases or disorders.

(e) Cancer.

(f) Carbuncles.

(g) Diseases, disorders, or conditions of the eye.

(h) Diabetes.

(i) Diphtheria.

()) Gallbladder diseases or disorders.

(k) Heart and vascular diseases.

() High blood pressure.

(m) Diseases or disorders of the ear or auditory apparatus, including hearing loss and
deafness.

(n) Measles.

(o) Meningitis.

(p) Mental disease or intellectual disability.

(q) Paralysis.

(r) Pneumonia.

(s) Poliomyelitis.

(t) Prostate gland disorders.

(u) Conditions of the scalp, affecting hair loss, or baldness.

(v) Alcoholism.

(w) Periodontal diseases.

(x) Epilepsy.

(y) Goiter.

(z) Endocrine disorders.

(aa) Sexual impotence.

(ab) Sinus infections.

(ac) Encephalitis.

(ad) Tumors.

(ae) Venereal diseases.

(af) Tuberculosis.

(ag) Ulcers of the stomach.
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(ah) Varicose ulcers.

(ai) Scarlet fever.

(aj) Typhoid fever.

(ak) Whooping cough.

(al) Acquired immune deficiency syndrome (AIDS).

(am) AIDS-related complex (ARC).

(an) Diseases, disorders, or conditions of the immune system.

Division 105, Communicable Disease Prevention and Control
Part 1, Administration of Communicable Disease Prevention and
Control

Chapter 1, General Provisions and Definitions

HS 8120100
Health Officer

"Health officer,"” as used in the Communicable Disease Prevention and Control Act
(Section 27) includes county, city, and district health officers, and city and district health
boards, but does not include advisory health boards.

HS §120105
Service or notice by mail; Receipt as evidence

Whenever in the Communicable Disease Prevention and Control Act (Section 27),
service or notice of any order or demand is provided for, it shall be sufficient to do so by
registered or certified malil if a receipt therefor signed by the person to be served or
notified is obtained. The receipt shall be prima facie evidence of the service or notice in
any civil or criminal action.

HS 8120110
Active tuberculosis disease

As used in the Communicable Disease Prevention and Control Act (Section 27) a
person has "active tuberculosis disease" when either one of the following occur:

(a) A smear or culture taken from any source in the person's body has tested positive
for tuberculosis and the person has not completed the appropriate prescribed course of
medication for active tuberculosis disease.

(b) There is radiographic, current clinical, or laboratory evidence sufficient to support a
medical diagnosis of tuberculosis for which treatment is indicated.

HS 8120115
Definitions related to tuberculosis

As used in the Communicable Disease Prevention and Control Act (Section 27) the
following terms have the following meanings, unless the context indicates otherwise:
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(a) "Infectious tuberculosis disease" means active or suspected active tuberculosis
disease in an infectious state.

(b) "Tuberculosis infection" means the latent phase of tuberculosis, during which the
infected person cannot spread tuberculosis to others.

(c) "Heightened risk of tuberculosis exposure" means likely exposure to persons with
infectious tuberculosis disease.

(d) "The appropriate prescribed course of medication for tuberculosis disease" means
that course recommended by the health officer, the most recent guidelines of the
department, the most recent guidelines of the Centers for Disease Control and
Prevention, or the most recent guidelines of the American Thoracic Society.

(e) "Directly observed therapy" means the appropriately prescribed course of
treatment for tuberculosis disease in which the prescribed antituberculosis medications
are administered to the person or taken by the person under direct observation of a
health care provider or a designee of the health care provider approved by the local
health officer.

() An "examination” for tuberculosis infection or disease means conducting tests,
including, but not limited to, Mantoux tuberculin skin tests, laboratory examination, and
X-rays, as recommended by any of the following:

(1) The local health officer.

(2) The most recent guidelines of the state department.

(3) The most recent guidelines of the Centers for Disease Control and Prevention.

(4) The most recent guidelines of the American Thoracic Society.

(g) "State correctional institution” means a prison, institution, or other facility under the
jurisdiction of the Department of Corrections or the Department of the Youth Authority.

(h) "Local detention facility" is defined in Section 6031.4 of the Penal Code.

() "Penal institution" means either a state correctional institution or a local detention
facility.

() "Health facility" means a licensed health facility as defined in Sections 1250,
1250.2, and 1250.3.

(k) "Health officer" or "local health officer" includes his or her designee.

Division 105, Communicable Disease Prevention and Control

Part 1, Administration of Communicable Disease Prevention and
Control

Chapter 2, Functions and Duties of the State Department of Public
Health

HS 8120125
Examination into causes of communicable disease

The department shall examine into the causes of communicable disease in man and
domestic animals occurring or likely to occur in this state.

HS 8120130
Establishment of list of reportable diseases; Quarantine and isolation authorized
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(a) The department shall establish a list of reportable diseases and conditions. For
each reportable disease and condition, the department shall specify the timeliness
requirements related to the reporting of each disease and condition, and the
mechanisms required for, and the content to be included in, reports made pursuant to
this section. The list of reportable diseases and conditions may include both
communicable and noncommunicable diseases. The list may include those diseases
that are either known to be, or suspected of being, transmitted by milk or milk-based
products. The list may be modified at any time by the department, after consultation
with the California Conference of Local Health Officers. Modification of the list shall be
exempt from the administrative regulation and rulemaking requirements of Chapter 3.5
(commencing with Section 11340) of Part 1 of Division 3 of Title 2 of the Government
Code, and shall be implemented without being adopted as a regulation, except that the
revised list shall be filed with the Secretary of State and printed in the California Code of
Regulations as required under subdivision (e). Those diseases listed as reportable shall
be properly reported as required to the department by the health officer.

(b) The department shall establish a list of communicable diseases and conditions for
which clinical laboratories shall submit a culture or a specimen to the local public health
laboratory. The list shall set forth the conditions under which the culture and specimen
shall also be submitted to the State Public Health Laboratory. The list may be modified
at any time by the department, in consultation with appropriate local public health
stakeholders, including, but not limited to, local health officers and public health
laboratory directors. Both establishment and modification of the list shall be

exempt from the administrative regulation and rulemaking requirements of Chapter 3.5
(commencing with Section 11340) of Part 1 of Division 3 of Title 2 of the Government
Code, and shall be implemented without being adopted as a regulation, except that the
initial list and any modifications shall be filed with the Secretary of State and printed in
the California Code of Regulations as required pursuant to subdivision (e).

(c) The department may from time to time adopt and enforce regulations requiring
strict or modified isolation, or quarantine, for any of the contagious, infectious, or
communicable diseases, if in the opinion of the department the action is necessary for
the protection of the public health.

(d) The health officer may require strict or modified isolation, or quarantine, for any
case of contagious, infectious, or communicable disease, when this action is necessary
for the protection of the public health.

(e) The lists established pursuant to subdivisions (a) and (b) and any subsequent
modifications shall be published in Title 17 of the California Code of Regulations.

(f) Notwithstanding any other provision of law, no civil or criminal penalty, fine,
sanction, or finding, or denial, suspension, or revocation of licensure for any person or
facility may be imposed based upon a failure to provide the notification of a reportable
disease or condition or to provide the submission of a culture or specimen that is
required under this section, unless the name of the disease or condition that is required
to be reported, or for which a culture or specimen is required to be submitted, was
printed in the California Code of Regulations and the department notified the person
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or facility of the disease or condition at least six months prior to the date of the claimed
failure to report or submit.

(g) Commencing July 1, 2009, or within one year of the establishment of a state
electronic laboratory reporting system, whichever is later, a report generated pursuant
to this section, or Section 121022, by a laboratory shall be submitted electronically in
a manner specified by the department. The department shall allow laboratories that
receive incomplete patient information to report the name of the provider who submitted
the request to the local health officer.

(h) The department may, through its Internet Web site and via electronic mail, advise
out-of-state laboratories that are known to the department to test specimens from
California residents of the new reporting requirements.

HS §120135
Establishment of places of quarantine

The department may establish and maintain places of quarantine or isolation.

HS §120140
Communicable diseases; authority to take possession of body of living or
deceased person

Upon being informed by a health officer of any contagious, infectious, or
communicable disease the department may take measures as are necessary to
ascertain the nature of the disease and prevent its spread. To that end, the department
may, if it considers it proper, take possession or control of the body of any living person,
or the corpse of any deceased person.

HS §120142
Orders for examination for tuberculosis infection

(a) The state director may order examinations for tuberculosis infection in the
following persons for the purpose of directing preventive measures:

(1) Persons in close contact with persons with infectious tuberculosis disease.

(2) Other persons for whom the state director has reasonable grounds to determine
are at heightened risk of tuberculosis exposure.

(b) An order for examination for tuberculosis infection shall be in writing and shall
include other terms and conditions as may be necessary to protect the public health.

HS 8120145
Authority to quarantine

The department may quarantine, isolate, inspect, and disinfect persons, animals,

houses, rooms, other property, places, cities, or localities, whenever in its judgment the
action is necessary to protect or preserve the public health.
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HS §120150
Destruction of unsafe materials

The department may destroy such objects as bedding, carpets, household goods,
furnishings, materials, clothing, or animals, when ordinary means of disinfection are
considered unsafe, and when the property is in its judgment, an imminent menace to
the public health.

HS 8120155
Sheriff enforcement of CDPH orders

Pursuant to Section 11158 of the Government Code, the sheriff of each county, or city
and county, may enforce within the county, or the city and county, all orders of the State
Department of Public Health issued for the purpose of preventing the spread of any
contagious, infectious, or communicable disease. Every peace officer of every political
subdivision of the county, or city and county, may enforce within the area subject to his
or her jurisdiction all orders of the State Department of Public Health issued for the
purpose of preventing the spread of any contagious, infectious, or communicable
disease. This section is not a limitation on the authority of peace officers or public
officers to enforce orders of the State Department of Public Health. When deciding
whether to request this assistance in enforcement of its orders, the State Department of
Public Health may consider whether it would be necessary to advise the enforcement
agency of any measures that should be taken to prevent infection of the enforcement
officers.

Division 105, Communicable Disease Prevention and Control
Part 1, Administration of Communicable Disease Prevention and
Control

Chapter 3, Functions and Duties of Local Health Officers

HS §120175
Prevention of spread of communicable diseases

Each health officer knowing or having reason to believe that any case of the diseases
made reportable by regulation of the department, or any other contagious, infectious or
communicable disease exists, or has recently existed, within the territory under his or
her jurisdiction, shall take measures as may be necessary to prevent the spread of the
disease or occurrence of additional cases.

HS §120180
Qualification for inspectors in specified counties

If the health officer of any county having a population of 5,000,000 or more employs

personnel as inspectors or investigators in the enforcement of the Communicable
Disease Prevention and Control Act (Section 27), who are not otherwise licensed,

January 2014 16



registered, nor certified by this state, the personnel shall meet any one of the following
minimum standards and qualifications:

(a) Possess a bachelor's degree in public health from an institution on the list of
accredited colleges of the United States Office of Education.

(b) Possess a bachelor's degree with a minimum of 30 semester units of basic
sciences from an institution on the list of accredited colleges of the United States Office
of Education; or a statement from an accredited institution that the applicant has
successfully completed a minimum of 16 semester units distributed among at least the
following fields: public health and administration, epidemiology, public health statistics,
public health microbiology, and communicable disease control.

(c) Possess a bachelor's degree from an institution on the list of accredited colleges of
the United States Office of Education; and have had at least one year of full-time
experience or the equivalent in investigation or inspection work in public health or law
enforcement.

(d) Be employed as an inspector or investigator in communicable disease prevention
and control by a county health department in the State of California, and have passed
an official civil service examination therefor prior to the effective date of this section.

HS §120185
Report of local epidemic

In the case of a local epidemic of disease, the health officer shall report at those times
as are requested by the department all facts concerning the disease, and the measures
taken to abate and prevent its spread.

HS §120190
Reports of health officers on discovery of certain diseases

Each health officer shall immediately report by telegraph or telephone to the
department every discovered or known case or suspect case of those diseases
designated for immediate reporting by the department. Within 24 hours after
investigation each health officer shall make reports as the department may require.

HS 8120195
Enforcement of department orders

Each health officer shall enforce all orders, rules, and regulations concerning
guarantine or isolation prescribed or directed by the department.

HS §120200
Establishment of places of quarantine

Each health officer, whenever required by the department, shall establish and

maintain places of quarantine or isolation that shall be subject to the special directions
of the department.
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HS 8120205
Quarantine of county or city

No quarantine shall be established by a county or city against another county or city
without the written consent of the department.

HS 8120210
Quarantine procedures; Destruction of infected property; Compensation

Whenever in the judgment of the department it is necessary for the protection or
preservation of the public health, each health officer shall, when directed by the
department, do the following:

(a) Quarantine or isolate and disinfect persons, animals, houses or rooms, in
accordance with general and specific instructions of the department.

(b) Destroy bedding, carpets, household goods, furnishings, materials, clothing, or
animals, when ordinary means of disinfection are considered unsafe, and when the
property is, in the judgment of the department, an imminent menace to the public health.

When the property is destroyed pursuant to this section, the governing body of the
locality where the destruction occurs may make adequate provision for compensation in
proper cases for those injured thereby.

HS §120215
Action of health officer upon receiving information of communicable disease

Upon receiving information of the existence of contagious, infectious, or
communicable disease for which the department may from time to time declare the
need for strict isolation or quarantine, each health officer shall:

(a) Ensure the adequate isolation of each case, and appropriate quarantine of the
contacts and premises.

(b) Follow local rules and regulations, and all general and special rules, regulations,
and orders of the department, in carrying out the quarantine or isolation.

HS 8120220
Quarantined person’s duty to obey health officer

When quarantine or isolation, either strict or modified, is established by a health
officer, all persons shall obey his or her rules, orders, and regulations.

HS 8120225
Physical restrictions of quarantine

A person subject to quarantine or strict isolation, residing or in a quarantined building,
house, structure, or other shelter, shall not go beyond the lot where the building, house,
structure, or other shelter is situated, nor put himself or herself in immediate
communication with any person not subject to quarantine, other than the physician, the
health officer or persons authorized by the health officer.
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HS 8120230
Exclusion from schools of quarantined persons

No instructor, teacher, pupil, or child who resides where any contagious, infectious, or
communicable disease exists or has recently existed, that is subject to strict isolation or
qguarantine of contacts, shall be permitted by any superintendent, principal, or teacher of
any college, seminary, or public or private school to attend the college, seminary, or
school, except by the written permission of the health officer.

HS 8120235
Raising of quarantine

No quarantine shall be raised until every exposed room, together with all personal
property in the room, has been adequately treated, or, if necessary, destroyed, under
the direction of the health officer; and until all persons having been under strict isolation
are considered noninfectious.

HS §120240
Strict isolation order by local health officer authorized

If, pursuant to Section 120130, a modified isolation order is issued, and the order is
not complied with, the local health officer may, in that instance, issue a strict isolation
order.

HS §120245
Weekly report by health officers to county health officer

Each health officer, other than a county health officer, in the county shall transmit to
the county health officer at least weekly in writing a report showing the number and
character of infectious, contagious, or communicable diseases reported, and their
location.

HS 8120250
Notification to health officer of outbreak of communicable diseases

All physicians, nurses, clergymen, attendants, owners, proprietors, managers,
employees, and persons living with, or visiting any sick person, in any hotel,
lodginghouse, house, building, office, structure, or other place where any person is ill of
any infectious, contagious, or communicable disease, shall promptly report that fact to
the health officer, together with the name of the person, if known, the place where he or
she is confined, and the nature of the disease, if known.

Division 105, Communicable Disease Prevention and Control
Part 1, Administration of Communicable Disease Prevention and
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Control
Chapter 4, Violations

HS §120275
Noncompliance with department rules

Any person who, after notice, violates, or who, upon the demand of any health officer,
refuses or neglects to conform to, any rule, order, or regulation prescribed by the
department respecting a quarantine or disinfection of persons, animals, things, or
places, is guilty of a misdemeanor.

HS §120280
Violation of specified order

Inasmuch as the orders provided for by Section 121365 are for the protection of the
public health, any person who, after service upon him or her of an order of a local health
officer as provided in Section 121365 violates or fails to comply with the order, is guilty
of a misdemeanor. Upon conviction thereof, in addition to any and all other penalties
that may be imposed by law upon the conviction, the person may be ordered by the
court confined until the order of the local health officer shall have been fully complied
with or terminated by the local health officer, but not exceeding one year from the date
of passing judgment upon the conviction, further, the court, upon suitable assurances
that the order of the local health officer will be complied with, may place any person
convicted of a violation of the order of the local health officer upon probation for a period
not to exceed two years, upon condition that the order of the local health officer be fully
complied with, further, upon any subsequent violation of the order of the local health
officer, the probation shall be terminated and confinement as provided for in this section
shall be ordered by the court. Confinement may be accomplished by placement in any
appropriate facility, penal institution, or dwelling approved for the specific case by the
local health officer.

HS §120285
Subsequent conviction for violation of order

Upon any subsequent conviction under the provisions of Section 120280, the court
may order the person confined for a period not exceeding one year for the subsequent
conviction, or other penalty as provided by that section.

HS 8120290
Exposure of self or another to communicable disease a misdemeanor

Except as provided in Section 120291 or in the case of the removal of an afflicted
person in a manner the least dangerous to the public health, any person afflicted with
any contagious, infectious, or communicable disease who willfully exposes himself or
herself to another person, and any person who willfully exposes another person afflicted
with the disease to someone else, is guilty of a misdemeanor.
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HS 8120295
Punishment for violation of Chapter; separate offenses

Any person who violates Section 120130 or any section in Chapter 3 (commencing
with Section 120175, but excluding Section 120195), is guilty of a misdemeanor,
punishable by a fine of not less than fifty dollars ($50) nor more than one thousand
dollars ($1,000), or by imprisonment for a term of not more than 90 days, or by both. He
or she is guilty of a separate offense for each day that the violation continued.

HS 8120300
Prosecutions

The district attorney of the county where a violation of Sections 121365 and 120280
may be committed, shall prosecute all those violations and, upon the request of a health
officer, shall prosecute, as provided in Section 120280, violations of any order of a
health officer made and served as provided in Section 121365 or Section 120105.

HS 8120305
Possession of intoxicating liquor on grounds of public hospital or sanatorium for
treatment of tuberculosis

Every person who possesses any intoxicating liquor in or on any public hospital or
sanatorium providing for the treatment of tuberculosis or within the boundaries of the
grounds belonging thereto is guilty of a misdemeanor. This section shall not prohibit
(a) the possession of any intoxicating liquor used for medicinal purposes when issued
pursuant to a written order of a physician licensed to practice medicine under the laws
of the State of California, (b) the possession of any intoxicating liquor by personnel for
his or her own use who resides at the hospital or sanatorium or on the grounds thereof,
(c) the possession of any intoxicating liquor used by a minister of the gospel or priest or
rabbi in a religious sacrament or ceremony or (d) the service of wine to a patient as part
of the hospital's regular menu or bill of fare if the patient is located in a portion of the
premises wholly separate and isolated from patients receiving treatment for
tuberculosis.

Division 105, Communicable Disease Prevention and Control
Part 5, Tuberculosis
Chapter 1, Tuberculosis Control

HS 8121350
Maintenance of program

The department shall maintain a program for the control of tuberculosis. The

department shall administer the funds made available by the state for the care of
tuberculosis patients.
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HS §121355
County electing to receive reimbursement from Medi-Cal program

Notwithstanding any other provision of this chapter a county that has elected to come
under Section 14150.1 of the Welfare and Institutions Code shall not receive any
tuberculosis subsidy or reimbursement from the state under the provisions of this
chapter.

HS §121357
Lead agency for tuberculosis control and prevention activities

The state department shall be the lead agency for all tuberculosis control and
prevention activities at the state level.

HS 8121358
Tuberculosis in correctional facilities

(a) Notwithstanding any other provision of law, individuals housed or detained through
the tuberculosis control, housing, and detention program shall not reside in correctional
facilities, and the funds available under that program with regard to those individuals
shall not be disbursed to, or used by, correctional facilities. This section shall not be
interpreted to prohibit the institutionalization of criminals with tuberculosis in correctional
facilities.

(b) The department shall work with local health jurisdictions to identify a detention site
for recalcitrant tuberculosis patients appropriate for each local health jurisdiction in the
state. The department shall notify all counties of their designated site by January 1,
1998.

HS 8121360
Purpose to preserve public health

Pulmonary tuberculosis is an infectious and communicable disease, dangerous to the
public health, and all proper expenditures that may be made by any county, pursuant to
this chapter, are necessary for the preservation of the public health of the county.

HS §121360.5
Certification of Tuberculin Skin Test Technicians

(a) Any city or county health department that elects to participate in this program shall
provide for one-year certification of tuberculin skin test technicians by local health
officers.

(b) For purposes of this section, a "certified tuberculin skin test technician” is an
unlicensed public health tuberculosis worker employed by, or under contract with, a
local public health department, and who is certified by a local health officer to place and
measure skin tests in the local health department's jurisdiction.
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(c) A certified tuberculin skin test technician may perform the functions for which he or
she is certified only if he or she meets all of the following requirements:

(1) The certified tuberculin skin test technician is working under the direction of the
local health officer or the tuberculosis controller.

(2) The certified tuberculin skin test technician is working under the supervision of a
licensed health professional. For purposes of this section, "supervision” means the
licensed health professional is immediately available for consultation with the tuberculin
skin test technician through telephonic or electronic contact.

(d) A certified tuberculin skin test technician may perform intradermal injections only
for the purpose of placing a tuberculin skin test and measuring the test result.

(e) A certified tuberculin skin test technician may not be certified to interpret, and may
not interpret, the results of a tuberculin skin test.

(f) In order to be certified as a tuberculin skin test technician by a local health officer, a
person shall meet all of the following requirements, and provide to the local health
officer appropriate documentation establishing that he or she has met those
requirements:

(1) The person has a high school diploma, or its equivalent.

(2) (A) The person has completed a standardized course approved by the California
Tuberculosis Controllers Association (CTCA), which shall include at least 24 hours of
instruction in all of the following areas: Didactic instruction on tuberculosis control
principles and instruction on the proper placement and measurement of tuberculin skin
tests, equipment usage, basic infection control, universal precautions, and appropriate
disposal of sharps, needles, and medical waste, client preparation and education,
safety, communication, professional behavior, and the importance of confidentiality.

(B) A certification of satisfactory completion of this CTCA-approved course shall be
dated and signed by the local health officer, and shall contain the name and social
security number of the tuberculin skin test technician, and the printed name, the
jurisdiction, and the telephone number of the certifying local health officer.

(3) The person has completed practical instruction including placing at least 30
successful intradermal tuberculin skin tests, supervised by a licensed physician or
registered nurse at the local health department, and 30 correct measurements of
intradermal tuberculin skin tests, at least 15 of which are deemed positive by the
licensed physician or registered nurse supervising the practical instruction. A
certification of the satisfactory completion of this practical instruction shall be dated and
signed by the licensed physician or registered nurse supervising the practical
instruction.

(9) The certification may be renewed, and the local health department shall provide a
certificate of renewal, if the certificate holder has completed in-service training, including
all of the following:

(1) At least three hours of a CTCA-approved standardized training course to assure
continued competency. This training shall include, but not be limited to, fundamental
principles of tuberculin skin testing.

(2) Practical instruction, under the supervision of a licensed physician or registered
nurse at the local health department, including the successful placement and correct
measurement of 10 tuberculin skin tests, at least five of which are deemed positive by
the licensed physician or registered nurse supervising the practical instruction.
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(h) The local health officer or the tuberculosis controller may deny or revoke the
certification of a tuberculin skin test technician if the local health officer or the
tuberculosis controller finds that the technician is not in compliance with this section.

(i) Each county or city participating in the program under this section using tuberculin
skin test technicians, that elects to participate on or after January 1, 2005, shall submit
to the CTCA a survey and an evaluation of its findings, including a review of the
aggregate report, by July 1, 2006, and by July 1 of each year thereafter to, and
including, July 1, 2011. The report shall include the following:

(1) The number of persons trained and certified as tuberculin skin test technicians in
that city or county.

(2) The estimated number of tuberculin skin tests placed by tuberculin skin test
technicians in that city or county.

() By July 1, 2008, the CTCA shall submit a summary of barriers to implementing the
tuberculosis technician program in the state to the department and to the appropriate
policy and fiscal committees of the Legislature.

(K) The local health officer of each participating city or county shall report to the
Tuberculosis Control Branch within the department any adverse event that he or she
determines has resulted from improper tuberculin skin test technician training or
performance.

HS 8121361
Discharge, release or transfer of persons with active tuberculosis

(@) (1) A health facility, local detention facility, or state correctional institution shall not
discharge or release any of the following persons unless subdivision (e) is complied
with:

(A) A person known to have active tuberculosis disease.

(B) A person who the medical staff of the health facility or of the penal institution has
reasonable grounds to believe has active tuberculosis disease.

(2) In addition, persons specified in this subdivision may be discharged from a health
facility only after a written treatment plan described in Section 121362 is approved by a
local health officer of the jurisdiction in which the health facility is located. Any
treatment plan submitted for approval pursuant to this paragraph shall be reviewed by
the local health officer within 24 hours of receipt of that plan.

(3) The approval requirement of paragraph (2) shall not apply to any transfer to a
general acute care hospital when the transfer is due to an immediate need for a higher
level of care, nor to any transfer from any health facility to a correctional institution.
Transfers or discharges described in this paragraph shall occur only after the
notification and treatment plan required by Section 121362 have been received by the
local health officer.

(4) This subdivision shall not apply to any transfer within the state correctional system
or to any interfacility transfer occurring within a local detention facility system.

(b) No health facility shall, without first complying with subdivision (e), transfer a
person described in subparagraph (A) or (B) of paragraph (1) of subdivision (a) to
another health facility. This subdivision shall not apply to any transfer within the state
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correctional system or to any interfacility transfer occurring within a local detention
facility system.

(c) No state correctional institution or local detention facility shall transfer a person
described in subparagraph (A) or (B) of paragraph (1) of subdivision (a) from a state to
a local, or from a local to a state, penal institution unless notification and a written
treatment plan are received by the chief medical officer of the penal institution receiving
the person.

(d) No local detention facility shall transfer a person described in subparagraph (A) or
(B) of paragraph (1) of subdivision (a) to a local detention facility in another jurisdiction
unless subdivision (e) is complied with and notification and a written treatment plan are
received by the chief medical officer of the local detention facility receiving the person.

(e) (1) Any discharge, release, or transfer described in subdivisions (a), (b), (c), and
(d) may occur only after notification and a written treatment plan pursuant to Section
121362 has been received by the local health officer. When prior notification would
jeopardize the person's health, the public safety, or the safety and security of the penal
institution, the notification and treatment plan shall be submitted within 24 hours of
discharge, release, or transfer.

(2) When a person described in paragraph (1) of subdivision (a) is released on parole
from a state correctional institution, the notification and written treatment plan specified
in this subdivision shall be provided to both the local health officer for the county in
which the parolee intends to reside and the local health officer for the county in which
the state correctional institution is located.

(3) Notwithstanding any other provision of law, the Department of Corrections shall
inform the parole agent, and other parole officials as necessary, that the person
described in paragraph (1) of subdivision (a) has active or suspected active tuberculosis
disease and provide information regarding the need for evaluation or treatment. The
parole agent and other parole officials shall coordinate with the local health officer in
supervising the person's compliance with medical evaluation or treatment related to
tuberculosis, and shall notify the local health officer if the person's parole is suspended
as a result of having absconded from supervision.

(f) No health facility that declines to discharge, release, or transfer a person pursuant
to this section shall be civilly or criminally liable or subject to administrative sanction
therefor. This subdivision shall apply only if the health facility complies with this section
and acts in good faith.

(9) Nothing in this section shall relieve a local health officer of any other duty imposed
by this chapter.

HS §121362
Reports to local health officers; Documentation; Parolees

Each health care provider who treats a person for active tuberculosis disease, each
person in charge of a health facility, or each person in charge of a clinic providing
outpatient treatment for active tuberculosis disease shall promptly report to the local
health officer at the times that the health officer requires, but no less frequently than
when there are reasonable grounds to believe that a person has active tuberculosis
disease, and when a person ceases treatment for tuberculosis disease. Situations in
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which the provider may conclude that the patient has ceased treatment include times
when the patient fails to keep an appointment, relocates without transferring care, or
discontinues care. The initial disease notification report shall include an individual
treatment plan that includes the patient's name, address, date of birth, tuberculin skin
test results, or the results of any other test for tuberculosis infection recommended by
the federal Centers for Disease Control and Prevention and licensed by the federal
Food and Drug Administration, pertinent radiologic, microbiologic, and pathologic
reports, whether final or pending, and any other information required by the local health
officer. Subsequent reports shall provide updated clinical status and laboratory results,
assessment of treatment adherence, name of current care provider if the patient
transfers care, and any other information required by the local health officer. A facility
discharge, release, or transfer report shall include all pertinent and updated information
required by the local health officer not previously reported on any initial or subsequent
report, and shall specifically include a verified patient address, the name of the medical
provider who has specifically agreed to provide medical care, clinical information used
to assess the current infectious state, and any other information required by the local
health officer. Each health care provider who treats a person with active tuberculosis
disease, and each person in charge of a health facility or a clinic providing outpatient
treatment for active tuberculosis disease, shall maintain written documentation of each
patient's adherence to his or her individual treatment plan. Nothing in this section shall
authorize the disclosure of test results for human immunodeficiency virus (HIV) unless
authorized by Chapter 7 (commencing with Section 120975) of, Chapter 8 (commencing
with Section 121025) of, and Chapter 10 (commencing with Section 121075) of Part 4 of
Division 105.

In the case of a parolee under the jurisdiction of the Department of Corrections and
Rehabilitation, the local health officer shall notify the assigned parole agent, when
known, or the regional parole administrator, when there are reasonable grounds to
believe that the parolee has active tuberculosis disease and when the parolee ceases
treatment for tuberculosis. Situations where the local health officer may conclude that
the parolee has ceased treatment include times when the parolee fails to keep an
appointment, relocates without transferring care, or discontinues care.

HS 8121363
Examination of household contacts

Each health care provider who treats a person for active tuberculosis disease shall
examine, or cause to be examined, all household contacts or shall refer them to the
local health officer for examination. Each health care provider shall promptly notify the
local health officer of the referral. When required by the local health officer,
nonhousehold contacts and household contacts not examined by a health care provider
shall submit to examination by the local health officer or designee. If any abnormality
consistent with tuberculosis disease is found, steps satisfactory to the local health
officer shall be taken to refer the person promptly to a health care provider for further
investigation, and if necessary, treatment. Contacts shall be reexamined at times and in
a manner as the local health officer may require. When requested by the local health

January 2014 26



officer, a health care provider shall report the results of any examination related to
tuberculosis of a contact.

HS §121364
Ordering examinations to direct preventive measures

(a) Within the territory under his or her jurisdiction, each local health officer may order
examinations for tuberculosis infection for the purposes of directing preventive
measures for persons in the territory, except those incarcerated in a state correctional
institution, for whom the local health officer has reasonable grounds to determine are at
heightened risk of tuberculosis exposure.

(b) An order for examination pursuant to this section shall be in writing and shall
include other terms and conditions as may be necessary to protect the public health.

HS 8121365
Investigation of reported or suspected cases and sources of infection; Orders to
protect public health

Each local health officer is hereby directed to use every available means to ascertain
the existence of, and immediately investigate all reported or suspected cases of active
tuberculosis disease in the jurisdiction, and to ascertain the sources of those infections.
In carrying out the investigations, each local health officer shall follow applicable local
rules and regulations and all general and special rules, regulations, and orders of the
state department. If the local health officer determines that the public health in general
or the health of a particular person is endangered by exposure to a person who is
known to have active tuberculosis disease, or to a person for whom there are
reasonable grounds to believe has active tuberculosis disease, the local health officer
may issue any orders he or she deems necessary to protect the public health or the
health of any other person, and may make application to a court for enforcement of the
orders. Upon the receipt of information that any order has been violated, the health
officer shall advise the district attorney of the county in which the violation has occurred,
in writing, and shall submit to the district attorney the information in his or her
possession relating to the subject matter of the order, and of the violation or violations
thereof.

The orders may include, but shall not be limited to, any of the following:

(a) An order authorizing the removal to, detention in, or admission into, a health facility
or other treatment facility for appropriate examination for active tuberculosis disease of
a person who is known to have active tuberculosis disease, or a person for whom there
are reasonable grounds to believe that the person has active tuberculosis disease and
who is unable or unwilling voluntarily to submit to the examination by a physician or by
the local health officer. Any person whom the health officer determines should have an
examination for tuberculosis disease may have the examination made by a physician
and surgeon of his or her own choice who is licensed to practice medicine under
Chapter 5 (commencing with Section 2000) of Division 2 of the Business and
Professions Code under terms and conditions as the local health officer shall determine
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on reasonable grounds to be necessary to protect the public health. This section does
not authorize the local health officer to mandate involuntary anergy testing.

(b) An order requiring a person who has active tuberculosis disease to complete an
appropriate prescribed course of medication for tuberculosis disease and, if necessary,
to follow required infection control precautions for tuberculosis disease. This
subdivision does not allow the forceable or involuntary administration of medication.

(c) An order requiring a person who has active tuberculosis disease and who is
unable or unwilling otherwise to complete an appropriate prescribed course of
medication for tuberculosis disease to follow a course of directly observed therapy. This
subdivision does not allow forceable or involuntary administration of medication.

(d) An order for the removal to, detention in, or admission into, a health facility or other
treatment facility of a person if both of the following occur:

(1) The person has infectious tuberculosis disease, or who presents a substantial
likelihood of having infectious tuberculosis disease, based upon proven epidemiologic
evidence, clinical evidence, X-ray readings, or tuberculosis laboratory test results.

(2) The local health officer finds, based on recognized infection control principles, that
there is a substantial likelihood the person may transmit tuberculosis to others because
of his or her inadequate separation from others.

(e) An order for the removal to, detention in, or admission into, a health facility or other
treatment facility of a person if both of the following occur:

(1) The person has active tuberculosis disease, or has been reported to the health
officer as having active tuberculosis disease with no subsequent report to the health
officer of the completion of an appropriate prescribed course of medication for
tuberculosis disease.

(2) There is a substantial likelihood, based on the person's past or present behavior,
that he or she cannot be relied upon to participate in or complete an appropriate
prescribed course of medication for tuberculosis disease and, if necessary, follow
required infection control precautions for tuberculosis disease. The behavior may
include, but is not limited to, refusal or failure to take medication for tuberculosis
disease, refusal or failure to keep appointments or treatment for tuberculosis disease,
refusal or failure to complete the treatment for tuberculosis disease, or disregard for
infection control precautions for active tuberculosis disease.

(f) An order for exclusion from attendance at the workplace for persons with infectious
tuberculosis disease. The order may, also, exclude the person from any place when the
local health officer determines that the place cannot be maintained in a manner
adequate to protect others against the spread of tuberculosis disease.

(9) An order for isolation of persons with infectious tuberculosis disease to their place
of residence until the local health officer has determined that they no longer have
infectious tuberculosis disease.

(h) This section shall apply to all persons except those incarcerated in a state
correctional institution.

(i) This section shall not be construed to require a private hospital or other private
treatment facility to accept any patient without a payment source, including county
responsibilities under Section 17000 of the Welfare and Institutions Code, except as
required by Sections 1317 et seq. or by federal law.
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HS 8121366
Removal or detention for examination without prior court order; Request for
release; Length of detention

The local health officer may detain in a hospital or other appropriate place for
examination or treatment, a person who is the subject of an order of detention issued
pursuant to subdivision (a), (d), or (e) of Section 121365 without a prior court order
except that when a person detained pursuant to subdivision (a), (d), or (e) of Section
121365 has requested release, the local health officer shall make an application for a
court order authorizing the continued detention within 72 hours after the request or, if
the 72-hour period ends on a Saturday, Sunday, or legal holiday, by the end of the first
business day following the Saturday, Sunday, or legal holiday, which application shall
include a request for an expedited hearing. After the request for release, detention shall
not continue for more than five business days in the absence of a court order
authorizing detention. However, in no event shall any person be detained for more than
60 days without a court order authorizing the detention. The local health officer shall
seek further court review of the detention within 90 days following the initial court order
authorizing detention and thereafter within 90 days of each subsequent court review. In
any court proceeding to enforce a local health officer's order for the removal or
detention of a person, the local health officer shall prove the particularized
circumstances constituting the necessity for the detention by clear and convincing
evidence. Any person who is subject to a detention order shall have the right to be
represented by counsel and upon the request of the person, counsel shall be provided.

HS 8121367
Required contents of orders

(a) An order of a local health officer pursuant to Section 121365 shall set forth all of
the following:

(1) The legal authority under which the order is issued, including the particular
sections of state law or regulations.

(2) An individualized assessment of the person's circumstances or behavior
constituting the basis for the issuance of the order.

(3) The less restrictive treatment alternatives that were attempted and were
unsuccessful, or the less restrictive treatment alternatives that were considered and
rejected, and the reasons the alternatives were rejected.

(4) The orders shall be in writing, and shall include the name of the person, the period
of time during which the order shall remain effective, the location, payer source if
known, and other terms and conditions as may be necessary to protect the public
health. Upon issuing an order, a copy of the order shall be served upon the person
named in the order.

(b) An order for the detention of a person shall do all of the following:

(1) Include the purpose of the detention.

(2) Advise the person being detained that he or she has the right to request release
from detention by contacting a person designated on the local health officer's order at
the telephone number stated on the order and that the detention shall not continue for
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more than five business days after the request for release, in the absence of a court
order authorizing the detention.

(3) Advise the person being detained that, whether or not he or she requests release
from detention, the local health officer is required to obtain a court order authorizing
detention within 60 days following the commencement of detention and thereafter shall
further seek court review of the detention within 90 days of the court order and within 90
days of each subsequent court review.

(4) Advise the person being detained that he or she has the right to arrange to be
represented by counsel or to have counsel provided, and that if he or she chooses to
have counsel provided, the counsel will be notified that the person has requested legal
representation.

(5) Be accompanied by a separate notice that shall include, but not be limited to, all of
the following additional information:

(A) That the person being detained has the right to request release from detention by
contacting a person designated on the local health officer's order at a telephone number
stated on the order, and that the detention shall not continue for more than five business
days after the request in the absence of a court order authorizing the detention.

(B) That he or she has the right to arrange to be advised and represented by counsel
or to have counsel provided, and that if he or she chooses to have counsel provided,
the counsel will be notified that the person has requested legal representation.

(C) That he or she may supply the addresses or telephone numbers of not more than
two individuals to receive notification of the person's detention, and that the local health
officer shall, at the patient's request, provide notice within the limits of reasonable
diligence to those people that the person is being detained.

HS §121368
Detention periods

Notwithstanding any inconsistent provision of Section 121365, 121366 or 121367, all
of the following shall apply:

(a) A person who is detained solely pursuant to subdivision (a) of Section 121365
shall not continue to be detained beyond the minimum period of time required, with the
exercise of all due diligence, to make a medical determination of whether a person who
is suspected of having tuberculosis disease, has active tuberculosis or whether a
person who has active tuberculosis disease has infectious tuberculosis disease.
Further detention of the person shall be authorized only upon the issuance of a local
health officer's order pursuant to subdivision (d) or (e) of Section 121365.

(b) A person who is detained solely for the reasons described in subdivision (d) of
Section 121365 shall not continue to be detained after he or she ceases to be infectious
or after the local health officer ascertains that changed circumstances exist that permit
him or her to be adequately separated from others so as to prevent transmission of
tuberculosis disease after his or her release from detention.

(c) A person who is detained for the reasons described in subdivision (e) of Section
121365 shall not continue to be detained after he or she has completed an appropriate
prescribed course of medication.
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HS 8121369
Language interpreters; Forcible administration of medication; Delegation of
authority to make orders

For the purposes of Sections 121365, 121366, and 121367, all of the following shall
apply:

(a) If necessary, language interpreters and persons skilled in communicating with
vision and hearing impaired individuals shall be provided in accordance with applicable
law.

(b) Nothing in those sections shall be construed to permit or require the forcible
administration of any medication without a prior court order.

(c) Any and all orders authorized under those sections shall be made by the local
health officer. His or her authority to make the orders may be delegated to the person
in charge of medical treatment of inmates in penal institutions within the local health
officer's jurisdiction, or pursuant to Section 7. The local health officer shall not make
any orders incorporating by reference any other rules or regulations.

HS §121370
Treatment of persons depending on prayer for healing

No examination or inspection shall be required of any person who depends
exclusively on prayer for healing in accordance with the teachings of any well
recognized religious sect, denomination or organization and claims exemption on that
ground, except that the provisions of this code regarding compulsory reporting of
communicable diseases and isolation and quarantine shall apply where there is
probable cause to suspect that the person is infected with the disease in a
communicable stage. Such person shall not be required to submit to any medical
treatment, or to go to or be confined in a hospital or other medical institution; provided,
he or she can be safely quarantined and/or isolated in his or her own home or other
suitable place of his or her choice.

HS §121375
Right of inspection and access to institutional records

The department may inspect and have access to all records of all institutions and
clinics, both public and private, where tuberculosis patients are treated.

HS 8121380
Advise to institutional officers on tuberculosis

The department may advise officers of state educational, correctional, and medical
institutions regarding the control of tuberculosis and the care of tuberculosis patients.
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HS 8121390
Tuberculosis treatment facilities

The department shall lease any facilities it deems necessary to care for persons
afflicted with active contagious tuberculosis who violate the quarantine or isolation
orders of the health officer as provided in Section 120280.

HS §121395
Persons dying in confinement; Burial expenses; Payment

Whenever any person confined in any state institution, as provided in Section 120280,
subject to the jurisdiction of the Director of Corrections, dies, and any personal funds or
personal property of the person remains in the hands of the Director of Corrections,
those funds may be applied in an amount not exceeding three hundred dollars ($300) to
the payment of expenses relating to burial; provided, however, that if no such funds are
available, the department shall reimburse the Director of Corrections for the expenses in
an amount not exceeding three hundred dollars ($300).

HS §121400
Release of person confined

If the place of confinement of a person confined under the provisions of Section
120280 is in a county other than the county where he or she was convicted, upon
release he or she shall be released in the custody of the sheriff of the county where he
or she was convicted, and the sheriff shall forthwith return him or her to the place where
he or she was convicted without the necessity of a court order or other process. The
sheriff shall prior to the return of the person notify the health officer having jurisdiction of
the area to which he or she will be returned of the date he or she will reach that area.

HS 8121450
Annual subvention to LHDs for tuberculosis control; Additional funds

The department may distribute for the purpose of tuberculosis control an annual
subvention, paid quarterly, to any local health department that maintains a tuberculosis
control program consistent with standards and procedures established by the
department. This annual subvention shall be used primarily for the strengthening of
tuberculosis prevention activities by local health departments. Further, the department
may allocate additional funds to selected local health departments based on high
disease incidence, or other standards established by the department. These additional
funds shall be expended primarily for the cost of diagnosis, treatment, and followup
services required for an effective tuberculosis control program. Services rendered
under this section may not be made dependent on status of residence.
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HS §121455
Standards and procedures for local programs

The department may establish standards and procedures for the operation of local
tuberculosis control programs. Such standards shall include, but not be limited to, the
maintenance of records and reports relative to services rendered and to expenditures
made that shall be reported semiannually to the department in a manner as it may
specify.

HS §121460
Annual appropriation; Authorized expenditures

Of the annual appropriation made to the department for tuberculosis control, the
department may expend a sum not to exceed 7.5 percent of the total, for administrative
costs. In addition, it may, if it deems necessary, withhold a portion of the appropriation
to pay for the cost of regional laboratory services and regional hospitalization facilities
for patients whose care cannot be reasonably accomplished in facilities available within
a local health department, or it may contract with physicians to supervise the medical
care of tuberculosis patients in areas where the specialized care is not available.
Further, the appropriation shall be available to purchase materials or drugs used in
tuberculosis control for distribution to local health departments.

Division 105, Communicable Disease Prevention and Control
Part 5, Tuberculosis
Chapter 2, Tuberculosis Tests for Pupils

HS 8121475
Legislative intent

In enacting this chapter, it is the intent of the Legislature to provide:

(a) A means for the eventual elimination of tuberculosis.

(b) Persons required to be tested for tuberculosis under this chapter may obtain
testing from whatever medical source they desire, subject only to the condition that the
testing be performed in accordance with the regulations of the department and that a
record of the testing is made in accordance with the regulations.

(c) Exemptions from tuberculosis tests because of personal beliefs.

(d) For the keeping of adequate records of tuberculosis tests so that health
departments, schools, and other institutions, parents or guardians, and the persons
tested will be able to ascertain that a child is free from active tuberculosis, and so that
appropriate public agencies will be able to ascertain the testing needs of groups of
children in schools or other institutions.

HS §121480
Definitions

As used in this chapter, the following terms shall have the following meanings:
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(a) "Governing authority" means the governing board of each school district or the
authority of each other private or public institution responsible for the operation and
control of the institution or the principal or administrator of each school or institution.

(b) "Certificate" means a document signed by the examining physician and surgeon
who is licensed under Chapter 5 (commencing with Section 2000) of Division 2 of the
Business and Professions Code, or a notice from a public health agency, a unit of the
American Lung Association, or any other private or public source, any of which indicates
examination for, and freedom from, active tuberculosis.

(c) "Department" means State Department of Health Services.

HS §121485
Order requiring examination

(a) If the local health officer determines that persons seeking first admission to any
private or public elementary or secondary school or institution are reasonably suspected
of having tuberculosis and further determines that the examination of the persons for
tuberculosis is necessary for the preservation and protection of the public health, he or
she may issue an order requiring the persons to undergo a tuberculosis examination.

(b) If an order has been issued pursuant to subdivision (a), the governing authority
shall not unconditionally admit any person subject to the order as a pupil of any private
or public elementary or secondary school, or institution, unless prior to his or her first
admission to that institution, he or she provides evidence to the institution of a certificate
showing that he or she is free of communicable tuberculosis.

(c) Thereafter, any such pupil may be required to undergo the tuberculosis
examinations and provide another certificate showing that he or she is free of
communicable tuberculosis, if the local health officer orders the examination.

HS 8121490
Examination by skin test

The examination shall consist of either an approved intradermal tuberculin skin test
or any other test for tuberculosis infection that has been recommended by the federal
Centers for Disease Control and Prevention and licensed by the federal Food and
Drug Administration, that, if positive, is followed by an X-ray of the lungs.

HS 8121495
Conditional admittance to school or institution

(a) A person subject to an order made pursuant to subdivision (a) of Section 121485
who does not have on file the certificate required by this chapter may be admitted by the
governing authority on condition that within time periods designated by regulations of
the department, he or she will provide the certificate.

(b) The governing authority shall prohibit from further attendance any person admitted
conditionally who fails to obtain and provide the required certificate within the time limits
allowed in the regulations of the department, unless the person is exempted under
Section 121505, until the person has provided the certificate to the governing authority.
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HS 8121500
Administration of examination

The examinations required by this chapter may be administered by any private or
public source desired.

HS §121505
Exceptions

The certificate shall not be required for a person who is subject to an order made
pursuant to subdivision (a) of Section 121485, if the parent, guardian, or other adult who
has assumed responsibility for his or her care and custody in case of a minor, or the
person seeking admission, if an emancipated minor, provides to the governing authority
an affidavit stating that the examination required to obtain the certificate is contrary to
his or her beliefs. If at any time there should be probable cause to believe that the
person is afflicted with active tuberculosis, he or she may be excluded from the school
or other institution listed in Section 121485 until the governing board is satisfied that he
or she is not so afflicted.

HS 8121510
Certificate of examination

Any person or organization administering tuberculosis examinations shall furnish each
person examined, or his or her parent or guardian, as appropriate, with a certificate of
the examination results given in a form prescribed by the department.

HS 8121515
Cooperation of governing authority

The governing authority shall cooperate with the local health officer in carrying out any
programs ordered by the local health officer for the tuberculosis examinations of
persons applying for first admission to any school or institution under its jurisdiction.

The governing board of any school district may use funds, property, and personnel of
the district for that purpose.

HS 8121520
Rules and regulations

The department, in consultation with the State Department of Education, shall adopt
and enforce all rules and regulations necessary to carry out this chapter.

Division 105, Communicable Disease Prevention and Control

Part 5, Tuberculosis
Chapter 3, Tuberculosis Tests for Employees
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HS 8121525
Private school employees examined for tuberculosis; “Certificate”

(a) Except as provided in Section 121555, no person shall be initially employed by a
private or parochial elementary or secondary school, or any nursery school, unless that
person produces or has on file with the school a certificate showing that within the last
60 days the person has been examined and has been found to be free of communicable
tuberculosis.

(b) Thereafter, those employees who are skin test negative, or negative by any other
test for tuberculosis recommended by the federal Centers for Disease Control and
Prevention (CDC) and licensed by the federal Food and Drug Administration (FDA),
shall be required to undergo the foregoing examination at least once each four years, or
more often if directed by the school upon recommendation of the local health officer, for
so long as the employee remains test negative by any test for tuberculosis infection that
has been recommended by the CDC and licensed by the FDA. Once an employee has
a documented positive tuberculin test or any other test for tuberculosis infection that has
been recommended by the CDC and licensed by the FDA, the foregoing examination is
no longer required, and a referral shall be made within 30 days of completion of the
examination to the local health officer to determine the need for follow up care.

(c) At the discretion of the governing authority of a private school, this section shall not
apply to employees who are employed for any period of time less than a school year
whose functions do not require frequent or prolonged contact with pupils. The
governing authority may, however, require the examination and may as a contract
condition require the examination of persons employed under contract if the governing
authority believes the presence of the persons in and around the school premises would
constitute a health hazard to students.

(d) The governing authority of a private school providing for the transportation of
pupils under authorized contract shall require as a condition of the contract that every
person transporting pupils produce a certificate showing that within the last 60 days the
person has been examined and has been found to be free of communicable
tuberculosis, except that any private contracted driver who transports pupils on an
infrequent basis, not to exceed once a month, shall be excluded from this requirement.

(e) The examination attested to in the certificate required pursuant to subdivision (d)
of this section shall be made available without charge by the local health officer.

"Certificate," as used in this chapter, means a document signed by the examining
physician and surgeon who is licensed under Chapter 5 (commencing with Section
2000) of Division 2 of the Business and Professions Code, or a notice from a public
health agency or unit of the Tuberculosis Association that indicates freedom from active
tuberculosis.

(f) Nothing in this section shall prevent the governing authority of a private, parochial,
or nursery school, upon recommendation of the local health officer, from establishing a
rule requiring a more extensive or more frequent examination than required by this
section.
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HS 8121530
Examination

The examination shall consist of either an approved intradermal tuberculin test or
any other test for tuberculosis infection that has been recommended by the CDC and
licensed by the FDA, that, if positive, shall be followed by an X-ray of the lungs.

HS 8121535
Interpretation of X-ray film

The X-ray film may be taken by a competent and qualified X-ray technician if the X-ray
film is subsequently interpreted by a licensed physician and surgeon.

HS 8121540
File of certificates; Duty of county health officer

The school shall maintain a file containing an up-to-date certificate for each person
covered by this chapter. It shall be the duty of the county health officer of each county
to insure that the provisions of this chapter are complied with.

HS §121545
Certificates filed by volunteers

(a) All volunteers in schools covered under this chapter shall also be required to have
on file with the school a certificate showing that within the last four years the person has
been examined and has been found to be free of communicable tuberculosis.

(b) At the discretion of the governing authority of a private school, this section shall
not apply to volunteers whose functions do not necessitate frequent or prolonged
contact with pupils.

HS 8121550
More extensive examination

Nothing in this chapter shall prevent the school from requiring more extensive or more
frequent examinations.

HS 8121555
Waiver of new examination upon transfer between schools

(a) A person who transfers his or her employment from one of the schools specified in
subdivision (a) of Section 121525 to another shall be deemed to meet the requirements
of subdivision (a) of Section 121525 if the person can produce a certificate that shows
that he or she was examined within the past four years and was found to be free of
communicable tuberculosis, or if it is verified by the school previously employing him or
her that it has a certificate on file.
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(b) A person who transfers his or her employment from a public elementary school or
secondary school to any of the schools specified in subdivision (a) of Section 121525
shall be deemed to meet the requirements of subdivision (a) of Section 121525 if that
person can produce a certificate as provided for in Section 11708 of the Education
Code that shows that he or she was examined within the past four years and was found
to be free of communicable tuberculosis, or if it is verified by the school district
previously employing him or her that it has a certificate on file.

Division 106, Personal Health Care (Including Maternal, Child, and
Adolescent)

Part 1, General Administration

Chapter 1, Patient Access to Health Records

HS §123100
Legislative findings and declarations

The Legislature finds and declares that every person having ultimate responsibility for
decisions respecting his or her own health care also possesses a concomitant right of
access to complete information respecting his or her condition and care provided.
Similarly, persons having responsibility for decisions respecting the health care of
others should, in general, have access to information on the patient's condition and
care. ltis, therefore, the intent of the Legislature in enacting this chapter to establish
procedures for providing access to health care records or summaries of those records
by patients and by those persons having responsibility for decisions respecting the
health care of others.

HS §123105
Legislative findings and declarations

As used in this chapter:

(a) "Health care provider" means any of the following:

(1) A health facility licensed pursuant to Chapter 2 (commencing with Section 1250) of
Division 2.

(2) A clinic licensed pursuant to Chapter 1 (commencing with Section 1200) of
Division 2.

(3) A home health agency licensed pursuant to Chapter 8 (commencing with Section
1725) of Division 2.

(4) A physician and surgeon licensed pursuant to Chapter 5 (commencing with
Section 2000) of Division 2 of the Business and Professions Code or pursuant to the
Osteopathic Act.

(5) A podiatrist licensed pursuant to Article 22 (commencing with Section 2460) of
Chapter 5 of Division 2 of the Business and Professions Code.

(6) A dentist licensed pursuant to Chapter 4 (commencing with Section 1600) of
Division 2 of the Business and Professions Code.

(7) A psychologist licensed pursuant to Chapter 6.6 (commencing with Section 2900)
of Division 2 of the Business and Professions Code.
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(8) An optometrist licensed pursuant to Chapter 7 (commencing with Section 3000) of
Division 2 of the Business and Professions Code.

(9) A chiropractor licensed pursuant to the Chiropractic Initiative Act.

(10) A marriage and family therapist licensed pursuant to Chapter 13 (commencing
with Section 4980) of Division 2 of the Business and Professions Code.

(11) A clinical social worker licensed pursuant to Chapter 14 (commencing with
Section 4990) of Division 2 of the Business and Professions Code.

(12) A physical therapist licensed pursuant to Chapter 5.7 (commencing with Section
2600) of Division 2 of the Business and Professions Code.

(13) An occupational therapist licensed pursuant to Chapter 5.6 (commencing with
Section 2570).

(14) A professional clinical counselor licensed pursuant to Chapter 16 (commencing
with Section 4999.10) of Division 2 of the Business and Professions Code.

(b) "Mental health records" means patient records, or discrete portions thereof,
specifically relating to evaluation or treatment of a mental disorder. "Mental health
records"” includes, but is not limited to, all alcohol and drug abuse records.

(c) "Patient” means a patient or former patient of a health care provider.

(d) "Patient records" means records in any form or medium maintained by, or in the
custody or control of, a health care provider relating to the health history, diagnosis, or
condition of a patient, or relating to treatment provided or proposed to be provided to the
patient. "Patient records" includes only records pertaining to the patient requesting the
records or whose representative requests the records. "Patient records” does not
include information given in confidence to a health care provider by a person other than
another health care provider or the patient, and that material may be removed from any
records prior to inspection or copying under Section 123110 or 123115. "Patient
records" does not include information contained in aggregate form, such as indices,
registers, or logs.

(e) "Patient's representative” or "representative” means any of the following:

(1) A parent or guardian of a minor who is a patient.

(2) The guardian or conservator of the person of an adult patient.

(3) An agent as defined in Section 4607 of the Probate Code, to the extent necessary
for the agent to fulfill his or her duties as set forth in Division 4.7 (commencing with
Section 4600) of the Probate Code.

(4) The beneficiary as defined in Section 24 of the Probate Code or personal
representative as defined in Section 58 of the Probate Code, of a deceased patient.

(f) "Alcohol and drug abuse records" means patient records, or discrete portions
thereof, specifically relating to evaluation and treatment of alcoholism or drug abuse.

HS 8123110
Inspection of records; Copying records; Violations

(a) Notwithstanding Section 5328 of the Welfare and Institutions Code, and except as
provided in Sections 123115 and 123120, any adult patient of a health care provider,
any minor patient authorized by law to consent to medical treatment, and any patient
representative shall be entitled to inspect patient records upon presenting to the health
care provider a written request for those records and upon payment of reasonable
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clerical costs incurred in locating and making the records available. However, a patient
who is a minor shall be entitled to inspect patient records pertaining only to health care
of a type for which the minor is lawfully authorized to consent. A health care provider
shall permit this inspection during business hours within five working days after receipt
of the written request. The inspection shall be conducted by the patient or patient's
representative requesting the inspection, who may be accompanied by one other
person of his or her choosing.

(b) Additionally, any patient or patient's representative shall be entitled to copies of all
or any portion of the patient records that he or she has a right to inspect, upon
presenting a written request to the health care provider specifying the records to be
copied, together with a fee to defray the cost of copying, that shall not exceed twenty-
five cents ($0.25) per page or fifty cents ($0.50) per page for records that are copied
from microfilm and any additional reasonable clerical costs incurred in making the
records available. The health care provider shall ensure that the copies are transmitted
within 15 days after receiving the written request.

(c) Copies of X-rays or tracings derived from electrocardiography,
electroencephalography, or electromyography need not be provided to the patient or
patient's representative under this section, if the original X-rays or tracings are
transmitted to another health care provider upon written request of the patient or
patient's representative and within 15 days after receipt of the request. The request
shall specify the name and address of the health care provider to whom the records are
to be delivered. All reasonable costs, not exceeding actual costs, incurred by a health
care provider in providing copies pursuant to this subdivision may be charged to the
patient or representative requesting the copies.

(d) (1) Notwithstanding any provision of this section, and except as provided in
Sections 123115 and 123120, any patient or former patient or the patient's
representative shall be entitled to a copy, at no charge, of the relevant portion of the
patient's records, upon presenting to the provider a written request, and proof that the
records are needed to support an appeal regarding eligibility for a public benefit
program. These programs shall be the Medi-Cal program, social security disability
insurance benefits, and Supplemental Security Income/State Supplementary Program
for the Aged, Blind and Disabled (SSI/SSP) benefits. For purposes of this subdivision,
"relevant portion of the patient's records” means those records regarding services
rendered to the patient during the time period beginning with the date of the patient's
initial application for public benefits up to and including the date that a final
determination is made by the public benefits program with which the patient's
application is pending.

(2) Although a patient shall not be limited to a single request, the patient or patient's
representative shall be entitled to no more than one copy of any relevant portion of his
or her record free of charge.

(3) This subdivision shall not apply to any patient who is represented by a private
attorney who is paying for the costs related to the patient's appeal, pending the outcome
of that appeal. For purposes of this subdivision, "private attorney" means any attorney
not employed by a nonprofit legal services entity.

(e) If the patient's appeal regarding eligibility for a public benefit program specified in
subdivision (d) is successful, the hospital or other health care provider may bill the
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patient, at the rates specified in subdivisions (b) and (c), for the copies of the medical
records previously provided free of charge.

(f) If a patient or his or her representative requests a record pursuant to subdivision
(d), the health care provider shall ensure that the copies are transmitted within 30 days
after receiving the written request.

(9) This section shall not be construed to preclude a health care provider from
requiring reasonable verification of identity prior to permitting inspection or copying of
patient records, provided this requirement is not used oppressively or discriminatorily to
frustrate or delay compliance with this section. Nothing in this chapter shall be deemed
to supersede any rights that a patient or representative might otherwise have or
exercise under Section 1158 of the Evidence Code or any other provision of law.
Nothing in this chapter shall require a health care provider to retain records longer than
required by applicable statutes or administrative regulations.

(h) This chapter shall not be construed to render a health care provider liable for the
guality of his or her records or the copies provided in excess of existing law and
regulations with respect to the quality of medical records. A health care provider shall
not be liable to the patient or any other person for any consequences that result from
disclosure of patient records as required by this chapter. A health care provider shall
not discriminate against classes or categories of providers in the transmittal of X-rays or
other patient records, or copies of these X-rays or records, to other providers as
authorized by this section.

Every health care provider shall adopt policies and establish procedures for the
uniform transmittal of X-rays and other patient records that effectively prevent the
discrimination described in this subdivision. A health care provider may establish
reasonable conditions, including a reasonable deposit fee, to ensure the return of
original X-rays transmitted to another health care provider, provided the conditions do
not discriminate on the basis of, or in a manner related to, the license of the provider to
which the X-rays are transmitted.

(i) Any health care provider described in paragraphs (4) to (10), inclusive, of
subdivision (a) of Section 123105 who willfully violates this chapter is guilty of
unprofessional conduct. Any health care provider described in paragraphs (1) to (3),
inclusive, of subdivision (a) of Section 123105 that willfully violates this chapter is guilty
of an infraction punishable by a fine of not more than one hundred dollars ($100). The
state agency, board, or commission that issued the health care provider's professional
or institutional license shall consider a violation as grounds for disciplinary action with
respect to the licensure, including suspension or revocation of the license or certificate.

() This section shall be construed as prohibiting a health care provider from
withholding patient records or summaries of patient records because of an unpaid bill
for health care services. Any health care provider who willfully withholds patient records
or summaries of patient records because of an unpaid bill for health care services shall
be subject to the sanctions specified in subdivision (i).

HS 8123111
Patient addendum on incomplete records
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(a) Any adult patient who inspects his or her patient records pursuant to Section
123110 shall have the right to provide to the health care provider a written addendum
with respect to any item or statement in his or her records that the patient believes to be
incomplete or incorrect. The addendum shall be limited to 250 words per alleged
incomplete or incorrect item in the patient's record and shall clearly indicate in writing
that the patient wishes the addendum to be made a part of his or her record.

(b) The health care provider shall attach the addendum to the patient's records and
shall include that addendum whenever the health care provider makes a disclosure of
the allegedly incomplete or incorrect portion of the patient's records to any third party.

(c) The receipt of information in a patient's addendum which contains defamatory or
otherwise unlawful language, and the inclusion of this information in the patient's
records, in accordance with subdivision (b), shall not, in and of itself, subject the health
care provider to liability in any civil, criminal, administrative, or other proceeding.

(d) Subdivision (f) of Section 123110 and Section 123120 shall be applicable with
respect to any violation of this section by a health care provider.

HS 8123115
Representatives of minors, risk of adverse consequences to patient in inspecting
records

(a) The representative of a minor shall not be entitled to inspect or obtain copies of the
minor's patient records in either of the following circumstances:

(1) With respect to which the minor has a right of inspection under Section 123110.

(2) Where the health care provider determines that access to the patient records
requested by the representative would have a detrimental effect on the provider's
professional relationship with the minor patient or the minor's physical safety or
psychological well-being. The decision of the health care provider as to whether or not
a minor's records are available for inspection or copying under this section shall not
attach any liability to the provider, unless the decision is found to be in bad faith.

(b) When a health care provider determines there is a substantial risk of significant
adverse or detrimental consequences to a patient in seeing or receiving a copy of
mental health records requested by the patient, the provider may decline to permit
inspection or provide copies of the records to the patient, subject to the following
conditions:

(1) The health care provider shall make a written record, to be included with the
mental health records requested, noting the date of the request and explaining the
health care provider's reason for refusing to permit inspection or provide copies of the
records, including a description of the specific adverse or detrimental consequences to
the patient that the provider anticipates would occur if inspection or copying were
permitted.

(2) (A) The health care provider shall permit inspection by, or provide copies of the
mental health records to, a licensed physician and surgeon, licensed psychologist,
licensed marriage and family therapist, licensed clinical social worker, or licensed
professional clinical counselor, designated by request of the patient.

(B) Any person registered as a marriage and family therapist intern, as defined in
Chapter 13 (commencing with Section 4980) of Division 2 of the Business and
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Professions Code, may not inspect the patient's mental health records or obtain copies
thereof, except pursuant to the direction or supervision of a licensed professional
specified in subdivision (g) of Section 4980.03 of the Business and Professions Code.
Prior to providing copies of mental health records to a registered marriage and family
therapist intern, a receipt for those records shall be signed by the supervising licensed
professional.

(C) Any person registered as a clinical counselor intern, as defined in Chapter 16
(commencing with Section 4999.10) of Division 2 of the Business and Professions
Code, may not inspect the patient's mental health records or obtain copies thereof,
except pursuant to the direction or supervision of a licensed professional specified in
subdivision (h) of Section 4999.12 of the Business and Professions Code. Prior to
providing copies of mental health records to a person registered as a clinical counselor
intern, a receipt for those records shall be signed by the supervising licensed
professional.

(D) A licensed physician and surgeon, licensed psychologist, licensed marriage and
family therapist, licensed clinical social worker, licensed professional clinical counselor,
registered marriage and family therapist intern, or person registered as a clinical
counselor intern to whom the records are provided for inspection or copying shall not
permit inspection or copying by the patient.

(3) The health care provider shall inform the patient of the provider's refusal to permit
him or her to inspect or obtain copies of the requested records, and inform the patient of
the right to require the provider to permit inspection by, or provide copies to, a licensed
physician and surgeon, licensed psychologist, licensed marriage and family therapist,
licensed clinical social worker, or licensed professional clinical counselor designated by
written authorization of the patient.

(4) The health care provider shall indicate in the mental health records of the patient
whether the request was made under paragraph (2).

HS 8123120
Action to enforce right to inspect or copy

Any patient or representative aggrieved by a violation of Section 123110 may, in
addition to any other remedy provided by law, bring an action against the health care
provider to enforce the obligations prescribed by Section 123110. Any judgment
rendered in the action may, in the discretion of the court, include an award of costs and
reasonable attorney fees to the prevailing party.

HS 8123125
Exception of alcohol, drug abuse and communicable disease carrier records

(a) This chapter shall not require a health care provider to permit inspection or provide
copies of alcohol and drug abuse records where, or in a manner, prohibited by Section
408 of the federal Drug Abuse Office and Treatment Act of 1972 (Public Law 92-255) or
Section 333 of the federal Comprehensive Alcohol Abuse and Alcoholism Prevention,
Treatment, and Rehabilitation Act of 1970 (Public Law 91-616), or by regulations
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adopted pursuant to these federal laws. Alcohol and drug abuse records subject to
these federal laws shall also be subject to this chapter, to the extent that these federal
laws do not prohibit disclosure of the records. All other alcohol and drug abuse records
shall be fully subject to this chapter.

(b) This chapter shall not require a health care provider to permit inspection or provide
copies of records or portions of records where or in a manner prohibited by existing law
respecting the confidentiality of information regarding communicable disease carriers.

HS 8123130
Preparation of summary of records; conference with patient

(a) A health care provider may prepare a summary of the record, according to the
requirements of this section, for inspection and copying by a patient. If the health care
provider chooses to prepare a summary of the record rather than allowing access to the
entire record, he or she shall make the summary of the record available to the patient
within 10 working days from the date of the patient's request. However, if more time is
needed because the record is of extraordinary length or because the patient was
discharged from a licensed health facility within the last 10 days, the health care
provider shall notify the patient of this fact and the date that the summary will be
completed, but in no case shall more than 30 days elapse between the request by the
patient and the delivery of the summary. In preparing the summary of the record the
health care provider shall not be obligated to include information that is not contained in
the original record.

(b) A health care provider may confer with the patient in an attempt to clarify the
patient's purpose and goal in obtaining his or her record. If as a consequence the
patient requests information about only certain injuries, illnesses, or episodes, this
subdivision shall not require the provider to prepare the summary required by this
subdivision for other than the injuries, illnesses, or episodes so requested by the
patient. The summary shall contain for each injury, iliness, or episode any information
included in the record relative to the following:

(1) Chief complaint or complaints including pertinent history.

(2) Findings from consultations and referrals to other health care providers.

(3) Diagnosis, where determined.

(4) Treatment plan and regimen including medications prescribed.

(5) Progress of the treatment.

(6) Prognosis including significant continuing problems or conditions.

(7) Pertinent reports of diagnostic procedures and tests and all discharge summaries.

(8) Objective findings from the most recent physical examination, such as blood
pressure, weight, and actual values from routine laboratory tests.

(c) This section shall not be construed to require any medical records to be written or
maintained in any manner not otherwise required by law.

(d) The summary shall contain a list of all current medications prescribed, including
dosage, and any sensitivities or allergies to medications recorded by the provider.

(e) Subdivision (c) of Section 123110 shall be applicable whether or not the health
care provider elects to prepare a summary of the record.
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() The health care provider may charge no more than a reasonable fee based on
actual time and cost for the preparation of the summary. The cost shall be based on a
computation of the actual time spent preparing the summary for availability to the
patient or the patient's representative. It is the intent of the Legislature that summaries
of the records be made available at the lowest possible cost to the patient.

HS 8123135
Construction of chapter

Except as otherwise provided by law, nothing in this chapter shall be construed to
grant greater access to individual patient records by any person, firm, association,
organization, partnership, business trust, company, corporation, or municipal or other
public corporation, or government officer or agency. Therefore, this chapter does not do
any of the following:

(a) Relieve employers of the requirements of the Confidentiality of Medical Information
Act (Part 2.6 (commencing with Section 56) of Division 1 of the Civil Code).

(b) Relieve any person subject to the Insurance Information and Privacy Protection
Act (Article 6.6 (commencing with Section 791) of Chapter 1 of Part 2 of Division 1 of
the Insurance Code) from the requirements of that act.

(c) Relieve government agencies of the requirements of the Information Practices Act
of 1977 (Title 1.8 (commencing with Section 1798) of Part 4 of Division 3 of the Civil
Code).

HS 8123140
Completion of screening program; Environmental abatement

The Information Practices Act of 1977 (Title 1.8 (commencing with Section 1798) of
Part 4 of Division 3 of the Civil Code) shall prevail over this chapter with respect to
records maintained by a state agency.

HS §123145
Preservation of records after licensee ceases operation; Action for abandonment
of records

(a) Providers of health services that are licensed pursuant to Sections 1205, 1253,
1575 and 1726 have an obligation, if the licensee ceases operation, to preserve records
for a minimum of seven years following discharge of the patient, except that the records
of unemancipated minors shall be kept at least one year after the minor has reached the
age of 18 years, and in any case, not less than seven years.

(b) The department or any person injured as a result of the licensee's abandonment of
health records may bring an action in a proper court for the amount of damage suffered
as a result thereof. In the event that the licensee is a corporation or partnership that is
dissolved, the person injured may take action against that corporation's or partnership's
principle officers of record at the time of dissolution.
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(c) Abandoned means violating subdivision (a) and leaving patients treated by the
licensee without access to medical information to which they are entitled pursuant to
Section 123110.

HS 8123147
Documenting patient’s principal spoken language on patient health records

(a) Except as provided in subdivision (b), all health facilities, as defined in Section
1250, and all primary care clinics that are either licensed under Section 1204 or exempt
from licensure under Section 1206, shall include a patient's principal spoken language
on the patient's health records.

(b) Any long-term health care facility, as defined in Section 1418, that already
completes the minimum data set form as specified in Section 14110.15 of the Welfare
and Institutions Code, including documentation of a patient's principal spoken language,
shall be deemed to be in compliance with subdivision (a).

HS §123148
Report to patient of results of clinical laboratory test

(a) Notwithstanding any other law, a health care professional at whose request a test is
performed shall provide or arrange for the provision of the results of a clinical laboratory
test to the patient who is the subject of the test if so requested by the patient, in oral or
written form. The results shall be disclosed in plain language and in oral or written form,
except the results may be disclosed in electronic form if requested by the patient and if
deemed most appropriate by the health care professional who requested the test. The
telephone shall not be considered an electronic form of disclosing laboratory results
subject to the limits on electronic disclosure of test results for the purpose of this
section.

(b) (1) Consent of the patient to receive his or her laboratory results by Internet
posting or other electronic means shall be obtained in a manner consistent with the
requirements of Section 56.10 or 56.11 of the Civil Code. In the event that a health care
professional arranges for the provision of test results by Internet posting or other
electronic manner, the results shall be disclosed to a patient in a reasonable time
period, but only after the results have been reviewed by the health care professional.
Access to clinical laboratory test results shall be restricted by the use of a secure
personal identification number when the results are disclosed to a patient by Internet
posting or other electronic manner.

(2) Nothing in paragraph (1) shall prohibit direct communication by Internet posting or
the use of other electronic means to disclose clinical laboratory test results by a treating
health care professional who ordered the test for his or her patient or by a health care
professional acting on behalf of, or with the authorization of, the treating health care
professional who ordered the test.

(c) When a patient requests access to his or her laboratory test results by Internet
posting, the health care professional shall advise the patient of any charges that may be
assessed directly to the patient or insurer for the service and that the patient may call
the health care professional for a more detailed explanation of the laboratory test results
when delivered.
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(d) The electronic disclosure of test results under this section shall be in accordance
with any applicable federal law governing privacy and security of electronic personal
health records. However, any state statute, if enacted, that governs privacy and
security of electronic personal health records, shall apply to test results under this
section and shall prevail over federal law if federal law permits.

(e) The test results to be reported to the patient pursuant to this section shall be
recorded in the patient's medical record, and shall be reported to the patient within a
reasonable time period after the test results are received at the offices of the health care
professional who requested the test.

(f) Notwithstanding subdivision (a), unless the patient requests the disclosure, the
health care professional deems this disclosure as an appropriate means, and a health
care professional has first discussed in person, by telephone, or by any other means of
oral communication, the test results with the patient, in compliance with any other
applicable laws, none of the following clinical laboratory test results and any other
related results shall be disclosed to a patient by Internet posting or other electronic
means:

(1) HIV antibody test, unless an HIV test subject is anonymously tested and the test
result is posted on a secure Internet Web site and can only be viewed with the use of a
secure code that can access only a single set of test results and that is provided to the
patient at the time of testing. The test result shall be posted only if there is no link to any
information that identifies or refers to the subject of the test and the information required
pursuant to subdivision (h) of Section 120990 is provided.

(2) Presence of antigens indicating a hepatitis infection.

(3) Abusing the use of drugs.

(4) Test results related to routinely processed tissues, including skin biopsies, Pap
smear tests, products of conception, and bone marrow aspirations for morphological
evaluation, if they reveal a malignancy.

(g) Patient identifiable test results and health information that have been provided
under this section shall not be used for any commercial purpose without the consent of
the patient, obtained in a manner consistent with the requirements of Section 56.11 of
the Civil Code. In no event shall patient identifiable HIV-related test results and health
information disclosed in this section be used in violation of subdivision (f) of Section
120980.

(h) A third party to whom laboratory test results are disclosed pursuant to this section
shall be deemed a provider of administrative services, as that term is used in paragraph
(3) of subdivision (c) of Section 56.10 of the Civil Code, and shall be subject to all
limitations and penalties applicable to that section.

(i) A patient may not be required to pay a cost, or be charged a fee, for electing to
receive his or her laboratory results in a manner other than by Internet posting or other
electronic form.

(j) A patient or his or her physician may revoke any consent provided under this
section at any time and without penalty, except to the extent that action has been taken
in reliance on that consent.
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HS 8123149
Requirements of providers of health services utilizing electronic record keeping
systems only

(a) Providers of health services, licensed pursuant to Sections 1205, 1253, 1575, and
1726, that utilize electronic recordkeeping systems only, shall comply with the additional
requirements of this section. These additional requirements do not apply to patient
records if hard copy versions of the patient records are retained.

(b) Any use of electronic recordkeeping to store patient records shall ensure the
safety and integrity of those records at least to the extent of hard copy records. All
providers set forth in subdivision (a) shall ensure the safety and integrity of all electronic
media used to store patient records by employing an offsite backup storage system, an
image mechanism that is able to copy signature documents, and a mechanism to
ensure that once a record is input, it is unalterable.

(c) Original hard copies of patient records may be destroyed once the record has
been electronically stored.

(d) The printout of the computerized version shall be considered the original as
defined in Section 255 of the Evidence Code for purposes of providing copies to
patients, the Division of Licensing and Certification, and for introduction into evidence in
accordance with Sections 1550 and 1551 of the Evidence Code, in administrative or
court proceedings.

(e) Access to electronically stored patient records shall be made available to the
Division of Licensing and Certification staff promptly, upon request.

(f) This section does not exempt licensed clinics, health facilities, adult day health care
centers, and home health agencies from the requirement of maintaining original copies
of patient records that cannot be electronically stored.

(9) Any health care provider subject to this section, choosing to utilize an electronic
recordkeeping system, shall develop and implement policies and procedures to include
safeguards for confidentiality and unauthorized access to electronically stored patient
health records, authentication by electronic signature keys, and systems maintenance.

(h) Nothing contained in this chapter shall affect the existing regulatory requirements
for the access, use, disclosure, confidentiality, retention of record contents, and
maintenance of health information in patient records by health care providers.

(i) This chapter does not prohibit any provider of health care services from maintaining
or retaining patient records electronically.

HS §123149.5
Telehealth medical records

(a) Itis the intent of the Legislature that all medical information transmitted during the
delivery of health care via telehealth, as defined in subdivision (a) of Section 2290.5 of
the Business and Professions Code, become part of the patient's medical record
maintained by the licensed health care provider.

(b) This section shall not be construed to limit or waive any of the requirements of
Chapter 1 (commencing with Section 123100) of Part 1 of Division 106 of the Health
and Safety Code.
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Division 106, Personal Health Care (Including Maternal, Child, and
Adolescent)

Part 1, General Administration

Chapter 2, Destruction of Records and Exhibits of Human Health

HS 8123150
Legislative findings and declarations

The board of supervisors may authorize the destruction or the disposition to a public
or private medical library of any X-ray photographs and case records that are more than
five years old and that were taken by the county health officer in the performance of his
or her duties with regard to tuberculosis if any of the following conditions are complied
with:

(a) The county health officer has determined that the X-ray photographs or a series of
X-ray photographs in conjunction with case records do not show the existence of
tuberculosis in the infectious stage.

(b) The individual of whom the X-ray photographs were taken has been deceased not
less than two years or the 102nd anniversary of the individual's birthdate has occurred
and the county health officer cannot reasonably ascertain whether the individual is still
living.

(c) The place of residence of the individual of whom the X-ray photographs were
taken has been unknown to the county health officer for 10 years.

Division 106, Personal Health Care (Including Maternal, Child, and
Adolescent)

Part 2, Maternal, Child, and Adolescent Health

Chapter 3, Destruction Child Health

HS §124040
Community child health and disability programs

(a) The governing body of each county or counties shall establish a community child
health and disability prevention program for the purpose of providing early and periodic
assessments of the health status of children in the county or counties by July 1, 1974.
However, this shall be the responsibility of the department for all counties that contract
with the state for health services. Contract counties, at the option of the board of
supervisors, may provide services pursuant to this article in the same manner as other
county programs, provided the option is exercised prior to the beginning of each fiscal
year. Each plan shall include, but is not limited to, the following requirements:

(1) Outreach and educational services.

(2) Agreements with public and private facilities and practitioners to carry out the
programs.

(3) Health screening and evaluation services for all children including a physical
examination, immunizations appropriate for the child's age and health history, and
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laboratory procedures appropriate for the child's age and population group performed
by, or under the supervision or responsibility of, a physician licensed to practice
medicine in California or by a certified family nurse practitioner or a certified pediatric
nurse practitioner.

(4) Referral for diagnosis or treatment when needed, including, for all children eligible
for Medi-Cal, referral for treatment by a provider participating in the Medi-Cal program of
the conditions detected, and methods for assuring referral is carried out.

(5) Recordkeeping and program evaluations.

(6) The health screening and evaluation part of each community child health and
disability prevention program plan shall include, but is not limited to, the following for
each child:

(A) A health and development history.

(B) An assessment of physical growth.

(C) An examination for obvious physical defects.

(D) Ear, nose, mouth, and throat inspection, including inspection of teeth and gums,
and for all children three years of age and older who are eligible for Medi-Cal, referral to
a dentist participating in the Medi-Cal program.

(E) Screening tests for vision, hearing, anemia, tuberculosis, diabetes, and urinary
tract conditions.

(7) An assessment of nutritional status.

(8) An assessment of immunization status.

(9) Where appropriate, testing for sickle-cell trait, lead poisoning, and other tests that
may be necessary to the identification of children with potential disabilities requiring
diagnosis and possibly treatment.

(10) For all children eligible for Medi-Cal, necessary assistance with scheduling
appointments for services and with transportation.

(b) Dentists receiving referrals of children eligible for Medi-Cal under this section shall
employ procedures to advise the child's parent or parents of the need for and
scheduling of annual appointments.

(c) Standards for procedures to carry out health screening and evaluation services
and to establish the age at which particular tests should be carried out shall be
established by the director. At the discretion of the department, these health screening
and evaluation services may be provided at the frequency provided under the Healthy
Families Program and permitted in managed care plans providing services under the
Medi-Cal program, and shall be contingent upon appropriation in the annual Budget Act.
Immunizations may be provided at the frequency recommended by the Committee on
Infectious Disease of the American Academy of Pediatrics and the Advisory Committee
on Immunization Practices of the Centers for Disease Control and Prevention.

(d) Each community child health and disability prevention program shall, pursuant to
standards set by the director, establish a record system that contains a health case
history for each child so that costly and unnecessary repetition of screening,
immunization and referral will not occur and appropriate health treatment will be
facilitated as specified in Section 124085.

Division 112, Public Health
Part 1, General Provisions
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Chapter 2, General Powers of the Department

HS §131050
State Department of Public Health responsibilities and functions

(a) As set forth in this article, the State Department of Public Health shall succeed to
and be vested with all the duties, powers, purposes, functions, responsibilities, and
jurisdiction of the former State Department of Health Services as they relate to public
health, licensing and certification of health facilities, and any other functions performed
immediately preceding the operative date of this section by, or under the supervision of,
all of the following:

(1) The Deputy Director for Prevention Services of the former State Department of
Health Services, excluding the Office of Clinical Preventive Medicine.

(2) The Deputy Director for Licensing and Certification.

(3) The Deputy Director for Health Information and Strategic Planning.

(4) The Deputy Director for Public Health Emergency Preparedness.

(5) The California Conference of Local Health Officers.

(6) The Deputy Director for Primary Care and Family Health as follows: Maternal,
Child and Adolescent Health as set forth in Part 2 excluding Articles 5, 5.5, 6, and 6.5 of
Chapter 3, Part 3, Part 5 excluding Articles 1 and 2 of Chapter 2, Part 7 and Part 8, of
Division 106.

(b) It is the intent of the Legislature that, in implementing this article, the duties,
powers, purposes, and responsibilities transferred to the State Department of Public
Health shall include those formerly performed by the programs of the former State
Department of Health Services set forth in this article, provided, however, that nothing in
this article shall be construed to require that the State Department of Public Health be
organized according to programs described in this article, or to limit the authority or
discretion of the State Public Health Officer pursuant to Section 11152 of the
Government Code to organize the State Department of Public Health, unless that
organization is otherwise required by law. Nothing in this article shall be construed to
require that the State Department of Public Health maintain, or refrain from terminating,
any program described in this article except to the extent that maintenance of the
program is otherwise required by law. Nothing in this article shall be construed to limit or
expand the authority of any program described in this article.

HS 8131075
CDPH abatement of public nuisances

The department may enjoin and abate public nuisances

HS §131080
Advice to and control of local health authorities

The department may advise all local health authorities, and, when in its judgment the
public health is menaced, it shall control and regulate their action.
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HS §131082
Neglect of or refusal to perform duty as misdemeanor

Every person charged with the performance of any duty under the laws of this state
relating to the preservation of the public health, who willfully neglects or refuses to
perform the same, is guilty of a misdemeanor.

HS § 131085
Activities of the department relating to protection, preservation and advancement
of public health

(a) The department may perform any of the following activities relating to the protection,
preservation, and advancement of public health:

(1) Studies.

(2) Demonstrations of innovative methods.

(3) Evaluations of existing projects.

(4) Provision of training programs.

(5) Dissemination of information.

(b) In performing an activity specified in subdivision (a), the department may do any of
the following:

(1) Perform the activity directly.

(2) Enter into contracts, cooperative agreements, or other agreements for the
performance of the activity.

(3) Apply for and receive grants for the performance of the activity.

(4) Award grants for the performance of the activity.
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